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FYE: 6/30/2019

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

ANY BABY CAN OF SAN ANTONIO, INC
217 HOWARD
SAN ANTONIO, TX 78212-5524

X] Your Form 990 / Form 980-EZ, Return of Organization Exempt from Income Tax for tax year
June 30, 2019 is being filed electronically with the IRS by the services of Armstrong, Vaughan &
Associates, P.C..

[X] Your return was accepted by the IRS on 11/22/19 and the Submission [dentification Number
assigned to your return is 70890920193260001208.

Since vou are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. iF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usuaily within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.
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rom 990

Department of the Trasury
Internal Reverue Senvce

OMB No, 15450047

2018

‘Open to Public
“nspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a){1} of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gowform990 for instructions and the latest information,

A For the 2018 calendar year, or tax year beginning 07/01/18 _and ending 06/30/19

B Check if applcable: G Name of organization 0 Employer identification number
Address change ANY BABY CAN OF SAN ANTONIO, INC
D Name charge Coing business as T4-2684333
Number and slreet (or P.O. box if mall ls not delivered to slreet address) Room/suite E Telephone number
[ ] vita et 217 HOWARD 210-227-0170
Find returs/ City or town, state or provines, counlry, and ZiP or farelgn postal code
terminated
SAN ANTONIO TX 78212-5524 G Gross recelpls $ 3,423,599

D Amended return F
D Application pending

Name and address of principal efficer;
HUGO HERNANDEZ
217 HOWARD

SAN ANTONIO

1 Tax-exempt status: E‘E} 801{c)(3) '—l 50t{c) ( ) 4(inser1no.)
J__ website: - WIWW . ANYBABYCANSA . ORG
K__ Fom of arganization: Iil Comoration I——; Tiust ﬂ Assodiation

H{a} Is this a group relum for subordingles? D Yes @ No
H{b) Are ali subominates included? D Yes D No

If "No," altach a lisl, (see instuctions)

TX 78212-5524
I—l 4947{a)(1) ar H 527

Hic) Group examption number P
l L Yearof fornation: 1993

Other > | M Stae of legal domice:  TX

“Part’l©  Summary
1 Driefly describe the organization's mission or most significant activities:
g LB O L O
g ............................................................................................................................................................
PO
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 12y 3 i7
a 4 Number of independent voting members of the governing body (Part Vi line 1ty 4 17
€1 5 Total number of individuals employed in calendar year 2018 (Part V, fne 28y 5 | 50
S| 6 Total number of volunteers {estimate if necessary) | 6 | 821
7a Total unrelated business revenue from Part Vill, columwn (C}, ine 12 Ta 0
b Net urrelated business taxable income from Fomn 980-T, N8 38 L. . . i et 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vlll, fine 1) 2,777,359 1,981,846
£{ 9 Program service revenue (Part VIil, line2gy 0
% 10 Investment income {Part VIli, column (A}, #ines 3, 4, and?ey 60,134 108,644
%1 41 Other revenue (Part VIIE, column (A), lines 5, 64, 8¢, 9, 106, and 116) 86,582 109,223
12 Total revenus — add lines 8 through 11 fmust equal Part Vil column (A), fine 12) ... . 2,924,075 2,199,713
13 Grants and similar amounts paid (Part iX, column (A), bines -3y 168,984 141,014
14 Benefils paid to or for members (Part IX, column (4), linesy 0
g | 15 Salaries, other compensation, employee benefils (Part IX, column (A), fines 5-10) 2,042,006 2,067,001
21 16aProfessional fundraising fees (Part IX, column (), line 11e¢) 0
§ b Total fundraising expenses {Part IX, column (D}, tine 25) b 268,885 :
B 47 Other expenses (Part X, column (A}, ines 11a~11d, 11f-24e) 612,735 581,701
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 28) 2,823,725 2,789,716
19 Revenue less expenses. Subfract line 18 from fine 12 100,350 -590,003
58 Baginning of Current Year End of Year
B 20 Total assets (Part X, fine 1) 4,047,184 3,356,929
<50 21 Total Mabiiles (Part X, ne 28y 247,586 193,718
%3 22 Nel assets or fund balances, Subtract line 21 from line20 3,799,598 3,163,211
“Part il Signature Block

Under penatiies of perjury, | declare that | have examined this refum, including accampanying schedules and sitatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

|
Sjgn ’ Signature of officer Date
Here HUGO HERNANDEZ PRESIDENT/CEO
Type eor print name and fitle

PrintType preparer's name Preparers signature Date Check D ifr| PTIN
Paid DEBORAH ¥. FRASER 11/15/19| setemployed | P00647739
Preparer | povs name » ARMSTRONG, VAUGHAN & ASSOCIATES, P.C. s EIN » 74-2332623
Use Only 941 WEST BYRD BLVD, STE 101

Fmis agdress b UNIVERSAL CITY, TX 78148 prone e, 210-658-6229

Ifl Yes l_lNo

Form 990 (201a)

May the IRS discuss this return with the preparer shown above? (see instruclions)
For Paperwork Reduction Act Motice, see the separate instructions.
DAA
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Form 990 (2018) ANY BABY CAN OF SAN ANTONIO, INC 14-2684333 Page 2
“Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any kne inthis Part i ..
1 Briefly describe the organization's mission:
BB S CHE DU O

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

prior Fom 800 or 880627 ] [ Yes [ no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
SEIVCES? e [ ves [X] no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of ifs three largest program services, as measured by
expenses. Section 501{c}(3) and 501{c){4) organizalions are required to report the amount of granis and allocations to others,

the tolal expenses, and revenue, if any, for each pragram senvice reported.

4a (Code: ) Expenses § 2,299,110 including grants of § 141,014 ) Revenve 8 )
SEE  BCHEDULE O i e
4b {(Code: . ) Expenses § including grants of § ) Revenue § )
B e e e
4c {Code: . ) (Expenses $ ncluding grants of $ ) Reverwe & . )
B e e

4d Other program services (Describe in Schedule Q)
(Expenses  $ inchxding grants of § ) (Revenue § )
de Total program service expenses 2,299,110

DAA Form 990 (2018)




ABGCIN 1115/2019 4:27 PM

Form 990 (2018) ANY BABY CAN OF SAN ANTONIO, INC 74-2684333

Page 3

“Part'lV:  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

18

20a

21

Is the organization described in section 501{c)(3} or 4947(a)(1) {other than a private foundation)? i "Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part |
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501}

election in effect during the lax year? If "Yes,” complete Schedule C, Partlf
Is the organization a section 501(c){4}, 509(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il
Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? If

Yes," complete Schedule [, Part &
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part
Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f “Yes,”

complete Schedule D, PArt Il e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” compiete Schedule D, Part v
Did the organization, direclly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Patv.
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls Vi,

VI lE BX, or X as appicable,

Did the organization report an amaunt for fand, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part VI ||| |
Did the organization report an amaount for investments—ather secirities in Part X, line 12 that is 5% or more

of its total assels reported in Part X, bne 162 If "Yes,” complste Schedule D, Part vt
Did the organization report an amount for investrents—program relaled in Part X, line 13 that is 5% or more

of its total assels reported in Part X, line 167 If "Yes," complele Schedule D, Part\vitt
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets

repored in Part X, line 167 I "Yes," complete Scheduwle D, PartIX .
Bid the organization report an amount for other liabilities in Part X, line 2567 If "Yes,” complete Schedule D, Pat X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Sechedule D, Parls X and XI |
Was the organization included in consolidated, independent audited financial statements for the {ax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organization & school described in section 170(b)(1)(AXiB? If "Yes,” compiete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmeni, and program service activities ouiside the United States, or aggregate

foreign investments valued at-$100,000 or mare? If “Yes,” complete Schedule F, Parts fand v/
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance o or

for any foreign arganization? If “Yes,” complete Schedule F, Paisandtyy
Did the organization repart on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts W andty
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part I (see instuctonsy
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Pant VIll, lines 1¢ and 8a? If "Yes," complete Sehedute G, Part st
Did the organization report more than $15,000 of gross incorme from gaming activities on Part VI, line 9a?

I Yes, " complete Schedile G, Pan Ml
Did the organization operate one or more hospital faciliies? i “Yes,” complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 17 If “Yes,” complete Schedule I Parts Land Il . . . o ..

Yes | No

» e

11a| X

11b

T1c

iid

i MM

11e

i} X

12a| X

12b

13

b

14a

14b

15

16

LB E S

17

8 X

19

|

20a

20

2 X

DAA

Form 990 (2018
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Form 990 (20t8) ANY BABY CAN OF SAN ANTONIO, INC 74-2684333

Page 4

SPartIV. Checklist of Required Schedules (continued)

22

23

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Did the organizatien report more than $5,000 of grants or ather assistance 1o or for domestic individuals on

Part BX, column {A), line 2? If *Yes,” complete Schedule |, Parts fapd 4t
Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, {rustees, key employees, and highest compensated

employees? If "Yes,” complete SCheduUle J | ..l
Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than

$100,000 as of the fast day of the year, that was issued after December 31, 20027 Jf “Yes,” answer fines 24b

through 24d and complete Schedule K. If "No,” go to fine 25a

Bid {he organization maintain an escrow account ather than a refunding escrow at any time dusing the year
fo defease any fax-exempt bonds?

Section 501{c)(3}, 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedute L, Pyt
Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior

year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-E27

If "Yes,” complete Schedule L, Part 1
Did the crganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

curent or former officers, directors, frustees, key employees, highest compensated employees, or

disqualified persons? if "Yes," complete Schedule L, Pat it
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributer ar employee thereof, a grant selection commiltee member, or to a 35% controlfed

entity or family member of any of these persons? if "Yes,” complete Scheduwle I, Pat 4t
Was the organization a party to a business fransaction with one of the following parties {see Schedute L,

Part I/ instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sohedule L, PArt IV,
An entity of which a current or former officer, director, frustee, 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

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified

conservation contributions? ff “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Pait |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If “Yes,"”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-3? if "Yes,” complefe Schedule R, Part!
Was the organization related o any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, Hl,

or IV, and Part V, line 1

if "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2
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, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income fax pumpoeses? Iif “Yes,” complete Schedule R, Parvt
Did the organization complete Schedule O and provide exptanations in Schedule O for Paet Vi, lines 11b and

19? Note. AE Form 990 filers are required te complete Schedule O.

Yes | No

2| X

23 X

25a X

25h X

26 X

28a X

28b

S

28¢

30

K

32

33

34

eI I I ]

35a

35b

e

36

37 X

“Pant’V:.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line inthisPagyv .

1a

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a 14

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 4]

Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reporlable gaming (qambling) WINNINGS 10 Drl2e WO S P ittt ettt ety ie st sttt it baieiiais

1c

DAA

Farm 990 (2018
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Forrn 990 (2018) ANY BABY CAN OF SAN ANTONIO, INC 74-2684333

Page 5

“Part V©  Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2a

3a

4a

Sa

6a

12a

13

14a

15

16

Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax

2a

At any time during the calendar year, did the organization have an interest in, or a signatwre or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the forelgn country: B
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

If “Yes” to line 5a ar Bb, did the organization file Form 8886-T7
Does the arganization have anntal gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contribufons?
if “Yes,” did the organization include with every solicitation an express slatement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1o the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired ta file Form 82827

Yes_ _Nq

2 | XL

3a X

3b

4a X

5a

e

5b

5c

6a X

7c

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?
Sponsoring organizations maintaining donor advised funds.

et

initiation fees and capital contributions included on Pait VI, line 12 .~~~ 10a

Gross receipis, included on Form 990, Part ViIl, line 12, for public use of club faciites 10b

Section 501(c}{12} organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.y 11b

Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 994 in keu of Form 10447
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ..., 12b

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additionat infarmation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the crganization is Heensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

13a

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Farm 4720, Schedule N.

Is the arganization an educaticnal institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule (.

14a X

14b

15 X

DAA

Form 980 (2018)
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Form 990 (2018) ANY BABY CAN OF SAN ANTONIO, INC 74~2684333 Page 6

“Part'Vl: Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains a response or note to any line inthis Part Ml ... . . EL

Section A. Governing Body and Management

1a  Enter the number of voting members of the govemning body at the end of the fax year .~~~ 1a | 17
If there are material differences in voting rights among members of the goveming bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule ©.
b Enter the number of voling members included in line 1a, above, who are independent b | 17
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, tustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or irustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes te its goveming documents since the prior Forim 960 was filed? 4 X
5  Did the organization become aware during the year of a significand diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhelders? 8 X
7a Did the crganizalion have members, stockholders, or other persons who had the power to elect or appoini
one or more members of the governing bady? | 7a X
b Are any govemnance decisions of the organization reserved {o (or subject to approvat by) members,
stackhalders, or persons other than the governing body? 7h X
8  Did the arganization contemporaneausly document the meetings held or written actions undertaken during the year by the fallowing: | % A
a The goveming body? | X
b Each committee with authority 1o act on behalf of the govemingbody? gb | X
9  Is there any officer, director, trustee, or key employes listed in Part VII, 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 infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ..................... 10h
11a  Has the organizalion provided a complete copy of this Form 990 to alt members of its goveming body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. LE D
t2a Did the organization have a written conflict of interest policy? If “Ne,” go to linev3 iza !l X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12h | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬂ‘be fn Schedulle O hOW thJS was done ............................................................................................. 12c x
13 Did the organization have a witien whistleblower polley? 13 X
14  Did the organization have a wiitten document retention and destruction policy? 4| X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaficn and decision?
a The organization's CEQ, Executive Directer, or top management official 15 | X

b Other officers or key employees of the organization | isb| | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : '
16a Did the organization invest in, confribute assets {o, or participate in a joint venture or simitar arrangement

with a taxable enlity during the Year? | 16a, X

b If "Yes,” did the organization follow a wiitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect 10 SUCH A angemENtS P . ittt it ittt it et e biiiiie i iiiiiie. 16k
Section C. Disclosure ‘
17 List the states with which a copy of this Form 990 is required to be fledp NONE
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Saclion 501{c)
(3)s only) available for pubkic inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |z| Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available o 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
BLANCA RODRIGURZ 217 HOWARD
SAN ANTONIO T¥ 78212-5524 210-227-0170

Form 990 (2018)

DAA
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Form 990 (2018) ANY BABY CAN OF SAN ANTONIOQ,

INC

74-2684333

Page 7

‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nofe to any lineinthis Pat ML . D
Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required {o be listed. Report compensation for the calendar year ending with or within the

organizafion’s tax year.

o List all of the organization's current officars, directors, frustees (whether individuals or organizalions), regardless of amount of

compensation. Enter -0- in calumns {D), (E}, and (F) if no compensation was paid.
o List al of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 andfor Bex 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 compensaled empioyees whao received more than

$100,000 of reportable compensation frorn the arganization and any related organizations.

o List all of the arganization's forimer 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 {rustees; officers; key employees; highest
compensated employees; and former such persons,

related organizalion com

Check this box If neither the organization nor an pensated any current officer, director, or {rustee.
(A) 8 [{s] (D} {F} {F)
Name and Tille Average Position Reportable Reportable Estimaled
hours par {da not check more than ane compensation compensation from amount of
week fox, unless person is both an from related ather
(list any officer and a directorftrusiae) the organizations compensalion
hours for T E Y REEE arganization {W-2H099-MISC) a’mn} lhAe
related - B O I = L ) (W-2099-MISC) organization
oganizations  |g&| E1 8 [ o |98 ggn‘ and refated
belaw dotted g‘ & g :Ig 8 g organizations
lina) g 5 -§ (%lu
& % g{
(}MARLEE ALLEN
PSSR USRI B 2.00
DIRECTOR 0.00 | X 0
(2 DUANE BUNCE
TSRS UUUURRRTOR B 2.00
DIRECTOR 0.00 |[X 0
(3 ASPASIA ERIAN
TR RSP S 2.00
DIRECTOR 0.00 | X 0
) JULI HENDERSON
e 4.00
BOARD CHATIRMAN 0.00 [X X O
5 KATE M. HIMES
OTTTUSUTIUOPRORUSTO SO 2.00
DIRECTOR 0.00 |X 0
6) LOUIS LABATT
e e, 2.00
DIRECTOR 0.00 | X 0
('MATTHEW LAWRENCE
TSRS TT TS UURURURUUPOPIY OO 2.90
DIREC‘I’OR 0.00 | X 0
) JOHN LUCE, PE, (¢OL (RET
e 2.00
DIRECTOR 0.00 | X 0
{9 GAIL MITCHELL
TR U R USRS B 2.00
DIRECTOR 0.00 |X 0
(1IMICKY MITCHELL
T T SRR DU 2.00
DIRECTOR 0.00 [X 0
N PALLAVI CHINTAPALLI NEMANT
e 2.00
VICE CHATRMAN 0.00 [X X O

DAA
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Farm 990 2018y ANY BABY CAN OF SAN ANTONIO, T74-2684333 Page 8
‘Part VH@  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (8} (€} D) {E) 7
Name and tille Averaga Position Reporiable Repartable Estimatad
hours par {do not check more than ane compensation compensation from amount of
week box, untess person is bokh an fram relaled other
{lisl any officer and a directorfrustea} the organizations compensation
et 2813|9285 & (w?gﬁ:g?:ﬁgq R org:n?z::iin
organizations §§ %’ .8; g gg g and .re?a_led
belo‘f} dotted 52 3 2 Tg organizations
line) g ; ?3 %
zl & o
o § g
(12} KARYNN XK. O'CONNELL
SO S 2,00
DIRECTOR 0.00 ' X 0 0 0
(13} EKATHLEEN O'SHEA
UTRPRRURIURPRUUURURUDRRTIY SO 2.00
DIRECTOR 0.00 X 0 0 0
(14) DAHIL.TA RIGSBY
TSTIRTTIRPIUIRNURURURRUUO SO 2.00
DIRECTOR 0.00 (X 0 0 0
(15) MARCEL THERIQT
e 2.00
TREASURER 0.00 |X X 0 0 0
{16) STACY THIBODEAUX
SR 4.00
SECRETARY 0.00 X X 0 0 0
(17 BRIAN WILGANQWSKI
R 2.00
DIRECTOR 0.00 |X o 4] 0
{18} HUGO HERNANDEZ
T W 40.00
PRESTDENT/CEQ 0.00 X 103,202 ' 0 0
(19) BLANCA RODRIGUEZ
S 40.00
CHEQ 0.00 X 69,106 0 10,884
T Subtotal ... > 172,308 10,894
¢ Total from confinuation sheets to Part VI, Section A ..., ..., »
d_Total (add lines 1b.and 1€) .. ....oooivieiiieiiieeeeeeeennnn. > 172,308 10,894
2 Total humber of individuals (including but not limited fo those listed above) who received more than $100,000 of
reporiable compensation from the organization »
Yes | No
3 Did the organization st any former officer, director, or frustee, key employee, or highest compensated e R
employee on line 1a? If "Yes,” complete Schedule J far such individual 3 X
4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the Aoy
organization and related organizations greater than $150,0007 § "Yes,” complete Schedule J for such o
OVIUBL 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .o 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 fram the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(ugn}ness address Descriptio(nahi senices Oomp(ecn)sation

2 Total humber of independent contractors {including but not fimited to those kisted above) who
received more than $100,000 of compensation from the organization #

DAA

Forn 990 (2018
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Form 990 (2018) ANY BABY CAN OF SAN ANTONIO, INC 74-2684333 Page 9
“Part VIil:  Statement of Revenue
Check if Schedule O contains a response or note toany line inthis Part VIl ... [:]
LA E (A} {8) © &)
Tolal revenue Relaled or Unrelated Revenue
exempl business excluded frem fax
i function revenue under sections
i L revenue 512-514
*2‘@ 1a Federated campaigns 1a Bl :
gé b Membership dues 1b
w4 ¢ Fundraising events 1c 166,591
g 8| d Related organizations 1d _
@"% e Govemment granls {coniibulions) 1e 281,182
8 5 f Al ather cantibulions, gifts, grants,
25 and simifer amaunts nat induded above [ 4¢ 1,524,073
322 g Nancash conlribisfons included in lines 1a-iF :
SE_ h Total Addlines 18=1F. ..o > 1,981,846
%’ Bust, Code :::.':': ; i : &
2a
E p T
@ e
g e
o d
Bl e
o f All other program service revenue ... .......
S| g Total AdHNES 28-2f . 0cooiieiiiis e A
3 Invesiment income {including dividends, interest,
and other simitar amounts) > 40,878 40,878
4 Income fram investment of tax-exempt bond proceeds P
8 Royalties ... ... i s >
(i} Real (i) Personal
Ga Gross rents
b Less rental exps.
C Rental inc. or (loss)
d Netrental income or foss) ...l >
7a Gross amount from ) Secuties (i) iver
sales of assets
cther than Ivenlory 1,102,754 i
b less cost or ohher
basis & sales exps, 1,034,988
¢ Gain or (foss) 67,766
d Netgainor {loss) ...t |
o] 8a Gross income from fundraising events
= (not including § 166,591
E of centributions reported on fine 1), s
5 See Part IV, ne 18 a 288,121 :
£| b Less: direct expenses b 188,808 | i s s
Ol ¢ Netincome or (loss) from fundraising events .. .. .. > 108,223}
9a Gross income from gaming acthities. Bt i
See Part [V, linet9 a
b Less: direct expenses h
¢ Net income or (loss) from gaming aclivities .......... >
10a Gross sales of inventory, less
relums and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inveniory . ... .. »
Miscellaneous Reverwe Busn, Code
Ma
B
c L T T T T T T T S
d Alf otherrevenue ...
e Total Add lines tla—1td > St B S s SR T
12 Total revenue. See instuctions. ... .....oooeeiees > 2,199,713 g 0 108,644

Form 990 (o1g)
DAA
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Form 990 (zo1g) ANY BARY CAN OF SAN ANTONIO, INC 74-2684333 Page 10
‘Part 1X-  Statement of Functional Expenses
Section 501(c)(3) and 501{c}(4) organizations must complete all columns. All other organizafions must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part X~~~ i
Bo not inciude amounts reported on lines 6b, ) 8 e} i
Total expenses Program senice Management and Fundrafsing
7b, 8b, 9b, and 10b of Part Vil expanses general expenses expenses

1 Granls and other assistance to domestic organizations
and domestic govermments, See Pard IV, line 21

2 Grants and other assistance o domestic

individuals. See Part IV, line 22 141,014 141,014| '

3 Granls and other assistance to foreign
organizaticns, forefgn govemments, and foreign
individuals, See Part IV, lines 15and 16

4 Benefits paid to or for members

§ Compensation af current officers, directors,

frustees, and key employees 181,306 160,697 14,157 16,452

6 Compensation not induded above, to disqualified
persons {as defined under section 4958(1){1)) and
persons described in secfion 4958{c){3¥B)

7 Other salaries and wages 1,484,509 1,244,411 109,134 130,964
8 Pension plan accruals and contiibutions {include

section 401{k) and 403{b) employer contributions) 43,751 37,301 2,979 3,471
8 Other employee benefits 201,083 171,413 13,709 15,971
10 Payrof taxes 146,342 123,089 10,812 12,431
11 Fees for services (non-employees):

Legal 889 428 164

Accounting 19,000 12,922 4,368 1,710

Professional fundraising services. See Parl IV, line 17 SE R R P L T
Investment management fees 17,045 16,598 447

[-- T - T - T - T - )
B
g
=
=
&

{A) amount, Esl ling 11g expenses on Schedule ©) 56,225 35, 912 3,359 16, 954 |
12 Advertising and promotion 7,764 6,231 270 1,263 |
13 Office expenses 128,243 85,318 14,915 28,010 |
14 Information technolegy =~ 47,787 41,594 1,697 4,496 :
15 Royalfes ...
16 Ococupancy 79,450 64,506 7,709 7,235
17  Travel 41,331 34,833 8 6,490

18 Paymenis of travel or entertainment expenses
for any federal, state, or focal pubtlic officials

18 Conferences, conventions, and meetings 13,794 9,759 1,423 2,612
20 Interest 3,406 3,406

21 Payments to affiates

22 Depreciation, depletion, and amortization 64,204 48,153 10,915 5,136
23 Insurance 20,670 17,772 1,336 1,562

24 Other expenses. Hemize expenses nol covered
above (List miscellanecus expenses in fine 24e. If
line 24e amount exceeds 10% of fine 25, column

(A} amount, list Fine 24e expenses on Schedule 0)) | e e i IR AR RRAERIL) Rt
PROGRAM MATERTALS 62,604 59,494 3,110

a
b . OTHER EXPENSES 14,534 2,237 3,020 9,277
¢ . DUES & MEMBERSHIPS 3,857 1,121 1,442 1,294
d SITBENDS & OTHER SERVICES 898 898
e Al ather expenses

25  Total functional expenses. Add Ines 1 through 2de ... 2,789,716 2,299,110 221,721 268,885

26 Joint costs. Complete this line only if the

organization reported in column (BY joint cosls

from a combined educational campaign

fundraising solicitation, Check here W i

following SOP 98-2 {ASC 958720} . ... ..........
DAA Form 990 (2018




ABCIN 1171512019 4:27 PM

Form 990 (2018) ANY BABY CAN OF SAN ANTONIO, INC 74-2684333 Page 11
“Part X Balance Sheet
Check if Schedule O contains a response or nofe fo any Hne in s Par X ettt D_
A B)
Beginning of year End of year
t Cash—noninlerost beang 738,459 1 722,913
2 Savings and temporary cash investments 315,522] » 107,468
3 Pledges and grants receivable, nel ... 2,290] 3 4,640
4 Accounts recelvable, net | - 411 L 068 4 393 L 401
5 Loans and other receivables from current and former officers, directors, e )
frustees, key employees, and highest compensated employees.
Complate Part B of Schedule L
6 Loans and other receivahles from other disqualified persons {as defined under section
4958(H)(1)), persons described in section 4958(c)(3)(B), and contdbuting employers and
spoensoring organizations of section 501{c)(9) valuntary employees' beneficiary G
f organizations (see instructions). Complete Part If of Schedule L 6
3| 7 Notes and loans receivable, et T 7
<! 8 invenlories forsaleoruse 67,651] 8 62,601
9 Prepaid expenses and deferred charges g
{0a tand, buildings, and equipment; cost or :
other basis. Complete Part VI of Schedule D 10a 1,637,438 e i
b Less: accumulated depreciation 10b 919,006 782,635 10¢ 718,432
11 Investments—publicly traded secuities 1,688,287 11 1,306,786
12 Investments—other securities. See Parl IV, ine 11~ 12
13 Investments—program-related. See Part W, five 1t 13
14 Intangible assets | . ... 14
15 Other assets. See Part IV' ine ¥4 15 900
16 Total assets. Add lines 1 through 15 {must equal i@ 34} .. ..o iiiiiiiiiirinnn. 4,047,184 1s 3,356,929
17 Accounts payable and accrued expenses 192,975 17 154,808
18 18
19 54,611 19 38,910
20
2
2 22 Loans and other payables {0 current and former officers, directors,
EE‘ frustees, key employees, highest compensated employees, and SRS
g disqualified persons. Complete Part Il of Schedwle L. 22
~123  Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add fines 17 through 25 . .. . . . . 247,586 2 193,718
Organizations that follow SFAS 117 (ASC 958), check here » @ and s s AR
§ complete lines 27 through 28, and lines 33 and 34. B R
& 127 Unrestricled net assets 2,751,010 27 2,219,383
@ |28 Temporarly restricted net assets 1,015,465 28 910,705
g 29 Permanently restricted net assets 33,123| 29 33,123
'R Organizations that do not follow SFAS 117 (ASC 958), check here b and i
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital sumplus, or land, building, or equipment fund
E 32 Relained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 3,799,598 a3 3,163,211
__ 134 Total liabiliies and net assets/fund BABNCES ..o\ vvvveevvveeeeeite e 4,047,184 34 3,356,929

DAA

Form 990 (2018
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Form 990 (2018) ANY BABY CAN OF SAN ANTONIO, INC 74-2684333 Page 12
“Part XI© Reconciliation of Net Assets
Check if Schedule O contains a response or note to any e N this Part Xl L i ettt ettt et et eeaeens,
1 Tolal revenue (must equal Part VI, column {A), tine $2y 1 2,199,713
2 Toftal expenses (must equal Part IX, column (&), ne 25y 2 2,789,716
3 Revenue less expenses. Subtract fine 2 fomtinet 3 -590,003
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, eglurn () 4 3,799,588
5 Net unrealized gains (losses) on investments T 5 ~46,384
6 DOna!ed SeNiCGS and use Of faCIIiﬁes .................................................................................... 6
7IVESIMENt @XPENSES | | e 7
8 Prior poriad adustments 8
9 Ofther changes in net assets or fund balances (explain in Schedule ©O) 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equat Part X, line
33, GORIMIL ()} ..o ie i eiieiieiiieeieieieeiieeiiii.i.. 10 3,163,211

‘Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL

1

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

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

If "Yes" check a box below fo indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I___j Consolidated basis E_—_l Both consolidated and separate basis

If "Yes," check a box below {o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separafte basis l:] Consclidated basis D Both consolidated and separate basis

c [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of i{s financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a resull of a federal award, was the organization required to undergo an audit or audits as sef farth in

the Single Audit Act and OMB Circular A-1337

b If "Yes," did the organization underge 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 audifs. .-

3a X

3b

DAA

Farm 980 (2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No, 1545-0047

(Form 990 or 990-EZ}

Complete if the organlzatlon is a section 501(c){3} organization or a section 4847{a)(%) nonexempt chartable trust, 20 1 8

B Attach to Form 990 or Form 990-EZ.

¥ Go to www.irs.gov/Form990 for instructions and the latest information.

Deparment of the Treasiry
Intemal Revenue Sepice

 pen to Puie
i Inspection il

Employer identification number

ANY BABY CAN OF SAN ANTONIO, INC T74-2684333

Name of the organization

“‘Parti  Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(T){A}(i).
A school described in section 170(b}(1){A){ii). {Attach Scheduie E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii}.
A medical research arganization operated in conjunction with a hospital described in section 170{b){1){(A)(ifi}. Enter the hospital’s name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{h){1){A}iv}). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b)(1}{A){v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part )
A community trust described in section 170(b){1){A){vi}. (Complete Part il.)
An agrieultural research organization described in section 1706(b)(1)(A}ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acivities related to its exempt functions—subiject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business faxahle income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}(2}. (Compiete Part .}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the fype of supporting organization and complete fines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, ar confrolled by its supported organization(s), typically by giving
the supported arganization{s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sections A and BE.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol 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.

Type Il functionaliy integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Iil
functionally integrated, or Type lIf non-functionally integrated supparting organization.

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

LT 1T

2
3
4

I I ] O O

10

i1
12

LT

o

2]

I

¢i) Name of supporied (§) EIN

organizafion

(i) Type of organizalion
(described on lines 110
above (see instructions))

{iv} Is the omganization
listed in your goveming
document?

Yes No

{v] Amount of monetary
support (see
instructions)

{vi} Amount of
olher support (see
instruclions)

(A

]

©

0]

(E)

Total

For Paperwork Reduction Act Notice

DAA

, see the Instructions for Form 990 or 888-EZ,

Schedule A (Form 990 or 990-E2Z} 2018
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Schedule A (Form 990 or 890-E2) 2018 ANY BABY CAN OF SAN ANTONIO, INC T4-2684333 Page 2
“Partll""  Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b}(1){A}{vi)

(Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under

Pait Iil. If the organization fails fo qualify under the tests listed below, please complete Part Hl)

Section A. Public Support

Calendar year (or fiscal year heginning in) B {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.") 2,930,990 3,089,596 2,803,296 2,771,359 1,981,846 13,583,087
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended onits behatf
3 The value of senvices or faciliies
furnished by a governmental unit to the
organization without charge
4  Tofal. Add lines 1 throughd FE] 3,089,596 2,803,296 13,583,087
5  The porion of fotal condributions by R sre R e
each person {other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, colunn (§ 2,552,239
6 Public support. Subtract ing 5 from lina 4 11,030,848
Section B. Total Support
Calendar year {or fiscal year beginning in)  » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amounts from tne4 2,930,990 3,089,596 2,803,296 2,777,359 1,981 846 13,683,087
8 Gross income fram interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources ... . 14,277 27,915 30,610 34,464 40,878 148,144
9 Net income from unrelated business
activities, whether or not the business
is regulatly camied on ... ... .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ... SUE..1| ————- - R - 1,298
11 Total support. Add lines 7 through 10 e it s | it | s e e ] s 13,732,529
12 Gross receipts from related activities, elc. (see |nstruct|ons) ___________________________________________________________________ | 12 1,078,704
13 First five years. [f the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizaion, check this box and St MBI |, \ 00 e » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (fine 6, column () divided by line 1, colurngyy ... 14 806.33 %
18  Public support percentage from 2017 Schedule A, Part I, line t4 15 80.51 %

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 ts 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly suppaorled organizatien
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
TNz O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizatien 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 Organizalion
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see
instructions

» [
............................................................................................................................................ » [

Scheduie A (Form 930 or 990-EZ) 2018

DAA




ABCIN 11/15/2018 427 PM

Schedule A (Form 990 or 880-EZ) 2018 ANY BABY CAN OF SAN ANTONIQ, INC 74-2684333 Page 3
“Partlll ' Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1L
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year heginning in} P {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusuel grants.”)

2 Gross receipts fram admissions, merchandise
sold or services performed, or facifties
fumished i any activity that is related to the
organization's tax-exempt pumpose ... ...

3 Gross receipls from activilies that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

5  The valus of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add fines 1 throughs =

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aandv

8 Public support, (Subtract line 7¢ from
fne 6 e
Section B, Total Support
Calendar year (or fiscal year beginning in} ¥ {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Tofal

9  Amoants from line 6

10a  Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources ...
b Unrelated business {axable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
acfvities not incfuded in fine 10b, whether
or not the business is requlady caried an .. ..

42  Other income. Do not include gain or
loss from the sale of capital assets
Explainin Pat ML) L

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, hird, fourth, or {ifth tax year as a section 501(c{(3)

crganization, check this box and stop here .. . e, > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {iine 8, colurn {f), divided by line 13, column (f) 15 %
16 Public suppori percentage from 2017 Schedule A, Part [, Ine §5 . oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (B, divided by fine 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 18 %
i9a 33 1/3% support tests—2018. If the organization did not check the boax on line 14, and line 15 is mare than 33 /3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported arganization ..................... | 4 |:|

b 33 1/3% support tests—2017. If the crganization did not check a box on [ine 14 or line 19a, and line 16 is more than 33 1/3%, and

ne 18 is not mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization................. [ 4 D

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ANY BABY CAN OF SAN ANTONIO, INC TA-2684333 Page 4
PartlV: Supporting Organizations
{Complete only if you checked a box in line 12 on Part L If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pari V.)
Section A, All Supporting Organizations

Yes | No

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

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

3a Did the organizalion have a supporied organization described in section 501(c)(4), (5}, or (6)? if "Yes,” answer L
(h) and (c) below.

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 508(a)(2)7 If "Yes,” describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) S
purpases? Jf "Yes,” explain in Part VI what conltrols the organization put in place ta ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization™? Jf
"Yes," and if you checked 12a or 126 jn Part |, answer (b) and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%a)(1) or (2)7 If “Yes,” explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes.

Ba Did the organization add, substifute, ar remove any supported organizations during the tax year? If "ves,”
answer {h) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
humbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(iii} the authonly under the organization's organizing document authorzing such acfion; and (iv) how the action
was accomplished (such as by amendment o the organizing documeni.

b Typel or Type Il ondy, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (§i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alsc suppoit or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

7 Did the arganization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial confributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a  Was the organization controlled directly or indirecily at any time during the tax year by one or mare
disqualified persons as defined in seclion 4946 (other than foundation managers and organizalions described
in section 509(a)(1) or (2))? if "Yes," provide detall in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which
the supporting crganization had an interest? if "Yas,” provide detail in Part VI,

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

10a Was the organization subject fo the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type 1l 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, o S Gl e
defermine whether the organization had excess business holdings.) 10b

Schedule A {Form 930 or 990-E2) 2018
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Schedule A {(Form 990 o 990-E7) 2018 ANY BABY CAN OF SAN ANTONIO, INC 74

-2684333 Page 5

‘PartIV:  Supporting Organizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly centrols, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (&) above?
¢ A 35% confrolied enfity of a person described in (&) or (b) above? i "Yes" lo a, b, or ¢, provide detail in Part VI

Yes No

11a
11b
11e

Section B. Type | Supporting Organizations

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

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

Yes

Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors
or frustees of each of the organization’s supported organization{s)? ¥ "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Yes | No_

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a writen notice describing the type and amount of suppaort provided during the prior tax
year, (i} a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or truslees either (i) appointed or elected by the supported
arganization(s) or {ii} serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuious working refafionship with the supported organization{s}.

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 arganizations played in this regard.

Yes No _

Section E. Type lll FunctionallyIntegrated Supporting Organizations

1 Check the box next fo the method that the organization itsed to safisfy the Integral Part Test during the year (see
a The organization: satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 bejow.

instructions).

c The organization supported a govemmental enlity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a} and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part V1.

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.

_Yes No

3h

DAA

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 980 or 990-EZ) 2018

ANY BARY CAN OF SAN ANTONIQ,

INC

T4-2684333

Page 6

“Part Vi

Type_ lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

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

Section A - Adjusted Net Income

(A} Prior Year

(8) Current Year

{optional)

1 Net short-temn capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instruciions) 3}
7__Other expenses (see instiuctions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Pdor Year

{B) Current Year

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

({optional}

a__ Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of ather non-exempt-use asseis ic

Total (add lines 1a, ib, and 1c}

o oo |6 |E

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

w e

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subfract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of pricr-year distributions 7
8  Minimum Asset Amount (add line 7 to fline 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, lineg 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum assel amourd for prior year {from Seclion B, line 8, Cofumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtraci line 5 from fine 4, unless subject to
emergency temporary reduction {(see instructions). 6 LR
7 Check here if the current vear is the organization's first as a non-functicnally integrated Type #l supporling crganization {see

instructions).

DAA

Schedule A (Form 980 or 990-E2) 2018




ABCIN 141152019 4:27 PM

Schedule A (Form 980 or 990-EZ) 2018

ANY BABRY CAN OF SAN ANTONIO, INC

74~-2684333 Page 7

CPart Vo

Type Il Non-Functionally Inteqrated 509{a}{3) Supporting Qrganizations {continued)

Section D - Distributions

Current Year

Amounts paid {0 supported organizations to accomplish exempt purposes

N |-

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

Administrative_expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval requirad)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

== R I -, B B [ )

Gistributions to aftentive supported organizations to which the organization is responsive
{provide detaits in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amaunt

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(in)

Underdistributions

(iif)
Distributable
Amount for 2018

1 _ Distrbutable amount for 2018 from Section C, line 6

__Pre-2018

2 Underdistributions, if any, for years pricr to 2018
{reasonable cause reguired-explain in Part VI). See
instructions.

3 Excess distdbutions camyover, if any, to 2018

Fromm 2013 e

From2044 ..o

From 2015 ... ..o

From 2016 .. ..o,

From 2007 e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

i iT e i a0 (oo

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

4 Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

c_Remainder, Subtract fines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, if
any. Subfract lines 3g and 4a from line 2. For resul{
greater than zere, explain in Part VI. See instructions.

6  Remaining underdistributions for 2018. Subtract Enes 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7.

Excess from 2014 ... .. ... s

Excess from 2015 ... oo,

Excess from 2016 .. . . iiieiireniinnns

Excess from 2017 .. ... ... .. e annses

3B =+ B ol 1)

Excess from 2048 . . ... .

DAA

Schedule A (Form 980 or $90-EZ) 2018
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Schedule A (Form 960 or 890-F7) 2018 ANY BABY CAN OF SAN ANTONIO, INC T74-2684333 Page 8
Part V. Supplemental Information. Provide the explanations required by Part |l, fine 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 8¢, 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, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

PART II, LINE 10 -~ OTHER INCOME DETATIIL

DAA Schedule A (Fonm 990 or $90-E7) 2018
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Schedule B . OMB Mo, 15450047
(Form 990, 980.E2, Schedule of Contributors

or $90-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Depariment of the Treasury , . N

Intenal Revenue Senvice P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ANY BABY CAN OF SAN ANTONIO, INC 74-2684333
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ 501(cK 3 ) (enter number) arganization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 polifical arganization

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

D 501(c)(3) taxable private foundation

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

mnstructions,

General Rule

D For an organizafion filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or moze {in money or properly} from any one contributor. Complete Parts | and If. See instructions for detemining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 337/3% support test of the
regulations under sections 509(a}{1} and 170(b)(1){A)(v}), that checked Schedute A (Form 930 or 880-EZ), Part 1|, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; ar (2) 2% of the amount on (i) Form 8390, Part VHi, fine 1h; or {(i§) Form 990-EZ, line 1. Complefe Parts | and ii.

D For an organization deseribed in section 501(c)(7), {(8}. or {10} filing Form 950 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering)
"NJA" in column (b instead of the contributor name and address), l, and i

D For an organization described in section 501(c}(?), (8), or {10} fiting Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, eic., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tofal contributions that were received
during the year far an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., confributions
totaling $5,000 or more during the year »s

Caution: An crganization that isn't covered by the General Rule andfer the Special Rules doesnt fife Schedule B (Form 990,
990-EZ, ar 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the fifing requirements of Schedule B {Form 990, 990-EZ, or 980-PF),

For Paperwork Reduction Act Notice, see the instructions for Forin 9980, 990-E2, or 990-PF. Schedule B {Form 990, 980.E2, or 990-PF} (2018)

CAA




ABCIN 11152019 4:27 PM

Schedule B (Form 990, 950-EZ, or 990-PF) (2018)

PAGE 1 OF 2

Page 2

Name of organization

ANY BABY CAN OF SAN ANTONIO,

INC

Employer identification number

74~2684333

“Partl.: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person
Payroli
............................................................................ $ .......23,532 | Noncash
............................................................................ (Camplete Part I for
noncash contributions.)
@ {b) {c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2, Person
Payroll .
............................................................................ $.......40,304 | noncash
............................................................................ (Complete Part |l for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I S OSSOSO UPRURRSRURPRS Person
Payroll
............................................................................ $......56,856 | Noncash
............................................................................. (Complete Part 1 for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
A Person
Payroll
............................................................................. $......385,000 | Noncash
............................................................................ (Complete Part Il for
noncash confributions.)
{a} (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
S OO UUS PP Persan
Payroll .
............................................................................ $........580,300 | Noncash
............................................................................ (Gomplete Part II for
noncash contributions.}
(@) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of confribution
B Person
Payroll
$ 75,000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-E7, or 980-PF) (2018) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
ANY BABY CAN OF SAN ANTONIO, INC 74-2684333
“Part’l-i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
| e, Person
Payroll .
........................................................................................... 65,000 | Noncash
............................................................................ (Complete Part 1i for
noncash contributions.)
(a) {b) ()] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroli
......................................................................................... 316,702 | Noncash
............................................................................ {Complete Part Ii for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total _contributions Type of cantribution
0 e, Person
Payrolil .
......................................................................................... 177,731 | Noncash
............................................................................ (Gomplete Part Il for
noncash condributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
........................................................................................... 68,641 | Noncash
............................................................................ {Complete Part 1i for
noncash confributions.)
{a) (i) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contitbution
................................................................................... pelson
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part | for
noncash contributions.}
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroli
Nonecash

(Complete Part 1] for
noncash contelbutions.)

DAA

Schedule B {(Form 980, 930-EZ, or 980-PF) {2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 890) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 41c, 11d, 11e, 111, 12a, or 12b. _

Deparimenl of he Treasury p Attach to Form 980. ZiOpenio’Public
Internal Revenue Service P Go to www.irs.gov/Form990_for instructions_and the latest information. Siinspection TEET
Name of the organization Employer identfication number

ANY _BABY CAN OF SAN ANTONIO, INC 74-2684333
~Partl:  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 accounls

1 Total numberatend of year ...

2 Aggregate value of contributions to (during yea)

3 Aggregate value of grants from {during year)

4 Adgregate value atend of year

5 Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised

funds are the arganization’s property, subject to the organizafion's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impennissible private benefit? ... . ..o e D Yes D Na
“Part il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Pretection of natural habitat Preservation of a cerified historic structure

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. : ‘IHeld at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage resfricted by conservation easements 2b

¢ Number of conservation easements on a cerlified historic structure includedin(® 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
mxyear B

§ Does the organization have a wriften policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectien 170(h){4)B)()
and SCEION T7OMNANBYI? ..........o. oo\ oo ot e e [ ] yes [ ] No

8 |n Part Xlil, describe how the arganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the {ext of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

“Part'll; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yas" 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 stalement and balance sheel
works of art, historicat freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public senvice, provide, in Part X1, the 1ext of the footnote fo its financial statements that describes these items,

b If the organization elacled, as pemitted under SFAS 116 (ASC 958), to repord in ils revenue stalemeni and balance sheet
works of art, historical freasures, or other similar assetfs held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating fo these items:

(i) Revenue included on Form 990, Part Vi, line 1 |

(i} Assets included in Form 990, Part X |

2 | the arganization received or held works of art, historical treasures, ar other simifar assets for financial gain, provide the
following amounis required to be reporfed under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 990, Part VI line 1 >
b

b Assels included in FOrm 990, Par X .. ittt e e itiiiiiiieiiiiiteiceess
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990} 2018
DAA

il
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Schedule D (Form 990) 2018 ANY BABY CAN OF SAN ANTONIO, INC 74-2684333 Page 2
“Partlil:.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {coniinued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Bublic exhibition d B Loan or exchange pragrams

b Scholarly research e Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organizaticn's exempt purpose in Part

X,
& Duwring the year, did the arganization solicit or receive donations of art, historical freasures, or other similar
assets to be soid {o raise funds rather than io be maintained as part of the organization's collection? . . . . .

“PartlV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other infermediary for contiibutions or other assets not

included on Form 990, Part X?

Amaouni
¢ Beginning balance 1c
d Additions during the year | id
e Distributions during the year 1s
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, Ene 21, for escrow or custedial account liability? No

b I *Yes,” expiain {he arrangement in Part X|ll. Check here if the explanation has been provided on Part XllI

~Pant V.- Endowment Funds,
Complete if the organization answered "Yes" on Form 880, Part IV, line 10.
{a} Currert year {b} Prior year {c} Two years back {d) Three years back {€) Four years back
1a Beginning of year balance . 1,825,615 1,562,081 1,541,184 1,552,422 1,685,346
b Contebutions
¢ Net investment eamings, gains, and
logses 61,742 264,026 21,492 -2,870 -43,085
Grants or scholarships
Other expenditures for faciliies and
programs 533,901 492 585 8,368 89,839
Administrative expenses
g End ofyearbalance . . .. ... 1,353,456 1,825,615 1,562,081 1,541,184 1,552,422
2 Provide the estimated percentage of the cumrent year end balance {ine 1g, column (a)) held as;
a Board designated or quasi-endowment» 92,04 %
Permanent endowment 2.45 4
Temporarily restricted endowment B | 5.51 4
The percentages an lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment furds not in the possession of the organization that are held and administered for ihe
organization by: Yes [ No
() unrelated organiZations 3a(i) | X
{if) related OMGANZABONS | | 3afit X
b If "Yes” on line 3a(ij), are the related organizalions listed as required on Schedule R? 3h

4 Describe in Part Xl the intended uses of the crganization's endowrnent funds.

“Part:Vl: Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Gost or other basis {c} Accumulated {cly Book valia
investmeant) (other) depreciation
1a land 94,778 S 94,778
b Buldings 1,073,601 482,732 590,869
¢ leasehold improvemends .
d Equipment 469,059 436,274 32,785
e Other ... . ... i
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), fine 10c) . » 718,432

DAA

Schedule D (Form 980) 2018
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Schedule D (Form 990y 2018 ANY BABY CAN OF SAN ANTONIO, INC

74-2684333 Page 3

“Part Vil . 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 securily or category

(including name of securily)

{b) Book value

{c} Methed of valuation

Cosl or end-of-year markel vaiue

Total, (Column (b) must equal Form 890, Part X, col. (B} line 12.)

“Part-Vill. Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

{a) Description of invesimant

{b} Book value

{c} Method of valuation:
Cosl or end-of-year markeat value

(U]

2

)]

G

(8)

(6)

{7)

{8)

{9}

Total. (Cofumn (b) must egual Form 990, Part X, col. (B} line 13.)

“PartlX:. Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X line 15.

{a} Description

{b) Book value

(i)

@

3)

{4

(5)

(6)

(7

{8

(%)

Total. (Column (b) must equal Form 890, Pant X, col (B} line 18 -

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 liabilily

{b) Book value

(1) Federal income faxes

2

)]

4

&)

(6)

)

{8

©)

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

2. Liab#ity for uncerlain tax positions. In Part XIIl, provide the text of the footnote fo the organization’s financial statements thal reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part XIH .. ......... X[

DAA

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 ANY BABY CAN OF SAN ANTONIO, INC 74-2684333 Page 4
“‘Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 2,169,674
2 Amounts included on fine 1 bul not on Farm 990, Part Vill, fine 12; :

a Net unrealized gains (losses) on investments .

b Donated SeNiC&S and use Of faci[iﬁes ..................................................

¢ Recoveries of prior year gramts .

d Other (Describe in Part XUL)

o Addlines 2athrough 2d . ... -30,039
3 Subtract fine 26 from line 1 ... 2,199,713
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses nol included on Form 990, Part VI, ine 70

b Other (Describe in Part XIL) ...

¢ Add Elnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part , line 42 . ... . ... 5 2,199,713

“Part Xil ¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.
1 Totai expenses and losses per audited financial statements 1 2,806,061
2 Amaounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of faciftes .~~~ 2a

b Prior year adjustments ... 2
¢ Other |OSSES ............................................................................ zc

¢ Other (Describe in Part XIL) | 2d B
e Addlines 2athrough 2d 2e 16,345
3 Subtract fine 2e from line § 3_ 2,788,716
4 Amounts included on Form 990, Part IX, line 25, but not on line % .

a Invesiment expenses not included on Form 990, Part Vi, line7b 4a

b Other (Describe in Part XHL) 4b =

¢ Add Elnes 4a and 4b ...................................................................................................... 4c
§ Total expenses, Add lines 3 and 4c. {This must equal Form 990, Part  dine 18) ... ... ... . . ... iiiiiiiieiiniii..... 5 2,789,716

“Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Par Ill, lines 1a and 4; Part IV, lines tb and 2b; Pari V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT EFUNDS

PART X - FIN 48 FOOTNOTE

FOR THE YEARS ENDED JUNE 30, 2019 AND 2018,

RECOGNIZE ANY INTEREST OR PENALTIES.

THE ORGANIZATION DID NOT

TAY YEARS 2016-2018 REMAIN OPEN TO

DAA

Schedute D {Form 990} 2018
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Schedule D (Form 990) 2018 ANY BABY CAN OF SAN ANTONIO, INC 74-2684333 Page 5
“Part Xlli © Supplemental Information {continued)

Schedule D (Form $90) 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or QQO_EZ) Complete if the organization answered "Yas" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Fonn 980-EZ, line 6a. 201 8

Department of the Treasury P Attach to Form 930 or Form 99D-£2. T Gpen 1o Public .
Internal Revenue Sendce P Go to winw.irs.gowForm990 for Instractions and the Jatest Infarmation. i inspection i
Name of the crganization Employer jdentification number

ANY BABY CAN OF SAN ANTONIO, INC 74-2684333
Y'Partl: 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 D Mail salicitations e D Salicitation of non-government grants
b I:l Internet and emait solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising evenis

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entily in connection with professional fundraising services? D Yes D No
B If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

ari;}isg]rdhfgsg- {v} Amount paid ta {vi} Amount paid to
{) Nanme and address of individual . custody of (iv} Gross receipts {or retained by) (or retained by}
or enlity (fundraiser) {H) Acthity canlro! of from achivity fundraiser isted in arganization
conbributions? col. (i}
Yes| No
i
2
3
4
5
6
7
8
g
10
L T P OO PPPTITON >

3 List alt states in which the organization is registered or licensed to solicit contributions ar has been notified it is exemnt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G {Form 990 or 990-EZ) 2018

ANY BABY CAN OF SAN ANTONIO,

INC

74~2684333

Page 2

“Partll = Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with
qross receipts greater than $5,000.

{a) Event #1 (b) Evenl #2 {e) Qlner events
{d} Total events
ANGEL AFFAIR WALK FOR AUTISM| 2 (add cdl. {a} through
(event type) {avent type) {total number) cdl. {e))

(4]

3

[

£ | 1 Gross receipts 1222 687 141,996 100,029 464,712

By 1 owressTECeRE

2 Less: Contribuions 124,276 7,315 35,000 166,591
3 Gross income (line 1 minus

ined) oo 98,411 134,681 65,029 298,121
4 Cash prizes .
5 Moncash prizes

8| 6 Rentfaciity costs

5

gl | 7 Food and beverages

g

a | 8 Entedainmend

8 Other direct expenses 118,772 51,327 18,799 188,898
10 Direct expense summary. Add fines 4 through 9 incolen () 4 188,898
41 Net income summary. Subtract ine 10 fromline 3, column () .................ooiiounieiiieeeiie e eieeaeeeeee > 109 r 223

“Part/ll=  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) {b) Pull tabsfinstant ) {d} Total gaming (add
g {2 Binga bingofprogressive  hingo {c) Other gaming col. {a} through cd, {c)}
Y
(0]
o
1_Gross revenue.. .. ...
@ 2 Cash prizes
&
1]
u% 3 Noncash prizes
s}
g 4 Rentffacilty cosls
5 QOther direct expenses
—1 Yes ................. a/o | — Yes ................ o/D - Yes .............. D/D
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 5 incolun ¢y ...~ b
| 4

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 ANY BABY CAN OF SAN ANTONIO, INC 74-2684333 Page 3

11 Dees the organization conduct gaming activities with nonmembers? U Yes D No
2 Is the organization a grantor, heneficiary or trustee of a trust, or a member of a partnership or other entity

formad te administer charitable QammiNg? D Yes D No

13 Indicate the percentage of gaming aclivity conducted in:

a The organization's facility 13a %

b Anoutside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

amount of gaming revenue retained by the third party B $
¢ I “Yes” enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

[:] Directarfofficer D Employes D Independent contractor

17  Mandatory distributions:
a s the erganization required under state faw to make charitable distributions from the gaming proceeds to
refain the state gaming license?
b Enter the amount of distributions required under state law to be distributed te other exempt organizations or
spert in the organization's own exempt activifies during the tax vear §
“Part'IV-  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part I, lines 8, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.
See instructions,

Schedule G (Form 990 or 990-EZ) 2018

DAA
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SCHEDULE M Noncash Contributions crote Bhon
(Form 990) 201 8

¥ Complete If the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

B Attach to Form 990, ‘Open To Public -
fﬁfg;’;’,“;g{,fm”;esz’ﬁj;” P Go to www.irs.gov/Form990 far instructions and the latest information, O[I;?‘l;p'l'e{{):tllaounb"c
MName of the organization Employer identification number

ANY BABY CAN OF SAN ANTONIO, INC 74-2684333
“Partl  Types of Property
(a) ) @ (@)
Checkf | Mumiber of contributions or Noncash contibution Methad of determining
amounls reported on
applicable iterns conlribuled Farm 980, Part ViIl, fine 1g noncash confribulion amounts
1 ArthwWOrks Df art ................
2 At—Historical treasures
3 At—Fractional interests
4  Books and publications
§  Clothing and househgld
goods ...
& Cars and other vehicles
7 Boats and planes
8 Intellectual property
8  Securities —Publicly fraded
16 Securiies — Closely held stock
11 Securities — Partnership, LLC,
or trust inferests
12 Securities — Misceflaneous
13 Qualified conservalion
contribution — Historic
Strucu'lres .........................
14  Qualified conservation
contribution —Qther
15 Real estale —Residential
16  Real estale —Commercial
17 Real estate —Other
18  Collectibles ... .. .
18 Food inventory
20 Drugs and medical supplies =
20 Taxdermy |
22 Historical arfifacts
23 Scienfific specimens
24  Archeclogical arifacts
25 Oer b( SUPPLIES )X | 1522 64,844] FAIR MARKET VALUE
26 OherB( )
27 Oher (L )
28 Other ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizalion completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a DBuring the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initia! contribution, and which isn't required
to be used for exempt purpeses for the entire holding penod? 30a X
b if "Yes,” describe the arrangement in Part ).
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

con‘ributionsl? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash

b If “Yes,” describe in Part (1.
33 If the arganization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe In Part 1. : :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 850) 2018

conhtributions? 32a

DAA
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Schedule M (Form 990) 2018 ANY BABY CAN OF SAN ANTONIO, INC 74-2684333 Page 2
“Part1l:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 980 or 9390-EZ CHD o, 1515 0047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information. = -
Depariment of the Traasury B Attach to Form 980 or 880-EZ. - Open to. Public -
Internel Revenue Sendce P Go to www.irs.gov/Form990 for the latest information, nspection:i:
Name of the organizatian Employer identification number
ANY BABY CAN OF SAN ANTONIO, INC 74-2684333

FORM 980 - ORGANIZATION'S MISSTON

GILLESPIE, GONZALES, GUADALUPE, HAYS, KENDALL, KERR, KIMBLE, MEDINA, REAL,

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

ANY BABY CAN OF SAN ANTONIO, INC. (ANY BABY CAN) IS A NONPROFIT AGENCY, A

A SAFETY NET FOR THOSE IN NEED, TOUCHING THE LIVES OF 92,348 CHILDREN AND

THEIR FAMILIES. PROVIDING DIRECTIONS AND GUIDANCE FOR FAMILIES OF CHILDREN
HAS, ON THE FAMILY, IS IMMENSE. INSTANTLY,THE FAMILY'S DREAMS ARE ALTERED

ANY BABY CAN SERVES FAMILIES QOF EVERY RACE, ETHNICITY, INCOME AND

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. Schedule O (Form 990 or $80-EZ} (2018)
DAA
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Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name cf the organization Employer fdentification number
ANY BARY CAN OF SAN ANTONIO, INC 74-2684333

EDUCATIONAL LEVEIL AND FROM EVERY NEIGHBORHOOD IN BEXAR COUNTY AND

SURROUNDING COUNTIES. ANY BABY CAN FAMILIES SHARE SIMILAR STRUGGLES AS THEY
CHILDREN. THE VISION OF ANY BABY CAN IS THAT FAMILIES OF CHILDREN AND YOUTH
TO THEIR OPTIMAL DEVELOPMENT AND WELLBEING, IN HOPES THAT THEY WILLFULLY
LHE CASE MANAGEMENT PROGRAM IS DESIGNED TO SUPPORT, EDUCATE, GUIDE AND

NEEDS. THEY ARE ABLE TO PARTICIPATE IN OUR SIBLING SUPPORT GROUP TO HELP

CHILD. THESE SERVICES INCLUDE GRIEF SUPPORT, FUNERAL ASSISTANCE, GRIEF

PAGE 1 OF 4
Schedule O {Form 890 or 990-EZ) (2018}

DAA
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Schedule O (Farm 990 or 890-£2) (2018) Page 2
Name of the organization Employer identification number
ANY BABY CAN OF SAN ANTONIO, INC 74-2684333

LITERATURE, RESOURCES, EDUCATION, REFERRALS, AND AN ANNUAL MEMORIAL EVENT,

AUTISM AND THE COMMUNITY. THE PROGRAM ALSO PROVIDES TRAINING TO LOCAL

BUSINESSES, FAMILY ATTRACTIONS AND FIRST RESPONDERS IN DEVELORPING AN

AGES SIX TO TWELVE YEARS IS THE SECOND LARGEST GROUP SERVED (35%), 15% OF

(B%) ARE AGES 18-21 . A TOTAL OF 49% OF THE CHILDREN THAT ARE SERVED ARE

PAGE 2 OF 4
Schedute O (Form $80 or 9%0-E2) (2018)

DAA
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Schedule O (Form 890 or 990-EZ) (2D18) Page 2
MName of the organization Employer identification number
ANY BABY CAN OF SAN ANTONICQ, INC 74-2684333

FEMATLE AND 51% ARE MALE. THCOUGH ANY BARY CAN SERVES ALL FAMILIES WHO HAVE

BLUE CAT PIES (PROVIDING TINNOVATIVE EDUCATIONAL STRATEGIES) IS AN

GAIL GARZA MITCHELL MICKY MITCHELL
DIRECTOR DIRECTOR
MARRIED

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S CEO AND CFO. TIT IS THEN

PAGE 3 OF 4
Schedule O (Form 950 or 980-EZ) (2018)

DAA
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Schedule O {(Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number
ANY BABY CAN OF SAN ANTONIO, INC 74-2684333

PROVIDED TO THE FINANCE COMMITTEE FOR THEIR REVIEW AT THEIR NEXT SCHEDULED

MEETING. IT IS THEN DISSEMINATED TO THE EXECUTIVE COMMITTEE FOR THEIR
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
PERFORMANCE REVIEW OF THE PRESIDENT/CEO AND THEIR SALARY, THEY USE THE

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

PAGE 4 OF 4
Schedule O (Form 990 or 990-EZ) (2018)

DAA




