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Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fou
» Do not enter social security numbers on this form as it may be made pubhc

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

R e

OMB No 1545-0047

2018

Open to Pubhic
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Chock il C Name of organization D Employer identification number
applicablo
Shange | PIDS FOUNDATION
(X Joame, Doing businessas  PIDS FOUNDATION 26-0609932
Totuh Number and street (or P O box if mail 1s not delivered to street address) Room/sute | E Telephone number
ot 1300 WILSON BOULEVARD 300 703-299-6764
atod City or town, state or province, country, and ZIP or foreign postal code G_Gross recopts § 971 i 47,
fnandedl ARLINGTON, VA 22209 H(a) Is this a group return
obtea- | £ Name and address of principal officer TERRI CHRISTENE PHILLIPS for subordinates? (ves No
pending SAME AS C ABOVE . ) Ase all subordinatas included? DY&S D No
| Tax-exempt status 501(c)(3) D 501(c) ( )« (insert no ) [___I 4947(a)(1) or 527~ If “No," attach a list (see instructions)
J Website' p» WWW.PIDS.ORG ' | Hi{c) Group exemption number P>

W

K_Form of orgamization, [ X | Corporation [ ] Trust [ Association

[ 7] Other >

TL Year of tormation. 200 7] m State of legal domicile VA

Q) [Part || Summary

1

Briefly describe the orgamization's mission or most significant actvites TO SUPPORT SCIENTIFIC AND

EDUCATIONAL ACTIVITIES IN THE PEDIATRIC INFECTIQUS DISEASES FIELD.

Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets

[Part Il TSignature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) is based on all inforgation of which preparer_has any knowledge

8
&
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
:: 4 Number of independent voting members of the governing bedy (Part VI, Iine 1b) 4 14
8 9 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) 5 0
8 €| 6 Total number of volunteers (estimate if necessary) . 6 25
— ;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 R 7a 0.
aQ b Net unrelated business taxable income from Form 990-T, ine 38" ) 7b 0.
Prior Year Current Year
;L?EJ. ol 8 Contributions and grants {Part VIil, ne 1h) RECE‘V ED (&)) 343,797. 328,633.
a E_—: 9  Program service revenue {Part VII), ine 2g) % O‘ 0. 17,300.
Ll é 10 Investment income (Part VIlI, column (A}, tin and 7d) } 23‘\9 1) 95,808. 158, 041.
= 11 Other revenue {Part VIll, column (A), ines 5, c/zgkw E 0. 0.
P 12 Total revenue - add lines 8 through 11 (must ?a Par't‘VIIl, cal HEY2) ‘L 439,605, 503,974.
g 13 Grants and similar amounts paid (Part 1X, col L @E 615,000. 356,000.
(4p] 14 Benefits paid to or for members (Part IX, colu 0. 0.
¢ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 1,866.
é’. b Total fundraising expenses (Part IX, column (D), ne 25) > 1,866,
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 27,210. 212,493,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line, 25) 642,210. 570, 359.
19 Revenue less expenses Subtract ling 18 from line 12 ST <202,605.> <66,385.>
54 Beginming of Current Year End of Year
cg\ §§ 20 Total assets (Part X, Iine 16) 2,610,507. 2,351,019.
< %m 21 Total habilities (Part X, line 26) 627,500. 698,623,
S = Net assets or fund balances Subtract line 21 from line 20 1,983,007. 1,652,396.
g_‘b
[wun)
o~

ATn

» Signature of officer ~

BARTON GROH, VP,

FINANCE & ADMINISTRATION

Date ' !

T

Type or print name and title

Print/Type preparer's name Preparer’ Q}/nature - Date 5"“" (]| PN
FREDERICK LONGWOOD Py, /,/ ‘K 11/14/2019 [ seiempieyes [PO0439715

N

Frm'sname p TATE AND TRYON

FrmsENp 52-1855942

Frm'saddressp 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036

phoneno. (202) 293-2200

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

Yes D No

[

- Sign
¢ Here
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o ¢
T Use Only
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Form 990 (2018} PIDS FOUNDATION 26-0609932 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il [:l
1 Briefly describe the organization's mission

THE FOUNDATION SEEKS TO PROVIDE THE RESOURCES NECESSARY TO GENERATE
AND DISSEMINATE A WIDE RANGE OF INFORMATION ABOUT PEDIATRIC INFECTIQUS
DISEASES THAT MAY BE USED BY PHYSICIANS, SCIENTISTS, EPIDEMIOLOGISTS,
AND ALLIED HEALTH CARE PROFESSIONALS.

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

prior Form 990 or 990-EZ? [ ves No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? DYes No

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 {Codo ) (Exponses $ 55 0 ‘ 13 5. II'\Cludln:g: gva'r'\js of ' 356 ’ 000. ) {(Revenue & 17 ’ 30 O o )
FELLOWSHIPS AND AWARDS - THE FQUNDATION FUNDS TWO TO FQUR FELLOWSHIP
AWARDS ANNUALLY FOR DOCTORAL-LEVEL INDIVIDUALS ENROLLED IN ACCREDITED
FELLOWSHIP TRAINING PROGRAMS IN PEDIATRIC INFECTIQUS DISEASES. ALL
FELLOWSHIPS ARE DESIGNED TO ADVANCE THE FIELD OF PEDIATRIC INFECTIOUS
DISEASES WITH RESPECT TO BASIC UNDERSTANDING OF THE DISEASES AND
IMPROVING OUTCOMES IN AFFECTED CHILDREN. THE FOUNDATION ALSO FUNDS AN
ANNUAL YOUNG INVESTIGATOR AWARD TO HONOR AND RECOGNIZE YQUNG PHYSICIANS
FOR OUTSTANDING CONTRIBUTIONS IN CLINICAL OR BASIC RESEARCH IN
PEDIATRIC INFECTIQUS DISEASES, AND TRAVEL AWARDS FOR MEDICAL STUDENTS,
RESIDENTS, AND FELLOWS, TO ENCOURAGE THEM TO PRESENT RESEARCH AT
INFECTIOUS DISEASE MEETINGS.

1 .y

4b  {code ) (Expenses $ mcludm-gi grafn'ls oh$ ! ) {Revenue § )

4c  (Code } {(Expenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O )

{Exponses § ncluding grants of $ L (Roveonue § !
de Total program service expenses p» 550,135.

Form 990 (2018}

832002 12-31-18
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Form 990 (2018) PIDS FOUNDATION 6-0609932 Ppaged
[ Part IV | Checklist of Required Schedules E
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "ves," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations., Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f “Yes, " complete Schedule C, Part If . o 4 X
5 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 f “Yes, " complete Schedule C, Part il S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distrbution or investment of amounts in such funds or accounts? |f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “ves,* complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? jf "Yes, " complete Schedule D, Part V 10| X
11 If the organization s answer to any of the following questions is "Yes " then complete Schedule D. Parts VI, Vil, VIll. IX, or X
as applhcable ’ o
a Did the organization report an amount for land buildings, and eqmpmént in Part X, line 10?7 f *yes," complete Schedule D,
Part VI 11a X
b Oid the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 ¢ “Yes, " complete Schedule D, Part Vil 11b X
¢ 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, ine 16? jf “Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? /f “ves,” complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, * complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndwiduals? if "Yes, " complete Schedule F, Parts Ill and v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? i “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? jf “ves, "
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? f “Yes, * complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes " complete Schedule I_Parts | and Il 21 X

832003 12-31-18

13301114 790809 26-0609932

3
2018.05000 PIDS FOUNDATION

Form 990 (2018)

26-06091



FN

1
2
3
4
5
6
7
8
9

10

Investment expenses
Prior period adjustments

2a

3a

b

.- Form 880 (2017) STORMONT VAIL HEALTH AUXILIARY 48-6140517 page12
. Reconciliation of Net Assets
: Check if Schedule O contains a response or note to any line in this Part XI [:
Total revenue {must equal Part Vill, column (A), line 12) 3 560,407,
Total expenses (must equal Past X, column (A), N@ 25) . . 2 683,488.
Revenue less expenses. Subtract hne 2 from line 1 3 -123,081.
Net assets or fund balances at beginning of year (must equal Part x line 33, column (A) 4 287,742.
Net unrealized gamns (losses} on investments 5
Donated services and use of facilties 8
7
e e . 8
Other changes in net assets or fund ba!ances (explam ln Schedure O) L 9 0.
Net assets or fund balances at end of year Combing lines 3 through 9 {must equal Part X, line 33
column e . e e 10 164,661.
|al Statements and Repomng
Check if Schadule O contains a response or note to any line in this Part XII e e e e . _ ]
. Yes | No
Accounting mathod used to prepare the Form 990. [X] casn [ Accruat [j Other
If the orgamization changad its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
Ware the organization's financia) statements compiled or reviewed by an independent accountant? 2a|l X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
| X'] separate basis [:] Consolidated basis D Both consolidated and separate basis
Were the organization's financia) statements audited by an independent accountant? 2b X
If "Yas,” check a box balow to indicate whether the financial statements for the year were audrled ona separate basus
consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis
if *Yes"® to ine 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audt,
revigw, or compilation of s financial statements and selection of an independent accountant? | 2c X
H the organmization changed eithar its oversight process or selection process dunng the tax year, explam in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audis as set forth in the Single Audit
Act and OMB Circular A 1337 . 3a X
If “Yes," did the organization undergo the requlred audnt or audnts? It the orgamzauon dld not undergo the requnred audnt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 2017

732012 11-28-17
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Form 990 (2018) PIDS FOUNDATION 26-0609932 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 f “Yes," complete Schedule I, Parts | and Il 22 | X
23 D the organization answer "Yes" to Part VI, 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? f “ygs, * complete
Schedule J P 23] X
24a Did the organization have a tax-exempt bond 1ssue with an outstqndlng.Prln0|pa| amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /'f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501{c)(3), 501(c){4), and 501(c){29) orgamizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part | 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, ne 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? f "Yes,"
complete Schedule L, Part I i 26 X
27 Did the orgamzation 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? jf “Yes," complete Schedule L, Part Il 27 X
28 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 A current or former officer, director, trustee, or key employee? f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "yes, " complete Schef{b‘le L,'Part v 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbuﬁnon's" If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il, lIl, or IV, and
Part V, ine 1 s | X
35a Dud the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage,n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c){3) orgamzations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 | X
37 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 partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Y ' Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if r{ot‘ép;j}l‘dlable . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) PIDS FOUNDATION 26-0609932 pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontnueq)
Yes | No
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 re‘qwred federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may pe ré‘q'mred to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to iine 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 authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T " 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization nohfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes " ndicate the number of Forms 8282 filed during the year l 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/R
h If the organization received a contribution of cars, boats, arrplanes, or c‘>,t|h<,ar vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations mamtaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10  Section 501{c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) ) N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization' filing Form 990 n lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accr'ued' durning the year N/A I 12b
13 Section 501(c)(29) quaified nonprofit health insurance i1ssuers.
a |s the organization licensed to issue quabfied health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," pf?v'd.e I‘an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s).of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O

832005 12-31-18
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Form 990 (2018) PIDS FOUNDATION 26-0609932

Page 6

Part Vi | Governance, Management, and Disclosure ro each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any fine m thus Part Vi
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 14
If there are material differences in voting rights among members of the goverming body, or if the gaverning
body delegated broad authonity 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 independent 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? s X
6 Did the organization have members or stockholders? ; 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contcmporancously documont the moetings held or written actions undertaken during the year hy the fnllnwing
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goverming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "nge_mﬂﬂwmﬁaﬂammo 9 X
Section B. Policies 7y section B reoummmwmammmmmmvenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to ail members of its goverming body before filing the form? 11a| X
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? 7 “No, " gotoline 13 12a X
L Werc officers, dircctors, or trustces, and key employees required to dicclogo annually interests that could give rise to confhicts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
1n Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14  Dud the organization have a written document retention and destruction policy? 14 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 theideliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure 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? i 16b

vl o ‘

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
E:] Own website r_—l Another's website Upon request I—__] 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>

BARTON GROH, IDSA'S VP, FINANCE & ADMIN - 703-299-0200

1300 WILSON BLVD., SUITE 300, ARLINGTON, VA 22209

832006 12-31-18
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Form 990 (2018) PIDS FOUNDATION v 26-0609932  page?
Part VII| Compensation of Officers, Directors, Trusteqs, Key Employees, Highest Compensated

Employees, and Independent Contractors .
Check If Schedule O contains a response or note to any Ilne in this Part Vil [:]

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

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

® st all of the organization's current key employees, if any See instructions for defimition of "key employee *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensatton {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organtzations

® st 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

® st all of the organization's former directors or trustees that received, n the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

l | Check this box if neither the organization nor any related orgamzatldn co'mbensated any current officer, director, or trustee

(A) (8) (C) D) (E) (F)
Name and Title Average | oo crzgks:::;?:man ono Reportable Reportable Estimated
hours per | box unless person ts both an compensation compensation amount of
week officer and a drector/trustao) from from related other
(hst any § the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | = ElE, and related
below S8l |2 |z8 = organizations
line) HEES 28l 5
(1) JANET R. GILSDORF, MD 1.00 M
CHAIR 2.00 (X X 0. 0. 0.
(2) KRISTINA A. BRYANT, MD 1.00
VICE CHAIR (AS OF MAY) 2.00 |X X 0. 0. 0.
(3) C. BUDDY CREECH, MD 1.00
SECRETARY-TREASURER 2.00 (X X 0. 0. 0.
(4) ARCHANA CHATTERJEE, MD, PHD 0.50
TRUSTEE (AS OF MAY) 0.50 (X 0. 0. 0.
(5) SUSAN E, COFFIN, MD 0.50
TRUSTEE 0.50 (X 0. 0. 0.
(6) RAVI JHAVERI, MD 0.50
TRUSTEE 0.50 |X 0. 0. 0.
(7) GRACE M, LEE, MD 0.50 |
TRUSTEE 0.50 [X| 1 L. 0. 0. 0.
(8) YVONNE A, MALDONADO, MD 0.50 s
TRUSTEE 0.50 (X 0. 0. 0.
(9) JASON G, NEWLAND, MD, MED 0.50
TRUSTEE 0.50[X 0. 0. 0.
(10) ANN-CHRISTINE NYQUIST, MD 0.50
TRUSTEE (THRU MAY) 0.501x 0. 0. 0.
(11) DEBRA PALAZZI, MD, MED 0.50
TRUSTEE 0.50 X 3 0. 0. 0.
(12) ADAM J. RATNER, MD, MPH 0.50 . ,( -,
TRUSTEE (AS OF MAY) 0.50 {X| 4 """ 0. 0. 0.
(13) JENNIFER READ, MD, MS, MPH 0.50
TRUSTEE (THRU MAY) 0.50 (X 0. 0. 0.
(14) ANDI L., SHANE, MD, MPH 0.50
TRUSTEE 0.501X 0. 0. 0.
(15) PAUL W, SPEARMAN, MD 0.50
TRUSTEE 2.00 X X 0. 0. 0.
(16) WILLIAM STEINBACH, MD 0.50
TRUSTEE 0.50 (X 0. 0. 0.
(17) TERRI CHRISTENE PHILLIPS 1.00
EXECUTIVE DIRECTOR 39.00 X 3,043. 118,680. 28,433.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) PIDS FOUNDATION

E’art Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8)
Average
hours per
week
(hst any
hours for
related
organizations
below
line)

(A)
Name and title

former

organizations

26-0609932  Page8
] (D) (E) (F)
Posttion
(do ot chack mora than one Reportable Reportable Estimated
box unloss person is both an compensation compensation amount of
officer and a director/trustoe) from from related other
g - the organizations compensation
s " organization (W-2/1099-MISC) from the
2 o (W-2/1099-MISC) organization
2 and related

Highest compenszied

employee

tnsuivtional irustee
Key employez -

Ollicer

SR
1b Sub-total S 3,043. 118,680.] 28,433.
¢ Total from continuation sheets to Part VIl, Section A Y l[’ URR 3 0. 0. 0.
d Total {add lines 1b and 1c) . 3,043. 118,680. 28,433.
2  Total number of indwiduals (including but not imited to those listed above) who recewved more than $100,000 of reportable
compensation from the organization P ' 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf “ves, " complete Schedule J for such indvidual 4q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedqule J for such person 5 | X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A}
Name and business address

ERs

- (8)
NONE

Description of services

(€
Compensation

2
$100,000 of compensation from the organization P

Total number of independent contractors (including but not hmited to those listed above) who received more than

0

832008 12-31-18
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Form 990 (2018}

PIDS FOUNDATION

26-0609932

Page 9

[ Part Vil ] Statement of Revenue

LA

]
ML

Check if Schedule O contains a response or note to any lin€ in this Part Vit

[]

i

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns
Membership dues

Fundraising events

Related orgamizations
Government grants (contributions)

- 0o o 06 T o

similar amounts not included above
Noncash contributions included in kines 1a-1f §

Total. Add hnes 1a-1f

ontributions, Gifts, Grants

S @

All other contributions, gifts, grants, and

328.633.

»

328,633.

LECTURE REGISTRATION

Business Code|

900099

17,300.

17,300,

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f

jc -~ o 0 0 T o

17,300,

other similar amounts)

(4]

Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

. 48,772,

48,772,

»
>
>

>

() Real

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

O o 0 O o

Gross amount from sales of

(1) Securities

assets other than inventory

577,042,

1) Olher.

b Less cost or other basis
and sales expenses

467,773,

¢ Gain or (loss)

109,269.

d Net gain or (loss)

including $

Gross income from fundraising events {(not

of

Part IV, ine 18
b Less dwect expenses

contributions reported on line 1c) See

a
b

109,269.

109,269.

Other Revenue

Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns i
and allowances a '

10 a

b Less cost of goods sold b
Net income or (loss) from sales of inventory
Miscellaneous Revenue

»

usiness Code

(1]

1"

All other revenue
Total. Add lines 11a-11d
12  Total revenue See nstructions

832009 12-31-18

T

., 503,974.

9 Q 0 U o

>
S 17,300. 0.] 158,041.

Form 990 (2018)
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Form 990 (2018)

PIDS FQUNDATION

26-0609932

Page 1 0

[ Part IX | Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines b, Total e(xAgenses Progras'r?)semce Managégw)ent and Fun(slr)a)lsmg
7b, 8b, 9b, and 10b of Part Vili expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 .
2 Grants and other assistance to domestic T o
individuals See Part IV, line 22 356,000. 356,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) s
9 Other employee benefits
10 Payroll taxes '
11 Fees for services (non-employees)
a Management
b Legal 700. 700.
¢ Accounting 3,283. 3,283.
d Lobbying
e Professional fundraising services See Part IV, ling 17 1,866. 1,866.
t Investment management fees 9,047. 9,047.
g Other (If ine 11g amount exceeds 10% of line 25, [
column (A) amount, hist ine 11g expenses on Sch O ) -~
12  Advertising and promotion
13 Office expenses 120,896. 120,000. 896.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses Itemize expenses not covered o
above (List miscellangous expenses in ling 24e. If hne
24e amount exceeds 10% of hne 25, column (A)
amount, st hing 24¢ expenses on Scheduie O )
a MCCRACKEN-NELSON LECTUR 68,603. 68,603.
b PERSONNEL & ADMIN ALLOC 8,864. 4,432. 4,432.
¢ MISCELLANEQUS 831. 831.
d AWARDS ADMINISTRATION 269. 269.
e All other expenses ) :
25  Total functional expenses. Add lines 1 through 24e 570,359. 550,135. 18,358. 1,866.
26 Jointcosts Complete this line only If the organization S
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation
Chack hore » l:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

PIDS FOUNDATION

26-0609932

Page 11

[ Part X | Balance Sheet

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

[]

(A) (8)
NI iy Beginning of year End of year
1 Cash - non-interest-bearing el - 5,710.] 1 48,182.
2 Savings and temporary cash investments ' 2
3 Pledges and grants recewvable, net 577,500.] 3 405,000,
4  Accounts receivable, net 1,4 31.| a 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(_$),"a_rpd contributing
employers and sponsoring organizations of section 501(c)(§) voluﬁtary
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch 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, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 2,013,372.| 11 1,897,837,
12 Investments - other secunties See Part IV, Iine 11 12
13  Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 12,494.| 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) ¢ - 2,610,507.! 16 2,351,019.
17  Accounts payable and accrued expenses AN 17
18  Grants payable 627,500.| 18 636,000.
19  Deferred revenue 4 19
20 Tax-exempt bond habihties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualifited persons
é Complete Part il of Schedule L . 22
2 |23  Secured mortgages and notes payable to unrelated third pgrtigs - . 23
24  Unsecured notes and loans payable to unrelated third part!‘c:h_'s et 24
25  Other labilities (including federal Income tax, payables to rélated third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D \ 0.] 25 62,623,
26 Total habilities. Add lines 17 through 25 627,500.] 26 698,623.
Organizations that follow SFAS 117 (ASC 958), check here P and
" complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrcted net assets <4,875.>| 27 <203,451.>
= | 28 Temporarily restricted net assets 987,882.]| 28 855,847.
g 2\9 Permanently restricted net assets 1 , 000 . 000. 29 1 , 000 ’ 000.
ug. h Organizations that do not follow SFAS 117 (ASC 958), check here P> ] !
5 and complete lines 30 through 34. t
% 30 Caputal stock or trust principal, or current funds 30
9 | 31 Paid-n or capstal surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated incoms, or of'he‘r funds . ' 32
. .,Z |33 Totalnetassets or fund balances ‘ 1,983,007.]| a3 1,652,396.
- 34 Total habilities and net assets/fund balances 2,610,507.| 24 2,351,019,
Form 990 (2018)
832011 12-31-18 ~ e
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Form 990 (2018) PIDS FOUNDATION

26-0609932 Page'I2

[ Part Xi [ Reconciliation of Net Assets ,

]

Check if Schedule O contains a response or note to any e it ',t'hls'Part Xi

1 Total revenue (must equal Part VI, column (A), ine 12) 1 503,974,
2 Total expenses {(must equal Part IX, column (A}, line 25) 2 570,359.
3 Revenue less expenses Subtract ine 2 from line 1 3 <66, 385.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,983,007.
5 Net unrealized gains (fosses) on investments 5 <264 , 226.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pernod adjustments ' j 8
9 Other changes in net assets or fund balances {explain in Schedul?—:- 0)... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 throu'gﬁlé (must equal Part X, line 33,
column (B)) 10 1,652,396,
Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in thts Part XiI
Yes | No
1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bass, or both
D Separate basis [___j Consohdated basis D Both consofidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes,"” check a box below to indicate whether the financial sfatéments for the year were audited on a separate basis,
consolidated basis, or both T
D Separate basis Consolidated basis D Both consolidated and separate basis
c 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? 2c| X
If the organmization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b if “Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
PN Form 990 (2018)
i .
1
! .‘f\‘_ ot vt
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832012 17-31-18 t -
12
13301114 790809 26-0609932 2018.05000 PIDS FOUNDATION 26-06091



SCHEDULE A . . o ' . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PIDS FOUNDATION 26-0609932
{ Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization is not a prnivate foundation because it 1s (For ines 1 through 12, check only one box )
1 I:] A church, convention of churches, or association of churches descrlbed in section 170(b){(1){A)(1).
2 l::] A school described in section 170(b)(1{A)(n). (Attach Schedule E (Form 990 or 990-E2) ) @
3 [::I A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(w).

4 [:} A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)}(in). 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 }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)}{v1). (Complete Part Il )

A community trust described in section 170(b)(1}(A)(v1). (Complete Part 11}

An agncultural research organization described in section 170{b)(1}{A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a){2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box In
lines 12a through 12d that descnbes the type of supporting orgamzatlon and complete lines 12e, 12f, and 12g
a l:] Type l. A supporting organization operated, supervised, ot controlled by, its supported organization(s), typically by giving

the supported orgamzation(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,

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

000 E0 O

10

11
12

N

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type If, Type [ii
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations
__g Provide the following information about the supported organization(s)

(1) Name of supported (M EIN () Type of organizdtion IA‘V)OIUSI gvg"gf:'lgggsn:g:g {v) Amount of monetary {v1) Amount of other
organization (described on lines 1 10 support (see Instructions) | support (see instructions
"9 : above (see instructions)) Yes No pRart ( ) pport { )
.lv M ;1 1
[ VoL
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 PIDS FQUNDATION

26-0609932 Page?

| Part i [ 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 Ill If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

e

Calendar year (or fiscal year beginning in) P>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facihties
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2014

s

{b) 2015

{c} 2016

(d) 2017

{e) 2018

{f) Total

312,884.

178,652,

579,891.

343,797,

345,933,

1761157,

312,884.

178.652.

579,891,

343,797.

345,933,

1761157,

435,944,

1325213,

Section B. Total Support

Calendar year (or fiscal year beginming n)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royailties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add hines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

{f} Total

312,884.

579,891.

343,797,

345,933,

1761157,

89,990.

178,652.

| o

78,011.

36,663,

44,197.

48,772,

297,633,

+ 1N

2058790,

12]

First five years. If the Form 990 s for the organization's first, second, thrd, 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

14 Public support percentage for 2018 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. |If the organization did not check a box on Iine 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this boxand stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies gs a‘_pubhcly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did nHQt check a box on hine 13, 16a, 16b, or 17a, and line 15 15 10% or

18 Private foundation, If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain In Part VI how the

14

64.37 %

15

72.62 %

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

» X]
»[ ]

»[]

> ]
»[ ]
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| Part 1l ] Support Schedule

r Organizations Describedﬁr} Section 509(a)(2)

(Complete only if you checkeththe box on line 10 of Part 1 or if the-organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed beldw, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disquahfied persons

b Amaunts includod on linos 2 and 3 recoived
from othor than disqualifiod porsons that
axcood the groater of $5 000 or 1% of the
amount on ling 13 for tho yoar

¢ Add lines 7a and 7b
8 Pubhc support (Subiract g 7¢ from hine 6}

(31,2014

{b} 2015

{c) 2016

(d) 2017

{e) 2018

(f)‘:rotal

/

\

b AN

/

\

Section B. Total Support

/

\

Calendar year (or fiscal year beginning 1n) p
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
Total support. (Add lines @ 10c 11 andA2}

12

13
14
check this box and stop here

{a) 2014

(b} 2015

{c) 2016

\ (d) 2017

{e) 2018

{f) Total

\

\

|

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section

501(c)(3) orgé({fat:on,

> ]

Section C. Computation of Public Support Percentage

a4

\

15 Public support perce t'age for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 \

16 Public support perc(:tage from 2017 Schedule A, Part lll, ine 15 16 L
Section D. Computation of Investment Income Percentage \
17 Investment |nc,o/me percentage for 2018 (ine 10c, column (f), divided by line 13, column (f}) 17 \
18 Investment jicome percentage from 2017 Schedule A, Part lli, ine 17 18

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

morj}han 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
[
If the organmization did not check a box onlllne 14 or line 19a, and line 16 1s more than 33 1/3%, and

b 33 }/3% support tests - 2017,

W€ /18 1s not more than 33 1/3%, 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, 19a, or 19b, check this box and see instructions

Egll
sl lele

\
"
>

|

20; 10-11-18
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Part IV | Supporting Organizations

{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C 1f you checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

b

'
\

Are all of the organization's supported organizations listed by name i ‘the organization's governing
documents? if "No," descnibe in Part VI how the supported orga‘r'uzétlons are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /1 "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2}

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f “ves, " descrnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United Statgs \(:‘forelgn supported organization")? (f

"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below o
Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)() or (2)? f "Yes," explain in Part VI what controls the orgarnization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported orgamizations during the tax year? Jjf "yps "
answer (b) and (c) below (if apphcable) Also, provide detail in Part Vl,.including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported orgamization part of a class already
designated n the organization's organizing document?

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

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, (1) individuals that are part of the charntable class

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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 contributor? f "Yes, " complete Part | of Schedyle.L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defw'{éd, |r5( séction 4958) not described in hine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detarl in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit
from, assets in which the supporting organization also had an |nte;rest’7 If "Yes " provide detail in Part VI,
Was the orgamization subject to the excess business holdings rulq-s of secuon 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all’ Type III non-functionally integrated
supporting organizations)? f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—__determine whether the organization had excess busingss holdings.)

832024 10-11-18
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Yes | No

3a

3b

3c

4a

4b

4c

ba

Sb

5S¢

9a

9b

9¢

10a

10b
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[Part IV | Supporting Organizations (contnued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togetﬁer.y\h_tlh persons descnbed in (b) and (c)
below, the governing body of a supported organization? 3 h . 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes 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 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppomng organization? /f “Yes,* explain in
Part VI how providing such benefit carried out the purposes of (he supported organization(s) that operated,

____ supervised, or controlled the sypporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

____the sypported organization(s).
Section D. All Type 1ll Supporting Organizations

Yes | No

1 . i}

1 D the organization provide to each of its supported orgamzatloris, _b'y"th'e last day of the fifth month of the
organization's tax year, 1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment polictes and in directing the use of the organization’s
income or assets at all imes during the tax year? if "Yes, " describe in Part VI the role the organization's

—___supported organizations plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to sa(/sfy'the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test Complete 'Iunp 2 b'glow.
I:_—_] The organization is the parent of each of its supported organﬁatnoné Complete ne 3 below
¢ [_] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng 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 organizattons 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 organlzatnon s involvement, one or more

of the organization’s supported organization(s) would have been gngaged n? _if "Yes," explain in Part Vi the
reasons for the orgamzation's position 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 majonty of the officers, directors, or
trustees of each of the supported organizations? pProvide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " descripe ip Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V'] Type Il 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 {explain in Part VI) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2 Recovertes of prior-year distributions 2
3 Other gross income (see instructions) A ! 3
4 Add hnes 1 through 3 R a
5 Depreciation and depletion ' 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}
a_Average monthly value of secunties la
b Average monthly cash balances / 1b
¢ Fair market value of other non-exempt-use assets iy 1c
d_Total (add lines 1a, 1b, and 1c) ! 1d
e Discount clarmed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
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 ine 4 from line 3) 5
6  Multiply ine 5 by 035 S 6
7 Recoveries of prior-year distributions ¢ o 7
8 Minimum Asset Amount (add line 7 to ine 6} ’ 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Mimimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of Iine 2 or Iine 3 4
5 _income tax imposed in prior year 5
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 I1s the organization’s first as a non-functionaily integrated Type ill supporting organization (see

instructions)

832026 10-11-18
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontnued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts {prior IRS approval required)
6 Other distributions (describe in_Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions '
9 Distributable amount for 2018 from Section C, ine 6 :
10 Line 8 amount divided by line 9 amount
() () (m)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, f any, for years prior to 2018 {reason-
able cause required- explain in_Part VI} See instructions
3 Excess distnbutions carryover, if any, to 2018
a_ From 2013
b_From 2014
¢ _From 2015
d From 2016
e From 2017 ’ N
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

|__Remainder Subtract Iines 3g, 3h, and 31 from 3f

4

Distributions for 2018 from Section D,
line 7 $

Apphed to underdistributions of prior years

b Applied to 2018 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

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

Excess distributions carryover to 2019. Add hnes 3)
and 4c¢

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® oo |o|w

Excess from 2018

Schedule A (Form 990 or 990-EZ} 2018
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[Part VIT Supplemental Information. Provide the explanations required by Part Il, line 10, Part If, line 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, Sb, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any addstional information
(See instructions }

[

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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—. H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury ’ Attach to Form 990. oPen to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PIDS FOUNDATION 26-0609932

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

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

T T

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[:l Preservation of land for public use (e g , recreation or education) [:] Preservation of a historically impertant land area
[:] Protection of natural habitat [:] Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified ¢on,§9,r_vghon contribution in the form of a conservation easement on the last

O bHWwN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements l 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year o

4  Number of states where property subject to conservation easement |‘s located P>

5 Does the organization have a written policy regarding the penodlc‘ m'omtonn-g, inspection, handling of

violations, and enforcement of the conservation easements it holds?” [:l Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

» __
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B))? T dves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, ine 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 980, Part VIii, line 1 > 3
{n) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, ine 1 N > S
b _Assets included in Form 990, Part X , » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition d ELoaf'\ or exchange programs
b [j Scholarly research e E! Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [____I No
Part IV | 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 intermediary for _é:ontnbutlons or other assets not included
on Form 990, Part X? T CJves [InNo

b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes l:] No
b _If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provided on Part X|if
[Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 1,851,587, 1,777,609, 1,733,615, 1,732,378, 1,730,183,
b Contnibutions 32,000, 32,000, 32,000, 32,000, 32,000,
¢ Net investment earnings, gains, and losses <106,488.> 241,978, 122,104, <16,355.> 82,445,
d Grants or scholarships . ¥ s
e Other expenditures for facilities v
and programs 109,047, 100,000, 110,110, 14,408, 112,250,
f Administrative expenses
g End of year balance 1,768,052, 1,951,587, 1,777,609, 1,733,615, 1,732,378,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
Permanent endowment P 56.56 %
Temporarily restricted endowment P> 43.44 % .
The percentages on hnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adrministered for the organization
by ) Yes | No
(1) unrelated organizations 3ali X
{n) related organizations 3a(u X
b If "Yes" on line 3a(n}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organmization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other N n
Total. Add lines 1a through 1e (Cojumn (d) must equal Form 990 Part X column (8. ine 10¢.) » 0.

Schedule D {Form 990} 2018
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Schedule D (Form 990) 2018 PIDS FOUNDATION 26-0609932 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12
(a) Description of security or ¢ategory (including name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denivatives
(2} Closely-held equity interests
{3} Other
A
LB) i = !
(9] L
__(©}
&
(]
(G)
{H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment {b) Book,va]ue {c) Method of valuation Cost or end-of-year market value
3

_(1)
. )]
{3)
_(4)
_{5)
_(6)
{7
{8)
(9)
Total (Col {b) must equal Form 990, Part X, co! (B) hing 13.

Part IX | Other Assets.

Complete If the organization answered "Yes"” on Form 980, Part IV, line 11d See Form 990, Part X, line 15
(a) Description T (b) Book value

S )

(2)

(3)

{4)

_{5)

(6}

(7 _

8)

(9 C e iy
Total (Column (b)m equal Form B) line 15.)_ S »
Other Liabilities. S
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f See Form 980, Part X, line 25
1. (a) Description of hability {b) Book value

(1) Federal income taxes
) DUE TO PIDS 62,623.
3)
@
()]
(6
@
8
)
Total. (Cojumn (b) must equal Form 990. Part X, col. (B)ine25) ' P 62,623.

2. Liabihty for uncertain tax positions In Part XIll, provide the text of the fobtnoté to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl [:|
Schedule D {Form 990} 2018

832053 10-29-18
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Schedule D (Form 990) 2018 PIDS FOUNDATION 26-0609932 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 230,39 8.
2 Amounts included on line 1 but not on Form 980, Part VIii, ine 12

a Net unrealized gains {losses) on investments - T L 2a <264,226.>

b Donated services and use of facilities b o 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll) 2d

e Add lines 2a through 2d 2e <264,226.>
3 Subtract line 2e from hne 1 3 494,624.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 9,047.

b Other (Describe n Part Xl ) : 4b 303.

¢ Add lines 4a and 4b ot ac 9,350,

Total revenue Add lines 3 and 4c. (This must equmm&gm ) 5 503,974.

| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 561 R 009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part Xill ) 2d <303.>

e Add lines 2a through 2d 2e <303.>
3 Subtract line 2e from line 1 3 561,312,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VI, ine 7b 4a 9,0 47,

b Other (Describe in Part Xl ) O I 4b

¢ Add Ines 4a and 4b o ac 9,047.

Total expenses Add lines 3 and 4c. (This must mee 18.) 5 570,359.

[Part X1li] Supplemental Information.
Provide the descriptions required for Part Il, ines 3. 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
lines 2d and 4b and Part Xl!, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT FUND WAS ES%[‘AB‘LISHED TO PROVIDE PERMANENT
.

FUNDING FOR FUTURE RESEARCH AWARDS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST INCOME NETTED INTO EXPENSE 303.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTEREST INCOME NETTED INTO EXPENSE~ - b . -303.

832054 10-29-18 Schedule D (Form 990) 2018
29 .
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[Part XII| Supplemental Information coninueq)

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, hine 23.
Open to Public

Dopartment of the Treasury » Attach to Form 990.
Intarnal Rovenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organmization Employer identification number
PIDS FOUNDATION 26-0609932
[Part | | Questions Regarding Compensation
b Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
[:] Discrettonary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or;'allowmg expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which. If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lli
E) Compensation committee [:] Written employment contract
C] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
orgamization or a related organization
a Receive a severance payment or change-of-control payment? ,, 4a X
b Participate in, or receive payment from, a supplemental nonquallfu'éd retirement plan? 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete hnes 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa X
b Any related organization? e 5b X
If "Yes" on line 5a or 5b, descnbe in Part lll AT '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il}
7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments
not described on hines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 20 18
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Departmont of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Inlorna) Revenue Sarvice P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the orgamzatloh Vo Employer identification number

kN

PIDS FOUNDATION . k 26-0609932
Part || Excess Benefit Transactions (section 501(c)(3), section 501{(c)(d), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualfied {d) Corrected?
person and organization {c) Description of transaction Yes No

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
section 4858

3 Enter the amount of tax, If any, on ine 2, above, reimbursed by the organization

vy
*» o

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [ (c) Purpose (d)f“’ﬂ" to or {e) Onginal (f) Balance due {9)In gz, lggg;g\gﬂ (1) Written
interested person with organization of loan ag;‘:";a‘:‘lzn? principal amount default? | .2 tee” | 20reement?
To_{From Yes | No | Yes | No | Yes | No
Total . CoL T » 3
| Partlll ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, P'art—IV, line 27
(a) Name of interested person (b) Relattonship between {¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule'l. (Form 990 or 990-E2) 2018 PIDS FOUNDATION 26-0609932 page2
| Part IV [ Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of (()e) Sharing of
\ rganization’s
person and the organization transaction transaction venues?
o Yes | No
PEDIATRIC INFECTIOUS DISEA COMMON BQOARD MEMBER 0.[PLEASE SEE X

| Part V| Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTION'S 'INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PEDIATRIC INFECTIOUS DISEASES SOCIETY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: PLEASE. SEE. SCHEDULE R FOR ALL REPORTABLE
7 ;

TRANSACTIONS BETWEEN PEDIATRIC INFECTIOUS DISEASES SOCIETY EDUCATION AND

RESEARCH FOUNDATION AND PEDIATRIC INFECTIOUS DISEASES SOCIETY.

SCHEDULE L, PART IV:

PEDIATRIC INFECTIOUS DISEASES SOCIETY EDUCATION AND RESEARCH FOUNDATION

AND PEDIATRIC INFECTIQUS DISEASES SOCIETY ARE TWO SECTION 501(C)

ORGANIZATIONS THAT SHARE COMMON BOARD,MEMBERS. ALL OF THE FOUNDATION'S

i

BOARD MEMBERS ARE ALSO BOARD MEMBERS OF E;EDIATRIC INFECTIOUS DISEASES

SOCIETY. PLEASE SEE SCHEDULE R FOR ADDITIONAL INFORMATION REGARDING

BUSINESS TRANSACTIONS BETWEEN THE TWO ENTITIES.

Schedule L (Form 990 or 990-EZ) 2018
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. - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

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
Intar nal Rovonuo Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the orgamzation C oy IR Employer identification number
PIDS FOUNDATION ‘ ) 26-0609932

FORM 890, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS DELEGATES TO THE EXECUTIVE COMMITTEE RESPONSIBILITY

FOR MANAGEMENT OF THE FOUNDATION WHEN THE BOARD IS NOT IN SESSION,

CONSISTENT WITH ANY POLICIES ESTABLISHED BY THE BOARD.

FORM 980, PART VI, SECTION A, LINE 3:

LT
THE FOUNDATION HAS INDIRECTLY, THROUGH PIDS, A RELATED ORGANIZATION,

CONTRACTED WITH THE INFECTIOUS DISEASES SOCIETY OF AMERICA (IDSA), A

501(C)(6) ORGANIZATION, FOR THE PROVISION OF MANAGEMENT SERVICES. THE

EXEMPT PURPOSES OF PIDS, PIDS FOUNDATION, AND IDSA ARE CONGRUENT: IDSA'S

EXEMPT PURPOSE IS TO IMPROVE THE HEALTH OF INDIVIDUALS, COMMUNITIES, AND

SOCIETY BY PROMOTING EXCELLENCE IN PATIENT CARE, EDUCATION, RESEARCH,

PUBLIC HEALTH, AND FACILITATE PREVENTION OF INFECTIOUS DISEASES. THE EXEMPT

PURPOSE OF PIDS FOUNDATION IS TO ENHANCE THE HEALTH OF INFANTS, CHILDREN,

AND ADOLESCENTS BY PROMOTING EXCELLENCE IN DIAGNOSIS, MANAGEMENT AND

PREVENTION OF INFECTIOUS DISEASES THROUGH CLINICAL CARE, EDUCATION, AND

RESEARCH.

ro

FORM 990, PART VI, SECTION A, LINE 4: .

;

THE ORGANIZATION CHANGED ITS NAME TO PIDS FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL MEMBERS OF THE FOUNDATION'S BOARD'OF”DIRECTORS ARE APPOINTED BY THE
3 )‘- ':t N '

PEDIATRIC INFECTiOUS DISEASES SOCIETY;‘A RELATED SECTION 501(C){6)

MEMBERSHIP ASSOCIATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O {(Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

PIDS FOUNDATION 26-0609932

FORM 990, PART VI, SECTION A, LINE 7B:

AMENDMENTS TO THE BYLAWS MUST BE APPROVED BY THE PEDIATRIC INFECTIOQUS

DISEASES SOCIETY, A RELATED SECTION '501(C)(6) MEMBERSHIP ASSOCIATICN.

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND IDSA'S VP OF FINANCE

BEFORE IT IS FILED. A COPY OF THE FORM 880 IS THEN PROVIDED TO EACH MEMBER

OF THE BOARD OF DIRECTORS. 3

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR OF PIDS FOUNDATION IS ACTUALLY EMPLOYED BY IDSA AND

CONTRACTED QUT TO PIDS FOQUNDATION (THROUGH PIDS, A RELATED ORGANIZATION) AT

ACTUAL COSTS; THUS, IDSA'S COMPENSATION PRQCESS IS USED IN REGARDS TO

ESTABLISHING THE COMPENSATION OF PIDS FOUNDATION'S EXECUTIVE DIRECTOR. THIS

PROCESS IS AS FOLLOWS: v

ALL NEW EMPLOYEES WILL RECEIVE AN INITIAL PERFORMANCE REVIEW WITHIN THREE

TO SIX MONTHS OF THE DATE OF HIRE. THE DATE OF THE INITIAL PERFORMANCE

REVIEW WILL BE DETERMINED AT THE THREE MONTH ANNIVERSARY DATE, EVEN IF THE

ACTUAL REVIEW OCCURS LATER IN THE THREE“fO SIX MONTH PERIOD. AFTER THAT,

EMPLOYEE PERFORMANCE WILL BE REVIEWED AT LEAST ONCE A YEAR ON OR ABOUT A

FIXED REVIEW DATE. PERFORMANCE EVALUATION IS BASED ON QUALITY/QUANTITY OF

WORK, TECHNICAL COMPETENCE, RESPONSIBILITY AND JUDGMENT, INITIATIVE AND

ADAPTABILITY, DEPENDABILITY, COOPERATION, ATTENDANCE, PUNCTUALITY,

ATTITUDE, AND QUALITY OF PERFORMANCE. ALL OF THESE ARE PRINCIPAL FACTORS IN

CONSIDERING SALARY AND ANY COMPENSATION ADJUSTMENTS. COMPENSATION SURVEYS

AND BOARD APPROVAL ARE UTILIZED FOR THE EXECUTIVE DIRECTOR'S COMPENSATION;
e

MANAGEMENT APPROVES THE COMPENSATION OF OTHER EMPLOYEES.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) . - Page 2

Name of the orgamzation o Employer identification number

PIDS FOUNDATION IR 26-0609932

.
FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE NOT GENERALLY MADE

AVAILABLE TO THE PUBLIC, BUT IF REQUESTS FOR COPIES OF THESE DOCUMENTS WERE

RECEIVED, THE FOUNDATION WOULD CONSIDER MAKING THEM AVAILABLE TO THE

REQUESTOR.

FORM 990, PART XII, LINE 2C: e

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 PIDS FOUNDATION 26-0609932 pages
[ Part VII | Supplemental Information. oy

Provide additional information for responses to questions on 'Schedule R_See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

PEDIATRIC INFECTIQUS DISEASES SOCIETY
. I
PRIMARY ACTIVITY: PROMOTE EXCELLENCE IN DIAGNOSIS, MANAGEMENT, &

PREVENTION OF PEDIATRIC IDS

832165 10-02-18 T Schedule R (Form 990) 2018
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