o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven
benefit trust or private foundation)

ue Code (except black lung

CMAB Mo, 1545-0047

2012

m;:::ﬂ%m B The organization may have to use a copy of this returm to satisfy state reporting requirements. G'T’.-.;'J;'.;':i'é.'f,"“
A For the 2012 calendar year, or tax year beginning and ending
B -:::hui.;h i & Name of organization D Employer identification number
"™ | PARTNERSHIP FOR QUALITY MEDICAL
ez | DONATIONS, INC.
Dﬁmﬁn Doing Businass As 23*3“‘9?235
Lt Mumber and street {or P.0. box if mail is not deliverad 1o street addrass) Roomfsuite | E Telephone number R
aes™ | 12600 DEERFIELD PARKWAY 100 (678)230-7862
;";'1_"._.’1'_3'.”“ City, town, or post office, state, and ZIF code G Gross receiprs 454 ,528.
Eﬁ?ﬂ: ALPHARETTA 30004 H(a) Is this a group return
F Name and address of principal officerr PAT BACURQOS for affiliates? [ Ives [(XIno
SAME AS C ABOVE | Hib) Are all atfiliates includad? __ves [ | No
| Tax-exempt status: _;_;] s01tei3) [ | a01(c) ( j 4 (ingert no.) L | 4947(al1) or I T If "No," attach a list. (see nstructions)
J Website: p» WWW. POMD . ORG H(e) Group exemption number
K_Farm of organization; | X | Corporation Trust Associaion | | Other | L Year of formation: 200 2| M State of legal domicile: GA

Part || Summary
g | 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
=
g 2 Checkthisbox p | |ifthe organization discontinued its operations or disposed of more than 25% of its net agsets,
g| 3 Numberofvoting members of the goveming body (Part VI, lineta) 3 31
3 4 Number of independent voting members of the governing body (Part VI, linetb) 4 31
g | 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) e, 5 3
£ | 6 Total number of volunteers (estimate i i | CERR R Gl S S 6 31
E 7 a Total unrelated business revenue from Part Vill, eolumn 15T b Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 " osa PP 5 3P
_Prior Year Current Year
g | 8 Contributions and grants (Part VIll, linetk) s 398,8717. 447,067,
z 9 Program service revenue (Part VI, line 2g) R 0 . 7,800.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 106. [ W
11 Other revenue [Part VIll, column (A), lines 5, 6d, Be, 9¢, 10c, and 11g) 0. I 0.
12 Total revenue - add lines 8 through 11 {must equal Pant VIil, column (A, fine 12) | 3 93_, 983. 45‘4., 928.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1.3) ' B 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) TR SR | sl 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 510) :_ 228,257, ! 186,928 5
ﬁ 16a Professional fundraising fees (Part 1X, column (A line13e) . o S ) 0. 0.
a b Total fundraising expenses (Part IX, column (D), lina 25) = U. _ I
@ | 47 Other expanses (Part IX, column (A), lines 11a-11d, 11t:24) 218,340, 213,692,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine25) 446,597, 400,620.
19 _FRevenue less expenses. Subtract line 18 fromline 12 ... -47,614. 24,308,
58  Beginning of Current Year End of Year
53 20 Totalassets(PartX,fivete) | 245,783, 304,689.
g—’é 21 Total liabilities (Part X, ine 26y . | L N 341,978, 346,576.
27| 22 Net assets or fund balances. Subtract ine 21 from e 20 ... =86 .195. -41 887,
Part Il | Signature Block
Under penalties of perjury, | daclare that | have examined this réturn, including accompanying schedules and statemants, and to the best of my knowledge and babief, it is
trug, correct, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowiedge.
Sign » Signature of officer Dala
Here PAT BACURQOS, CHAIR
Type or print name and tithe "
- Print/Type preparar’s name Preparer’s signature Date [ceek [ ]| PTIN N
Paid ‘—%:n W L\!W'lﬂ.lﬂ " C—-P’q Mé’l:-_.ﬂ i m’? o Aa gﬂ'-!mulwm | %é ¢¥513
Preparer |Firm's name g GELMAN, ROSENBERG & FREEDMAN Frm'sENp 52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phonena. (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) Sl e e et LI_{JE_ No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012

£32001 12-10-12



PARTNERSHIP FOR QUALITY MEDICAL

Form 990 (2012) DONATIONS, INC. 23-3097238 page?
Part lll | Statement of Program Service Accomplishments
Check if Scheduls O contains a responss to any question in this Past Il T - e T [ ]

1 Briefly descnbe the organization's mission:

POMD IS DEDICATED O THE DEVELOPMENT, DISSEMINATION AND ADHERENCE TO
BEST STANDARDS IN THE DELIVERY OF MEDICAL PRODUCTS TO UNDER - SERVED

PEOPLE AND DISASTER VICTIMS AROUND THE WORLD.

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

e prer Fomn RO ERHBIERRE. L e s T L lves [XINo

3  Did the organization cease conducting, or maka significant changes in how it conducts, any program services? D‘l‘as ['E No
If "Yes," describe these changes on Schedule O,

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

da  (Code ) [Expensas § 255,5?3- inchuding grants of § ) (Reverue 7,.800. I
POMD MEMBERS AND THEIR PARTNERS COMBINE PRODUCT CONTRIBUTIONS WITH
CASH, VOLUNTEERS, TRAINING AND OTHER SERVICES TO SUPPORT A WIDE RANGE
OF GLOBAL HEALTH PROGRAMS. MEMBERS WORK TOGETHER WITH MULTILATERAL 5
NATIONAL AND SUB-NATIONAL GOVERNMENTS . OTHER COMPANIES AND
INTERNATIONAL NONGOVERNMENTAL ORGANIZATIONS, TO PURSUE DISEASE
ERADICATION, DEVELOP HEALTHCARE INFRASTRUCTURE, BUILD THE CAPACITY OF
IN-COUNTRY HEALTHCARE WORKERS, AND FILL GAPS IN LOCAL HEALTH-RELATED

SERVICES. WE ACCOMPLISH THIS THROUGH SETTING AND PROMOTING QUALITY

STANDARDS, DISSEMINATING KNOWLEDGE AND INFLUENCING POLICY.

i ==

4b  {Code _ ) (Expensas § __ mcluding grants of § } (Revenue § |

4c {G-:-:F.: ) I:Expu'lr.ﬂ: 5 nciuding grants of § ] (Fevanua 5 )

4d Other program services (Describa in Schadule O.)

{EI:FEHHE 5 = Inchading granis of 3 ] (Fevenue $ }
4e Total program service expenses | 2_5 [ A

Form 990 (2012}

2o
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PARTNERSHIP FOR QUALITY MEDICAL

Form 980 {2012) DONATIONS, INC. 23-3097238 Page3
| Part IV | Checklist of Required Schedules -

Yes | No
1 Is the organization described in section 501{c)3) or 4847(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A .| . . .. . R S Sl | =R W 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contri 121 L S s 2 | X
3  Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for =
public office? If “Yes," complete Schedule C, Partt e e S e T SR o X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes,* complete Schedule G, Partl oo 4 X
5 Is the erganization a section S01{c)4), 501(c)(S), or 501(c)E) organization that recaeives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complets Scheduwle C, Pant¥l . . ] X
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? If “Yes,* complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structuras? Jf ‘Yes," complete Schedule O, Party 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes, * complete
s R o T o T 8 &
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 O, Past v/ | R e D W G e S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *Yas," complete Schedule O, Part v .10 X
11 It the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, ' complete Schedule D,
15 et | SO vton N (N, 0y 0 ST g et oy R e e | ] v
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total |
aasels reported in Part X, line 167 f "Yes," compiate Schedule O, PtV 11b X
¢ 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 167 If “Yes," complete Schedule O, Part VI ... . 11¢ X
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 &, line 167 If "Yes," complets Schedule D, Part IX . . . 11d K
e Did the organization reporn an amount for other liabilities in Part X, lina 257 If "Yes ' compiete Schedula D, Part X | 118 | X
1 Drd the organization's separate or consaolidated financial statements for the tax year include a footnole that addressas [
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74017 If "Yas, " complete Schedule D, Part X P I L X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule 0, Parts X and Xl (A e S T e P T T = L 8 | Wy e 12a 4
b Was the organization included in consolidated, indepandant audited financial staterments for the tax year?
i “Yes," and If the organization answered "No" [o line 12a, then completing Schedule D, Parts X! and X!l is optional .. |12b X
13 Is the organization a school described in section 17O NANN? If “Yes," complete Schedwee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a p 4
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 valuad at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV . e T T T L TP R e i ol [y L X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Nand V' . 15 X
168 Did the organization report on Part IX, column [A), line 3, more than $5,000 of aggregats grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts M andyv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11a? If "Yes," complete Schedule G, Part| . . et L et e o Yl =0 LA X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part VI, lines
Tcand Ba? If Yes, " complate Sohedule G, Part Il e - -
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes. "
complete Schedule G, Part I | e STl ESUP— 19 X
20a Did the organization operate one of mare hospital facilities? If "Yes,"” complete Schedule H . 90al | X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this 0] 1 NP 20b |
Form 990 (2012)
2330032
12-10-17
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Form

PARTNERSEHIF FOR QUALITY MEDICAL

990 (2012} DONATIONS, INC. 23-3097238 Page4

[Part IV [ Checklist of Required Schedules (continued)

Yes | Mo
21 Did tha organization report more than $5,000 of grants and other assistance to any governmant or organization in the T WL
United States on Part IX, column (&), lina 17 if *Yes," complete Schedule |, Parts land Il - X
22 Did the organization report more than $5,000 of grants and other assistance to |ndl'.-'lduﬂls in me Unlted Etat&a on I'—"ar‘t I}{
column (A), line 27 If "Yes," complete Schedule |, Partsland il . it A X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about cnmpermamn nr tha urgamzatlcrn 5 currant
and former officers, directors, trustees, key employees, and highest compensated emplovees? If "Yes," complete
SR e s e e s e e T e R S e 23 | X
24a [id the organization have a tax-axempt 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, 20027 If "Yes, " answer lines 24b through 24d and complete |
BCEATN G TN SR B o e e e e R e S T e B L R e (28| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L R e B T 24c
d Did the organization act as an "on behalf of" issuer for bonds mrtstandu'rg at any time during the year? e | 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualihed person during the year? If "ves," complete Schedule L, Part] | ... ..ot 25a | X
b |s the organization aware that it engaged in an excess benefit tranzaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ7 If "Yes," complete
T e . IV e ) e e LN S S 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employea, highest nnmpensat&d employee, or disqualified
person outstanding as of the end of the brganization's tax year? If "Yes, " complete Schedvle L, Partt . . |26 | | X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il ||| i, | 2T X
28 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 A current or former officer, director, trustee, or key employese? If "Yes, " complefe Schedule L, Part iV | 28a | J{___
b A family member of a cumant or former officer, director, trustesa, or kay employea? If “Yes," complete Schedule L Pan H.f . | 28b : X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer; | | I
directaor, trustee, or direct or indirect owner? ¥ "Yes, " complete Schedule L, Pant IV _ '_ith:: | X
29  Did the organization receive more than 325,000 in non-cash contributions? if "Yes,* complete Schedule N | 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assats, or qualified conservation
contributions? If *Yes," compiate Schedule M iy —— Ll | X
41 Did the organization liquidate, terminate, or diszolve and cease apmatlms‘? '
oVas,  CompitE SORIRINLPRIEL. | L o ‘ 31 | X
32 Did the organization sell, exchange, dispose of, or tr‘E.I'IEI-fE'F more than 25% of its net assets? i "Yes,” complete |
Schedule N, Part if O e A S S e o e B | 32 ».<
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | i L33 b4
34 Waes the organization related to any tax-gxempt or taxable entity? If *Yes," complete Schedule R, Part i, I, or IV, and
B e e R e R e e e s e o 34 X
35a [hd the organization hawe a cmﬂmllad entity within the meaning of section 512(b){(13)? T i d5a 1 &
b If *Yes" to line 353, did the organization receive any payment from or engage in any transaction with a cuntmll&d anmy
within the meaning of section 512(bY13)? If *Yes." complete Scheduvle R, Part V. bp@e2 35h
38 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 ol s PP . X
37 Did the organzation conduct more than 5% :rf rta a::twutuas thrwgh an antrty thal Ia nnt a ralatad nrgamzahnn
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, PatV? | &F X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 980 filers are required to complete Schedule O o as | X
Form 990 (2012)
232004
12-10-12
4
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PARTNERSHIP FOR QUALITY MEDICAL

Form S90 {2012) DONATIONS, INC. 23-3097238  PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance S
Check if Sahedule O contains a response to any question in thisPart V. o [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable | {a
b Enter tha number of Forms W-2G included in ling 1a. Enter -0- if not applicable b 0
c D[id the organization comply with backup withholding rules for reportable payments to u&ndnrs anr.l reportable gaming
fgambling) vernimgs b DEREWIINRIBT ... Lo i e e T A 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage an::t Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 2a 3
b If at least one is reported on line 2a, did the organization file all required fedaral amp!ﬂg.rrnent tax ra’mrns’l TN 1) s i o6 | X
Note. Il the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule o 3b
d4a 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)? . da X
b If "Yes," enter the name of the foreign country: I+ A,
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? P ae s O - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Bh X
¢ If "Yes," toline 5a or Sb, did the organization file Form BBBB-T? . ... . . i Sc B
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? HTE=Sm TP I - X
b If "Yes," did the organization include with every solicitation an express slatem&nt that such mntnbutlnns or glﬂs
I I B B O I T o rrrerrmtrrerore e mreasany EATe S EEEE SR e PAAEAL e LAt bR £ £ R e £ e S e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Didthe organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? 7a .4
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? =~ 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L e RSSO A s N g ) S O . U ol e 7c X
d If "Yes," indicate the number of Forms B282 fulad during the vear _ - |_'|"1;| l N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as raquua:l'?' L7 |
h If the organization recaived a contribution of cars, boats, aiplanes, or other vehicles, did the arganization file 3 Form 1098-C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 50%(a)(2) supporting organizations. Did the supporting N/ A
organization, or & donor advised fund maintainad by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e SR
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A. | sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VIll, line 12 N/A  |10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilties i | 10B
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders =~ L) H,.'"PL 11a
b Gross income from other sources (Do not net amounts -du& or pard to l.'.l-ﬂ'lBl SOUFCes agarnst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the arganization filing Form 990 in lieu uf Fnrm 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during tha year N/A . E_*I_Eh I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? N/A  13a =
Mote. Sea the instructions for additional nformation the arganization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i5 kcensed to issue qualifed healthplans | . . AT | 13b
¢ Earerine Aol OFmeenee BBRK]. - e i | 13¢
1da [Ded the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in E:L‘hﬁﬂ'ﬂ.l'ﬂ -';" ______________________________ 14b
Form 990 (2012)
2A3005
12-10-12
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PARTNERSHIP FOR QUALITY MEDICAL

Form 990 (2012) DONATIONS, INC. 23-3097238 pPagef
| Part VI | Governance, Management, and Disclosure for sach “ras’ response to lines 2 through 7b below, and for a "No® response
to line 8a, 8, or 10b below, descnbe the circumstances, processes, or changes in Schedule 0. See instruchions,
Check if Schedule O contains a response to any questioninthisPart ™t .~ - @,_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the goveming body at the end of the tax year 1a 31
If there are matersal differances in voting rights among members of the aovarning body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedula 0,
b Enter the number of voting members included in line 1a, above, who are independent 1B 31
2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other
N O W G U BINIONERRE e e s S 2 X
3 Did the organization delegate control over management duties customarily p-&rfnrrrm-d by or under the d:rﬂct supervision
of officars, directors, or trustees, or key employees to a management company or other pergon? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? | & X
6 Did the organization have members or stockholders? (5] X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appmnt ane or
mare members of the goveming Body? | | | e 7a | X
b Are any governance decisions of the wgamzatmn r&saw&-d to {or subject to apprmlal by} members, stockholders, or
PerBOnS Other than the goVemming BOdyY T e 7b X
8  Did the organization contemporaneously document the meetings hald or writlen actions undertaken during the year by the fallowing:
BT o Oy E: e s b e A B s e e e s s gBa | X
b Each committee with authority to act on behalf Crf the govemingbody? . ... .. TR o gb | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannut I::,e reau:.had at Ih&
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O s e 9 X
Section B. Policies hiz Section B requests information about policies not nequired by the intemal Hsvenurz- Cm::'e b
Yes | No
10a Did the organization have local chapters, branches, or affiliates? SETRLDR o s - =
b If "Yes," did the organization have written policies and procedures govermning the activities of s.u::h ;:haptem, aﬁnmtes, |
and branches to ensure their operations are consistent with the organization’s exempt purposes? .| 108
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body h-&fﬂi‘E rl||l"b[] a‘he lc:nrrn? (11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No, " go te line 13 i AT T g — w_a__ji
b Were officars, directors, or frustees, and key empioyees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe '
i Schedule O oW his Was gone e TP O Y T RN URPPON [ '
13 Did the organization have & written whistleblower policy? e 13 2
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and appm'-'at by m::le;:enc!em
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offieial 158 X
b Otherofficers orkay employees of the organmization o e e | 15b X
If *¥es" to line 15a or 15b, describe the process in Schedule D {.sae instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
b Aty SO TR RRET ..o o o s s S e i s 16a X
b If "Yes," did the organization follow a written policy or procedure reguiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exeinpt status with respect to such arangements? : i R

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed -GA i

Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 890, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website E Upon request :l Other fexplain 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 during the tax year.

Stata the name, physical address, and telephone number of the person who possesses the books and records of the erganization: =

PAUL DERSTINE - (410)259-2558

142 WILLIS STREET, WESTMINSTER, MD 21157
' Form 990 (2012)

12-10-12
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PARTNERSHIF FOR QUALITY MEDICAL
Form 980 (2012) __ DONATIONS, INC. 23-3097238  Page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check il Schadule O contains a response to any guestion in this Part VIl

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

* List all of the organization’s current officers, directors, trustees (whether individuals or oraanizations , regardiess of a t of co [
Enter -0- in columns [lg} (E}. and (F) if no compensation was paid. i e R SRR

*® List all of thq organization’s eurrent key employeas, if any. See instructions for definition of "key smployes.®

® List the organization’s five current highest compensated employees {othar than an officer, directar, trustes, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1089-MISC) of more than $100,000 from the organization and any related arganizations.

® | ist all of the organization's former officers, key employees, and highest compensated employess who received maore than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directers or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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 employses;
and former such persons.

_|;| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (c) (D) (E) (F)
Mame and Title Average | mtchpig:‘“rﬂg:' R Reportable Reportable Estimatad
hours per | tox, untess perscn s both an compensation compensation amount of
wWeek Gfloor and @ directorfrustae) fram from related other
{list any E the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related E E - (W-2/1099-MISC) organization
organizations| = | 3 g E and related
below | E|x|E E’-% = organizations
] line) E|E|E|F|PE|5
(1) JENNIFER FARRINGTON 2.00
CHAIR % X 0. 0. 0.
(2) PATRICIA BACUROS 2.00 '
VICE CHAIR X X 0. 0. 0.
(3} TAMARA RUSSELL 2 .00
SECRETARY/TREASURER X b4 0. 0. 5
(4) RANDY WEISS 2.00] L
ASSISTANT SEC,/TREASURER x| x| B 0. 0.
{5) MYRONM ALDRINK I 2.00] . , |
PAST CHAIR L e = Q. 0. 0.
(6) JACKIE ABEDTT 2.00] |
TRUSTEE | X 0. 0. 0.
{7) TOM ROANE 2.00|
TRUSTEE X 0. 0. 0.
(B) JENNIFER MOUNSEY 2.00
TRUSTEE X 0. 0. 0.
(9} JODI ALLISON 2.00
TRUSTEE X 0. 0. 0.
(10) DONNA NAMATH 2.00
TRUSTEE X 0. 0. 0.
(11} WICK HALLACK 2.00
TRUSTEE X 0. 0. 0.
(12) STACY EISEN 2.00
TRUSTEE X 0. 0. 0.
(13) CHRISTINE NEWMAN 2.00
TRUSTEE X 0. 0. 0.
(14) SUXI MCCLATCHEY 2.00
TRUSTEE X 0. 0. 0
(15) PATTY PICKETT 2.00
TRUSTEE X 0. 0. 0.
(16) KIMBERLIM KELLER 2.00
TRUSTEE X 0. 0. 0.
(17) ALAN COHEN 2.00
TRUSTER X 0. 0. 0,
232007 12-10-12 . Form 990 (2012)
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PARTNERSHIP FOR QUALITY MEDICAL

If_mmgmzmzl DONATIONS, INC. 23-30973238 Page8

Part VI Saction A. Officers, Directors, Trustees, Key EI'I‘ITIH_"ES. and Highest Compensated Employees (continued)
()

) (B) , (D) (E) (F)
Mame and titie hﬂvﬂfﬂ-ﬂﬂ' - ﬁﬁmm“mu Reportable Haportable Estimated
OUFS PE | pox, untoss persan is both an compensation compensation amount of
week | offoor ind achecioniusies) from from related ather
fhstany | 5 | the organizations compensation
hours for | & z organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1098-MISC) organization
organizations| 2 B E E and related
below H g g | E ;ﬁ% = organizations
ine) |Z|E|S|5 (85 =
(18) JOSEPHINE GARNEM 2.00
TRUSTEE X 0. 0. 0.
{19} CHRISTINE PERRIER 2.00
TRUSTEE (UMTIL APR, 2012) X s B, 0.
(20) SEVERINE TEURIAL 2.00
TRUSTEE (EEGAN MAY 2012} X 0. 0. 0.
{21) GINNY STEHLE 2.00
TRUSTEE (UNTIL JUL, 2012) X 0. 0. 0.
(22) STEVE HOWER 2.00
TRUSTEE (BEGAN AUG. 2012) X 0. 0. 0.
{23) ANTHOULA RANDOPOULOS 2.00
TRUSTEE X 0. 0. D.
(24} CLAIRE HITCHCOCK | 2.00
TRUSTEE X tka 0. 0.
{25) JENNIFER DUFFY 2.00]
TRUSTEE X 0. i §5 0.
{26} JENNIPER MCGOVERN 2.00
TRUSTEE X II 0. 0. 9.
10 BBt cnnn e i > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 78 ,464.] Do 49,967,
_d Total {add lines 1b and 1¢) __. kR s e R B R e I TE,464 1-[ - 0. 4_31 EET.
2 Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 of reportable
compensation frem the organization P 0
Yes | No
3 Did the organization list any former officar, director, or trustee, key empioyee, or highest compansated employee an |
line 1a? if "Yes," complete Scheduie J for such individual T b e umbs s kst oy | 3 X
4 Forany individual listed on line 1a, is the sum of reponabie compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual oo T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? If *Ves," complete Schedule J forsuchperson . g e ST 5 b4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100.000 of compensation from

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

(A) (B) (C)
Mame and business addrass NONE Dascription of services Compensation
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
s SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
B

18251108 745960 26726 2012.04040 PARTNERSHIP FOR QUALITY MED 26726 1



PARTNERSHIP FOR QUALITY MEDICAL

18251108 745960 26726

Form 990 DONATIONS, INC. 23 - 7238
[Part VIl section A, _Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (Do) (E) (F}
Mame and title Average Pasition Reportable Reportable Estimated
hoasrs (chack all that apply) compensation compensation amount of
p&r from from related other
week & the organizations compansation
list any | 2 2 organization (W-2/1088-MISC) from the
hours for 'E b = (W-2/1089-MISC) organization
related | % | & - and related
organizations % z 5 g organizations
below 2 g3 =|E|B|8
fine) E‘ g E|F|E g
(27) MARY BETH MCGUIRE 2.00
TRUSTEE X 0. 0. 0.
{28) DARNELLLE BERNIER 2.00
TRUSTEE X 0. -2 0.
{289) CEORGE ROCKE 2.00
TRUSTEE X 0. 0. 0.
(30} AMY DUPUIS 2.00
TRUSTEE X 0. 0. 0.
(31) CHRIS FUNK 2.00
TRUSTEE X 0. 0. 0.
(32) DAVID DIETER 2.00
TRUSTEE X . 0. 0. 0.
(33) JULIE JENSEN 2.00
TRUSTEE X " 0. 0.
{34) LORRAINE WARREN 40.00
EXECUTIVE DIRECTOR X 78,464. 0. 45,967.
[
SA=SEEl =y
!
Total to Part VI, Section A, line 1¢ .. 78 464, 49,967,
5 as e
9
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PARTNERSHIF FOR QUALITY MEDICAL

¥

Form 990 (2012) DONATIONS, INC. 23-3097238 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIIL ..o e i e s vasia =
(A) (B) (C) . sﬂi wided
Total revenue Related or Unrelated ?I':'E“Umﬁ% dgf
exempt function business ({‘Tiuﬂs 17,
FEVenue ravenue 14
g% 1 a Federated campaigns 1a
E_E b Membershipdues 1b 321.,000.
,;E ¢ Fundraising events 1c
§5| d Relatedorganizations 1d
w E e Government grants (contributions) 1e
EE f Al other contribuibons, gifts, grants, and
.E-E simitar amounts not included above | 11 126,067,
g% g Nencash conbributions included in lines 1a-11 §
O % h Total Addlines 1a1f T > 447 ,067.
Business Code
g | 2a MEETING REVENUE 900099 7,800. 1,800.
53 °
1
e
a f All other program service revenue
g Total. Add lines 2a:2f > 7,800.
3 Investmant income [1n::h.|d|r1g dividends, interest, and
other similar amounts) o 6l. — hl.
4 Income from investment -:::! ta:n'. axampl hund pm-c:aﬂds >
5 Royalties it .
{1) Real [||]- Personal
B a Gross rents it
b Lesz: rental expenses E |
¢ Rental income or (loss] |
d Neat rental income or (loss) ) it
7 a Gross amount from sales of ' i} Securities (i} Ortrver
assets other than inventory { L i
b Less: cost or other basis [
and sales expenses |
¢ Gainor (loss) | | = T
d Met gainor {In:uss]n e | -
o | 8 a Grossincome from fundraising events {nm l
E including & of
3 contributions reported on line 1c). See
. PartMoline 18 oo b a :
g b Less:directexpenses .. ... .| ... b
¢ Neat income or {loss) from fundraiging events ... |
8 a Gross income from gaming activities. See
Part IV, ling 19 : a
b Less: direct expenses ! b
¢ Met income or (loss) from gammg Eﬂll"-rl'lles >
10 a Gross sales of inventory, less returns
andaliowances .. ... @
b Less; cost of goods Eﬂld ........................ b -
¢ _NMet incoma or {loss) from sales sales of inventory ... | -
Miscellansous Revenue Business Code|
11 a
b
[+
d Al otherrevenue .|
o Total. Add lines $1a4d . lieiaaiin
12 Total revenue. Seeinstructions. ... | 454 928. 7,800. 0 6l.
238008 Form 990 (2012)
10
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PARTNERSHIF FOR QUALITY MEDICAL
Form 990 {2012 _DONATIONS, INC.
| Part IX | Statement of Functional Expenses
Section 501(c){3) and 501 (c)(4) organizations must compiete all colurmns. All other organizations must complete column [(A).
Check if Schedule O contains a response to any question in this Part IX

23-3097238 Page 10

Do not include amounts re d on lines 6b, (A) (B) (C) D)
7b, 8b, 9b, and 10b of Fam Total expenses ng;g@ﬁﬂgme gﬁmfﬁnﬁ F:m milm;?;rég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22 &
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,998. 69, 352. 61,646,
6 Compensation not included above, to disqualified
parsons {(as defined under section 4958(1){1)) and
persons described in section 4958(c)(3NB) |
7 Othersalafesand wages 33,811. 33.632. 179.
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits | 11. 703, 7.811. 3,892.
10 Payrolitaxes . .. oo oo 10,416. 6,545, 3,871,
11 Fees for services (non-employeas):
o DABRBITMNR. o s
B LR 35,000. 35,000
¥ PRI e e 14,202, 14,202.
A R e e s il
e Professional fundraising sarvices. See Part IV, line 17
f Investment management fees | .
g Other. (Il ling 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0,) | 38,083, 35676, 2,417. .
12  Advertising and promation | | 451. i 451 .
13 Office expenses i Nl 18-, 10 10,101
14 Information technolegy 7.,924. -2,856. 10,780.
15 Royaltes . . . i
W Oecupangy. . o 3,202, 3,202.
3T U L My Rk, P e 1Er152- 121-9?3* 54"139- =
18  Fayments of travel or entertainment expenses
for any federal, state, or local public officlals .
19 Conferences, conventions, and meetings 0153, 57,740 . 12.423.
) UREEEY o e e
21 Payments to affiliates . |
22 Depreciation, depletion, and amortization 289. 289,
R R et ot S 2,705, 2,705,
24  Other expenses. ltemize expenses not covered
above. (List miscallaneous expenses in line 242, If line
24e amount excesds 10% of line 25, column [A)
amount, list line 24¢ expanses on Schedule 0)
a DUES & SUBSCRIPTIONS 10,935, 10,935,
b PAYROLL PROCESSING 1,583, 1,000. 592,
¢ STORAGE 873. 873.
d 1
e All other expenses |
25 Total functional expenses. Add lines 1 through 24z 400,620, 256 873, 143.747. 0.
26  Joint costs. Complete this line only if the organization : i _
reparted in column (B) joint costs from a combined ,f;,f ] -?75 70 o
educational campaign and fundraising solicitation.
Check nera il bsllewing S0P 865.2 TR
232010 12-16-12 Form 980 (2012)

18251108 745960 26726
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PARTNERSHIP FOR QUALITY MEDICAL

Form 990 (2012 DONATIONS, INC. -
]Partx iBaIanm Sheet 234007238  —
Check if Scheduls O contains a response to any QUESON I DA e e |_._
- {A) (B)
Beginning of year End of year
1 Cash-noninterestbearing | e L 34,080.] 1 12,861,
2 Savings and temporary cash investments 2 T4 477.
3 Pingotend gk recatvable gt e 211,445, 3
% ACCounthmCaRBIN TE e e 4 200,550.
5 Loans and other receivables from current and fermer officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
e T 5
& Loans and other receivables from other disquailhed parsons (as defined under
section 4958(f)(1)), persons described in section 4358(c){3B). and contributing
employars and sponsoring organizations of section 501 (cHg) voluntary
employees’ beneficiary organizations (see instr). Complete Part llof SchL [+
€ | 7 Notesandloansrecenablenet | 7
< | 8 |Inventoriesforsaleoruse | B
9 Prepald expenses and deferred charges 9 15,858.
10a Land, buildings, and equipment; cost or othar
basis. Complete Part VI of Schedule D 10a b,327.
b Less: accumulated depreciation 10b 5,384. 258.| 10¢ 943,
11 Investments - publicly traded securities . . 11 B
12 Investments - other sacurities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, @11 13
T VIO SRS e e e i T = 14
15  Other assets. See Part V, iR 11~~~ 15 :
— 116 Total assets. Add lines 1 through 15 {must equal line 34) . 245,783. 1 304,689.
17 Accounts payable and accrued expenses 10,978.] 7 10,576,
b T L T 18 =
19 Defarredrevenus e 331,000. 19 336,000,
20 Tawexempt bond liabiites 20 =
w |21 Escrow or custodial account liability. Completa Pant v -:::f Scha{:lule 2 e , 2 =
= |22 Loans and other payables to current and former officers, diractors, trustees,
% Hey employees, highest compensated employees, and disqualified parsons, |
= Complete Part Il of Schedule L. T T | 22
23 Secured mortgages and notes payable to unrelated third parties I 23 5
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (inchuding federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X of
ORI LY, e s e e e g 25 _
__ 128 | liabilities. Add lines 17 through 25 341 ,978. 346,576,
Organizations that follow SFAS 117 (ASC *EIE-BL nheck hqur'a l- Lﬁ anr.l
o complete lines 27 through 29, and lines 33 and 34.
T =112,195.| 'or ~-57 ,887.
g |28 Temporarly restrictednetassets | T 16,000.[ 28 16,000.
T |29 Permanently restricted netassets | 29
i Organizations that do not follow SFAS 117 (ASC 958), check here ]
5 and complete lines 30 through 34.
£ | 80 Capital stock or trust principal, of current funds 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |92 Retained earnings, endowment, accumulated income, or other funds 32
® |83 Totalnetassetsorfund balances ~96.,195,] a3 -41,887.
34 _ Total liabilities and net assets/fund balances i e _ 245,783 .| u 304,689.
Form 990 2012
e

18251108 745960 26726
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PARTNERSHIP FOR QUALITY MEDICAL
F 990?121 DONATIONS, INC. 23-3097238 Page12

art Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart ¥ ... =
1 Total revenua (must equal Part VIll, column (&), line12) -4 454 ,928.
2 Total expenses (must equal Part IX, column (A), line25) -3 400,620.
3 Revenue less expenses. Subtract line 2 from finet a | 4,308,
4 Net assets or fund balancas at beginning of year (must equal Part X, fine 33, column (&) 4 -96,195.,
5 Netunrsalized gains (losses) oninvestments . .. 5
6 Donated services and usa of FACHIIE . | .. . i i i 5]
P et BEORNAE. oo o i e R 7
8 Priorporiod adsmete. o — 8
9 Other changes in net assets or fund balances (explain in Schedulec) q By
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
i R R e TS L s S S 10 -41,887.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any qUEStIoN in this Part XI0 . ... o) =
¥es | No
1 Accounting method used to prepare the Form 990: || Cash [ X Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Scheduls O.
2a Wera the organization's financial statements complled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
| |separatebasis [ ] Consolidated basis || Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? Z2b X
If “¥es," check a box below to indicate whether the financial statements for the VEAT Were aud:ted on a saparate basis,
consolidated basis, or both:
= Separate basis I:l Consolidated basis l:[ Both conzolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2c
if tha organization changed either its oversight process or selection process during the tax year, axplam in Sl:hﬂ:dulsl 'D-.

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

Act and OMB Cireular A1337 | I
b f “Yes,® did the organization undergn the reqmred audrl or .dudutsf' If I:hE urgamzatlc:.n dud nm unde:gcn the reqmr&d auﬂlt I
or audits, explain why in Schedule O and describe any steps taken to undergo such PR e s oo - S |
Form 990 (2012}
To-10-12
13
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H g . ME Mg 1545-00487
ﬁimiiu:z_m Public Charity Status and Public Support DZEE‘IEE
Complete if the organization is a section 501(c)(3) organization or a section
Degartment of the Treasury 4894 7(a){1) nonexempt charitable trust. Open to Public
Internal Ravenue Servica P> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization PARTNERSHIP FOR QUALITY MEDICAL Employer identification number
DONATIONS, INC. -3097238

r Part1 [ Reason for Public Charity Status (a organizations must complete this part.) See instructions. 42-2037238

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one baou.)
A church, convention of churches, or association of churches described in section 170(b){1){A)().
A school described in section 170(b){ 1) ANii). (Attach Scheduls E)
!:I A hospital or a cooperative hospital service organization described in section 170(b)( 1 ANii).
A medical research organization operated in conjunction with a hospital dascribed in section 170(b){ 1)(A)iii). Enter the hospital's nama,
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). (Compiete Part i)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described in
section 170(b)(1){A){vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)vi). (Completa Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incomse {less section 511 tax) from businesses acquired by the arganization after June 30, 1975.
See section 508(a)(2). (Complste Part )

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

An organization organized and operatad 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 203{a)(1) or section 500(a)(2). See section S08(a)(3). Chack the box that
describes the type of supporting organization and complete ines 11e through 11h.

a [__| Typa | 3] ij Type i [+ f:l Type Il - Functionally integrated d D Type Il - Mon-functionally integrated
e L—] By checking this box, | certify that the organization Is not controlled directly o indiractly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section S0Hal1) or section S09{a)2).

Ao M

0 &0 0O

10
11

U0

1 If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
A s B I N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the lollowing parsons? S
{i} A person whao directly or indirectly controls, either alone or together with persons described in i) and (i} balow, ¥es | No
seguvaming hody of the supgieRed organteablon? ... oo SR eyt |
() - Atamily member of & perscn described in flfabove? .. T R R i I (1))
(ili) A35% controlled entity of a person descried in f) or ) above? 1 1giii)
h Provide the following information about the supported organization(s).
(i) Name of suppostad {ii) EIM (iili) Type of organization [iv} Is the organization| (v) Did you notity the urualtiTll'!ﬂFi%}lhﬁ col. | (vii) Amount of monetary
OF ganization (tescribied on |ineg_ 1-5 jn cal. |[_I]| listad in your qf;]am.::ahnn in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? LLS.?
(388 Lnstrueticas)) Yes No Yes Mo Yes Mo
Total L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 9920 or 990-EZ.
232001
12-04-12
14
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PARTNERSHIP FOR QUALITY MEDICAL

Schedule A (Form 990 or 990-E7) 2012 DONATTIONS . INC. 23-3097238 Pagez
[Part 1T Support Schedule for rganizations Described in Sections 170(b)(1){A)iv] and 1'T—ﬂ[h]{1'K_EA]{ﬁ] i
(Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization failed to quality under Part lll, If the organization
fails to qualify under the tests jisted below. please complete Part )
Section A. Public Support

Calendar year (or fiscal year beginning in) I {a) 2008 {b) 2009 {c) 2010 (d) 2011 ] {e} 2012 {f} Total

1 Gifts, grants, contributions, anad
mambership fees received. (Do not
include any “unusual grants.”} $39,500.] 370,900. 373,401. 398,877.] 447,067. 2 529 745,

2 Tax revenues levied for the organ- ' :
Ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add fines 1 through3

§ 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 fine 11,

939,500.| 370,900. 373,401.] 398,877.]| 447,067.] 2 s29 7a5

— il W

ol 936,319.
6 Public support. Subiract ling 8 from fine 4. 1 5493 4
Section B. Total Support s
Calendar year (or fiscal year beginning in) | (a) 2008 (b} 2009 {c) 2010 {d) 2011 ] (e} 2012 (f) Total
7 Amountsfromine4 . . . 1 939.500.] 370,900. 373,401. 398.877. 447,067. 2,529 745,

8 Gross income from interest,
dividends, payments received on =~ |
securities loans, rents, royalties
and income from similar sources 6,974. 924, 189, 106. 6l. 8,254.

8  MNet income from unrelated business .
activities, whether or not the !
business 1s regularly caried on | |

10 Other income. Do not include gain |

or bogs from the sale of capital

assets (Explainin Part Iv) l 7,856, 48,107, 35,963
11 Total support. Add lines 7 through 10 ! 2,573 963,
12 Gross receipts from related activities, etc. (see instructions) . — |i2 [ 31,8960.

13 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... i e s T T i R e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column f)) R o 61.91 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14

................................................. . |15 98.48 %
16a 33 1/3% support test - 2012. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1086 or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b. or 17a. and line 15 s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organizatien qualifies as a publcly supported organization . |:|

18 Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

Schedule A (Form 290 or B890-EZ) 2012

2E3e
120412
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Schedule A (Form 990 or 990-E7) 2012 ety h Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l, If the arganization fails to

quality under the tests listed below, please complete Part IL.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2008 {c) 2010 (d) 2011 {e) 2012 [f) Total

1 Gifts, grants, contributions, and |

membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in i
ary actity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

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

& Total. Add lines 1 through 5 .
Ta Amounts included an lines 1, 2, and
3 received from disgualified persons
b Amounts incleded on lines 2 and 3 recaivad
from other han disqualified persans that

encead the graater of 55,000 or 1% of the
amaunt an ling 13 Tor the year

o Add lines Taand 7h

& Public support {Sublmact e I from lisa 6 )
Section B. Total Support

Calendar year (or fiscal yaar beginning in) | (a) 2008 (b) 2009 {c] 2010 {d) 2011 1 (e} 2012 | {f) Total
9 Amountsfromfine8 | | |
10a Grozs incoma from intarest, -
dniaencs, payments received on | l '
sacurties koans, rents, rovalties [ |
and income from similar sources '

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

¢ Add lines 10aand 10b
11 HMet income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly camedon
12 Other income, Do not include gain |
or loss from the sale of capital |
assets (Explain in Part V) - |
13 Total support. (add lines 8, 10, 11, and 12 |

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(cH3) ﬂrﬁanizatiun_

_ checkthis box and SEOB BEre .......oboe e P i e T 1y
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column g}y . 15| %
16 Public support percentage from 2011 Schedule A Part L line 15 : 16 %
Section D. Computation of Investment Income Percentage =¥
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column iy . 17 0,
18 Investment income percentage from 2011 Schedule A, Part L ine 17 18 %
19a 33 1/2% support tests - 2012. If the organization did not check the boax on line 14, and line 15 is more than 33 1/3%. and line 17 is not

mara than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization .~ = |:l

b 33 1/3% support tests - 201 1. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > |:[
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... | 2 |
232023 12-04:12 Schedule A (Form 990 or 290-EZ) 2012
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PARTNERSHIP FOR QUALITY MEDICAL

LONATIONS, INC. 097
Sohedues  kigriticntion of Eucess Contrimiions
** Do Not File **

*** Not Open to Public Inspection ***
Cbstirmnors. B S O | Cont it

ABBOTT 76,000. 24 ,521.
BAXTER INTERNATIONAL INC. 71,000. 19,521.
IBD 106,000. 54,521.
FQEHRIHGER INGELHEIM CARES FOUNDATION 75,000. 23,521.
BRISTOL-MYERS SQUIEE CO. 80,000. 28,521.
CATHOLIC HEALTH ASSOCIATION 74,067, 22,588.
ELI LILLY 80,000. 28,521 .
HOSPIRA, INC. 76,000. 24,521,
JOHNSON & JOHNSON b 158,000.! 106,521.
MERCE CO 83,000, L B g e I
PFIZER, INC. 107,000. 85521
[PHARMA _ i - 568,000. 516,521,
I | I

|

————

b

|

Total Excess Contributions to Schedula A, Part I, Line 5

FETATA NENI_19

936,319,




Eﬂ?ﬂtlgﬁ%?ﬂg SchEdUIE Df Gnntrlhutnrs OB Mo, 1545-0047
or 950-PF) B Attach to Form 990, Form 990-EZ, or Farm 990-PF,
g 2012
Name of the organization Employer identification number
PARTNERSHIP FOR QUALITY MEDICAL
DONATIONS, INC. 23-3097238
Organization type(check ona):
Filers of: Section:
Form 980 or 990-E2 [X] 501c) 3 ) (enter number) organization
|:| 4847 (a)(1) nonexempt charitable trust not treated as 5 private foundation
|:| 527 politicgl organization
Form 290-PF |:| 20 (c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
|1 501(c)3) taxable private foundation

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

Ganeral Rule

i I Far an organization filing Form 990, $90-EZ, or 990-PF that recelved, during the year, $5.000 or more {in money or property) from any one
contributor. Complete Parts | and |,

Special Rules
[X] Forasection 501{c)(3) organization fikng Form 990 or 980-EZ that met the 33 1/3% support tast of the regulations under sections
508(a)(1) and 170(b)1 AN} and received from any one contributor, during the year, a contribution of the greater of { 1]'35,000 of [2) 2%
of the amount on (i) Farm 280, Part VIIi, line 1h, or {ii) Form 980-EZ, line 1. Complete Parts | and 1.

[ 1 Fora section 501 (cH(7). (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than 51,000 for use exclusively for religious, charitable, scientific, Iterary, or educational puUrposas, or
the prevention of crueity to children or animals. Complete Parts |, 1l, and 11l

|:| For a section 501(c)(7), {8), or {10) erganization filing Form 980 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc.. purposes, but these contributions did not total to more than $1 000,
If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule apples to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . 8

Gaution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schaduls B {(Form 990, 990-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 890-EZ or on Part I, iz 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 900-PF. Schedule B {Form 990, 990-E2, or 930-PF) (2012)

203481
12-Fi-12



Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

PARTNERSHIP FOR QUALITY MEDICAL

Employer identification number

DONATIONS, INC. 23-3097238
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b)  © (d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
1 | BECTON DICKINSON Person [ X]
Payraoll [
1 BECTON DRIVE & 22,000, | MNoncash [ |
(Complete Part Il if thera
FRANKLIN LAKES, NJ 07417 is a noncash contribution.)
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PFIZER Person [ X|
Payrall [ ]
235 EAST 42ND STREET $ 46,000. | Noncash [ |
{Complate Part | if there
NEW YORKE, NY 10017 s @ noncash contribution.)
(a) (2} {c) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BRISTOL-MYERS SQUIBE Person | X|
Payrall |j
345 PARK AVENUE $ 20,000. | Noncash [ ]
(Complete Part 1l if there
NEW YORK, NY 10154 is & noncash contribution.)
(al ; (b) (c) (@)
_ No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ABBOTT Person Fd
Payroll |:|
1399 NEW YOREK AVE NW % 16,000, Noncash | |
(Complete Part |l if there
WASHINGTON, DC 20005 is & noncash contribution )
(a) o) (e) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BAXTER INTERNATIONAL Person  [X|
Payroll D
ONE BAXTER PARKWAY $ 16,000. Noncash [ |
(Complete Part Il if there
DEERFIELD, IL 60015 is a nencash contribution.)
(a) (k) (e) (d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HOSPIRA _ Person [ X]
Payroll D
275 N FIELD DR 5 16,000. | Noncash [ |
(Complete Part Il if there
LAKE FOREST, IL 60045 is a noncash contribution.)
AR _F%%:_—

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

223482 12-2%-12
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Schedule B (Farm 990, 890-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
PARTNERSHIP FOR QUALITY MEDICAL
DONATIONS, INC. 43-3097238
Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is neaded,
(a) (b) (e) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 | JOHNSON & JOHNSON | Person [X]
Payroll =
ONE JOHNSON & JOHNSON PLAZA B 16,000. | Noncash [ |
(Complate Part Il if there
NEW BRUNSWICK, NJ 08933 Is & noncash contribution.}
(a) {b) (c) {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HENRY SCHEIN Person [ X]
Payroll  [_]
44611 GUILFORD DR il 16,000, | Noncash [ |
(Complete Part Il if there
ASHBURN, VA 20147 is & noncash contribution.)
(=) (k) {c) {d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ASTRAZENECA Person
Payraoll D
1800 CONCORD PIKE L $ 15,000. Noncash [ |
{Complate Part |l if there
WILMINGTON, DC 15437 ks & noncash contribution.)
@ | = (b) (©) e R
Mo, Mame, address, and ZIP + 4 _ Total contributions Type of contribution
10 | BOEHRINGER INGELHEIM CARES FOQUNDATION Person | XJ
Payroll u
900 RIDGEBURY RD. § 15,000. Noncash [ |
[(Complate Part 1l if thare
RIDGEFIELD, CT 06877 is a noncash contribution.)
(a) (b) @ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ELI LILLY Person Fd
Payrall ||
555 12TH ST NW # 650 5 15,000, | Moncash [ |
(Completa Part Il if there
WASHINGTON, DC 20004 is & nencash contribution.)
@) (b) s (c) @
No. Name, address, and ZIF + 4 Total contributions Type of contribution
12 | GLAXOSMITHKLINE Person ||
Payroll |
5 CRESCENT DRIVE 5 15,000, | Moncash [ |
(Complata Part Il if there
| PHILADELFHIA, FA 19112 is & noncash contribution.)
223482 12-21-12 Schedule B (Form 920, 990-EZ, or 990-PF) (2012)
19
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Schedule B (Form 990, 990-E7, or 8990-PF) (2012)

Page 2

Name of organization

PARTNERSHIP FOR QUALITY MEDICAL

DONATIONS, INC.

Employer identification number

23-3097238

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(a) ) (e) (@) i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_lé iE_RCK Person LEI'
Payroll [ ]
601 PENNSYLVANIA AVE NW 1 15,000. | Noncash [ |
{Complete Part || if there
WASHINGTON, DC 20004 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SANOFI-AVENTIS, US Person [ X]
Payroll D
1780 BUSINESS CENTER DR 5 15,000. | Noncash [ |

RESTON, VA 20190

(Complete Part Il if thera
Is a noncash contribution.)

(a)

(k)

{c)

(d)

Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
15 | TAKEDA PHARMACEUTICALS AMERICA Person [ X|
Payroll [ |
ONE TAKEDA PARKWAY 8 15,000. | Noncash [ |
{Complete Part |l if there
i DEERFI ELD, IL 60015 is a noncash contribution.)
(a) (b) _ (@ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CATHOLIC HEALTH ASSOCIATION N Person | X|
Payroll [ ]
1875 EYE STREET NW, SUITE 1000 g 74,067. Noncash [ |

WASHINGTON, DC 20006

{Complete Part || if there
& a noncash contribution.)

(=)

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person D
Payroll B

Noncash [:|

(Complete Part Il if thera
is a noncash contribution.)

—

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

223452 12-21-12

18251108 745960 26726

e ———

E————

Person ]
Payroll |___]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Fage 3

Name of organization

PARTNERSHIP FOR QUALITY MEDICAL

Employer identification number

DONA -
TIONS 23— 238
Partll  Noncash Property (ses instructions). Use duplicate copies of Part || if additional space is needed,
(a) =
Mo, (b) (&) (d)
from Description of noncash FMV (or estimate) i
Part | Property given (see instructions) Date received
(a)
Ma. (b) (c) (d)
from Description of noncash FMV {or estimate)
Part | sbicieet b i s ieitens Date received
(@) i N
No. (b) i) (d)
from Description of nancash i MV (or eatimaite)
el pt sh property given (52 instructions) Date received
s, N - (c) | it
= (k) FMV (or esti ! (d)
from Description of noncash tv gi o eeiannte) i
il property given {see Instructions) Date received
(a)
Ne. (b) il ()
s S s ; FMV (or estimate)
bl escription of noncash property given (8o instructions) Date received
{a)
No. b) i - o) {el)
from Description of noncash i fEsnman
i p ne property given [sas InstrucHsns) Date received
e

223453 12-21-12

18251108 745960 26726
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Schedule B (Form 980, 990-EZ, or 990-PF) (2012) Page 4
Mame of organization Employer identification number
PARTNERSHIP FOR QUALITY MEDICAL
DONATIONS, INC. _ 23-3097238
Part Il Exclusively religious, charitable, etc., individual contribulions To section 501(c)(7), (8], o [10] organizations that total more than $1,000 fof the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I, anter
the tolal of exclusively refigious, chantable, etc., contributions of $1,000 or less for the year. Eatarthis informatiss once)
Use duplicate copiea of Part || if additional space is neaded.,
(a) No.
I;'Tr'i:nl (b) Purposa of gift (e) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfareor te transferee
{a) No.
I!-'rriﬂjl (b) Purpose of gift (c) Use of gift (d)} Description of how gift is held
(e} Transfer of gift
- Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Nao. |
g;-rtni (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift e
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;:'TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
F93454 12-21-12 Schedule B (Form 980, 290-EZ, or 990-PF) (2012)
22
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SCHEDULE D Supplemental Financial Statements TERLG e 0
{Farm 280) P Complete if the organization answered "Yes," to Form 980, 20 1 2

_ Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. O to Publi
Em@mﬂ?::ﬁ?sﬁf;m P> Attach to Form 990. B See separate instructions, Ingepgngunu i
Name of the organization PARTNERSHIP FOR QUALITY MEDICAL | Employer identification number

___ DONATIONS, INC. . 23-3097238
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year '
Aggregate cantributions to {during year)
Aggregate grants from (during year)
Aggregate value atend ofyear |
Lid the organization inform all donors and donor advisors in writing that the assets held in donor advized funds
ara the organization’s property, subject to the erganization’s exclusive egalcontrol? oo e P R R e l:| Yes [:[ Mo
6 Did the organization inform ail grantees, donors, and donor advizsors 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 purpose conferring

. impermissible private benafit? N e T B L e s L P e e [ I¥es [ Ino
Part Il | Conservation Easements. Compiets if the organization answered "Yes" to Form 990, Part IV, line 7. i,
1 Purpose(s) of conservation sasements held by the organization {eheck all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area

[__] Protection of natural habitat [ 1 Preservation of a certified historic structure

[_1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

..............................

h & L B

Held at the End of the Tax Year

@ Totalnumber of conservation easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Mumber of conservation easements on a certifiad historic structure included in BB 2c
d Murmber of conservation easements included in (c) acquired after 81 7/08, and not on a histaric structure

listed in the National Register - . 4 ISl Ml ) M= Wt 0, S O O -
3 Number of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the tax
year [ |
4 Numbar of states where property subject to conservation easement is located —
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? e g T R e G :| ¥es __ Mo
6 Stalf and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements during the yeaar
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemants during the year - %
Does each consarvation sasement reported on line 2(d) above satisfy the requirements of section 170(hN4BND
i e U L Jves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expensae statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that d escribes the organization's accounting for
: consarvation easements.
Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.
ta I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet works of an,
histoncal traasures, or other similar aszets hald for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes thasa items.

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

(i) Revenues included in Form 980, Part VI, line 1 e 5
W) Assata-moused MFOMBRILPREX [ ... oo nnan o e > 5

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

a Revenuesincluded in Form 980, Part Vil line 1 . P8

b Assetsincluded in FOrm 880, Part X | e —————— et e e eeeeeeeeeeeeeeeeeseen 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
232051
121012
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PARTNERSHIP FOR QUALITY MEDICAL
Schedula D (Form 990) 2012 DONATIONS, INC. 23-3097238 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public axhibition d E_—| Loan or exchange programs
BN Scholarly research e [_|other
[ ij Preservation for future generations
4 Provide a description of the organization’s collections and axplain how they further the organization's exampt purpose in Part x|,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be s0ld to raise funds rather than to be maintained as part of the organization's collection? . ... e - Yes = No

Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

e T e S S n e SR LIves [Ino
b If "Yes," explain the arrangement in Part XIIl and complate the following table:

Amount
G BegimingBAIANCE. | ... e oot e e e e 1c
. ACAMIONS BTGNS YO ... ......0.0 00 dssis o cnnon s esssinioter s usssoss s beane b oo et o id
& EHatHBUNONS QUM OMEVORE | ... ..o e siisssneniiis syt st s L e i e
LR Y R Fol i ; |
2a Did the organization include an amount on Form 990, Part X, fine21? . L1 Yes LI No
If “Yes,” explain the arrangement in Part XIIl. Check hera if the explanation has been providedinPart il ... Q
| Part V| Endowment Funds. Complete if the organization answered "Yes* to Farm 990, Part IV, line 10.

| [a) Current year (b) Pricr year {c) Two years back | {d) Three vears back | () Four years back
1a Beginning of year balance

Contributions . oL
MNet investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities

T oo o o

-
=
-1
i
2
=
o
i
ad

0
g
[
4]
]

a Board designated or quasiendowment E
b Permanent endowment p %
¢ Temporarily restricted endowment . o
The percentages in 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 organization
by Yes | Mo
(i} unrelated organizations | e e e e R e T ot RN (T A Al = |
(i} retabed organizations R P ol Salii)
b If "¥as" to 3afil), are the related organizations listed as required on Schedule®? . | gy
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI ] Land, Buildings, and Equipment. Ses Form 990, Part X, fine 10.

Description of property | {(a) Cost or other I (b) Cost or other (c) Accumulated (d) Book valua
basis (investmant) basis (othar) depreciation |
S e e TR Y
b Bulldings . . e
¢ Leasehold improvements
O BQUIDIMBNE e e =
__@ Other . S SN T Y . 6.327. 5,.384. 943,
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, colurmn (B, line 10c).) e 943.
Schedule D (Form 990) 2012
222052
12-10-12
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FARTNERSHIP FOR QUALITY MEDICAL
Schedule D (Form 980) 2012 DONATIONS, INC. 23-3097238 Page 3

Part VIl| Investments - Other Securities. See Form 990, Part X, line 12,
{a) Description of security or catagory fncauding rame of sasurity) {b) Book vakie {e) Mathod of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . .. . |
(2] Closely-held equity interests
{3) Other
(4) i
i8] _
{C)
B
{E}
{F)
(G}
__{H)
{1
Total. (Col. (b) must equal Form 990, Part X, col. (8] ling 12.} =
[Part VIl ] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

{2

(3)

(4}

)]

()

{7}

{8)

()

(10}

Total, (Col. (h) must equal Form 990, Part ¥, caol. (B) line 13.1
Part IX | Other Assets, See Form 990, Part X, line 15.

{a) Description ] {b) Book value

(1)
{2)
{3) Y .
] -
(5}
(&)
(7]
{8)
{9)
(1a)

Total. (Column rlm.’:‘:! ual Form 590, Part X, cof. (B) NG T5.) . viiiieiieiieeeioiseiiissiassesssss S e |
| Part X | Other Liabilities. See Form 930, Part X, line 25,

1. (a) Description of liability (b) Book value

(1} Federal income taxes

(2]

(3]

(4)

(3]

(5]

(7]

(8)

(8)

(10)

{11) =

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) .. .. >
2. FIN 48 {ASC 740) Footnote. In Part X, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnate has been provided in Part Xill =i

Schedule D (Form 990) 2012

s
12=10-132
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18251108 7453960 26726

PARTNERSHIP FOR QUALITY MEDICAIL
Schedule D (Form 990) 2012 DONATIONS, INC.

23-3097238 Page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIL. line 12
a Netunrealized gains on investments | 2a
b Donated services and use of faciltes i)
¢ Recoveries of prior yeargrants | D¢
d Other (DescribeinPart Xty . |_2d
B PO MR TIRUOI A - e S N S s e B B e T 2e
> SR NOSROIMIINET, ..o s o s e o i g i T 3
4 Amgunts included on Form 990, Part VIll, line 12, but not on line 1: )
a Investment expenses not included on Form 990, Part VIl line 7Tb e o
b Other (Deseribein Partodily .. . | .~ T | b
¢ Mddines i aly oo s de o e S e SR L e e [ e | 4c
_ is must egual Form 990, Part |, ne 12) ... Mk sl o SIIFEL
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ [
2 Amounts included on line 1 but not on Form 920, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments e e 2b
& OMBIIOBERE || .....coiorsnsiosioreal oo s s sinsssiasmssist asles st st 2c
d Other(Deseribe in Part ML) o | 2d
e T L T e Ze
O e T s 3 T
4  Amounts included on Form 990, Part 1X, ling 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b | da |
b Other (Describe in Partity . | .. Lao |
¢ Addhnesd4gandab . ..o Lo SR e ST G U e L S dc
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) ... el e _B

Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and & Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
4. line 2; Part X1, lines 2d and 4b; and Part X11, linas 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘“E”ﬁf‘iﬁ‘

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

Form 980 or 980-EZ or to provide any additional information. i
i B Attach to Form 990 or 990-EZ. E,“EE“!,EE;,"""“
Mame of the organization PARTNERSHIP FOR QUALITY MEDICAL Employer identification number
DONATIONS, INC. 23-3097238

FORM 990, PART VI, SECTION A, LINE 6: PWMD HAS ONE CLASS OF MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A: POMD MEMBERS HAVE THE POWER TO

i L SR R e —

FORM 950, PART VI, SECTION B, LINE 11: THE FORM S50 WAS PREPARED BY THE

QUTSIDE ACCOUNTANTS. THE DRAFT 990 WAS SENT TO MEMBERS OF THE EXECUTIVE

COMMITTEE FOR REVIEW. A COPY OF THE FINAL 990 WAS SHARED WITH ALL MEMBER

REPRESENTATIVES PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12: POMD PLANS TO IMPLEMENT A WRITTEN

CONFLICT OF INTEREST POLICY, DOCUMENT RETENTION AND DESTRUCTION POLICY, AND

WHISTLEBLOWER POLICY IN THE NEAR FUTURE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E211
01-04-13
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