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

» Do not enter social security numbers on this form as it may b

e made public.

Return of Organization Exempt From Income\/a vm’“a No. 15450047

2018

Open to Public

ﬂfm ;?ngﬁ"slﬁ;'fe“"’ » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 07/01 , 2018, and ending 06/30 ,20 19

B Check if applicable: JC Name of organizaton KIDS CARE EVERYWHERE D Employer identification number
[ Address change Doing business as 14-1994362

O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

T intsat retum 353 Vallejo Street 510-213-1815

[J Final retumtermunated]  C'ty or town, state or province, country, and ZIP or foreign postal code

(J Amended retum San Francisco, CA, 94133 G Gross receipts $ 485,023
[ Apptication pending|F Name and address of principal office:  Dr Ron Dieckmann Hia)Is ths a grousp returm for subordrates? [ Yes (] nio

5843 Buena Vista Ave, Oakland, CA 94618

b} Are all subordinates ncluded? [ 1 Yes [ 1no

| Tax-exemptstatus: 1Y) 501(Q)(3)

J  Website: »

O so19)¢ )« (nsert no) [] 4847a)(1) or El‘527
U/

www.kidscareeverywhere.org

rr “No,” attach a list. (see nstructions)
H(c) Group exemption number »

K Form of organizanon [v] Corporation [ 1Trust [J Associanon [Jother» | | Lvearctformabon: 2007 | M State of legat domucte:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities: Our mission is to transform pediatric care in
3 under-resourced communities by providing easy to use, state of the art medical software to public hospitals and by training
E (Continued on Schedule O, Statement 2)
2| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
{',‘ 3 Number of voting members of the govemning body (Part Vi, line 1a) . . 3 8
: 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line ¢ 5 0
2| 6 Total number of volunteers (estimate if necessary) . 6 30
2| 7a Total unrelated business revenue from Part Viil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .- 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Viil, line 1h) . . 231,670 485,023
& | 9 Program service revenue (Part Vil line 2 . ——
AR Investment incorme (Part V('I:I‘I column (A), S:l)nes 3,4,and j0) _AEC E DI g g
11 Otherrevenue (Part VilI, column (A), lines 5, 6d, 8c, 9c, {Qg/and 11e) . 1e) . . ‘;. £ -9,752 -9,792
12 Total revenue—add lines 8 through 11 (must equal Part olul i ) {.. 221,918 475,231
13  Grants and similar amounts paid (Part IX, column (A), linfé® L-.s_ | ! 195,000 415,500
14  Benefits paid to or for members (Part IX, column (A), ling 4) s——— 0 [
@ | 16 Salaries, other compensation, employee benefits (Part IX, Jines 5-10) {+ 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) v 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 I
w47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 36,468 75,822
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 231,468 491,322
19 Revenue less expenses. Subtract line 18 from line 12 -9,550 -16,091
53 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 158,534 142,442
gg 21 Total labilities (Part X, ine 26) . . . . 0 0
Z2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 158,534 142,442

m Signature Block

Under penalties of perjury, | declare
true, correct, and complete. Declara

) 24
’ Y [~732-v250
Sign Signature of officer V) Date
Here } Denis McGuirk, Treasurer
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer seff-emplayed
Use Only Fim’s name  » Fum's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)




Form 990 (2018) Page 2
W Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

KidsCareEverywhere's mission is saving children's lives, by empowerment of physicians in under-resourced environments with
multi-media, state-of-the-art medical software, and through inspiration of young professionals to become future global healthcare
leaders. With sofiware donated to us, KidsCareEverywhere works with local health leaders to provide cost effective, sustainable
and reproducibie interventions.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? c e e e . . OYes No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e e e e o . e e o ..o o 0. OYes MINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$___ 486,036 including grantsof § 415500 ) (Revenue$ 0)
_Program services were conducted in four countries and eight major hospitais. They included Peru(Lima), India (4 focations),

Nepai( Kathmandu), and Costa Rica(San Jose). See detailed description of the program services in Schedule O attached.

4b (Code: )Expenses$ _including grantsof$ _)(Revenue$ )

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

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

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

4e Total program service expenses P 486,036

Form 990 2018)




Form 930 (2018) @ hPage 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A . . . ... 1|V
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)'? e 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partilll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlli . . . . . 8 v
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 listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . 9 v
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Scheduie D, Parts Vi,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdlngs, and equment in Part X, line 10? if “Yes,”
complete Schedule D, Part\Vi . . . . 11a v
b Did the organization report an amount for lnvesiments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 1tbh v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVilll . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax yeaﬂ if “Yes,” complete
Schedule D, Parts Xland Xl . . . 12a v
b Was the organization included in consohdated mdependent audlted ﬁnancnal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b| ¥
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partslland iV . . . . 15 | v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV. . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime 9a?
if “Yes,” complete Schedule G, Partllf . . . . e .. 19 v
20a Did the organization operate one or more hospitat facmtxes? If “Yes complete Schedule H .. - 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum" . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic _govemnment on Part IX, column (A), line 1? i “Yes,” complete Schedule I, Parts landll . . . . 21 v

Form 990 2018)




Form 990 (2018)
I Checkiist of Required Schedules (continued)
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23
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37

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

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

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

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

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

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes comp!ete Schedule N Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If “Yes,”
complete Schedule N, Part Il ... .. ..

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

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . .
Did the organization have a controlled entlty wnhln the meanmg of sectlon 51 2(b)(1 3)"

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o .

Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

bk

22

@
ANAN

35b

37 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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e ..

ic { v

Form 990 2018)




Form 990 (2018)
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)
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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

wl

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

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deduct:ble oontnbutlons under sectlon 170(c)

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? . . . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provuded" .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e

if “Yes,” indicate the number of Fonns 8282 ﬁled dunng the year . . . . . . . . I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? . e e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

Yes | No

Bih ,(‘,é i, o
P #g', ﬁ i ?ﬁi}
2b

ﬁ s o han m
3a v
3b

4a (4
't By,

5a v
5b v
5c¢

6a v
6b
I ET T
A A 2
7a | v

b | v

7c v
f!";’ﬁl 5o e '.'*’!
7e v
7f 4
79 v
7h v
B | 5 | 2508
8
g"; ,i- vwﬁ'; , I
9a

Sb

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a 1N
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtles . 10b ﬂf“‘t: ‘A
Section 501(c)(12) organizations. Enter: _ hes
Gross income from members or shareholders . . . . . . 11a :“%’}%
Gross income from other sources (Do not net amounts due or pald to other sources f I
against amounts due or received from them.) . . . 11b s
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in Ileu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b Bk
Section 501(c}(29) qualified nonprofit health insurance issuers. ‘.?f

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for addltlonal information the organization must report on Schedule O

Enter the amount of reserves the orgamzatlon is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

i L

T

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

nE
S
sy

4a
14b
15 v
e m &5 4
16 v

el I .
PR EN ;’,_-,r‘fd
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Form 990 (2018) Page 6
XXl  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any line in thisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar o
committee, explain in Schedule O. ,-
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the orgamzation’s assets? . 5 v
6 Did the organization have members or stockhoiders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng w | owe
the year by the following: -
a The goveming body? . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body” e e .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 %4
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b if “Yes,” did the organization have written policies and procedures goveming the actwrtles 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 complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . |
12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
13  Did the organization have a written whistieblower pohcy” e e . e e e e e 13 v
14  Did the organization have a written document retention and destruction pohcy” e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by v e e oo | arpeg
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . .. - 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 930 is required to be filed » CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 980, and 980-T (Section 501(c)

19

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Denis McGuirk, (510)654-0673

5493 Golden Gate Avenue, Oakland, CA 94618 Form 990 (2018)




Page 7

Form 990 (2018)
IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . []

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

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Positon
W (®) (do not check more than one @ 8 ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an o= = ~Tax] = from related ather
hours for a?_; 3 g 2| 3alg the organzations compensation
related HAEIEIE g-i 3| organzaton | (W-2/1099-MISC) from the
organzatons) 25 | & | © 3 g o | = |w-2n1099-misC) organzation
below dotted| = a A and related
line) &3 2 B organizations
8|2 2
2 Q
&
Dr Ron Dieckmann 15.00
Executive Director and Chairman v v 0 0 0
Dr Vic Silvestre 4.00
Officer, Director v 0 0 0
Dr Steven Cavalier 4.00
Vice Chairman v 0 0 0
Frances Schreiberg 2.00
Officer, Director v 0 0 0
Denis McGuirk 4.00
Treasurer v 0 0 0
Charles Kemp 3.00
Officer, Director v 0 0 0
Dr Eric Snoey 3.00
Officer, Director v 0 0 0
Dr Monica McMillan 3.00
Officer, Director v 0 0 0

Form 990 2018)
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Form 990 (2018)
s @UIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posrtion
w ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st an o=1= oy gy from related other
hoursfor | 32| 3 ] IERE the organzations compensation
related a=|12181¢e g—g 3| organmation | (W-2/1099-MISC) from the
organzatons| 8€ [ &1~ [ 2|52 [ |[w-2r109s-msc) organzaton
below dotted| < 5 | & g|°s and related
me) § = g ] organizations
gls 2
@
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) . < [V} 0 1}
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |_- : |
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

year.

Name and business address

®)

Descnption of services

©)
Compensation

None

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

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

0

Form 990 018)



Form 990 (2018) Page 9
ETa@/[[§ Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisParttvin . . . . . . . . . . . . . [0
Toml(rc)venue Rel&g)d or Unr(acl.'-,ned Rev(er)me
exempt business excluded from tax
function revenue under sections
revenue 512-514
£2| 1a Federated campaigns . . . | 1a 0
gg b Membershpdues . . . . | 1b 0
:&! c Fundraisingevents . . . . |1c 64,233
gﬁ d Related organizations . . . | id 0
g E e Govemment grants (contributions) | te 0
s®| f Al other contributions, gifts, grants,
§§ and simiar amounts not included above | 1f 420,790
E9| g Noncash contributions included in ines 1a-1f $ 415,500
85| h TotalAddlnesia-if. . . . . . . . . » 485,023
8 Business Code o ' il
§ 2a
- b
2| ¢
3 d
E e
o -
= t All other program service revenue .
| g VotohAddlines2a 2f . . . . . . . . . W 0 kv
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . ... P
() Real (i) Personal
6a Grossrents . . - ‘
b Less: rental expenses
¢ Rental income or (loss) (1] 0
d Netrentalincomeorfloss) . . . . . . . P
7a  Gross amount from sales of | @ Serurtes 0 Other

assets other than inventory
b Less: cost or other basis

and sales expenses .
¢ Gainor(oss) . . 0 (4]
d Netgainor(loss) . . . . . . . . . . »
E 8a Gross income from fundraising
g events (notincluding$ 64,233
e of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . ga 0
g b Less:directexpenses . . . . b 9,792
¢ Net income or (loss) from fundraisingevents . » -9,792 0 -9,792
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . 2
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . b
10a Gross sales of inventory, less
retumsandallowances . . . g
b Lless:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . &
Mrscellaneous Revenue Business Code | ' ) [
11a
b
c
d Al other revenue .
e Total Add lines 11a-11d . > 0 - {
12  Total revenue. See instructions » 475231 0 0 -9,792

Form 990 018)
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Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(€}

Management and
general expenses

(D)
Fundraising
expenses

1

2

10
11

Qw0000

12
13
14
15
16
17
18

19

RENNSY

oaQao0o oo

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and comnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employees)
Management

Legal . .

Accounting

Lobbying .

Professional fundralsmg services. See Part IV I|ne 17
Investment management fees .

Other. (f ine 11g amount exceeds 10% of fine 25, ootumn
(A) amount, list ine 11g expenses on Schedule O) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .o

Payments to affiliates .

Depreciation, depletion, and amortlzatlon
Insurance . .
Other expenses. Itemlze expenses not covered
above (List miscetlaneous expenses in ing 242 I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Miscellaneous

”

» »

415,500

415,500

42,002

38,502

3,500

6,019

4,345

1,674

21,660

21,660

2,676

1,976

700

2,100

2,100

- =R

PRS- AT NN T

-1—-<,~m (7

ifF AﬁESi i 1\@‘«\#@:-

hY
o

‘k’ t.’l..(

£ WalD AP UV e TR ]

T %‘?

et LU Y A ;a

%1{7 RN »”1 :}l'

\Nl
\-)“ u-.wwu» -;h.‘]t‘a‘
.

4 s

1,365

1,265

100

Allocation of Indirect Expenses

0

2,788

-2,788

All other expenses

Total functional expenses. Add lines 1 through 24e

491,322

486,036

5,286

- Jh

Joint costs. Complete this lhne only if the
organization reported in column (B) joint costs
from a combined educational campa: and
fun solicitation. Check here l:l if
following SOP 98-2 (ASC 958-720)

Form 990 @018)



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 1
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 158,534 1 142,442
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : 4
5 Loans and other receivables from current and fonner off' cers, drrectors ‘
trustees, key employees, and highest compensated employees. N
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and !
sponsoring organieatonss of section 501(c)(8) voluntary employees' bencficiary | L ) - _
] organizations (see nstructions). Complete Part Il of Schedule L . .. 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, 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 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . : 14
16  Other assets. See Part IV, ||ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 158,534 | 16 142,442
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllrtres 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8|22 Loans and other payables to current and former officers, directors, ‘
g trustees, key employees, highest compensated employees, and T T
a disqualified persons. Complete Part il of Schedule L - 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 0] 26 0
® Organizations that follow SFAS 117 (ASC 958), check here > . and
e complete lines 27 through 29, and lines 33 and 34. - |
& |27  Unrestricted net assets . 158,534 | 27 142,442
& |28 Temporarily restricted net assets o| 28 0
B (29 Permmanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and ‘
5 complete lines 30 through 34. T I
% 30 Capital stock or trust principal, or current funds . . 30
# 131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . .. 158,534 | 33 142,442
134 Total liabilties and net assets/fund balances . 158,534 | 34 142,442

Form 990 2018)



Form 990 (2018)
Els 4N Reconciliation of Net Assets

Page 12

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

©CONOOLON=

b
o

Financial Statements and Reporting

Total revenue (must equal Part ViiI, column (A), line 12) .

475,231

Total expenses (must equal Part IX, column (A), line 25)

491,322

Revenue less expenses. Subtract line 2 from line 1

-16,091

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

158,534

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

OO (ND[n(d|w|N(=]

Other changes in net assets or fund balances (explaln in Schedule O)

-1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33column(B)) .

-
o

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

Accounting method used to prepare the Form 990: [v]Cash [JAccrual []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis []Consohdated basis [] Both consolidated and separate basis

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

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?.

if “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3b

Form 880 2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Compiete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS CARE EVERYWHERE 14-1994362
I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-
[J A school described in section 170(b)(1){A)(i1). (Attach Schedule E (Form 990 or 990-E2).) O j(

2

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). 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 descnbed in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part Il.)

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

9 [an agricultural research organization described in section 170(b)(1){A)(ix) 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:

10 [ An organization that nommaliy receives: (1) more than 3315% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'4% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1)} or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

4]

~ o

f Enter the number of supported organizations . . . e e e e e e e e e e |:|
g Provide the following information about the supported orgamzatlon(s)

() Name of supported organzation @) EIN (iii) Type of organzation | (iv) Is the organzation | {(v) Amount of monetary {vi) Amount of
(descnbed on lmes 1-10 | lsted in your goveming support (see cther support (see
above (see instructions)) document? instruchons) mstructions)

Yes No
(A
(8)
(©)
o)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 930 or 990-E2) 2018 Page 2
XTIl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 393,256 265,827 184,689 231,688 485,023 1,560,483

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

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

Total. Add lines 1 through3. . . . 393 256 265,827 184,689 231,688 485,023 1,560,483
o SN R B P (O ,a';: Sl IEL R S
The portion of total contributions by | * *«. N Clates AR \“M AR MY .-"7.

each person (other  than a . . .
governmental unit or pubhcly f >~ " AT I PR § 9« o R
[ EY

a s
supported organization) included on | ; R T N R S T N EAR L)
line 1 that exceeds 2% of the amount R - - 3, N
shownonline 11, column(f). . . . |° . ° co . < Y RN B oy

]

Public support. Subtractline 5 fromline4 |~~~ . w.| « ' | A | v ey s 1,560,483

Y

Section B. Total Support

. Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 {(e) 2018 {f) Total

7 Amounts fromlined4 . . . . 393,256 265,827 184,689 231,688 485,023 1,560,483
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Totai support. Add lines 7 through 10 |- T5#% 805 | 23800 eV 3| - SBhenbae v S o B fdnde B 1,560,483
12 Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N L A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) dvided by line 11, column(f)) . . . . 14 100 %
15  Public support percentage from 2017 Schedule A, Part ll, line 14 . . . 15 100 %
16a 333% support test—2018. If the organization did not check the box on Ilne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N a7
b 33113% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N N
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . A G
10%-facts-and-c|rcumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . B A
Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L. ..o e .. ..ok

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-£2) 2018

age 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undj/Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016

(d) 2017 (2018 | 0 Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

/

/

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

/

4 Tax revenues levied for the
organization’s benefit and either paid to

orexpendedonitsbehalf . . . . )

/

S5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . /

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

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

¢ Addlines7aand7b . . . /

8 Public support. (Subtract line 7c from L/
line6.) . e e e /

Section B. Total §upport

Calendar year (or fiscal year beginning in) » (b) 2015 (c) 2016

(d) 2017 (e) 2018 (f) Total

/
(a) 2814
/

9 Amounts from line 6

10a Gross income from interest, deends
payments received on securities loans, rents,
royalties, and income from similar sources .

acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11  Net income from unrelat business
activities not included in line A0b, whether
or not the business is regu carried on

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

13 Total support. (Add Iunes 9 10c 11
and 12.)

14 First five years. tf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatioff, check this box and stop here . > O

Section C. Commputation of Public Support Peroentage

15 Pubh;:/sﬁpport percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %

16 Publig’support percentage from 2017 Schedule A, Part Il fine 15 . 16 %
Section ). Computation of Investment Income Percentage

17 in¥estment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 %

18 Jnvestment income percentage from 2017 Schedule A, Part lll, line 17 . . 18 %

1 1% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33'»% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » d

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

>0

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 930 or 990-E2) 2018 ’ Page 4
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

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

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

«Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

- (b) and (c) below.

b

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tésts under section 509(a)(2)? i “Yes,” describe 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? If “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 States (“foreign supported orgamzatlon”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in dcciding whether to make grants to the foreign | [}

supported organization? if “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)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organzing 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 faciltties) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organzation’s supported organizations? i “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
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 controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. .

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type lll 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 business holdings.)

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018
B Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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, f any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explan in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, ” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the gnveming bndy of a supported arganizatinn? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

e

SUI SN

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [0 The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2  Activities Test. Answer (a) and (b) below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these actwities 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 descnbed in (a) constitute actwvities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

Yes| No

S

w5

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 6
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organtzations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount (A) Prior Year

DNH(WIN|=

IO

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): ‘

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

WiN

X (N(D|n (&

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

|| |IN|=

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@iNjo|o bW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

()]
Excess Distributions

Underdistributions

@ii) (i)
Distributable

Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years pnior to 2018
(reasonable cause required —explain in Part V1). See
instructions.

W

Excess distributions carryover, if any, to 2018

From 2013 . .

From2014 . . . . .

From 2015

From 2016

From 2017

Totat of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carnryover from 2013 not applied (see instructions)

== (Fe|~eo a0 T

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

»

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o|w

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

By

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

Breakdown of line 7:

Excess from 2014 .

> DL S R - 122

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oa0 o

Excess from 2018 .

k
- T . i

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE F

Statement of Activities Outside the United States

| OMB No. 1545-0047

(Form 9900 2018
» Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16.
> Attach to Form 990. le) to Publi
Department of the Treasul . N . i . pen to Public
Intemal Revenue Service R4 » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number
KIDS CARE EVERYWHERE 14-1994362

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ehglbmty for the grants or assistance, and the selection criteria used to

award the grants or assistance? [©1Yes [INo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region ) Number | (c)Numberot | (4) Activities conducted in the (e) If activity iisted m (d) is (A Total
of offices n °mel"1"‘;V°°% region (by type) (such as, a program service, expenditures for
the region :‘% r'\dag 't | fundraismg, program services, describe spectfic type of and mvestments
co:g:aors Investments, grants to recipients service(s) in the regton in the region
i the region located m the region)
(1) south America 0 0 Program Services Gifted Dynamed Pius medid 200,000
(2) south Asia 0 0 Program Services Gifted Dynamed Plus softw: 200,000
(3) central America and the Caribb 0 0 Program Services Gifted Dynamed Plus softwi 15,500
)
()
(6)
™
8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
{17)
3a Subtotal
b Total from oontmuanon
sheetstoPart | . .
¢_Totals (add lines 3a and 3b) 0 0 415,500
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

I Foreign Forms

1

Page 4

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

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

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? i
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Forrn 5713; don't file with Form 990) . e e e e ..

[ Yes No
[ Yes No
1 Yes No
] Yes No
[] Yes No
[ Yes No

Schedule F (Form 890) 2018



Schedute F (Form 990) 2018 Page 5

Supplemental Information

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

Schedule F, Part |, Line 2 - Grants to foreign hospitals and doctors are monitored via periodic surveys before and after trainings, as well as
in- person hospital reviews following training sessions. Thisw is done to evaluate the effectiveness of the software and training, and to
evaluate its utilization by the doctors In each hospHal.

Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

990 or 990- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form or EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS CARE EVERYWHERE 14-1994362

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

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

a [J Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [JNo
b i “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to
N and add of individua! (m) Did fundrasser have Gros etaned (vi) Amount paud to
@ amg’ enbgl (flrme?rals;) ™ @) Actrvity euséoogym%ruggnr:gl of (w)from acrhﬁms ﬁx(nocrirra(l:s:ir (I:_)stz)m (°;r;e;ra";:nd°?‘y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . 5 >

3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 980 or 930-E2) 2018
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Pagez

11

(a) Event §1 ml {b) Event #2 {¢) Other events (&) Total events
hnnual Fundraising Ev. (add eolobga) through
(event type) (event type) (total number) - ()
2
©| 1 Gross receipts . 64,233 64,233
[0}
(v
2 Less: Contributions 56,647 56,647
3 Gross income (line 1 minus
line 2) . 7,586 7,586
4 Cash prizes . 0 1]
5 Noncash prizes 0 0
724
@ 6 Rent/facility costs . 238 238
]
Q
G| 7 Food and beverages . 4,195 0 4,195
B
% 8 Entertanment 500 0 500
9  Other direct expenses 4,859 4,859
10  Direct expense summary. Add lines 4 through 9 in column (d) > 9,792
Net income summary. Subtract line 10 from line 3, column (d) > -2.206

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19,
$15,000 on Form 9380-EZ, line 6a.

or reported more than

. Pull tabs/instant Total add
g (a) Bingo m(gt)'z/progre&uve bingo {c) Other gaming c(oc{) (a) mrgg:‘ go(L {c)
5
T | 4  Grossrevenue .
2| 2 Cashprizes .
5
21 3 Noncash prizes
ul
3| 4 Rentfacility costs .
=
5  Other direct expenses
O Yes %|[]Yes %[ Yes _ %, .
6 Volunteer labor . ] No [J No 0 No LT,
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . OYes [INo
b K “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? CYes [INo

if “Yes,” explain:

Schedute G (Form 990 or 990-E2) 2018



Schedute G (Form 990 or 990-E7) 2018 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [(OYes [JNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e . . . . .. . . . . . . . [OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . |13 %
Anoutsidefacilty . . . . . e . e 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and

records:

Name >

Address P

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

revenue? . . . < -« < . . .. [OYes ONo
if “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon > $ ___________________ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name >

Address p

Gaming manager information:

Name »

Gaming manager compensation®  $

Descnption of services provided »

[(Director/officer CJEmployee {Oindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e (OYes [INo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities dunng the tax year » $

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

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2Z) 2018



SCHEDULEM Noncash Contributions | oM No. 1545-0047
(Form %0) 2018
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. ) ) ) Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number
KIDS CARE EVERYWHERE 14-1994362
Types of Property
a @
Chfac)k if | Number of c(:r)ltnbutions or :ﬁ:;cjihs fé’:;',',g‘é“g: Method of( :)etenmning
applicable tems contnbuted Form 990, Part VIli, ine 1g noncash contnbution amounts

1 Art—Works of art

2 Art—Historical treasures .

3 Art—Fractional interests . . .

4 Books and publications . . . P R e A

5 Ciothing and household o “}""*" . ’-: (; e \‘ “':ﬂ

goods . . . . . . . . . vh o SRR o

6 Cars and other vehicles

7 Boats and planes ..

8 Intellectual property . . . . v 8 415,500 | FMV

9 Securittes—Publicly traded . .

10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,

or trust interests
12  Secunties—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
Drugs and medical supplles
Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts
Other > (
Other » (
Other » (
Other P ( )
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

~—

BBRUIIRRBRRY

Yes| No
A B

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ef%* "% o R,
28, that it must hotd for at least three years from the date of the initial contribution, and which 1sn't required |75 g:i_n. T

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il. : F: ik”p 525!
31 Does the organization have a glft acceptance pollcy that requires the review of any nonstandard {%:%, & 58]0t
contributions? . . . 31 v
32a Does the organization hlre or use thlrd pames or related orgamzatlons to soI|C|t process, or sell noncash
contributions? . . . Ce e e e oo oL e e e e 32a

b If “Yes,” describe in Part II b

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, ai\ff 3\7&3 : f%
describe in Part II. SRR e L

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedute M (Form 990) 2018
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Schedule M (Form 930) 2018 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
Schedule M, Part i, Line 8 - The intellectual property is DynaMed medical software, owned and licensed by EBSCO Health, Ipswich, Ma.
The software Is available in two versions. The primary version is a mobiie application that resides on a smart phone. The other application is
an internet version that resides on laptop computers and hospital data servers. The FMV of a large hospital installation is $50K per year,
and a small hospital installation Is $15K per year, and for individual users not assoclated with a hospital is $500 per year.

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury > Attach to Form 990 or 990-EZ: . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KIDS CARE EVERYWHERE 14-1994362

Form 990, Part Il], Line 4a - KidsCareEverywhere's mission is saving children's lives, by empowerment of physicians in under-resourced
environments with multi-media, state-of-the-art medical software, and through inspliration of young professionals to become future global
healthcare leaders. With software donated to us, KidsCareEverywhere works with local health leaders to provide cost effective, sustalnable
and reproducible interventions. KCE's primary program is to distribute medical software and to train doctors and medical professionals in
their use in clinical practice. KCE is a 501(c)(3) public charity dedicated to transforming pediatric care in under resourced communities by
enabling doctors and medical professionals to care for sick chiidren more eftectively and at iower cost.Further information can be found at
our websHe at www.kidscareeverywhere.org. We do this by donating software called DynaMed Plus and training doctors and medical
professionals in its use. This software supercedes PEMSoft, which is now incorporated into DynaMed Plus. This software Is available
primarily as a mobile application, resident on a smart phone. it is often installed on hospital servers, so that it is avallable to all hospital
medical professionals, for daily use. Web based versions of the software are also available, and often times downloaded to laptops and
desktop computers. DynaMed Plus is gifted to KCE by EBSCO Health, Ipswich, Ma. During the fiscal year 2018-2019, KCE Volunteer teams
visited 4 different countries, and elght major hospitals. in Peru, the KCE team visited four hospitals and one medical school. The hospitals
included Hospital Nacional Dos de Mayo, Hospital Nacional Cayetano Heredia, Instituto Naclonatl de Salud del Nino, Universidad Nacional
Mayor de San Marcos, as well as one medical school, all in Lima Peru. The KCE team ot two doctors and KCE's Program Director trained
410 physiciaiis. In India, the IKCC team conductcd training and and distributcd DynaMed Plus to 4 hospitals and medigal sehools. They were
University College of Medical Sclences (Delhi), Dayanand Medical College (Ludhiana), Hospital Government Medical College (Amritsar),
and SRCC Chiidren's Hospital (Mumbal).The KCE team consisted of 3 board members, program director, and another team member. This
team trained 750 doctors and medical professionatls. In Nepal, the KCE team conducted tralning and distributed DynaMed Pius to one major
hospital, Patan Academy of Health Sclences, in Kathmandu. 92 doctors were trained In four sessions, and the KCE team offered remote
training to various doctors who were unable to attend the hospital training. The KCE team consisted of 1 board member, KCE's Assistant
Director, and 3 additional volunteers. Lastly, KCE collaborated with the Childrens Well Being Foundation (CWBF) in Costa Rica. Clinica!
tralning were held in San Jose, and 31 physicians were trained by KCE's team of 1 board member and one volunteer.

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

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

Form 990, Part Xi, Line 9 - Rounding $1K

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



