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Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any lineinthisPartit_ . . . . . . . . . . . . . [1

Briefly describe the organization's mission:

{Continued on Schedule O, Statement 1)

Did the organization undertake any significant program services during the year which were not listed on the :
prlor Form990or990-EZ? . . . . . + .+ .« v+ v e o o e e v e e v v v v v v o« [OYes [INo
If “Yas,"” describe these new services on Schedule O.

Did the organization cease conducting, o make significant changes in how It conducts, any program

services? . . . . . . . . . . . s e e e e e e e e e e e e e s OYes [MNo
i “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for sach 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 cthers,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code; } (Expenses § 864,022 Including grants of § 553,093 ) (Revenue § 0)

GROUP EVENTS AND GONCERTS. WE PERSONALIZE THE EXPERIENCE WITH SNACKS, DISPOSABLE CAMERAS,
PARKING, MEALS AND SEATING FOR CHILDREN THAT HAVE SPECIAL NEEDS. iN 2018 THERE WERE 17,250

4b

(Code: Y(Expenses $§__ 327,853 including grants of § 191,835 ) (Revenue $ 0)

THE KAMI'S JAMMIES PROGRAM PROVIDES SLEEPWEAR AND THEMED PAJAMA PARTIES TO PEDIATRIC PATIENTS ON
EXTENDED STAYS IN AREA HOSPITALS, IN 2018 THERE WERE 13,300 PARTICIPANTS IN THE KAMI'S JAMMIES PROGRAM.

4c

{Code: y{Expenses$ 149,022 including grants of § 121,194 ) (Revenue $ 0)
THE CELEBRATION VACATION PROGRAM SUPPORTS FAMILIES BY PROVIDING CUSTOMIZED WEEKEND GETAWAYS.
PROVIDING STRESS-FREE_FAMILY TIME, WITH LODGING, FOOD AND ACTIVITIES IS WHAT MAKES CELEBRATION

VACATION SPECIAL. IN 2018, THERE WERE 490 PARTICIPANTS IN THE CELEBRATION VACATION PROGRAM.

4d

{Expenses $ 149,022 Including grants of $ 19,154 ) {Revenue § ) 0)

4o

Total program service expenses » 1,489,919
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[-XY%812 GChecklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3) or 4947()(1} (other than a private foundation)‘?, if "Yes,"”

complete Schedufe A . . . . . o .o 1 |v
2 s the organization required to comptete Schedule B, Scheduie of Conmbutors (see :nstructlons)‘? G 2 | v

3  Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposition 1o
candidates for public office? if “Yes,” complete Schedule G, Part! . . . . . . . . . 3 v

4 Section 501(c}){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
alection in effect during the tax year? If "Yes,” complete Schedule C, Partlf . . . . . Co 4 v

5 |z the organization a section 501(c)4}, 501{c)5), or S07(c)(8) organlzation that receives membership dues
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,"” complete Schedule C, Part Mmis v

6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule B, Part! . . . . . . e e 6 v

7  Did the organization receive or hold a conservatlon easement, inciudmg easements to preserve open space,
the environment, historic fand areas, or historlg structures? If “Yes,” complete Schedule D, Part it . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part it . . . . .« .« . o o 0 8 v

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account Iiablﬂty, serve as a

custodlan for amounts not listed in Part X or provide credit counseling, debt management credit repair, or
debt negotlation services? If “Yes,” complete Schedule D, Partlv . . . . R 9 v

10 Did the organization, directly or through a related organization, hold aesets in temporaniy reetrrcled
endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schadule D, Part V. . . 10 v

11 If the organization’s answer to any of the fofflowing questiens is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIll, IX, or X as applicable,

a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 If “Yes,”

complete Schedule D, PartVi . . . . . . . e . . 1iai v
k Did the organization report an amount for ;nvestments—-other eecurltles in Part ¥, tine 12 that Is 5% or more

ofits total assets reported In Part X, Hne 167 If “Yes,” complete Schedule D, PartVit . . . . . .. 11b v
¢ Did the organization report an amount for Investments —program related in Part X, line 13 thatis 5% or more

of its total assets reported In Part X, tine 167 If “Yes," complete Schedule D, Part VIt . . . . . N 11c v
d Did the organlzation teport an amount for other assets in Part X, line 15 that is 5% or more of its totel assets

reported in Part X, line 167 If “Yes,” complefe Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 267 Jf "Yee " complete Schedu!e D Part X {11e v

f Did the organization’s separate or consalidated financial statements for the fax year Include a footnote that addresses
the organization's Habllity for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes, " complete Schedufe D, Part X 1if | v

12a Did the organization obtain separate, ;ndependent audited financial statements for the tax year‘? if "Yes, " comp!ere
Schedute D, Parts Xtand Xit . . . . s 12a| v

b Was the organlzation included in consolldated lndependent audlted ﬂnanmal siatements for the tax year'? I

“Yas," and if the organizalion answered “No” to line 12a, then completing Schedute D, Parts Xi and X/ is optional 112b v
18 |s the organization a school described in section T70(b)(1)(A)H)? #f “Yes,” compiete Schedufe £ . . . . 13 v
1d4a DlId 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 activilles outside the United States, or aggregaie

foreign Investrments valued at $100,000 or more? If “Yes,” complete Schedule £, Parts fandtv, . . . . 14h v
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other asslstance to or

far any forelgn organization? if “Yes,” complete Scheduls F, Parts lland tV . . . . e 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

asslstance to or for foreign Individuals? if “Yes,” complete Schedule F, Parts litand V. . . . . .o 16 v
17  Did the organization report a total of mors than $15,000 of expenses for professional fundralsing services on

Part IX, column {A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization eport more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? if “Yes,” complete Schedule G, Partll . . . . 18 v
18 Did the organizatlon report more than $15,000 of gross income from gaming actwltles on Part VIII I[ne Qa?

If "Yes,” complete Schedule G, Partitt . . . . . e e 18 |V
20a Did the organization operate one oy more hospital Eacmties‘? If "Yes " comp!ete Schedu!e H e 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, colurmn (A}, line 17 If "Yes,” completo Schedule |, Parts fand il . . . . 21 v
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[:ETs81'1 Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 2% If “Yes,” complete Schedule |, Partsfand it . . . . . . . . . . . . 22 | v
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § ahout compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yas,” complete Schedule J . . . . . . . . . . . . . . e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b
through 24d and complete Schedufe K. If “No,” go to fine 25a . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exceptlon'? . 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24¢
d Did the organization act as an "on behaif of” issuer for bonds ou{standing at any ‘nme durmg the year? 24d
25a Section 501{cH{d), 501(c){}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedula L., Part/ 25a v
b s the organization aware that it engaged in an excess benafit 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 890 or 990-EZ?
If “es," complete Schedule L, Parti . . . o <31 v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualifled persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . . . ... 26 v
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlfed
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .
28  Was the organization a party 10 a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for appllcable filing thresholds, conditions, and exceptions);
a A current or former officer, director, frustes, or key employee? If “Yes," complete Schedule L, Partlv . .
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complere
Schedule L, PartlVV . . . . . . . . 28b v
¢ An entity of which a current or former officer, dlrector, trustee, or key amployee (or a iamliy member thereof)
was an officer, director, trustee, ot direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization recelve more than $25,000 In non-cash contributions? if “Yes,” complete Schedule M 29 | v
30 Did the organization recelve contributions of art, historical treasures, or other simllar assets, or quallfied
conservation contributions? If "Yes,” complete Schedule M . . . . PR 30 v
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N Pan‘l 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttt . . . . . . . . 32 v
33 Did the organlzation own 100% of an entily disregarded as separata from the organtzatlon under Regu!atlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part { . 33 v
34  Was the organization related to any tax-exempt or taxable enilty? If “Yes,” complete Schedule H Pan‘ i, Hf
or IV, and Part V, fine 1 34 v
35a Did the organization have a controlled entlty w;thln the meaning of sectlon 512(b)(1 3}'? 35a v
b if “Yes” to line 38a, did the organization receive any payment from or engage in any transaction wlth a
controlied entity within the meaning of section 512(b)(t13)? If “Yes,” complefe Schedule R, Part V, fine 2 . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line 2 . Do 36 v
37  Did the organization conduct more than 5% of its activities through an entity that i= not a reEated organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part VI g7 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 890 filors are required to complete Scheduie O. a8 | v
Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or nole to any line in this Part V L]
Yes | No

o

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . 1a

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

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

rorm 980 o1g)
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12a

13

14a

15

16

Statemenis Regarding Other RS Filings and Tax Compliance {continued)

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 thisreturn | 2a 11
If at laast one is reperled on line 24, 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 businass gross income of $1,000 or more during the yoar? .

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

At any time durlng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial accotmt 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 Foraign Bank and Financial Accounts (FBAR).
Was the organizatlon 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 transactlon?

If “Yes” to line 5a or &b, did the organization fila Form 8886-T? . . . . '

Does the organization have annual gross recelpts 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 contrlbunons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutions under section 170(0}

Did the organlzatton receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Lo G e e

It “Yes," did the organization notlfy the donor of the value of the goods or servlces prowded’r‘ .

Did the organization sell, exchange, or otherwise dispose of tangib!e personal property for which it was
required to file Form 828272 . . . . . o e e e

if *Yes,” indicate the number of Forms EI2EI2 flled dunng the year Ve e e e e e i 7d |

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

I the organizatlon received a contribution of qualified intellectual property, did the organization file Form 8893 as required?
I the organization racaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponhsoting organization make any taxable distributions under section 48667 .

Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations, Enter:

Initiation fees and capital contributions Included on Part VIl fine 12 . . ., . . 10a

Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club fac||ties . 10b

Section 501{¢c){12) organizations. Enter:

Gross income from members or shareholders . . . . . . e 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

agalnst amounts due or received from them.} . . . 11b

Section 4947{a){1) non-exempt ¢haritable trusts. is the orgamzatlon f;lmg Form 990 in l|eu of Form 10417 125
if “Yes,” enter the amount of tax-exempt interest receivad or accrued during the year . . 12b

Section 501 {c}{29} qualifled nonprofit health insurance Issuers.

Is the organization ficensed to issue gqualified health plans in more than one state? .
Note, See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed lo Issue qualified healthplans . . . . . . . . . . 13k

13a

Enter the amount of reservesonhand . . . . Co . 13c

Did the organization receive any payments for mdoor tanmng servlces durlng the tax year? v

If “Yes,” has il 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 of
excess parachute payment(s) during the year? . . e e e e e e e

if "Yes," see instructions and fite Form 4720, Schedule N

s the organization an educational institution subject to the section 4968 excise tax on net Investment income?
If °Yes," complete Form 4720, Schedule Q.

14a|
14b

15 v

Form 990 (2018)




Form 990 (2010) Page O
WV Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chack if Schedule O contains a response ornoteto any finenthisPart Vvt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yos | No

ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are materiat differences In voting rights among members of the governing bedy, of
if the goveming body delegated broad authority to an executive committee or similar
committee, explain In Schedule O,

b Entsr the number of voting members included in line 1a, above, who are independent . 1b 14|
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, lrustee, or key employee? . . . . . .

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

supsrvision of officers, directors, or trustees, or key employees to a management company or ather person? 3

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

Did the organization have membars or stockholders? . . . . . . . . . A 6

7a Did the organization have members, stockholders, or other parsons who had the power to efect or appoint
one of more members of the governingbody? . . . . . . . o Ta

b Are any govemance decisions of the organizatlon reserved to (or subject to approval by) membars.

stockholders, or persons other than the governingbody? . . . . . . . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durtng
the year by the following:

a The governingbody? . . . . .

w

(= S
SININS

S

b Each committee with authority to act on behaif of the govemmg body? e e e 8gh | v
9 Isthere 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 v
Section B. Policies (1his Section B requests information about policies not required by the internal Revenue Cods.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. 10a v

b If “Yes," did the organization have written policles and procedures governing the actwitles of such chapters.
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a] v
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990, Al
12a Did the organization have a written conflict of Interest policy? If “No," go to line 13 . . .. A 12a| v
b Were officers, directors, or trustess, and key employees required 1o disclose annually Interests that could give rise to conﬂicts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . e e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy? e e e e e e e
14  Did the organization have a written document retention and destruction pohcy? e
15 Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparabillty data, and contemporaneous substantiation of the dellberation and decision?
a The organization's GEO, Executive Director, or top management official . . . . . . . .
b Other officers or key employees of the organization . . . . . . o
if “Yos" to line 15a or 15b, describe the process in Schadule O (see mstructions)
16a Did the organization invest in, contribute assets to, or parﬂmpate in a joint venture or similar arrangement
with a taxable enfity during theyear? . . . . . . . . . e e e e e e
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 foderat tax law, and take steps to safeguard the i)
organization's exempt status with respect to such arrangements? . . . . . . . . . . - . . - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be flled » MD, OH, PA o eeeeccemaenneee
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.
J ownwebsite [ Another's wehsite [ Uponrequest [ Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financia) statements available to the publie during the tax year.
20  State the name, address, and telaphone number of the person who possesses the organization’s books and records
CASEY E BAYNES, (443)568-0064
3918 VERO ROAD SUITE C, BALTIMORE, MD 21227 Farm 990 2018




Form 930 {2010) Page 7
FXPEVTE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedula O contains a response of noteto any neinthisPart M ., . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any, See Instructions for definition of "key employes,”

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

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

» List alt of the organization's former directors or trustees that recelved, 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.

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

©
A ® {do not ch::kgrl:l%?e than one ) @ i
Name and Tille Avarage | pox, unless parson is boih an Reportable Reporteble Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list anyr— =T=fol xlez] T from related othar
hoursfor | 3 & ﬁ EJENER R the organizations compensation
related I 5 E—E 31 organization | (W-2/1089-MISC) trom the
organizations| L5 | & 5] T OHW-2/1099-MISC) organization
bolow dotted ] o H 2 g and related
line} G|g 3 2 organizations
3 % g
B
CASEY BAYNES e, 40.00
EXECUTIVE DIRECTOR 0.00 v v 65,376 Y 0
MICHAEL DIMAYO e 5,00
PRESIDENT 0.00 v v 0 0 0
_PAUL SHIFRIN i 300
TREASURER 0,00 v v 0 0 4]
_NICK CRIVELLA 1. 200
DIRECTOR 0.00 v 0 0 0
ELLEN DIMAYO : 2.00
DIRECTOR 0.00 v 0 0 0
CARMEN GONZALES 2,00
DIRECTOR 0.00 v 4] 0 0
NIKI FELTON N 2.00
DIRECTOR 0.00 v 0 0 G
GRAYSON HANES 2.00
DIRECTOR 0.00 v - 0 ) 0 0
GIL KUTA . 200
DIRECTOR 0.00 v 0 0 0
AMY LARKIN } _200
DIRECTOR 0.00 v 0 0 0
STEVE MANEKIN ) 2.00
DIRECTOR 0.00 v 0 0 0
MIKEMCCABE . . 2.00
DIRECTOR 0.08 v 1] 0 0
HUGH PURVIS 200
DIRECTOR 0.00 v 0 0 0
_BRAD ROBIER R 200
DIRECTOR 0.00 v 0 0 0

Form 990 {2018)




Form 800 {2018) Page 8
Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C}
Position
& @) {do not check mora than one ®) € (F)
Namea and title Average | bay, unlesa person Is both an Reportable Repartable Estimated
haurs per | officer and a director/trustes) | compensation fcompansation fram amount of
tweel (list anyr—— 1 — SEIrsIE from related othar
hours for aa EARRE R the organizations compansation
related | F51 E| § g 9% E organization | {W-2/1089-MISC) from the
organizailonst 4.5 | 5 "3 ‘E (W-2/1099-MISC) arganfzation
below dotied} 85 (8| |2 °§ and related
line) % g 4 E organizalions
2
g g. ,
TODD TRAVIS 200
DIRECTOR 0.00 v 0 0 0
_BOB WELTCHEK 2.00
DIRECTOR 0.00 v ¢ 0 0
ib Sub-total . . . . . . A 65,376 0 0
¢ Tolal from continuation shaets to Part VII Sectlon A N
d Tofal (addlinesibanddc). . . . . . T . 65,376 0 0
2  Total number of individuals {including but not Hmited to those listed above) who received more than $100,000 of
repottable compensation from the organization b 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ||+ i e
employee on line 1a? Jf “Yes,"” complete Schedule J for such Individual . . . e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 if "Yes,” complete Schedule J for stch
Individual . . . . . . . . . . . ..
5  Did any person listed on line 1a receive or accrue compensahon from any unrelated organlzatton or mdlwdual
for services rendered 1o the organization? If “Yes,” complete Schedule J for such person . . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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 {8) o]
Name and business address Dascilption of services Gompensation

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 b 0

"~ Form 890 (o1
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a9l Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part X1 . . 0

1 Total revenue {must aqual Part Vill, column (&), ne 12) . . . . . . . . . . 1 1,865,875
2  Total expenses {must equal Part iX, column {A), line286) . . . . . . . . 2 1,820,620
3 Revenue less expenses. Subtract fine 2 fromfinet . . . . . . B 3 45,255
4  Net assets or fund balances at beginning of year {must equal Part X, hne 33 co[umn (A)) 4 859,762
5 Nsetunrealized gains {losses) on investments . . . . . . . . 5] 25,426
6 Donated services and use of facilitles . . . . . . 6 0
7 Investmentexpenses ., . . . . . . .+« . . s e e 7 0
8  Prior period adjustments . . . . ., . R 8 (1]
9  Other changes in net assets or fund baEances (exp|ain In Schedu!e Q) . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33 column(B) . . . R T 10 879,591
Financial Statements and Reporting
Chaeck if Schedule O contains a response or noteto any lineinthisPartXtt . . . . . . . . .« . . - [
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
if the organizatlon changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Woere the organization's financlal statements compiled or reviawed by an independent accountant? .

If "Yes,” check a box below to Indlcate whether the financial statenents for the year were compiled or
revlewed on a separate basis, consolidated basis, or both:
[C1Separate basis [ Consolldated basis  [[1Both consolidated and separate basis

b Woere the organization's financlal statements audited by an Independent accountant? .o
If “Yes," checl a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis  [[] Both consclidated and separate basis

¢ lf "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight
of the audit, review, or compilation of its financtal statements and selectlon of an independent accountant?
If the organlzation changed sither 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-1337. . . . . 3a ¢
b If “Yes," did the organization undergo the required audit or audlts? " the organlzehon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b

Form 990 (2018)
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‘Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ)

complaie If the organization is a sectlon 601(¢)(3) organization or a section 4B47(a}{1) nonaxempt charltable trust.

Depertment of the Treasury b~ Attach to Form 990 or Form 830-EZ,

Internal Revenua Service b Go to www.irs.gov/Form380 for Instructions and the latest information. Inspection
Name of the organizatlon Employer Identifleation number
CASEY CARES FOUNDATION INC §52.2259802

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 [ A church, convention of churches, or assoclation of churches described in section 170(B}(1){A}d).
2 [ A school described in section 170{b){1)(A){i}. {Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooparative hospilal service organization described in section 170(b}(1}{A}iii).
4 [ A medical research organfzation operated in conjunction with a hospital described In section 170{b}{1}{A){ili). Enter the
hospltal’s name, city, and state:
5 []An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b}(1){A){iv}). (Complete Part IL.}

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

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

(] A community trust described In section 170{b}{1){A}{vi). {Complete Part I1.)

9 [ An agricultural research organization described In section 170{b}{1}{A}ix} operated in conjunction with a fand-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 organizafion That normally receives; (1) mora than 33%s% of its support from contribufions, membership fees, and gross
recelpts from activities related to its exampt functions —subject to certain exceptions, and {QI_’no more than 3313% of its
n

support from gross investment income and unrelated business taxable Income ﬁless sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). {Complete Part Iil.)

11 [ 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 ot 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, 12, and 12g.

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

b [ Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control of 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,

¢ [0 Type lll functionally integrated. A supporting organization operaled in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [1 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 (sae instructions). You must complete Part IV, Sections A and D, and Part V.

m

e [ Check this hox if the organization recelved a wrilten determination from the IRS that it is a Type |, Type I, Type lii
functionally Integrated, or Type II! non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . e e e e |:I
g Provide the following information about the supported organization(s}.

—

{) Name of supported crganization {ih EIN {ll} Type of organization | {ivj Is the organization | {v} Amount of monetary (v} Amount of
{describad on lines 1-10 | listed In your goverrding support (see other suppoert (sae
above {see instructions)) document? instructions) instructions}

Yes No
{A)
{B)
(©
8]
(E) .
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Cat. No, 11285F Schedule A {Form 980 or 900-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 page 2
EZRYI Support Schedule for Organizations Described in Sections 170({b){1){A}{iv) and 170(b)(1)(A}vi)

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. 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 (¢} 2016 {d) 2017 (e} 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . 1,061,303 1,040,415 1,069,765 1,874,654 1,911,334 6,947,471
Tax revenues levied for the
arganization’s benefit and elther paid
to or expended on its behaif . .

The value of services or facllities
furnished by a governmental unit to the
organization without chargs .

Total. Add lines 1 through3. . . . 1,040,416 1,069,765 1,874,654 1,911,334 6,947.41

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

Public support. Subtract line 5 from line 4 | : S . . b : 6,876,708

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 fromlined . . . . . . 1,051,303 1,040,415 1,069,765 1,874,664 1,911,334 6,947,471
8 Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 551 310 2,266 4,858 10,363 18,348
9 Net income from unrelated business
activities, whether or naot the business
is regularly carrledon . . -
10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVt) . . . .
11  Total support. Add lines 7 through 10 ] i : i 6,965,819
12  Gross recelpts from related activities, stc. (See lnstructlons) e . 12 ] 1]
13 First fiva years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 5071{c){3)
organization, check this box and stophere . . . . o
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2018 {line 8, column (f) divided by tine 11, column ()} . . . . 14 98.72 %
15  Public support percentage from 2017 Schedule A, Part Il ine 14 .- . . . 15 99.34 %
16a 3313% support test—2018, If the organization did not check the box on line 13 and Ime 14 is 331a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 33'3% support test-2017. If the arganization did not check a box on line 13 or 16a, and Iina 15 is 33113% or more, check
this box and stop hera. The organization qualifies as a publicly supported organtzaton . . . . . . . . . . . P [O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or more, and if the organization meets the “facts-and-circumstances"” test, chack this box and stop here. Explain In
‘Part VI how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzatlon.......................,............bD
b 10%-facts-and-circumstances test—2017. 1f the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and If the organization meels the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o e .. . 0O
18  Private foundation. If the organ[zation d|d not check a box on I:ne 13 163, 16b 17a, or 1Tb check this box and see
instructions.....................,..............b[_—_]

Schedule A {Form 990 or 880-EZ) 2018
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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 gualify under Part 1l
If the organization fails to quallfy under the tests listed below, please complete Part 11}
Section A. Public Suppori
Calendar year (or fiscal year beginning in} # | {(a) 2014 (b} 2015 {c} 2016 {dj 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants.”)
2 (Gross receipis from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization'’s fax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
arganizaiion'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
arganization without charge .

6 Total Addlines 1 through 6.,

7a Amounts included on fines 1, 2, and 3
received from disqualifled petsons

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

¢ Addlines 7aand 7b N
8  Public support. (Subtract lina 70 Irom
line B8 , . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » |  (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 (f) Total
9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources .
b Unrelated business taxable Income ({less
saction 511 taxes) from bhusinesses
acquired after June 30, 1975 .
¢ Addlines 10aandiCb . . . . .
11 Net income from unrelated business
activities not included in line 10b, whether
ar not the business is regularly carried on
12 Other income. Do not include galn or
foss from the sale of caplital assets
{Explain In Part VL) . .
13  Total support. {Add lines 5, 10c 11

and 12.)
14  First five yoars, If the Form 990 is for the organization’s first, second, third, fourlh, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . T e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {iine 8, column {f), divided by line 13, column ) . . . . . 16 %
168  Public support percentage from 2017 Schedule A, Partlll, Ine 15 . . . . . . . . . . . 16 %
Section D, Computation of Investment Income Percentage
17 Investment insome percentage for 2018 (line 10¢, column {f), divided by line 13, column (f} . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part lli, line 17 . . 18 %
10a 3311% support tests—2018. If the organization did not check the box on hne 14 and Ime 15 is more than 33%3%, and line
17 is not motre than 33'a%, check this box and stop here. The organization qualifies as a publicly supparted organization . » O

b 33'a% support tests—2017. If the organization did not check a box on line 14 or line 194, and fine 16 is more than 33'3%, and
line 18 is not more than 334s%, check this box and stop hers, 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 sea instructions ]
Schedule A (Form 880 or 800-EZ) 2018
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FEZLU  Supporting Organizations
(Complete only if you checked a box in fine 12 on Part 1. 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 12¢c 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 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

2  Did the organlzation have any supported prganization that does not have an IRS determination of status
under section 508{a}(1} or (237 Jf "Yes,” explain in Part VI how the organization defermined that the supported
organization was described in saction 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 ()4, {B), or (B)7 If “Yes," answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c){4), (8), or (8) and
satisfied the public support tests under section 509(a){2)? if “Yes,” describe in Part VI when and how the
organization made the deferminatiorn.

¢ 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 confrols the organization put in place to ensura stich use.

4a Was any supported organization not organized in the United States ({“foreign supportad organization®)? /f
“Yas,” and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

b Did the organization have uitimate contral and discretion in deciding whetner to make grants to the forelgn
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 forefgn supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 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)@){B)
purpases,

5a Did the organization add, substitute, or rermove any supported organizations during the tax year? if “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail In Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action,
(if) the authority under the organization's organizing document authorizing suich action; and (iv} how the action
was accomplished {such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event bayond the organization’s controf?

6 Did the organization provide support {whether in tho form of grants or the provision of services or facilities} to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class benefited [
by one or more of its supported organizations, or {iiiy other supporting organizations that also support or '
benefit one or more of the fillng organization’s supported organizations? If "Yes, ” provide detail In Part VI.

7  Did the organization provide a grant, foan, compensation, of other similar payment to a substantial contributor
fas 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 890-E7),

8 Did the organization make a loan to a disqualiified person {as defined in saction 4958} not deserlbed in line 77
If "Yes,” complete Part | of Scheduie L (Form 990 or 890-EZ).

ga Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined In section 4946 {other than foundation managers and otganizations described
in section 508(a)(1) or (2)}? If “Yes,” provide detail in Part VI,

b Did one or more disgualified persons {as defined In line 9a) hotd a controliing interast in any antity in which
the supporting organization had an interest? If “Yes,” provide detail in Part wvi.

¢ Did a disqualified person {as defined in line 9a) have an ownership intetest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI,

10a Was the organizailon subject to the excess business holdings rules of section 4343 because of section

4943(7) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b

Schedule A {Farm 990 or 980-EZ) 2018
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ANV Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the folfowing parsons?

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

A family member of a person described In (a) above?

A 35% controlled entity of a parson described In {a) or {b) above? if “Yes” to a, b, or ¢, provide detail in Part VI

11a

1ib

¢

Section B. Type | Supporting Organizations

1

Did the directors, frustees, ar membership of one or more supported organizations have the power to
regularly appeint or elect at [east a majority of the organization’s directors or {rustees at alf times during the
tax year? If “No,” describe in Part VI how the sypported organization(s) effeciively operatad, supetvised, 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 frustees were aliocated amony the supported
arganizations and what conditions or restrictions, if any, applfed to such powers during the tax year.

Did the organization operate for the bensfit of any supported organizailon other than the supported
organization(s) that operated, supervised, or controllad the supporting organtzation? ff “Yes,” explain in Part
Vi how providing such henefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization{s)? If "No,” describa in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type Il 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 describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {il} coples of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

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

By reason of the relationshlp describad in {2}, did the organization’s supported organizations have a
significant volce In the organization’s investment policies and in directing the use of the organization’s
income of assets at all thines duying the tax year? if “Yas,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type HI Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the hox riext fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Conplete fine 2 below,
[ The organization is the parent of each of its supperted organizations, Complete line 3 below,

[C1 The erganization supported a govemmenta! entity. Describe in Part VI how you supported a government entity (see insiructions),

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Parl VI Identify
those supported organizations and explain how thase activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organizatfon determined
that these activities constituted substantially all of its activities.

Did the activities described in {8) constitute activities that, but for the organization's involvement, one or more
of the organizatlon’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s posftion that jis supported organization{s) would have engaged in these
activities but for the organization’s Involvernent,

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

DId the organization have the power to regularly appoint or elect a majority of the offlcers, difectors, or
trustees of each of the supported organizations? Provide detalls in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supporled organizations? If "Yes,” describe In Part Vi the role played by the organization in this regard,

Sthedule A {Form 880 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509{a}(3) Supporling Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sactions A through E.

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

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreclation and depletion 5

& Portlon of operating expenses paid or incurred for production of

collaction of gross income or for management, conservation, or

maintanance of praperty held for production of income {see instructions) 6

7 Other expenses (see instructions) 7

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

Section B~ Minimum Asset Amount

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

{B) Current Year
(optional)

(A) Prior Year

a Average monthly value of securitles

b Average monthly cash balances

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

d Total (add lines 1a, b, and ic)

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

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 14,

4 Cash deemed held for sxempt use, Enter 1-1/2% of line 3 {for greater amount,
sea instrustions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add lina 7 to line &)

i~ ||

Section C—Distributable Amount

1 Adjusted net income for prior year {from Section A, iing 8, Golumn 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

i [ L0 NS e

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

Current Year

7 L] Check here if the current year is the organization's first as a non-functionally Integrated Type W supporting organization {sea

instructlons).

Schedule A [Form 990 or 990-EZ) 2018
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Type I Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assets

Qualified set-aside amounts {prior IRS approval raquired)

Other distributiens (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions.

]

[ R R = A1 R L]

9 Distributable amount for 2048 from Section G, line &
10 Line 8 amount divided by line 9 amount
® {iiy (i}
Section E-Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Sectlon G, line 6
2 Underdistributions, if any, for years prior to 2018
{reascnable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 . . . .

From20i4 . .

From 2015 .

From2016 ., . . . .

From 2017 ., . . . .

Total of lines 3a through e

Applled to underdistributions of prior years

Apptied to 2018 distributable amount

Carryover from 2013 not applied (see instructlons)

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

Distrlbutions for 2018 from

Sectlon D, line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain |
Part V1. See instructions.

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

8 Breakdown of line 71

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

(5

+a
i Gl =20 =R el BN Lo IR o a -

=2

[WRE-Bi-Ni-aY

Scheduls A {Form 990 or 880-EZ} 2018




Scheduls A {Form 990 or 990-EZ) 2018

Page 8

Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, Zb,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A {Farm 930 or 990-E2) 2018




OMB No. 1545-0047

Schedule B

(Form 990, B90-EZ, Schedule of Contributors

g: Ba?'&::]:;:Lf \ha Treasu b Attach to Form 290, Form 890-EZ, or Form 880-PF, 2@ 1 8
|m§ma| Revenus Semvice i ¥ Go to www.irs.gov/Form930 for the fatest information.

Name of the organization Employer identification numher
CASEY CARES FOUNDATION INC 52-2259802

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 50i(c){ 2 ) {enter number) organization
[ 4947(a)(1) nonexempt charltable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [0 501{c){3) exempt private foundation
[0 4947{a}(1) nonexempt charitable trust treated as a private foundation

[ 501{c)(3) taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule.

Note: Only a sectlon 531(c)(7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

[0 For an organization filing Form 990, 980-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or mare {in money ot property) from any one contributor. Complste Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described i section 501(c){3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1} and 170(b){1){A){}), that checked Schedule A (Form 980 or 990-EZ), Part i, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and 1.

[ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column {b) Instead of the contributor name and address), II, and Ill.

O Feor an organization described In section 501{c)(7), (8}, or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were recelved
during the year for an exclusively religtous, charitable, etc., purpase. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more duringtheyear . . . . .+ . . . . . . o 0 e e s > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {(Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on is
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 980, 990-E2Z, or 980-PF).

For Paperwork Reduction Act Nolice, see the instructions for Form 290, 990-EZ, or 880-PF.  Cat. No, 30813X Schedule B {Form 990, 900-EZ, or 890-PF) (2018)




Schodule B {Form 980, 880-EZ, or 890-PF) (2018)

Page 1 of 7 of Partl

Name of organization
CASEY CARES FOUNDATION INC

Employer identification number
52-2259802

Contributors (see Instructions). Use duplicate copies of Part | if additional space Is needed.

(a) {b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FELD ENTERTAINMENT INC
1 i Person |
8607 WESTWOOD CENTER DRIVE Payroll O
_______ B Vs TBO6B Noncash
VIENNA, VA, 22182 {Complete Part i for
noncash contributions.}
(a) {b) {c) {a)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
e Person O
______ ) Payroli O
] $ Noncash O
.............. {Complete Part Il for
nencash contrlbutlons.)
{a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
_______ N Person O
________ N Payrolt |
s Noncash O
- {Complete Part Il for
noncash contributions.}

(a) {b) (c) (d}

No. Name, address, and ZiP + 4 Total contributions Type of contribution
: ____________ e Person O
e Payroll O

________ $ Noncash O
_________ {Complete Part I for
noncash contributions.}

@) (b} (©) @

No. Name, address, and ZiP + 4 Total contributions Type of contribution

------ Person O
Payroll O
i 1% B Noncash d
...... ot {Complete Part 11 for
noncash contributions.}
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] Person O
| Payroll O
______ $ i Noncash O
. {Complete Part 1l for
noncash contributions.)

Schedule B {Form 090, 990-EZ, or 800-PF) (2018}




Schedule B {Form 890, 890-EZ, or 580-PF) (2018}

Page 1 of 1 of Partll

Name of organizatlon

CASEY CARES FOQUNDATION INC

Employer identification number

52-2259802

Noncash Property (see Instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No. (b) {c) @
;u:rrtn i Description of noncash property given F?gge(;'; t?:::iomnil;’) Date received
EVENT TICKETS
. s $ 78968 | 11/30/2018
{a) No. (b) {c) @
I':aorrtnl Description of noncash property given F?‘g:e(;;t‘:j:tliga;)e} Date received
____________________________ I I U B
(s;) No. (b) Eaty (c) it (d)
P::rrtn i Description of noncash property given (sf.e(ﬁgaffofmf) Date received
' ] — S | e
{a) No. (b) i) (d)
I‘;':rrt“l Description of noncash property given F?gge(i?“;tffgh“‘n?)‘” Date received
_________ ] s
(a} No. (o) {c) (@
Igg)rl;ni Description of noncash property given Fg:a(;‘; ;tfus:tii?nztf ) Date received
Y
(a} No. b) v {c) @
Ii;r:? I Description of noncash property given F?‘gea(;;t‘:::t'i';;t;) Date received
i )

Schedula B (Form 990, 9980-EZ, or 980-PF) {2018}




Schadule B {Form 990, 890-EZ, or 990-PF) (2018) Page of of Partlll
Narne of organization Employer identitication number
CASEY CARES FOUNDATION INC 52-2259802

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10} that tota! more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once, Ses instructions.) B $

Use duplicate coples of Part Ul if additional space Is needed,

No.
(Ea)'orﬁ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, addraess, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
ér°m| (b} Purpose of gifi (c} Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. L et
If:mml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of trensferor to transferee
{a} No.
from {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Farm 580, 380-EZ, or 880-PF} {2018)




I OMB No, 1645-0047

SCHEDULE D

Supplemental Financial Statements

{Form 990}
B Complete if the organization answered “Yes® on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, . .
Dapartment of he Treasury b Attach to Form 990, Open to Public
Internal Revenua Service P Go to www.lrs.gov/Form890 for instructions and the latest information. Inspection
Name of the arganization Employer [dentification number
CASEY CARES FOUNDATION INC £2.2259802

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate value atendofyear . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legai control? . . . . . . [] Yes O No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs
conferring Impermissible private benefit? . . . . . . . . . L . e e e e e ( Yes [0 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {checl all that appty).
(] Preservation of land for public use {e.g., recreation or education) {] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(=, 2 B L I

easement on the last day of the tax year. - |Hetd at the End of the Tax Year

a Total number of conservationeesements . . . . . . . . o 0 e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 12b

¢ Number of conservation easements on a certified historic structure included infa) . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationatRegister . . . . . . . . . . . . . . . |2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . [0 Yes [J No
6 Stalf and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, end enforcing conservation easements during the year
>$
8 Does each conservation easement reportad on fine 2(d) above satlsfy the requirements of section 170(h}4)(B)()
and section 1T70(MBYE? . . . - - « « « « « « o o o v v o v v v oo v - [OYes O No

9 in Par X, describe how the organization reports conservation easements in lts revenue and expense statement, and
batance 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 9858), not to report in its revenue statement and balance sheet
works of an, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!, the text of the footnote to its financial statements that describes these ltems.

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

() Revenue Included on Form 990, Part Vlll, fine1 . . . . . . . . . . . . o . . > &
{i) Assets included in Form 990, PartX . . . . . . . . . . . . e > $

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 {ASC 958) relating to these ftems;

a Revenue included on Form 990, Part Vill, fine1 . . . . . . v « « « + +« v o .« o > 3

b Assetsncludedin Form 990, PartX . . . « . o« 4. v v e e . o W 8

For Paperwortlk Reduction Act Notice, see the Instructions for Form 880, Gat. No. 522830 Sehedule D {Form 890} 2018




Schedula D {Form 990) 2016 Page 2
- 3818 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organtzation’s acquisition, accession, and other records, check any of the following that are a significant use of its
collaction items (check all that apply}:
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [J Preservation for fulure generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets 1o be sold 1o raise funds rather than to be maintalned as part of the organization’s coliection? . . [J Yes [] No
f 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 |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . e v v o v v o v v [OVYes ONo

b If “Yes," explain the arrangement in Part XIII and compEete the followmg tab!e
Amount

¢ Beglhningbalance . . . . . . . . . o 0 o w0 e 0 e e e 1c

d Additionsduringtheyear . . . . . . . . . . o . . s e e 1d

e Distributions duringtheyear . . . . . . . . . o . o . 1e

f Endingbalance . . . . . . 1f
2a Did the organization include an amount on Form 990 Part X ||ne 21 for escrow or cuetod:al account liabliity? [] Yes [] Mo

b If “Yes," explaln the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xill . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
() Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four ysars back

1a Baeginning of year balance .

b Contributions .

¢ Net investment earnings, gams and
losses . . . . . . . . . .

d Grants or scholarships .

e Other expenditures for facilltles and
programs . . .° . .

f Administrative expsenses .

g End of year balance

2  Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
bk Permanent endowment » %
¢ Temporarily restricted endowment M %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organlzation by: Yes| No
(i} unrelated organizations ., . . . . . . . . . o 0 . oL 0 e e e e e 3a(l)
{ii) related organizations . . . .o . <11 (1)}

b 1f “Yes” on {ine 3afli), are the re!ated organizatlons listed as requsred on Scheduie Fl? e e s 3b

4 Describe In Part Xiif the Intended uses of the organization’s endowment funds.

IESY Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptlon of property (a) Coatorotherbasis | (b} Gost or other basls {c} Accumulated {d} Book value
{investmant} {othes} depreciation
1@ Land . . . . . . . . 0 ol b 0
b Buildings . . . . . 0 0 0 0
c Leasehold |mprovements 0 15,000 15,000 0
d Equipment . . . 0 56,261 53,612 2,749
e Other . 0 73,405 18,352 55,053
Total, Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column {B), line 10¢) . . . . . W 57,802

Schedule D (Form 990} 2018




Schedula D (Form 990) 2018 . Page 3
EENRUE  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{0} Descriptlon of security or category (b} Book value {¢) Method of valuatior:
(including name of security} Cost or ond-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests .
(3) Other

A

{B)

C)

D)

Tolal. {Column (o) must equal Form 950, Pait X, col. (B) ing 12) b=
SERRYI  Investments —Program Related.
Complete If the organization answered “Yes” on Form 890, Part [V, line 11, See Form 980, Part X, line 13.

{a) Description of invastment {ib} Book value {c) Method of valuation:
Cost cr end-of-year maiket value

(1)
{2)
8
{4)
{5)
{6)
"
8
(8
Tatal, (Colurma (b) must equal Form 890, Part X, col. (B} lina 13) b

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ling 11d. See Form 990, Part X, fine 15.
{a} Dascription {b} Bock value

)]

(2}

)

(4}

(5)

{6) -

{1

{8)

&)

Total. (Column {b) must equal Form 890, Part X, col. (B)line 15} . . . . . . . . . . . . . . >
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

tine 265.

f {a} Description of liabliity {b) Book value

(1} Federal income taxes 0
]
]
(5]
{5)
{©)
{7
{8
5
Total, (Column (b) must equal Form 930, Part X, col. (B fine 25.) 0
3, Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncerlain tex positions under FIN 48 (ASG 740}. Gheck here If the text of the footnote has been provided in Part Xl

Schadute D {Form 990) 2018




Schedule D {Farm 980} 2018 Page 4

ISR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 1,889,729
2  Amounts included on line 1 but not on Form 890, Part Vi, line 12:

a Net unrealized gains {josses) on investments . . . . . . . . . [ 2a -25,426

b Donated services and useof facilites . . . . . . . . . . . | 2b 18,970

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢ 0

d Other(DesctlbeinPartXl). . . . . . . . . . . . . . . |2 10,310}

e Addlines2athrough2d . . . . . . . . . « « .« . .« . . 23,854
3 Subtractline 2e fromlinel1 . . . \ 1,865,875
4 Amounts included on Form 990, Part Vlii hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a 0

b Other (DescribeinPartX}. . . . . . . . . . . . . . . [4b ol

¢ Addlinesd4aanddb . . e I 1] 0
5 Total revenue, Add lines 3 and 4c (T hIS must equal Form 990 Pan I !me 12 ) e e . 5 1,865,875

Ps Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,869,900
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesand useoffacllites . . . . . . . . . . . | 2a& 38,970

b Prioryearadjustments . . . . . . . . . . . . . . . . 12 0

¢ Otherlosses . . . e = 0

d Other {Describe in Part X!il) e 10,310}

¢ Addlines2athrough2d . . . . . . . . . . . . . . 49,280
3 Subtractline 2e fromlinet . . . . . . , 1,820,620
4  Amounts included on Form 990, Part IX, line 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a 0

b Other{DescrbeinPartXil). . . . . . . . . . . . . . . |4b 0

¢ Addlinesdaanddb . . . P 0
5 Total expenses, Add lines 3 and 4c. (T hls must equal Form 990 Parﬂ hne 7 8 ) e e e 5 1,820,620

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and g; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XlI, finas 2d and 4b. Also complete this part to provide any additionat information.

Schedule D, Part X, Lins 2 - THE FOUNDATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501{C){3) OF THE INTERNAL
REVENUE CODE (THE CODE} AND COMPARABLE STATE LAW, AND CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE
LIMITATIONS PRESCRIBED BY THE CODE. THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME
_TAXES ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX
_RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT GUIDANCE, THE FOUNDATION MAY
RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIiKELY THAN NOT THAT THE TAX _
POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE
POSITIONS. THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE YEARS
ENDED DECEMBER 31, 2018 AND 2017, THE FOUNDATION FILES FEDERAL AND STATE INFORMATION RETURNS.

Schedule D, Part X, Line 2d - $10,310 DIRECT GAMING EXPENSES

Schedule D {Form 880} 2018




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

(Form 9490 or QQO-EZ} Complete If the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or [f the
organlzetion enterad mare than $15,000 on Form 890-EZ, line éa. 2@ 1 8
Department of the Treasury b Attach to Form 590 or Form B60-EZ.

Open to Public

Internat Revenue Service > Go to wiww.irs.gov/Forn880 for Instructions and the latest information. Inspection . .
Name of the arganization Employer identiflcation number
CASEY CARES FOUNDATION INC 52.2259802

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations o [ Solicitation of hon-government grants
b [ Internet and emall soficitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person sclicitations

2a Did the organization have a written or oral agreement with any Individual (nch:ding officers, directors, trustees,
or key employess listed In Form 990, Part VIl or entity in connection with professional fundraising services? O Yes ONo

b I “Yes," list the 10 highest pald Individuals or entities ffundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Namgragrﬂl%dﬁtrj:zsr;;g:}divldua| {il) Activity custody or control of

[E}} Did fundraiser have {v} Amount paid to MI Amaunt paid to
contribulions?

{lv) Groas receipts or retalned by} or relained b
¥)
from activity fundra‘i;?rtl!?ted In organization

Yes No

10

Total . . . . T T .o

3 List all states In which the organization is registerad or licensed to solicit contributions or has been notifled it is exempt from
registration or licensing.

For Papsrwork Reduction Act Nolice, see the Instructions for Form 890 or 980-EZ, Cat. No. 50083H Schedule G {Form %89 or 990-EZ) 2018







Schedule G {Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . « . . . . Yes []No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? e e e e e e e e e e e e e [l Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . .« . . o L o e 0 e e e 13a 0%
b Anoutsidefacility . . . . . . ¢ 4 .+« 4 4 4w e e e e e e oo (3B 100 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ™ WENDY SILVER e e e e -
Address P 3918 VERO ROAD SUITE C BALTIMORE, MD 21117 e
15a Does the organization have a contract with a third parly from whom the organization receives gaming
FVBRUBT . » . . e e e e e e e e e e e e e e e e e e e oo HYes [WNo
b f “Yes,” enter the amount of gaming revenue recelved by the organizaton®» & and the
amount of gaming revenue retained by the third party®» $
¢ If"Yes,” enter name and address of the third panty:
NEME P e )
AOIEES P e ——————emea et o
16  Gaming manager information:
Name » )
Gaming manager compensaten®» &
Description of services provided P __
[ pirectorfofficer [ClEmployee [Cindependent contractor
17  Mandatory distributions:
a |s the organizatlon required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . C e e e [ Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities during the fax year > § 32,075
Supplemental Information. Provide the explanations required by Part |, line 2b, cojumns (i) and (v}; and
Part IIi, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, -as applicable. Also provide any additional information.

See instructions.

Schedula G {Form 990 or 990-EZ) 2018
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Sghedule |, Part IV, Statement 1 CASEY CARES FOUNDATION ING
Form: Schedute | {2018) EIN: §2-225980(2

Page: 2 Part lil
Description of Grants and Othar Assistance ta Individuals in the United States

Number of Amt. of cash Amt, af non-

recipients grant  cash asst.
Type of grant GIFTS TO FAMILIES WITH CRITICALLY ILL CHILDREN 958 0 553,003
Methad of valuation FMV
Desc, of Non-Cash Asst.  TICKETS TO SPORTING EVENTS, AREA ATTRACTIONS, GROUP
EVENTS AND CONCERTS.
Type of grant CLOTHING FOR PEDIATRIC PATIENTS 239 0 191,835
Method of valuafion FMv
Desc. of Non-Cash Asst. SLEEPWEAR AND THEMED PAJAMA PARTIES,
Type of grant BIRTHDAY GIFTS TO CRITICALLY ILL CHILDREN 165 0 19,154
Method of valuation FMV
Desc. of Non-Cash Asst.  DELIVERY OF BALLOONS, COOKIES, FLOWERS, AND GIFT GARDS.
Type of grant CELEBRATION OF VACATION PROGRAM AND CARING 1766 0 121,194
) CONNECTIONS
Method of valuation FiV

Dese, of Non-Cash Asst, LODGING, FOOD, AND ACTIVITIES FOR WEEKEND GETAWAYS.

Page: 1







Schedule M {Form 950) 2018

Page 2

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

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

P L B e e o

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 o provide Information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additlonal information. 1 8
Departmant of the Treasury B Attach to Form 290 or 290-EZ, Open to Public
Internal Revenue Servica B Go to www.irs.gov/Form980 for the fatest information. Inspection
Name of tha arganization Employer [dentification numbsr
CASEY CARES FOUNDATION iNG 52-225%802

_Farm 990, Part VI, Section A - CARMEN GONZALEZ AND NIKI FELTON SHARE ONE DIRECTOR POSITION AND EACH HAS HALF A
VOTE.

PROCESS TO FILE.

Farm 990, Part VL, Section B, Line 12¢ - BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS ON AN ANNUAL _
BASIS.

For Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 980-EZ, Cat. No. 51056K Schedule O {Form 930 or 990-EZ} (2016)




Schedule O, Statement 1 CASEY CARES FOUNDATION NG

Form: Form 990 {2018} EtiN: 52-2259802

Page: 2 Part Il}, Line 1
Mission Description

Description

OPPORTUNITIES FOR EAMILIES WITH CRITICALLY ILL CHILDREN TO SPEND TIME TOGETHER AT SPORTING EVENTS, AMUSEMENT PARKS
AND OTHER LOCAL ATTRACTIONS. THE FOUNDATION ALSO PROVIDES SPECIAL BIRTHDAY DELIVERIES, WEEKEND GETAWAYS AND NEW
SLEEPWEAR FOR PEDIATRIC PATIENTS ON EXTENDED HOSPITAL STAYS. FINALLY, THE FOUNDATION QFFERS OPPORTUNITIES TO
ATTEND GROUP PARTIES WHERE PARENTS AND CHILDREN CAN MEET OTHER FAMILIES WITH CRITICALLY ILL CHILDREN, SHARE
STORIES AND DEVELOP RELATIONSHIPS FOR EMOTIONAL SUPPORT.

Page: 1




Schedule O, Statement 2
Form: Form 990 (2018}

Page: 2

Other Program Services Accomplishments

CASEY CARES FOUNDATION ING

EiN: 52.2259802
Part Hl, Line 4d

Activity
Code

Description

Expense

Grants Revenue

THE CARING CONNECTIONS PROGRAM ENCOURAGES CASEY CARES FAMILIES TO
MEET, SHARE AND LEAN ON EACH OTHER WHILE TAKING PART IN FUN GROUP
ACTIVITIES, IN 2018, THERE WERE 1,266 PARTICIPANTS IN THE CARING
CONNECTIONS PROGRAM, THE BIRTHDAY BLAST PROGRAM HELPS CHILDREN
CELEBRATE WITH SURPRISE DELIVERIES OF BALLOONS, COOKIES, FLOWERS OR
GIFT CARDS ON THEIR SPECIAL DAY. EVERY CHILD'S BIRTHBAY {S SPECIAL, BUT
FOR THE CHILDREN OF CASEY CARES, IT IS A SPECIAL MILESTONE TO BE
CFELEBRATED. [N 2018, THERE WERE 932 PARTICIPANTS IN THE BIRTHDAY BLAST
PROGRAM,

149,022

15,164 0

Total:

Page: 2

149,022

19,154 0




