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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2015 calendar year, or tax year beginnin 07/01 ,2015, and ending 06/30 ,20 16
B Check ff applicable |C Name of organization KIDS CARE EVERYWHERE D Employer identrfication number
[ Address change Doing business as 14-1994362
D Name change Number and street (or P O box if maif 1s not delivered to street address) Room/suite E Telephone number
O intsal retun 353 Vallejo Street 510-213-1815
[:] Final return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  |San Francisco, CA, 94133 G Gross receipts $ 265,827
O Application pending | F Name and address of principal officer  Dr Ron Dieckmann H{a) s this a group retum for subordinates? O ves No
5843 Buena Vista Avenue, Oakland, CA 94618 H{b) Are all subordinates included? Cves Tlno
| Tax-exempt status 501(c)(3) O s01(0) ¢ )« (nsertno ) [ 4947a)n) or [ 527 If “No,” attach a fist (see instructions)
J _Website: » www.kidscareeverywhere.org H(c) Group exemption number »
K Form of organization Corporation D Trust L__] Assoclation |:| Other » J L Year of formation 2007 iM State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities: Our misslon is to transform pediatric carein
3 - under-resourced communitles by providing easy to use, state of the art medical software to public hospital and by training
E (Continued on Schedule O, Statement 1)
§ 2  Check this box »[if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . .o 5 0
2| 6 Total number of volunteers (estimate If necessary) . 6 30
2| 7a Total unrelated business revenue from Part VHi, column (C), line 12 . Lo 7a -14,922
b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b 0
Prtor Year Current Year
o | 8 Coniributions and grants (Part Vill, ine 1h) . .o . 385,756 253,802
g 9  Program service revenue (Part VIli, ine 2g) .. e . 0 0
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . . .o 0 0
« 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . -19,317 -14,922
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 366,439 238,880
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 295,000 150,000
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 | 16a Professional fundraising fees (Part IX, cow_l_lgg_lj e)__.—.—-———-——- . 0 0
&| b Total fundraising expenses (Part IX, colufin (D), fling-25) BiIVE 17
W47  Other expenses (Part IX, column (A), Ilne?1 1a-11d, 11f=2 Ae)——-—"'_] ol . 24,404 47,865
18 Total expenses. Add lines 13-17 (must equa Part IX, column (A), line 55) 319,404 197,865
19  Revenue less expenses. Subtract line 18 fro n ImE‘P: @ 7 ?01? T IR 47,035 41,015
5 § EY _—ﬂj D: Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) S I 110,266 151,281
%g 21  Total habilites (Part X, ine 26) . . . C) —J—-——-—*—"—""‘""J 0 0
23| 22 Net assets or fund balances Subtract line 21 from line 20 . .. 110,266 151,281

m Signature Block

Under penalties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s,
true, correct, and complet clarationyof preparer (otherlthan officel) |sZased on all information of which preparer has any knowledge

[ d— |/ ~50-/1
Sign Signature of officer v Date
Here Denis McGuirk, Treasurer
Type or pnnt name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Pre parer self-employed
Use only Fum's name > Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Forrh 990 (2015) Page 2

Part Ili Statement of Program Service Accomplishments
* Check if Schedule O contains aresponse ornoteto any linenthisPartttl . . . . . . . . . . . . . []
1 Bnefly describe the organization’s mission:

QOur misslon is to transform pediatric care in under resourced communities by providing easy to use medical software to public
hospitals and by training physicians in software utilization. With software donated to us, KidsCareEverywhere works with local
health leaders to provide cost effective, sustainable and reproducible interventions.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e [JYes No
If “Yes,” describe these new services on Schedule O .

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . .. . . . . [OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ - 190,680 including grantsof § 150,000 ) (Revenue$ 0)
Program services were conducted in South America, primarily Lima, Peru, as well as Cali, Colombia. It included 3 hospitals. See
detailed description of the program services in Schedule Q attached

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 190,680

Form 990 (2015)
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . ..

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon 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(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part i .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e .o A L
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,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the orgamzation’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, bUIIdlngs, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIlI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted fmanmai statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XiI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a9

If “Yes,” complete Schedule G, Part Il .

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

1ic

11d

11e

11f

12a

12b

13

14a

SIKIS IS 1IN KNS IS IS K

14b

16

16

17

18

19

v
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Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

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), line 1?2 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

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, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'>
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon’s pnor Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqmdate terminate, or dissolve and cease operat:ons” If “Yes ’ comp/ete Schedule N,
Part | .

Did the organlzatlon seIl exchange dlspose of, or transfer more than 25% of its net assets’? lf “Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” complete Schedule R Part A lll
oriV, and PartV, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled 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, line 2 . e .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b
24¢
24d
25a v
25b v
26 v

28a v '

28b

28¢

30

31

32

34

8
2N LN E N N L N BN

356a

35b

36 v

37 v

38 | v

Form 990 (2015)



Form 990 (2015) Page 5
W Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany bneinthisPartv. . . . . . . . . . . . . . O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . ic | v

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
account)? . . . . 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. . . 6b

7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? - |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 Lol . . .o . .o 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year 7d I
€ Did the organization receive any funds, directly or indirectly, to pay prem|ums ona personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [fthe organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . N 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlI, line 12 .o . 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . - 13b
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) Page 6
m 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 instructions.
Check if Schedule O contains a response or note to any line nthisPartvi_ . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are ndependent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

N

w

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
oné or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a The governing body? . . . . . A 8a|v
b Each committee with authonty to act on behalf of the governlng body’7 .o 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mating address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affihates, and branches to ensure thewr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'? If “Yes,”
describe in Schedule O how this was done . . e . . 12c
13  Did the organization have a written whistleblower pollcy’7 R . . . 13 '
14  Did the organization have a written document retention and destructlon pohcy" Lo 14 v
16 Did the process for determuning compensation of the following persons include a review and approval by
|ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official - . . 15a v
b Other officers or key employees of the organization . Coe . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . Coe . . . . . .o 16a v
b If “Yes,” did the organization follow a written 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 to such arrangements? . . . e .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» CcA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
[0 Own website [I Another's website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Denis McGuirk, (510)654-0673
5493 Golden Gate Avenue, Oakland, CA 94618 Form 990 (2015)
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Form 990 (2015) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linenthisPartvil . . . . . . . . . . . . . [I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ |ist all of the organization’s current key employees, If any. See instructions for definition of “key employee ”
¢ 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order ndividual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ®) (do not check more than one © ® ®
Name and Title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensatton |compensation from amount of
lweek (st any eslslol=lez] o from related other
housfor | 3|3 | x| &|3& (¢ the organizations compensation
related S35le 2le %§ g organization (W-2/1099-MISC) from the
organizations| S | 5 31527 {W-2/1099-MiSC) organization
g8 B8
below dotted| S5 | 8 g|"g and refated
hne) G13 3 k] organizations
@ 7] 2
32
[}
Dr Ron Dieckmann 15.00
Executive Director and Chairman v v 0 0 0
Dr Steven Cavalier 3
Vice Chairman v v 0 0 0
Frances Schreiberg 2
Officer, Director v v 0 0 0
Denis McGuirk 3
Treasurer v v 0 0 0
Sandy Koshkin 2
Officer, Director v v 0 0 0
Charles Kemp 6
Officer, Director v v 0 0 0
Vic Silvestre 4
Officer, Director v v 0 (1] 0
Erlc Snoey 2
Officer, Director v v 0 0 0
Sue Williams 1
Officer, Director v v 0 0 0

Form 990 (2015)



Form 990 (2015)

Page 8

ETaRY 1N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Posrtion
A ®) (do not check more than one © & ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | Compensation |compensation from amount of
lweek (list any o = = = - from related other
hours for aa 3 g 2 3% Q the organizations compensation
related A EIR %§ 3| organzation | (W-2/1099-MISC) from the
organizations| £ § A ?g o | |(W-2/1099-MISC) organization
below dotted] = 5 | & gl”g and related
line) Gz 3 B8 organizations
8 g
(=%
1b Sub-total . e .o . > 0 0 0
¢ Total from continuation sheets to Part VIi, Section A |
d Total (add lines 1b and 1c) . L. . » Q 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

QY
Name and business address

(8)

Description of services

(©)

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

recetved more than $100,000 of compensation from the organization »

0

Form 990 (2015)
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XX Statement of Revenue

Check if Schedule O contains a response ornote to any lime nthisPartvi . . . . . . . . . . . . . [1
L 2:‘ % :‘ Total (r‘g/enue Rela(xte)d or Unr(ge)lted Re\(lg%ue
e exempt business excluded from tax
. function revenue under sections
R A . - revenue 512-514
22 1a Federated campaigns . . . | 1a 0
g 3| b Membership dues . . . [1b 0
‘,,-E ¢ Fundrassing events . . . 1¢c 67,082
g § d Related organizations . . | 1d 0
2‘ E e Government grants (contributions) | 1e 0
S9! f Al other contributions, gifts, grants,
3 g and similar amounts not mctuded above | 1¢ 186,720
€ 2 g Noncash contnbutons ncluded in mes 13-1f $ - 1,500
3 &| h Total Add lines 1a-1f . .. ] 253,802
2 Business Code
§ 2a
-4 b
8] ¢
| d
w
£ e
> f  All other program service revenue .
£ | o Total.Addines2a2f. . . . . . . » 0
3 Investment income (including dlwdends interest,
and other similar amounts) Coe e >
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . . . . . .. »
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) L. ..
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than mventory
b Less cost or other basis
and sales expenses .
¢ Ganorf(loss) . . 0 0
d Net ganor(loss) . . . . . . . . . . p»
::é 8a Gross income from fundraising
9 events (not including $___.-____§239_3_?_
&’ of contributions reported on line 1c).
-a:; See PartIV,lne18 . . . . a 12,025
b b Less:directexpenses . . . . b 26,947
¢ Netincome or (loss) from fundraising events » -14,922 -14,922 0
9a Gross income from gaming activities
See Part IV, line 19 . . . a
b Less: drect expenses . . . b
¢ Netincome or (loss) from gamlng activites . . »
10a Gross sales of inventory, less
returns and allowances . . . ga
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions » 238,880 0 -14,922 0

Form 990 (2015)
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i=1sd )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains aresponse or note toany lineinthisPart IX . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e(xAp))enses Pro raS’r?)serwce Mana égl)ent and Fund(Pa)lsmg
8b, 9b, and 10b of Part VIil. oxpenses gentral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part {V, ine 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 150,000 150,000
4 Benefits paid to or for members . . 0 0
8 Compensation of current officers, dlrectors

trustees, and key employees .o 0 0

6  Compensation not included above, to dlsquahfned
persons (as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3)(B) 0 0
7 Other salaries and wages . . 0 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contnbutions) 0 0
9  Other employee benefits 0 0
10  Payroll taxes . 0 0
11 Fees for services (non -em ployees)
a Management 0 0
b Legal 0 0
¢ Accounting 0 ]
d Lobbying . . 0 0
e Professional fundraising services. See Part IV, lme 17 0
f Investment management fees 0 0
g Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, hist line 11g expenses on Schedule O) . 13,035 7,436 5,599
12  Advertising and promotion .o 0 0
13 Office expenses e e 5,635 5,471 164
14  Information technology .o . 0 0
15 Royalties . . . e e e 0 0
16 Occupancy . . . . e . 0 0
17 Travel . . . 22,433 22,433
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0
19  Conferences, conventions, and meetings . 3,981 2,787 1,194
20 Interest . . . e oL 0 0
21 Payments to affiiates . 0 0
22  Depreciation, depletion, and amomzatlon 0 0
23 Insurance . . . . . e 2,084 2,084
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
Bank Charges 307 297 10
Other 390 0 390 0

Allocation of Indirect Expenses 0 2,256 -2,573 317

®O Q0 0o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 197,865 190,680 6,868 317

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » []
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)
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IEZEW Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . d
{(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 110,266| 1 151,281
2 Savings and temporary cash mvestments . 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other recevables from other disqualified persons (as defined under section
"4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 110,266, 16 151,281
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
l'g disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated 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 lines 17 througﬂ 25 . o] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > l and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets 110,266 27 151,281
g 28 Temporarily restricted net assets . 0| 28 0
° 29  Permanently restricted net assets . 0] 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here» [ ] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 110,266{ 33 151,281
34  Total liabilities and net assets/fund balances . 110,266| 34 151,281

Form 990 (2015)
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mReconciliation of Net Assets

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

1  Total revenue {(must equal Part Vill, column (A), ine 12) . 1 238,880
2 Total expenses (must equal Part IX, column (A), line 25) 2 197,865
3 Revenue less expenses. Subtract line 2 from line 1 3 41,015
4 Netassets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 110,266
5 Netunrealized gans (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam in Schedu|e O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) . . . .. 10 151,281
Wlnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part Xil . . . . e
Yes | No
1 Accounting method used to prepare the Form 990 Cash [JAccrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v

f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:
[ Separate basis  []Consolidated basis [ Both consolidated and separate basis

b Were the orgamzation’s financial statements audited by an independent accountant? . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both-
[ Separate basis  [] Consolidated basis ] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . 3a v

b If “Yes,” did the organization undergo the required audit or aud(ts’? If the orgamzatuon d(d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . 2@15

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/formS90. lnspection
Name of the organization Employer identification number
KIDS CARE EVERYWHERE 14-1994362

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

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

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(4)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A)(iii). Enter the
hospital’s name, city, and state

§ []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b}{(1}(A)(v).

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

8 [ A community trust described in section 170(b)}{(1)}{(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

d [ Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i1, Type It
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . .o . :]

g Provide the following information about the supported organlzatlon( )

() Name of supported organization (i) EIN {iii) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed i your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No

(A

{8)

©)

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants.") . 28,277 66,584 167,722 393,256 265,827 921,666
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. 28,277 66,584 167,722 393,256 265,827 921,666
8§ The portion of total contributions by
each person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 921,666
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 28,277 66,584 167,722 393,256 265,827 921,666
8 Gross income from interest, dlvndends,
payments received on securities loans,
rents, royalties and income from similar
sources - .
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 921,666
12  Gross receipts from related activities, etc. (see instructions) 12 L
13  First five years. If the Form 990 is for the organization’s first, second, third fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . 14 100 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 .. 15 100 %
16a 33'3% support test—2015. If the organization did not check the box on hne 13 and hne 14 15 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > ]
b 33113% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . - > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . e el
b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . .. > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructons . . . . . . . . . S T T N I

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

W Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admussions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

Ameunts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b .
Public support. (Subtract line 7¢ from
line 6.) . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6 .o
10a Gross Income from interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add tines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c 11
ang 12)) .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2014 Schedule A, Part lll, ine 17 . . 18 %
19a 331:% support tests—2015. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 3315% support tests —2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2015
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Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and o

satisfied the public support tests under section 509(a)(2)? 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) |
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

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

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion N
despite 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 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to |

anyone other than ()) its supported organizations, () individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

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

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

Yes| No
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in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page B
W Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? 1 i y
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) - ) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descrnibed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detall in Part VI. 11¢c

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the 2R

organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax g’v‘%”
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the 3 w

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Hlll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a OThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015

Page 6

m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NIH|WIN|=

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

[}

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior 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):

I3

LAY

(optxonal)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

[~

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R (N[O |a

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or Ine 3

5 Income tax imposed In prior year

Np[WN| =

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

6

7 [ Check here if the current year is the organization's first as a non-functionally- mtegrated Type mn supportlng organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2015



Sch‘edule A (Form 990 or 990-EZ) 2015

Page 7

. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N |d]W

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V). See instructions.

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

) 0
Underdistributions
Pre-2015

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

3 __Excess distributions carryover, if any, to 2015

T WAk

From 2013

From 2014

:ﬂ‘”},

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

'h\-.-_.ﬂ'(n -0 lalojo|w

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Gl o |0

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

JEOEESDNNPE Fi

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

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

8 Breakdown of line 7:

xcess from 2013 .

Excess from 2014 . . . T

=

o0 (o

Excess from 2015 .

. g0
P IR

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 8

. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 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.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE F

Statement of Activities Outside the United States

| OMB No 1545-0047

{Form 990) 2 @ 1 5

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury : > Attach to Form 990. . f : Open tO' Public
Intemal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KIDS CARE EVERYWHERE

14-1994362

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the

grants or assistance?

[“lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States

3 Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of
offices in the

region

{c) Number of
employees,
agents, and
independent
contractors

in region

{d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

{f) Total
expenditures for
and investments

In region

(1) South America 0

Program Services

Medical software training

150,000

@

)

@

)

()

U]

@®

(©)

(19)

(11)

(12)

(13)

(14

(15

(16)

7)

3a Sub-total .

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 0

0

150,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

XM Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). e e e .

Did the organization have an ownership interest in a foreign partnership during the tax year? Iif “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

7 vYes No

[ ves No

D Yes No

O ves No
[ Yes No
[ Yes No

Schedule F (Form 990} 2015



Schedule F (Form 990) 2015 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part IIl (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F, Part |, Line 2 - Grants to foreign organizations, generally hospitals, are monitored via periodic surveys (usually 3 months and
one year after training) to evaluate the effectiveness of the software and training, and to evaluate its utilization.

Schedule F (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

KIDS CARE EVERYWHERE

Employer identification number

14-1994362

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.
e [ Solicitation of non-government grants
f [ Sohcttation of government grants

Qoo

[0 Mail solicitations
[J Internet and email solicitations
[J Phone solicitations

[ In-person solicitations

g [J Special fundraising events

2a Dud 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 entity in connection with professional fundraising services?

[ Yes [1No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iri} Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
col (1)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . .

. >

3 List all states in which the organization 1s registered or licen

registration or licensing.

sed to solicit contributions or has been notified it 1Is exempt from

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 890-E2) 2015 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Annual Gala Fundraiser 0 (add COéo(la)c;;‘ngh
(event type) {event type) (total number)
2
21 1 Grossreceipts . 62,847 5,735 68,582
4
2 Less: Contributions . . 56,557 0 56,557
3  Gross income (line 1 minus
line 2) . . . 6,290 5,735 12,025
4  Cash prizes .o 0 0 0
5 Noncashprnzes . . . 0 0 0
w ny
3| 6 Rent/facilitycosts . . . 6,132 0 6,132
g
G| 7 Foodand beverages . . 5,888 0 5,888
g
5 8 Entertanment . . . . 0 0 0
9 Other direct expenses . 6,351 7,076 13,427
10  Drirect expense summary. Add lines 4 through 9 Incolumn(d) . . . . .o > 25,447
11 Net income summary. Subtract line 10 from line 3, column (d) . . . .o p -13,422
GEIQlll  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.
I (b) Puli tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col (c))
g
()]
T | 1  Gross revenue .
8| 2 Cashprizes .
5
& | 3 Noncash prizes
w
§ 4  Rent/facility costs
=
5  Other direct expenses
0 Yes %[ Yes % Yes %
6 Volunteerlabor. . . . |[J No [J No ] No
7  Direct expense summary Add lines 2 through 5 in column (d) . . N &
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . A &

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or termmnated during the tax year? [T Yes [1 No
b If “Yes,” explan.

Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. . . . [dYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity
formed to administer chartable gaming? . . . e e e e e e O Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . Co.. e N L < %
b Anoutsidefacilty . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:
Name >
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. . .. O Yes (O No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the thrd party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information-

Name »

Gaming manager compensation»  §

Description of services provided »

[ Director/officer CJEmployee [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .o e . ] Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  §

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 5
P Complete f the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 9%0. L . ) Open To Rublic
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identsfication number
KIDS CARE EVERYWHERE 14-1994362
Types of Property -
a N d
Chgc)k if | Number of c(:r)ltnbutlons or r:;';ianstz f::;ﬂzzt'g: Method of(d)etermmmg
applicable tems contnbuted Form 990, Part VI, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5

Clothing and household
goods . ..
Cars and other vehicles
Boats and planes ..
Intellectual property . . . v 3 150,000 | FMV
Secunities—Publicly traded . .
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests ..
12  Securities—Miscelianeous
13  Qualified conservation
contribution —Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles -
19  Food inventory e v 1 1,500 FMV
20  Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

- O WoOo~N®

b b

25 Other P ( )
26 Other» ( )
27 Other P ( )
28 Other > (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that 1t must hold for at least three years from the date of the nutial contnibution, and which is not required
to be used for exempt purposes for the entire holding period? .. ... . .. . 30a v

b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? e . . o . .. . .o 31 v
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? . . . . Lo .. P . - 32a v

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part iI.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) {2015)



Schedule M (Form 990) (2015)

.

Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, Line 8 - The intellectual property is PEMSoft Medical software, donated by EBSCO Health, I[pswich, Ma. PEMSoft

Medical software from EBSCO is software in two versions. A mobile application that resides on a smartphone, and an internet application
that resides on laptop computers and hospital data servers.

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ) » Attach to Form 990 or 990-EZ. . ) Open to Public

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

Name of the organization Employer identification number

KIDS CARE EVERYWHERE 14-1994362

Form 990, Part VI, Section B, Line 11b - This form 990 was prepared by Denis McGuirk, KCE's Treasurer, with information obtained from
the financial records and other sources, including KCE's website, and data collected by KCE's contract staff and volunteers. The treasurer
reviewed this completed tax return with Dr. Ron Dieckmann, Executive Chairman of KidsCareEverywhere,

Form 990, Part V1, Section C, Line 18 - KCE's governing documents are not made available to the public. The financial statements are made
public th'rough the filing of the IRS 990 tax returns. Neither of these documents appear on our website. There is no conflict ot interest policy.

Form 990, Part lil, Line 4a - KCE's primary program Is to distnbute medical software and train doctors and medical professionals in its use.
KCE is a 501(c)(3) public charity dedicated to transtorming pediatric care in under-resourced communities by enabling doctors to care for
sick children more effectively and at lower cost. Further information can be seen at our website at www.kidscareeverywhere.org.
KidsCareEverywhere helps impoverished children in the developing worid through integrating information technologies into everyday
healthcare delivery systems. We do this by donating software called PEMSoft and training doctors and medical prof: onals in its use. This
software is avallable primarily as a mobile application, resident on a smartphone. It is also often installed on ﬁospital servers, so thatitis
availabie to all hospital personnel, for daily use. Web based versions are also available, but used less frequently. PEMSoft Is gifted to KCE
by EBSCO Health, lpswich, Ma. During the fiscal year 2015-2016, KCE visited and trained doctors and medical professionals in 3 locations.
Details follow. Lima, Peru. In 2016, a team of 10 KCE volunteers visited and trained doctors at two large hospitals. Hospital Nacional Dos de
Mayo, and Hospital Cayetano Heredia. KCE trained 252 doctors in both hospitals on the use of PEMSOft PEMSoft mohbile software for their
smartphones was distributed to all the trained doctors, and PEMSoft software was instalied on iﬁé‘hbspnal's computer system for all doctors

ions were held for attending doctors. All attendees received PEMSoft mobile application for their smartphone, and the PEMSoft
software was installed and upgraded on the hospitals main computer for all doctors to'use. Follow up survey results indicate a high use and
high impact from using PEMSoft in their medical practice environments

Form 990, Part VJ, Section B, Line 11b - This form 990 was prepared by Denis McGulrk. KCE's treasurer, with information obtained from the
financial records and other sources including KCE's website, and data collected by KCE contract staff and volunteers. The treasurer
reviewed this completed tax return with Dr. Ron Dieckmann, Executive Chairman of KidsCareEverywhere

Form 990, Part Vi, Section C, Line 19 - KCE's governing documents are not made available to the public. The financial statement are made
public through the filing of the IRS 990 tax returns. Neither of these'documents appear on our public website There is no conflict of interest
policy.

For Papenn;ork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



