v . ‘ b} . ;
ggu Return of Organization Exempt From Income Tax e
Form Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Dt ol ihe Treastey = Do nat enter Social Security numbers on thiz form as it may be made public. Open to Public
niarnal Rpvanue Service rma £}z : oNs is 4 irs Inspection
A For the 2013 calendar year, or tax yﬁar h!ﬂ___g and ending
B E::E:a:lr C Name of organization D Employer identification number
PARTNERSHIP FOR QUALITY MEDICAL
[X)ee% | DONATIONS, INC.
[ 185 | Doing Business As 23-3097238
i Number and street {or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
[ Jiww~ | 255 CLIFTON BLVD. ~ 8y (410)B848-7036
[__Jimenssdl  Gity or town, state or province, country, and ZIP or foreign postal code G _Oross recupts § 360,413.
(kg™ | WESTMINSTER, MD 21157 H(a) Is this a group retum 3
Pend3 | £ Name and address of principal oficer: PAT BACUROS for subordinates? | lYes [ XINo
~ |SAME AS C ABOVE Hi{b) Acs s subcrainates mciuses?L__ Yes [ No
| Tax-exempt status: | X1 501(ck3) |._.] 501(c) ( j (insertno.) || 49471 or ] 527 If *No," attach a list. (see instructions)
J_Wehsite: p» WWW. P .ORG - . Hlg) Group exemption number P
K_Form of organization: i Ei Corporation || Trust Assaciation Other P L ‘Year of lormation: 200 2| m State of legal domicile: GA
Part || Summary
: 1 Briefly deseribe the organization’s mission or most significant activites: SEE PART III, LINE 1.
g 2 Chack this box P .:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 1 Number of voting members of the goveming body (Part Vi, line 1a) . el | 3| D - - -
w | 4 Numberof independent voting members of the governing body (Part Vi, line H:r: R e L T I 32
@ | § Total numbar of individuals employed in calendar year 2013 (Part V, line 2a) sie o 51 - _3
z ' 6 Total number of voluntears (estimate if necessary) : o AP L 7=k DAt PRI & = 40
E 7 a Total unrelated business revenue from Part Vil v:nhmn :'-'3} “mﬂ? e bR Ta 0.
b Net unrelated business taxable ingome from Form 990-T, line 34 . e e e T 0.
| Pprior Year Current Year
o | 8 Contributions and grants (Part VIl kne 1h) oL ] e (I | i L ) 354,785.
E 0 Program service revenue (Part VIlL ine 2g) e i | 7 J,E_ﬂu . 4’_LLEL
& | 10 Investment income (Part VI, column (A}, ines 3, 4, and T"'ﬂ"? T ey, 651. e i 30.
- | 19 Other revenue (Part VI, column (A}, ines 5, 6d, Bc, 9c, 10c, and 118) Ei i Lﬁl._
: _%_12 Total revenus - add fines 8 through 11 (must equal Part VIl column (A), ine 12) ... 454,928, 360,413.
| 43 Grants and similar amounts paid (Part IX, column (A), ines 1-3) o 0. - 0.
14 Benafits paid to or tor members (Part IX, column (A), line 4) . o R 0.
® 15 Salaries, other compensation, employes benefits [Part X, column (A), ||r|a5 5 ml- ..... P _1_ B6 i 92 E_-_ 1 . 4 4 ‘9 E
E 1B8a Pralessional fundraising feas (Part |X, column (A, line 11&) M o | R ! 0 (M . D .
8| b Total fundraising expenses (Part IX, column (D), ine 25) P o - T O S
W 47 Other expenses (Part X, column [A), ines 11a-11d, 111248} pavices ; e b 213,692.] 177 "I"':'E
| 18 Total expenses. Add lines 1317 (must equal Part 1X, column (A}, ine Eﬂp ) 4 00, m M—L
| 19 Revenue less expensas. Subtract line 18 from hne 12 ik e 54 308. 58,507.
?"‘iﬁ;i  Beginning of Current Year ' End of Year
5 20 Totaassets Part X, fine 16) e, el L e B 304,689. 227,569,
<2 21 Total liabilties (Part X, lne 26) i | 346,576, 210,949,
el Net assets or lund balances, Subtract line 21 from bive 20 g : -41,887 . 16,620.

Part Il | Signature  Block

P — ——— e —— ———— e —— =

Linger penalties of perjury, | deglare thal | have examingd s rﬂurni including nrmmpanylrlu schadules and Etdtﬂ ments, and au- the bast of my knowiedge and belﬂrr it s

rug, corrgct, and complete, Deckwation of preparer {othg an aificer) is based on all intormation of which preparer has any h.lHl'n'F_'EI_r;___ C y :
' Ue—"__ Ze P4
Sign ’ ; : Diate
Here ’ AT BACURCS, CHAIR ety = R -

Tg.ma i 1:|r|r1’r nama and 1Jt|-'- S & 2
T | PrntTvpe o ra;'q'ﬁa'nT.? | pregarers signature [ Tiate T ][ PTIN
Paid .ﬂ":' CRR o 2 VEI—-‘% ; (;m I qq 'Ehfq | iEI'-Eml:I:I;.'ﬂ l WS =
Preparer F1rm 5 fame .._QELH.EH_ . __EQE_E_HEERG & FREEDMAN Firm's ElN g 5 2-1392008
Use Only | Firm's address . 455 0 MONTGOMERY AVE SUITE 650N
i BETHESDA, MD 20814-2930 e ~ |pnonene.(301) 951-9090
May !hﬂ IHE mﬁ:uss this return with the preparer shown above? (see instruclions) Al Yes |_INo
sseost 100%-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2013)




PARTNERSHIP FOR QUALITY MEDICAL

Form 990 (2013) DONAT QHE, INC. 23-3097238 Page?
TProgram S -

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part |11
1 Briefly describe the organization's mission:
POMD IS DEDICATED TO THE DEVELOPMENT, DISSEMINATION AND ADHERENCE TO
BEST STANDARDS IN THE DELIVERY OF MEDICAL PRODUCTS TO UNDER- SERVED
PEOPLE AND DISASTER VICTIMS AROQOUND THE WORLD.

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

the prior Form 990 or 990-E27 T i S = RS el b [_lves [XIno
If "¥es," describe these new services on Schedula O,
|:|"I'es LEJ Ma

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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({ch4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service reported.

d4a (cods } {Expenses 5 188, 439 « including grants of § ) [Reverue 8 4,235, )
POMD MEMEBERS AND THEIR PARTNERS COMBINE PRODUCT CONTRIBUTIONS WITH
CASH, VOLUNTEERS, TRAINING AND OTHER SERVICES TO SUPPORT A WIDE RAHGE
OF GLOBAL HEALTH PROGRAMS. MEMBERS WORK TOGETHER WITH MULTILATERAL,

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.

4b  (Code: ) (Expenses 5 including grante of § ) [Revenue )

dc  (code } (Expenses 3 incleding grants of § ) (Revenue § )

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

(Fxpensan § ineluging granie of § }_(Revers § ]
_4e Total program service expenses 188,439,
Form 990 (2013)
332002
10-28-13
2
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PARTNERSHIP FOR QUALITY MEDICAL

990 (2013) DONATIONS, INC. 23-3097238  Page3
]T?art IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947{a){1) (other than a private foundation)?
T I . i s AR e e S e L 1 | X
2 s the organization required to complete Schadule B, Schedule of Contrbutors e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule ©, Patl et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in ﬂffﬂi:t
during the tas Year? If MY as, " ol B B ., P I o rirstesseasea S e e 8 S b s has b SRR e 4 X _
5 |s the organization a section 501 (c)4), 501(ci5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," compilete Schedule C, Part il ... - X
& 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| | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il dmi o= 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? (L ‘r’es cﬂmﬁmﬂ
R T S SN O S 1 s i are e e e e SOy 5 8 X
g Did the organization report an amount in Part X, line 21, for escrow of r.:ustumaJ account liability; serve as a cuﬂuman f{:r
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation services?
I YES,  COMDIBIE SCRBGUIE D, oIt IV et e a ettt g 2] X
i0 Did the arganization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes, * complete Schedule D, PArt Ve 10 b4
11  If tha organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, "u"H Will, ¢, or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PR M oo b s e e P TR 11a| X
b Did the organization report an arru:nunt for investments - other sa-::unu&s in Pa:t %, line 12 that is 5% or more of its total
assats reporied in Part X, line 167 If "Yes," compiate Schedule D, Part VIl . . i e ——— 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 187 If "Yes," complete Schedule D, Part VI ..o s e e 11c i 50
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more Df rts tntal assets reported in
Pert X, B 1657 If "Yes, " complete SoMechile D, PATEIX. || ... ..o icesii o oo o eessd sassnssass b os sw s canassesicd st bbb 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schan'ufa 0, Part-X 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas
the organization's llability for uncertain tax positions under FiN 48 (ASC 74007 If "Yes,® complete Schedule D, Part X | 11 X S
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Sehedule D, Parts XIand Xl ettt e e 12a | X
b Was the organization included in consolidated, independent audited fmanmal statements for the tax :-'EIEF”"
If "Yes," and if the organization answered *No” to line 12a, then completing Schedule D, Parts XI and XIi is optional 12h P4
13 |s the crganization a school describad in saction 170(0)(1)(ANE)? If *Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StatesT e, i4a “K_
b Did the organization have aggregate revenues or expenses of mare than 510,000 from grantmaking, fundraising. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes." complete Sohechile F, Pars FANO IV |, .. . . i ss e iensesie sy e ra e e ss s e 14b . 4
16 Did the organization report on Part IX, column (A), line 3, more than 35,000 ﬂl‘ grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregata grants ar uthsr assustanca to
or for foreign individuals? If "Yes," complete Schadule F, Parts Mg IV o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on F'arl IJL
column (A), lines 6 and 11e7 If *Yes," complete Schedule G, Part | ... T = ) X
18 Did the organization report more than $15,000 total of fundraising event gross income and r:ﬂﬂtrlbutluns on F'a:t \.."III Ilr‘lﬂs
1c and 8a? If “Yes," complete Schedule G, Partll e 18 b
18 Did the organization report more than $15,000 of gmss income from gaming activities on Pan 1I4"III I|na Ba? H ‘r'a».s
complete Schedule G, Part Il B e - W Dy = — N ey T 19 £
20a Did the organization operate ona of more hnsprtal famlttms'? Jf 'r’es, -':ammeiﬂ SchedleH . ... | 203 X
___b_If "Yes" to line 20a, did the organization attach a copy of its auditad financial statements to this return?
Eorm 990 (2013)
432003
10-29-13
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PARTNERSHIF FOR QUALITY MEDICAL

Form 990 ?20131 DD_HATI ONE, INC, 23-3

Part IV | Checklist of Required Schedules (continved)

21

22

26

S

a1

az2

38

a7

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

gavernment on Part [X, column (A), line 17 If "Yes,” complete Schedule I, Parts fand Il e
Did the arganization report more than $5.000 of grants or other assistance to Individuals in the United States on Part [X,
column (A}, line 27 If “Yas," complate Schedule |, Parts 1and Nl e
Did the organization answer "Yes® to Part VI, Section A_ line 3, 4, or 5 about compensation of the organization's currem

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," compiete

I i s T o B L s N 3 PR B L A N YA e S S
Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more than $100,000 as of thre
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 240 through 24d and complate
Schodule I IFNO® GO RNE 2TR . L. i i sasvissvsiasa f oo oo b aaa i aadars bk pe s e s s AR AL R Fra T e s e
Did the organization invest any proceeds of tax-exempt bonds hayand a temporary parlnd BXERELIONTT . i s
4 the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

S BRI l R RRASRR
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... .. . i
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefi transaction with a
disqualified person during the year? If "Yes." complale im0 B L P A et O T, WP P SR LY
Is the crganization aware that it engaged |n an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the erganization's prior Forms 890 or S80-E22 If "Yes, complete
TN e BT - i it b e o s s e b S PP S B N A PSR TSR TS Ay ey rohnTtd N b e
Did the organization report any amount on Part X, line 5, 6, or 22 for racewahi&s fram or payables to any currant or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

compiete SChadale L, PaITIL i ittt vime s es rrsd e sd s nas s b 5 A5 o o AR RO R AR P RRs b st G s PR b s
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member

of any of thase persons? If "Yes," complete Schedule L Part Il .
\Was the organization a party to a business transaction with one of the following parties (see Sehedule L, Part [V

instructions for applicabla filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV
An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
diractor, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M T
[id the organization receive contributions of ant, historical treasures, or other similar assets, or qualified consarvation
contributions? If "Yes," complete ScRadUie M | i e s sbmsEage R R e s

Did the organization liguidate, terminata, or dissclve and cease oparations?

I Yos, COmplate SCREaUIE N, PaIE I | ettt e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes,” complete

RO I B oo i i e b L T A S SR T TS S A R

Did the crganization own 1DD‘}E uf an anm;.r dmr&gamed as mparate fmrn the organlzamn under Regulations

sections 301.7701-2 and 301.7701-37 If ['Yes," complete Schedule R, Partl ...
\Was the organization related to any tax-sxempt or taxable entity? If "Yes," complete Schedule R, Part 1, i, ﬂ-"f'lf" and

Part V, line 1 G T e A . L Y R N BTl e i

Did the organization ha-..re a rmntmllgd Ent:ty wuthm th& meaning of EEEIIDH 51 Etblll]"- 3'I""' frpe e o
M "Yas" to line 35a, did the organization receive any payment from or engage in any transaction w:th a controlled entity
within the meaning of section 512{b){13)7 If "Yes," compiete Schedule R, Part V, line 2 e L e e T
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chanlahla related ::rrgamzatmn'?
If *Yes," complete Schadule R, Part V, line 2 | T LA
Did the organization conduct more than 5% crf its activities through an Eﬂ’[l'[}f that isnota rahated ﬂrga.nlzatlun

and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Fart W
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complate Schedule O e R L L e

Yes | No

21 X

 25a X

25b

1:-'"1

31

5
C T R - I G

a7 X

A

32004

10-29-13
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PARTNERSHIP FOR QUALITY MEDICAL

Form 990 (2013) DONATIONS, INC. 23-30 38  Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains aresponse of note toanylineinthisPart V. i -
} Yes I No
ia Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable - 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... _1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamibling) WInNINgs 40 PAZE WINIBFBT . _..|. ... rwioereir s eri o sy e iomastarssbrsrad s massni so emsina omans censs ey ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of w.aaga and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a ] 3
b If at least one is reportad on line 2a, did the organization file all required federal employment tax returns? s 2D X
Mate. If the sum of ines 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 duringthe year? . .. 3a X
b If "Yes, " has it filed a Form 990-T for this year? Iif "No," to ine 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an intarest in, or a signature or other authornty over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If “Yes," enter the name of the foreign country: *
See instructions for filing requiremants for Form TD F 80-22.1, Report of Forgign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was orisa partyto a prohibited tax shetter transaction? ... | 5b p .4
o 1 "Yas,"to line 5a or 5b, did the organization fllo FOMBBBE-TT | ... ccccoioriiimmitnsisistsinmmnns ey s emses s eps s ns oo 5c
8a Does the arganization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ga A
b I *Yes," did the organization include with every solicitation an express statement that such contributions or pifts
wisre ot et o e e e L e S e b e Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? . T7a X
b If "Yas," did the crganization notify the donor of the value of the goods or servicas provided? o e e e  7b
e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R RO B _ e B G S c X
d If "Yes." indicate the number of Forms 8282 filed during the year i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . o W el | X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8898 as raqurmd-'? , -_?g
h If the organization received a c:mtnhunm of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? | Th
8 Sponsoring erganizations maintaining donar adviged funds and section 509(a){3) supporting organizations. Did the supporting N fA
organization, of a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under saction 49667 | w e, HJ"'E 1L 9a |
b Did the organization make a distribution to a donor, donor advisor, or related persont ) N/A Bb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIl line 12 .. N/A l_“H.'ﬂ
b Gross receipts, included on Form 990, Part VI, fne 12, for public use of club facilities .. . 10b
11 Section 501(c){12) organizations. Enter!
a Gross income from mambers or shareholders Nfﬂ . L 11a
b Gross income from other socurces (Do not net amounts I:IUE' or pah:l ln r:nther SOUrces agahnst
amounts due or received from them.) L e 11b
12a Section 4847(a)(1) non-exempt nharltable trusts. Is the nrgaruzahnn filing Form 990 in lieu r:r‘f Fcu'm 10417 12a
b |t “Yas." enter the amount of tax-exempt interest received or accrued during theyear . N/A . [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers, = .
a Is the organization licensed to issue qualified health plans in more than one state? IR - o o SERl fo |<|
Note, See the instructions for additional information the organization must repornt on S-cnedula I:]-
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans B U A ST | 13b | !
c Entarthe amount of reserves on Rand | | o i esrssii s G i e sera s s | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. R R R R T | 14a X
b _If “Yes " has it filed a Form 720 to report these payments? If No " provide an explanation in Schedufe D ................ 14b
Form 990 (2013)
332006
10-28-13
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PARTNERSHIF FOR QUALITY MEDICAL

Form §80 (2013 DONATIONS, INC. 23-3097238 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a “No" response
to lina 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line inthisPanVl s e R
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year P 1a 32
If there are material differences in voling rights among members of the governing body, or if tha guvermng
body delegated broad authority to an executive commities or similar committae, explain i Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 32
2 Did any officer, director, trustee, or kay employee have a family relationship or a businegss refationship with any other
clficar, dimctor; tastee; ovley eoplmel oo R e e s e 2 X
3 Did the organization delegate control over managameant dutms customarily performed by or under the direct EII..H-'.IEIWIEmn
of officars, directors, or trusteas, or key employees to 2 management company or other person? s | 3 E'._
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 p. 4
& Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 | X
& Did the organization have members or SMoCk O arE Y ittt ees e RS Te e P 1 n e e ten s me e e 6 | X

7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVBMING BOOYT || ..ottt 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

R BB T e I BT | e s i A e B S PR 3 S S e b A
g8 Did the organization contemporaneously documant the meatings held or written actions undertaken during the year by the following:
O T I DR - e S N RO T Ba | X
b Each committee with authority to act on behalf of the BT . o 8b | X |
9 s there any officer, director, trustee, or kay employee listad in Part VI, Section A, who -:annnt be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduke O ) | X
Section B. Policies (This Saction B requests information about policies not required by the internal Fi'euenua E‘ads 1
¥Yes | No
10a Did the crganization have local chapters, branches, or affillates? e st ens 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such c:haptm‘s affiliates,
and branches to ensure their oparations are consistant 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 i}efure ﬁlrng l'ha lﬂrrn'? 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. ... R I | X
b Were officers, directors, or trusiees, and key emplovees required to disclose annually interests that could give rise 1o conflicts? e | 12D
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” u'esn::ni:r& |
in Schedule O how this was done A P A T o e et T O 20| | _
13  Did the organization have a written whlstiﬂbluwer pﬂiu::.r‘f-' . - N T L N M N, 13 X
14  Did the organization have a written document retention and dESII'UEthI'I D-DI!E‘F g o s s . b4

15 Did the process for determining compensation of the following persons include a review and approval by independeant
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ..., | 158 X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see msl_mctmns.:n
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or sirnilar arrangement with a
taxable entity during theyear? i PRI [ A
b If "¥Yes," did the organization follow a written policy or prﬂ-ﬁﬂdurﬂ requining the urg.anlza.tmn tﬂ a-.-ah.ual& its partlcrpatlun
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization s
axampt status with respect to such amrangaments? e AT e P e S L i S S 16b
Section C. Disclosure il =
17  List the states with which a copy of this Form 890 is required to be filed PGA , PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9890, and 950-T (Section 501{c)3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Chwn website | Another's website [x] Upon request | other fexpiain in Schedule G}
19 Describe in Schadule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy, and financial
statements available 1o tha public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
PAUL DERSTINE - (410)848-7036
255 CLIFTON BLVD., NO. 201, WESTMINSTER, MD 21157
332008 10-26-13 Form 990 (2013)

6
11590912 745960 26726 2013.04021 PARTNERSHIP FOR QUALITY MED 26726__ 1



PARTNERSHIP FOR QUALITY MEDICAL

Form 990 (2013} DONATIONS ,
Part Vil| Compensation of Officers, Directors, Trustees,

INC.

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

- 23-3097238 Page ¥
Key Employees, Highest Compensated

]

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 officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (

(E), and (F) if no compensation was paid.

® List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receivad report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100.000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100.000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
mora 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 employses; highest compensated amployees;

and former such persons.

|:_|_|'.'3hack this box if neither the organization nor any related crganization compensated any current officar, diractor, or trustes.
|

(A) (B) (C) (D) (3] (F)
Mame and Title Average m"mﬂﬁfmtm e Hepuﬂahlle Flapl:url.abl_e Estimated
hours per | box, unbess person |5 Both an compensation compenzation amount of
weak afficer and a directorAnstes) from froam related other
{list any 'gf the organizations compensation
hours for ol % organization (W-21089-MISC) fH:IIT-I ﬂ!‘tf.'
related E| 4 g (W-2/1099-MISC) organization
organizations! & | 3 Z|E and related
below |28 " E‘ 25 = organizations
B ine) |E|E|5| 5 58| 5
(1) PAT BACUROS 5.00
CHAIR X X 0. 0. D.
{2) CHRISTINE NEWMAN 5.00
VICE CHAIR X X g 0. 0.
{3) aMY DUPUIS | 5.00]
ASET, SECRETARY/TREASURER X X 0. 0. 0.
(4) RANDY WEISS 5.00
SECRETARY/TREASURER X X 0. 0.) 0.
{5) DARNELLE BERNIER 2.00
EXECUTIVE COMMITTEE et X ). 4 . 0. 0. 0.
{6) CLAIRE HITCHCOCK 2.00
EXECUTIVE COMMITTEE _— X X 0. 0. 0.
{7) GEORCE ROCKE 2.00
EXECUTIVE COMMITTEE X X[ | 0. 0. 0.
(8) MYRON ALDRINK 2.00
EXECUTIVE COMMITTEE K X 0. 0. 0.
{9) KIMBERLIN KELLER 2«00
EXECUTIVE COMMITTEE X X 0. 0. 0.
(10) RUSS HOLMES {BEGAN 1/13) 2.00
EXECUTIVE COMMITTEE ) X X 0. 0. 0.
{11) JULIE JENSON 2.00
EXECUTIVE COMMITTEE X X 0. 0. 0.
{12) JENNIFER MOUNSEY 2.00 .
EXECUTIVE COMMITTEE X X 0. 0. 0.
(13) TAMARA RUSSELL (UNTIL 10/13) 0.50
TRUSTEE X 0. 0. 0.
{14} COURTKEY ROBERTS {BEGAN 10/13) .50
TRUSTEE ) | X 0. 0. 0.
(15) TOM ROANE {(UNTIL 3/13) | 0.50
TRUSTEE X 0. 0. 0.
{16) ROBERT LANDRY (BEGAN 1/13) 0.50
TRUSTEE X 0. U 0.
(17) JODI ALLISOM L. D5l
TRUSTEE X 0. 0. 0.
237007 10-28-13 Form 990 (2013}
7
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PARTNERSHIP FOR QUALITY MEDICAL

Section B. Independent Contractors

Form 990 (2013) DONATIONS, INC. 3-309723 Page 8
| Part Vil | gection A. Officers, Directors Trustees, Key Employees, and Highest Co nsated Employees (continued)
L ) (C) (D) (E) (F)
e g |Wrmasinmtnazs | Sepotable | Fopotatle | Estimate
' mpensation amaunt of
wask affcar and a director/trustes) P trom retated e
(listany | 2 the organizations compensation
hours for | 2 = organization (W-2/1099-MISC) fram the
related | 3 | 2 i (W-2/1099-MISC) organization
-nr't;lanb;ﬁ:nm g E % EE and rﬂiat&d_ :
ine) | S |E|E[E|23| E orgenkEations
S|E|E|5|BE| =
(18) DONNA NAMATH 0.50
TRUSTEE X 0. D. 0.
(19) NICK HALLACK (UNTIL 6/13) 0.50
TRUSTEE X 0. 0. 0.
(20) STACY EISEN 0.50]
TRUSTEE X 0. 0. 0.
(21) SUKI MCCLATCHEY 0.50
TRUSTEE X 0. 0. 0.
(22) PATTY PICKETT 0.50
TRUSTEE X [ 0. 0.
(23) ALAN COHEN {(UMTIL 3/13) 0.50
TRUSTEE X 0. i 0.
(24) ASHLEY LENZ (BEGAN 6/13) 0.50
TRUSTEE X 0. 0. 0,
{25) JOSEPHINE GARNEM (UNTIL 3/13) 0.50
TRUSTEE X 0. 0. 0.
{26) ERICA TAVARES (BEGAN 3/13) 0.50
TRUSTEE X L b 0. g .
LR R T [T TIPS O »> 0. 0. 0.
- TﬂtalfrmcmhnuatmnsheetstnParl‘."ll SectionA ... W 64,080. 0. 3,072,
d Total (add lines tband 1e) ... e o 64d,080. 0. 3072,
2  Total number of individuals {including but not limited to those listed abcl'-ra} who received more than $100,000 of reportable
compansation from the organization 1]
¥es | Mo
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes,” complete Schadule J forsuch individual | ettt e et s 3 - 4
4  For any individual ksted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individvsl o X
5 Ded any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person .. =l [k - X

1 Complete this table for yvour five highest compensated indepandant contractors that received more than $100,000 of compensation from
____the organization. Heport compensation for the calendar year anding with: or mthm the organization's 1ax year.

(E) (C)
Mame and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received mora than ;
£100,000 of compensation from the organization ﬂ
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2013)

J3A2008
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PARTNERSHIP FOR QUALITY MEDICAL

Form 980 DONATIONS, INC. 23-30597238
EI_:H”- VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) (D) (E) (F}
Mame and title Average Position Raportabie Reportable Estimated
hours [check all that apply) compensation compansation amount of
par from from related other
_lﬂ.rsﬂk A g the organizations compensation
{list any § - arganization (W-2/1099-MISC) from the
hours for T B (W-2/1089-MISC) organization
related | & E E and related
‘organizations g E % -] prganizations
below |=l2lB|2|E|0
lire) E|S|E|E|=|2
(27] SEVERINE TEURIAL 0. 50
TRUSTEE X 0. 0. 0.
{28) STEVE HOWER 0.50
TRUSTEE X 0. 0. 0.
{29) ANTHOULA RANDOPOULOS 0.50
TRUSTEE X 0. 0. 0,
{30) JENNIFER DUFFY 0.50
TRUSTEE 2 X 0. Q. 0.
{31) MARY BETH MCGUIRE 0.50
TRUSTEE X 0. 0. 0.
(32) JENNIFER MCGOVERN (BEGAN 3/13) 0.50
TRUSTEE % 0. 0. 0.
(33) CHRISTINE FUNK .50
TRUSTEE X 0. 0. 0.
{34) DAVID DIETER 0.50
TRUSTEE X 0. 0. 0.
{35) ELLEN RAFFERTY (BEGAN 10/13) 0.50
TRUSTEE X 0. 0. D s
{36) ANN TIRADO (BEGAN 12/13) 0.50
TRUSTEE X 0. 0. 0.
(17) BROOKE CLARKE 0.50
TRUSTEE X 0. 0. 0.
{38) LORRAINE WARREN (UNTIL 4/13) 40.00 I
EXECUTIVE DIRECTOR X 37,025, 0. 3,072,
{19} PAUL DERSTINE (BEGAN 7/13) 25.00
INTERIM EXEC, DIRECTOR X 27,055, 0. 0.
Total to Part VI, Section A, line 1¢ ! 64,080, B 0725
E}EE:I'I-
05-01-13
9
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PARTNERSHIP FOR QUALITY MEDICAL

Form 990 (2013) DONATIONS, INC. 23-3097238 Page9
| Part VIl | Statement of Revenue

Check if Schaduls O contains a response or note to any ling in this Part Vi
(A) (B) ©) )]

Total revenue Related or Unrelated R;Fuanuta axchuded

exempt function business om tax un

revanue raveanLe 55%@5”154

1 a Federated campaigns 1a

b Membershipdues | 334,375.
¢ Fundraisingevents ...l 1e
d Related organizations ... id
e Govermment grants (contributions) 1e
§ Al othar contributions, gifts, grants, and
similar amounts not included above | [ 1f 20,410.

@ Moncash canfributions includad in lines 1a-1E 8§
h Total, Addlines 1a1f i > 354,17
Business Code

2 a MEETING REVENUE 900099 4,2
b

Contributions, Gifts, Grants
and Other Similar Amounis

L

’n:-

b
n
£

4,235,

evenus

o
d
&
f

l Pm%am Service

g Total Add lines 2a-2F ... oAy RO 4,235,

4 Investment income (including dividends, interest, and
other similar amouUnts), ...l .o P 30. 30.

4  Income from investment of tax-exempt bond proceeds P .-
T ) IS FOYPTeery -

6a Grossrenmts . ...
b Less: rental expenses .,
¢ Rental income or (loss)
d Net rental incorne or foss) ...l e R | -
7 a Gross amount from sales of | (i) Securities {ii) Other
assets othar than inventory
b Less: costor other basis
and zales expensas
¢ Gainor(loss) ...
d Netgainor(loss) .........ooceche E TP Ly e o . >
8 a Gross income from fundraising events (not
including $ | of
contributions reported on line 1c). See
Part IV, e 18 .. ... i
b Less: direct expensas b
c Met income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Portiv ineIl: i
b Less: direct expenses b
¢ Metincome or floss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | a

b Less: costofgoodssold ... b
¢ Mgt income of {loss) from sales of inventory ... W
Mizcellaneous Revenue usiness Code
11 a MISCELLANEOUS REVENUE | 9000393 1,363, 1,363.
b

G S
d Allgtherrevenue ...l
e Total. Add lines 11a11d i > 1,363. :
12 Total revenue. See instruchions. oo, B - 360,413, 4.235. 0 1,393
332009 Form 990 (2013)

10
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PARTNERSHIP FOR QUALITY MEDICAL

Form 990 (2013) DONATIONS, INC. 23-3097238 =10
Part Dli Statement of Functional Expenses
Section 501{ck3) and 501{c)(4) organizations must complete all columns. All other organizations must compiate column (Al ;
Check if Schedule O contains a response or note to line in this Part l!;:‘:m e e g e S s | X
Do not in amoun rted on 6B, (A) . (<) FL
o 2 o e DA PETIE Todopencs | PogEneics | MeoGRREN | i’
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 IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 67,153. 38,760, 28,393,
& Compensation not included above, to disqualified
persons (as defined under section 4558(f)( 1)) and
persons described in section 4858(c)(3)E) ...
7 Othersalariesand wages ... 49,959. 2127 18,682,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
g Otheremployeebenefits ... &8
10 Payrolitaxes . N 7.386. 4,.857. 2,520,
11 Fees for services (non-amployees):
g Management . s
TR S R S S 10,306, 10,306.
o NSRRI IO S 15,881. 3,224. 12,657.
o o TR RRRUURS (SPSTR S
e Profassional fundraising services. See Part IV, ling 17
f Investment management fees . s
g Other, (If line 110 amount exceeds 10% of ling 25,
column (A) amount, fist line 11g expenses on Sch 0.) 45,263, 26,948. 18,315,
12  Advertising and promotion - 15,357, 14,318, 839.
19 OHee eXPRSEE . . e T:??‘l- 4:5,35* 3:143*
14 Information technology 5,044. 3.115., 1.925.
16 Royalties . =
16 Ocoupancy ... 4,251, 2,628. 1,623.
17 Travel e e kol 21,965. 33,.331.) 8,634.
18 Payments of travel or entertainment éxpensas
for any federal, state, or local public officials ol
18 Conferences, conventions, and meatings 37,108. 36,605. 503.
20 Interest ... i O
21 Payments to affiiates .
22 Depreciation, depletion, and amortization | 262 . 262.
23 Insurance ... i i 2,619, 1,309. 1,310,
o4 Other expensas. ltemize expensas not coverad
abgve. (List miscellaneous expenses in ling 24a. If fing
24e amount axceeds 10% of ling 25, column (A)
amount, list line 24¢ expensas on Schedule 0. .
a DUES AND SUBSCRIPTIONS 4,931. 3,049. 1,882.
b PAYROLL PRCOCESSING il 3,922. 2.579. 1,343.
¢ MISCELLANEQUS 2,249, 1,391, 558.
d IN-HOUSE PUBLICATION 676. 418. 258.
e All other expenses i
25  Total functional expenses. Add lines 1 through 24e ' 301,906. 188,439. 113,467. 0 .
o6 Joint costs. Complete this ling only if the grganization
reported in column (B) joint costs from a comoined
educational campaign and fundraising solicitation.
Ghack here g S0F -T2
330010 10-28-13 Form 990 (2013)
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PARTNERSHIP FOR QUALITY MEDICAL

11590912 745960 26726

12

Form 990 (2013) DONATIONS, INC. 23-309 Page 11
Part X | Balance Sheet
Check if Schedule O contalns a response ornotetoany lineinthis Part X i s ias i
(A) (8)
Baginning of year End of yvear
1 Cash-nondinterestbearing | 12,861.] 1 210,885.
2 Savings and temporary cash investments 74,477.] 2 16,003,
3 Pledges and grants receivable, et | . e 3
A ACCOUTMBTOOBIVEDIE L . . . L o e e e 200,550.] 4
5§ Loans and other receivables from mrrgnt and furmar officers, directors,
trusteas, key employeas, and highest compensated employees. Complete
PatliobSehedlel . oo pedonmen con o i e L e 5
6 Loans and other receivables from other disqualified p-ersnma {as deﬁnad under
section 4958{f1)), persons described in sechion 4958{cl3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
E employees’ banaficiary organizations (see instr), Complete Part llcf Sch L | 6
o 7 Motesand loans receivable, net || e 7
. 8 Inventories forSale O USE | s 8
9 Prepaid expenses and defarred charges e 15,858.] s
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 3,939,
b Less: accumulated depreciation | 10b 3,258. 943.| 10c 681.
11 Investments - publicly traded securities L 11
12  Investmeants - other securities. See Part IV, line 1'| ................................. 12
13  Investments - program-related, Sea Part V. line 11 13
A I R e 14
18 Otherassels. SeePart Vo Ene 11 [ i 15
| 18 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... 304,689.| 18 227,569,
17 Accounts payable and accrued exPensSeS i 10,576.| 17 6,949.
18 Grantapavable e arrere s e e e b b PR 18
10 Deferred revenue ... 336,000.| 19 204,000.
20 Tax-exempt bond liabilities T - — R R — 20
21 Escrow or custodial account hiability, Gnmplale Part w ﬂf Sch&dule . L — 21
; 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified parsons.
a Complete Part llof Schedule L | 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other abilities not included on lines 17-24). Complete Part X of
Schedule D = 25
26 Total liabilities. Add lines ‘ITthmug___ o 346 ,576.. 26| = 210,943.
Organizations that follow SFAS 117 (ASC 958), c:hech hare P- LI'[J and
i complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets -57,887.] a7 -4,380.
5 |28 Temporarily restricted net assets - 16,000.] 28 21,000,
-E 20 Permanantly restricted net assets
= Organizations that do not follow SFAS 11?I {AE'E HEB; t:hank harn F El
8 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
< | 32 Retained sarnings, endowment, accumulated income, or other funds ... 32
£ |33 Totalnetassets or fund DAIANCES | . ... . e e -41,887. 33 16,620,
Total liabilities and net assetsfund balances ..o 304,689.| 34 227 .5 69.
Form 990 (2013)
332011
10-26-13
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PARTNERSHIP FOR QUALITY MEDICAL

Form 990 (2013} DONATIONS, INC. 23-3097238 Pagel2
Part Xl I Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any lineinthisPart Xl ... e S S G e e R e |j__
1 Total ravenue (must equal Part VIIL column (A), N8 120 s ssssies s ssnnms s 1 360,413.
o Total expenses (must equal Part IX, column (AL N8 25) ...t | 2 301,906.
3 Revenue |2as expenses. SUbIACtINE 2 HOMUNG T i ety 3 58 ,507.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | ..., 4 -41,887.
5 Meat unrealized gains (l0s5es) oninvestMBNS e s LA 5
8 Donatedservicesanduss of TacilfBIEs - i s S e 8 ik
7 IO I R TS i e e R A S e R A LR A 7
5 Prorpododiadiustmentss oo o S i e i R b a8
9 Other changes in net assets or fund baianv:as fecplainin Seneeie L) - o e 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X, line 33,
el L M 0 e N R T i YT v FPR IRk o T PP PR PEL . 10 16,620.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note toany fine inthisPart Xl ..o L e R D
Yes | No

1 Accounting method used to prepare the Form 880: [__] cash [X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Othar,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
geparate basis, consolidated basis, or both:
[X] Separate basie || Consolidated basis || Both consolidated and separate basis
b Were the organization’s financial statements audited by an indopandant BOCOUNEANET . . . . iiserisiirsnssie i pmsies iammsdanatii
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Saparate basis |:| Consolidated basis D Both consolidated and separate basis
e If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, o compilation of its financial statements and selection of an independent accountant? .. e LBl X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
35 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At O I IR B AR ol imeserssssisbesiasassiamsanisns ressrTRA e oo b e b Sy AT e RS LSS R L 3a S
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchawdits ... ... e ) 3b

Form 990 (2013)

_2b £
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Gomplete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

OME Mo, 15450047

2013

Degariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
el Fmnmnion Survice P Information about Schedule A (Form 990 or 000-E2) and its instructions is at www.irs.gov/form8390. Inspection
Name of the organization PARTNERSHIP FOR QUALITY MEDICAL Employer identification number

NATIONS, INC. 23-3097238
[Part I | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ ] A church, convention of churches, or association of churches described in section 170{b)1NA)i).
[ ] A school described in section 170(b)}{1)(A)i). (Attach Schedule E.)

|::| A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(Hi).

du O B =

city, and stata:

[:I A medical research organization operated in conjunction with a hospital described in section 170(b)( 1(A)(ii). Enter the hospital’s name,

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

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

00 80 O

An organization operated for the benefit of a college or university owned or oparated by a governmental unit describad in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable incoms (less section 5171 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Completa Part |11}

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

[0

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 508(a)(1) or section 509%a)2). See section 509{a)(3). Check the box that

describes the type of supporting organization and complete ines 11e through 11h,

Type | b Typall ¢ [ Type 11l - Functionally integrated d[__| Type Il - Non-functionally integrated
e D Bg.r checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons othar than
foundation managers and ather than one or more publicly supported organizations described in section 509(a){1) or section 509{z)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Typea |l
supporting organizathon, ChBCK TNES DX it e e e S e LR R R TR o mnr eSS n AR RS R FRA s s s |:|
7] Since August 17, 2006, has the organization aﬁmptad any grft or mnlrﬁ:utlun from any of the following parsms'?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? g | |
(i} Afamily member of a person described in (I @DOVET || ... 1 1) |

(iii) A35% controlled entity of a person described in (i) or (i} above?

i)

h Pravide the following information about the supported organization(s).
(i) Mame of supported (i) EIN {iil) Type of organization fiv) 15 the _ﬂfuﬂr!i!aiiﬂnl {v) Dict you notify the mmfnﬂg“'ﬁ;‘;“ﬁ. o), | (vil) Amount of manetary
organization (described on fines 1-3 0 col. (i) listed in your|  organization in col. | iyaeqanied in the suppart
above or IAC section  |governing document?) (i) of your support? .87
{shi:iRetimetiony) Yoo Mo Yis Mo Yes Mo
|
|
Tatal | |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013
Form 980 or 990-EZ.
e g
og-25-13
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PARTNERSHIP FOR QUALITY MEDICAL

DONATIONS, INC. 23-3097238 Page2

Schedule A (Form 890 or 980-EZ) 2013
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A)(vi)

IFﬂrt I

[Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1. If the organization
fails to qualify under the tests listed below, please complate Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) =
1 Gifts, grants, contributions, and
mambearship fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's banafit and either paid to
or expanded on its behalf
3 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 throwgh 3
& The portion of total contributions
by each person (other than &
govemmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column

] li ri. Subibract lime 5 fam ine 4

P

{a) 2009

(b) 2010

{ey 2011

(d) 2012

(@) 2013

(f) Total

370,900.

373,401.

398,877.

447,067.

354,78

1,945 030,

= .7z

370,900,

373,401,

98,877.

447,067.

354,785.

1,945,030,

523,339.

1421 691,

Section B. Total Support

Calendar year (or fiscal year beginning in) |

7 Amounts fromlined

B Gross income from interest,
dividends, payments recelvad on
sacurities loans, rents, ryaltias
and income from similar sources

g  Neat income from unrelated business

activities, whether or not the

business is regulary carried on

Other income. Do not includes gain

or loss from the sale of capital

assets (Explain in Part IV))

Total support. Add lings 7 lhruugh 1!]

10

11
12
13

organization, check this box and stop here
Section C. Eumpuiatlnn of Pu ﬁl S

(a) 2009

() 2010

(e) 2011

(d} 2012

(e} 2013

{f) Total

370,900.

373,401.

398 ,877.

447,067,

354,785,

1,945 030,

524.

189,

106.

61l.

30.

28,107.

}

*
®

29,470,

1,875 830,

Gross receipts from related activities, atc, (see instructions)
First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section S07{cl3)

12 |

35;195-

ic l.lprll;{ﬁ't Farcantaga

14 Public support percentage for 2013 (line 6. column (f) divided by line 11, column {f)}
15 Public support percentage from 2012 Schedule A, Part |, line 14
16a 33 1/3% support test - 2013, If the organization did not check the tu:m an Iln& 13 and ||na 1.-.1 it 33 1!’3% or more, check this box and

14

15

71.95 %
61.91 %

stop hera. The organization qualifies as a publicly supported organization n i RN R | 2 E
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16& an-:] hna !5 is 33 1!3% or mare, -::h&v:-k this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2043, If the organization did not check a box on Irnre 13 ‘Iﬁa ar 1Eb and Ime 14 is 109 or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Fart IV how the organization

meets the "facts-and-circumstancas” test. The organization qualifies as a publicly supportad organization : > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, ar ‘ITa and Imﬂ 15 is 10% or

muare, and if the organization meets the "facts-and- circumstancos” 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 pubbicly supported organization | :E

18 Private foundation. If the organization did not check a box on lin

a 13, 16a, 16b, 17a, or 17b, check this box and see lnstmr:ﬂ:)ns

LR~

1

Az
Oie-25-13

11550912 745960 26726
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Schedule A (Form 990 or 890-E7) 2013 Page 3 _
“Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complata Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 (g} 2011 (d) 2012 {e) 2013 (f) Total

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

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

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

4 Tax revenues levied for the argan-
ization's benelit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 through S

7 a Amounts included on lines 1, 2, and
3 received from disqualified parsons

b smounts incuded on lines 2 ard 3 recalved
tram ofhar than disgualified persons that
axcoed the greater of 35,000 or T of the
amaunt on ling 13 fior the year

cAddlines Taand Vb . ...

8 Public support (Subtrastire s som fise 6] .
Section B. Total Support

Calendar year {or fiscal year beginning in) | {a) 2009 {b) 2010 (e} 2011 (d) 2012 @) 2013 | {f) Total
9 Amounts fromline® . ...
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaities
and income from similar sources
b Unrelated business twable income
(less section 511 taxes) from businesses

acquired after June 30, 1875

¢ Add lines 10aand10b . ...
11 Met income from unrelated business
activities not included in line 10b,
wheathar or not the businass 15
regularly carmiedon
12  Other income. Do not inckide gain
ar loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (tdd lines 9, 10, 11, and 12, . |

ey —

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

check this box and stop ere ...l .o ame e s e e s e
Section C. Computation of Public Support Percentage =
16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (fl} ... 118 ¥
16 Public support percentags from 2012 Schedule A, Part lll, line 15 S e T e 28| %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 1.3, column{f)) ... . %
18 Investment income parcentage from 2012 Schedule A, Partlll line 17 e, | 18 | #a
10a 33 1/3% support tests - 2013. I the organization did not check the box on line 14, and ling 1518 more than 33 1/3%, and line 17 is not
mare than 33 1/3% . check this box and stop here, The organization qualifies as a publicly supported organization ..., ——— L]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

ine 18 is ot more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see inatructions _.._.......... " !-i I
429023 (9-25-13 Schedule A (Form 980 or 990-EZ) 2013
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PARTNERSHIFP FOR' QUALITY MEDICAL

DONATIONS, INC. - 23-3097238
Schedue A oo ol e o
** Do Not File **

** Not Open to Public Inspection ***

i b uun:ﬂims P

ABBOTT 76,000. 36,484.

STRAZENECA 50,000. 10,484.
BAXTER INTERNATIONAL INC. 76,000. 36,484,
ED 111,000. 71,484,
BOEHRINGER INGELHEIM CARES FOUNDATION 75,000. 35,484.
BRISTOL-MYERS SQUIBB CO. 80,000. 40,484,
CATHOLIC HEALTH ASSOCIATION 74,067, 34,551.
ELI LILLY B0,000. 40,484.
HOSPIRA, INC. 76,000. 36,484.
JOHNSON & JOHNSON 123,000. 83,484.
MERCK CO 83,000. 43,484.
PFIZER, IMNC. 87,000. 47 ,484.
TULIPE 45,980. 6,464.




Schedule B Schedule of Contributors L T
E";g‘fggl- 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
s e T B Information about Schedule B (Form 890, 990-EZ, or 990-PF) and 20 1 3
intarnal Revanue Service its instructions is at mnv.lrs:guvffmmﬂ'ﬂﬂ,
Mame of the organization Employer identification number
PARTNERSHIP FOR QUALITY MEDICAL
DONATIONS; INC. 23-3097238
Organization type{check one};
Filers of: Section:
Form 990 or 890-EZ Gﬂ s501ic)l 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization
Form 990-PF [ s01(c)i3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ | 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 chack boxes for both the General Rule and a Special Rule. See instructions,

General Rule

[ 1 For an oraanization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or maore (in money or property) from any one
contributor, Complete Parts | and Il

Special Rules

[%] Fora section 501(c)(3) organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under sections
508{a}1) and 170(bY1)A)vI) and receaived from any one contributor, during the year, a contribution of the greater of (1) 85,000 or (2) 2%
of the amount on (i) Form 980, Part VI, line 1h, or {il} Form Q90-EZ, line 1. Complete Parts | and |1

|:1 For a section 507{e)(7), (8). or (10) organization filing Form 990 or 990-EZ that receved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complate Parts |, I, and Il

|__—| For a section 501{c)(7), (8), or (10} organization filing Form 990 or 880-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 bax is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexchisively
religious, charitable, etc., contributions of $5,000 or more during the year > &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, S80-E£, or 990-PF),
but it must answer “No* on Part IV, line 2, of its Form 980; or check the box on line B af its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, B30.EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

d2dda1
10:24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
PARTNERSHIP FOR QUALITY MEDICAL
DONATIONS, INC. 23-3097238
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABBOTT Person [X]
Payrall D
1399 NEW YORK AVE NW 15,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
{a) (b} (c) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | ASTRAZENECA Person L%
Payroll ||
1800 CONCORD PIKE 20,000. | Noncash [ |
(Complete Part Il for
WILMINGTON, DC 15437 noncash contributions.)
{a) (k) (e} (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BAXTER INTERNATIONAL Person
Payroll [ |
ONE BAXTER PARKWAY 15,000. | Noncash [ ]
(Complete Part Il for
DEERFIELD, IL 60015 noncash contributions.)
(a) (b) () (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BECTON DICKINSON Person | %]
Payraoll :|
1 BECTON DRIVE 20,000. | Noncash [ ]
{Complete Part || for
FRANKLIN LAKES, NJ 07417 noncash contributions.)
(a) (b) (<) (d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BOEHRINGER INGELHEIM CARES FOUNDATION Person [ X]
Payroll ]
900 RIDGEBURY RD. 15,000, | MNeoncash [ |
(Complete Part 1l for
RIDGEFIELD, CT 06877 noncash contributions. )
(a) (b} (e} ()
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BRISTOL-MYERS SQUIEB Person | X|
Payroll ||
345 PARK AVENUE 15,000. Noncash | |
(Completa Part Il for
NEW YGF._H . NY 10154 | nencash contributions.)

323482 10-24-13 Schedule B (Form 980, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-E2, or B90-PF) (2013)

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) (k) (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 | ELI LILLY person | X|
Payroll el
555 12TH ST NW # 650 15,000, | WNoncash [ ]
(Complete Part |l for
WASHINGTON, DC 20 004 noncash contributions.)
(a) (B) {c) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
8 | GLAXOSMITHKLINE Person | X|
Payroll [ |
5 CRESCENT DRIVE 15,000, | MNoncash [ ]
{Complete Part || for
PHILADELPHIA, PA 19 112 noncash contributions.)
{a) {b) {c) (d)
Mao. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HENRY SCHEIN Person [ X|
Payroll [
44611 GUILFORD DR 15,000. | Mencash [ |
{Complete Part 1l for
ASHBURN, VA 2 0147 noncash contributions.)
(a) (b) {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
10 | HOSPIRA Person K|
payroll [ |
275 N FIELD DR 15,000. Noncash [ |
(Complete Part Il for
LAKE FOREST, IL 600 45 noncash contributions.)
(a) b) (c) (d)
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
11 | JOHNSON & JOHNSON Person | X
Payrall  [_]
ONE JOHNSON & JOHNSON PLAZA 20,000. Noncash [ |
{Complete Part 1| far
NEW BRUNSWICK, NJ 08933 noncash contributions.)
: (a) (b) (e (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
l__ MERCK Person E
Payroll D
601 PENNSYLVANIA AVE NW 15.000. | Moncash [ ]
{Complete Part |l for
WASHINGTON, DC 20004 noncash contributions.)
H—'ﬂ

273452 10-24-13 Schedule B (Form 990, 990-EZ, or 930-PF) (2013)
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Schedule B (Form 90, 880-EZ, or 980-PF) (2013)

Page 2

Name of organization
PARTNERSHIF FOR QUALITY MEDICAL

Employer identification namber

DONATIONS, INC. 23-3097238
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | PFIZER Person [X]
Payrol ||
235 EAST 42ND STREET 15,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) {b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
14 | SANOFI-AVENTIS, US Person  [XJ
Payrall ||
1780 BUSINESS CENTER DR 15,000. Noncash [ |
{Complete Part Il for
RESTON, VA 20190 noncash contributions.)
(a) (L+]] (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | TAKEDA PHARMACEUTICALS AMERICA Person | X|
Payroll [ |
ONE TAKEDA PARKWAY 15,000. | MNoncash [ ]
(Complate Part || for
DEERFIELD, IL 60 015 noncash contributions. )
(a) (b) (c] (d)
No., Namae, address, and ZIP + 4 Total eontributions Type of contribution
16 | SHIRE Person [x]
payrell ||
22 GREENVILLE STREET 15,000, | Noncash [ ]
{Complete Part 1| for
ST. HELIER, NJ 99854 nonecash contributions.)
(a) {B) (e) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
; Person ||
Payrall kil
Moncash [ |
(Complete Part Il for
noncash contributions.)
@ (b) (©) (@
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ||
Moncash |:|

322462 10-24-13

11590912 745960 26726

=—_———"==

{Complete Part |l for
noncash contributions.)

Schedule B (Form 890, 890-EZ, or 890-PF} (2013)

2013.04021 PARTNERSHIP FOR QUALITY MED 26726__1



Scheduls B (Farm 990, 990-EZ, or 990-PF) (2013)

Name of organization

PARTNERSHIP FOR QUALITY MEDICAL

Page 3
Employer identification number

DONATIONS, INC. 23-3097238
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (e}

i . ®) : FMV (or estimate) &
:n:l Description of noncash property given (see instructions) Date received

d

(a) (c)

No. (b) FMV (or estimate) el
:ﬂm| Description of noncash property given (see inatructions) Date received

art

(a) ]

A (b) FMV (or estimate) )
::r:l Description of noncash property given (e f Fstrietiong) Date received

(a) ()

No. - (b) _ FMV [or estimate) Hika rI:E:eI:uecl
:}r:_‘tl‘ll Description of noncash property given (see instructions)

(a) (c)

N ) FMV [or estimate) (d)
:urT; Description of noncash property given (i :“ sructions) Date received

a

(a) (e}

No. k) FMV (or estimate) Gl
from Description of noncash property given (see instructions) Date received
Part |

e

323453 10-24-13

11590912 745960 26726
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Schedule B (Form 980, 980-EZ, or 980-PF) (2013}

Page 4

Mame of arganization
PARTNERSHIP FOR QUALITY MEDICAL

Employer identification number

DONATIONS, INC. _ i
art IIl | Exclus religious, charitable, eic,, individual contributions to section 501()(7), (8], or (10

year. Complete columns (a) through {e) and the following line entry. For organizations completing

the total of exclusively religious, chartable, etc., contributions of $1,000 or less for tha year. Enter this infarmation once

Use duplicate copies of Part Il if additional space is needed.

organizations that total more
I, enter

(a) No.
g;r:'l! (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) Na.
Ff:th“; (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
If,fﬂTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
L ;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 transferes
908454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
23
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SCHEDULE D Supplemental Financial Statements e
(Form 980) = Complete if the organization answered "Yes," to Form 880, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Diepartment of tha Treasury | 3 Aﬂﬁﬁh to Fﬂlﬂ'ﬁ a0, Open to Public
Internal Alevenue Sarvice Information Schedule D {Form 990) and its instructi www.irs. goviform90, Inspection
Name of the organization PARTNERSHIP FOR QUALITY MEDICAL Employer identification number
DONATIONS, IN 23-3097238

Part| | Organizations Maintaining Donor Admsad Funds or Other Similar Funds or Accounts. Complete if the

nrganizaﬁunymmrad "“as* to Farm 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalrumberatend of YOAr | . ......cccceesiomemssmmmms
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year) . . ...
4 Aggregatevalueatendofyear e
5 Did the organization inform all doners and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's axclusive legal control? | e . D Yes [:l 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 purpose conferring -
impemmissible private benefit? ... L ves ) No_
[Part Il | Conservation Easements. Complete if the urg_amzﬂtlnn answered “Yes" to Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Presarvation of land for public use (e.g., recreation or education) E] Preservation of an historcally important land area
|_:| Protection of natural habitat D Preservation of a certified historic structura
[:| 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. ~
Held at the End of the Tax Year
a Total number of conservation easements | ... . DTSN g S R
b Total acreage restricted by conservation BRSBMEBMES . ... g | 2b
e Number of conservation easements on a certified historic structure included infa) ... 2c
d Mumber of conservation easements includad in (c) acquired after 8/17/06, and not on a historic structure
liatad It Natiomal Bemieter o o i e s L e s e e RS R 2d
4 Mumber of conservation easements modified, transferred, released, &xtmgmahad or termlnatad by the organization during the tax
year
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements RhoIds? [ 1 ves _! No
& Staff and volunteer hours deveted to monitoring, inspecting, and enforcing cuns&nratrun a-a.samants dunng the year I-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 HB))
and section 170{)(4)(B)ii)? e R R A e e QR LT
a |In Part Xlll, describe how the organization rep-nrts- conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part N1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization angwered "Yas” to Form 990, Part IV, line B,

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of public sarvice, provids, in Part 111,
the text of the footnote to its financial statements that describes thess tems.

b If the organization elected, as permitted under SFAS 118 [ASC 95E), 10 report in its revenue statement and balance shaet works of art, historical
treasures, or other similar assets held for public exhibition, education, or resgarch in furtherance of public service, provide the following amounts
ralating to these items:

() Revenuesinciuded in Form 990, Part VILne 1 | i > 5
(i) Assetsincluded in Form 890, Part X e .
2 If the organization received or held works of art, historical treasuras, of other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
4 Revenues included in Form 900, Pat VIlL line 1 .. s e e
b Assets Inkidedin FORMEIN, BRILX | o s restesssst g eisis BB =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sehedule D (Form 990) 2013
B3 2513
24
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PARTNERSHIP FOR QUALITY MEDICAL

Schedule D (Form 990) 2013

23-3097238 Page2

Organizations Maintainin Historical Treasures, or Other Similar Asse
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 E-] Public exhibition d i:| Loan or exchange programs
b |:| Scholarly research e |:| Other

|:| Praservation for future generations
4 Provide a description of the organization’'s collections and explain how they further the organization's exempt purpose in Part X111,
5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . Yes [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

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

AT OIS0, PaIE T o ivareesshosmseessamssmmsmssanar s srnssm smne sssne s bA A LR RE RS 1T 27 P s mm s e ane e L E £ b L AR PRt s re s e e s ban bbbt R BT Clves [ 1o
b If “Yes." explain the arrangament in Part Xill and complete the following table: = -
Amount

G BogInNINGBRIANGE . it s st ria sy e e SR g P e s R RS AT R TR S s ic
e A S I R o R S sl e R e S L PR R 1d
& DIt EHons QU T MERE .. i i i PR A AR S £ B b v TS £ S s | 1e
€ Ending DalIE o e R e s TR i

Za Did the organization inchsde an amount on Form 890, Part X, ine 217 i e [ Ives [ _INo
b If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has baan provided in Part X S —— ]

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year | (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

ia Beginning of yearbalance ...
Contributions ...l
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facidities
ARG PrOGIRIE. e
Administrative expenses

g Endofyearbalance .. ... ... ..
2  Provide the estimated percentage of the current year end balance (line 19, column {2y held -as:

a Board designated or quasi-endowment b : W

b Permanent endowmant %

e Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c should equal 100% .

aa Are there endowment funds not in the possession of the organization that are held and administered for tha arganization

o o O o

...................... L

by: Yes | No
(1) unrelabed ORGANZAMONG: .. i ime s Saii e s s b swm s o e LA e s v B4 LA e s o S sk 3ali)
(i) related organizations 3afii)
b If "Yes" to 3afi), are the related urgamzatmns I|5tacl as raqmrad on S::h&dulﬂ FI'JI _____________________ | 3b -
_ 4 Describe in Part X|l the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes” to Form 530, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or othar (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
g L T PP TS EPPIY LI ey
b Bmlﬂln{as ek TR
¢ Leasehold |rnprnvemants P IPTETE REPORTEIIS WA 3 , ;
A BAURIBRE e A 3,939, 3,258, 681.
& Cither ... ... s e R LR e S s gl |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in 10(C)) ero. > 58l.
Schedule D (Form 990) 2013
332082
0§-25-13
25
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PARTNERSHIF FOR QUALITY MEDICAL

Schedule D (Form 980) 2013 DONATIONS, INC. 23-3097238 rage3
[Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, ling 12.

(a) Description of sacurity or calagory tinciuding naema of sacurity) (b) Book value (e} Mathod of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ... ... . .
(2} Closely-held aquity interests
{3) Other

(A)
(B}
()
(L)
{E)
{F}
(G)
(H)
Total, (Col. (b} must equal Form 890, Part X, col. (B) ling 12.) =
IPm't VIll| iInvestments - Program Related.
Complete if the organization answared "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, fine 13,
{a) Description of investment (b) Book valua (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6]
(7)
(8)

(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) =
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, fine 11d. See Form 80, Part X, line 15.
(a) Description (b) Book value

(1)
{2)
(3)
(4
(5)
(6)
s
(8)
()

Total, (Column (b} must equal Form 990, Part X, col (B)ine 15.) ... it i PP
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.
1. (a) Description of Rability (b) Book value

{1} Federal income taxes
2)
(3)
(4]
(5]
(5}
7}
{8)
1)
Total. (Column (b) must equal Form 590, Part X, col (Bllne 25) . ... . W
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the

grganization's liability for uncertain tax positions under FIN 48 [ASC 740). Check hara if tha text of the footnote has been provided in Part Xl | E |
Schedule D (Form 990) 2013

M5 E
0g-28-13
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OMB Mo, 1545-0047

SCHEDULE O SupEIemental Information to Form 990 or 990-EZ .

(Form 990 or 990-EZ) mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Diegariment of the Treasury l." Attach to Fl:lll'l'l'l. 90 or oo0-EZ. DP'EH to Public

Intemal Remenue Service warm it =ENE [ sem 00 or BB0-EF ] and its instructigns is 4 irs, go Torm3ad, 1HE-|:E-¢‘HIJI‘I

Name of the organization PF!.RTHERS HIP FDR QUFLLITY MEDICAL

DONATIONS, INC.
FORM 990, PART VI, SECTION A, LINE 6:

Employer identification number

23-3097238

EXPLANATION: PQOMD HAS TWO CLASSES OF MEMBERSHIP: CORPORATE AND NON-PROFIT

ORGANIZATIONS.

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

EXPLANATION: POMD MEMBERS HAVE THE POWER TO ELECT MEMBERS OF THE GOVERNING

BODY .

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 930 WAS PREPARED BY THE OUTSIDE 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:

EXPLANATION: POMD HAS IMPLEMENTED A WRITTEN CONFLICT OF INTEREST POLICY AND

A WRITTEN DOCUMENT RETENTION POLICY IN 2014.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT STAFF:

PROGRAM SERVICE EXPENS 3,675,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)

3221
0&-04q-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Mame of the organization PARTNERSHIP FOR QUALITY MEDICAL Employer identification number
DONATIONS, INC. 23-3097238

MANAGEMENT AND GENERAL EXPENSES 1,914.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,589.
CONSULTANTS :

PROGRAM SERVICE EXPENSES 16,403,
MANAGEMENT AND GENERAL EXPENSES 16,401,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,804.
TEMF HELP:

PROGRAM SERVICE EXPENSES 6,B70.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,870.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 45,263.
280413 4% Schedule O (Form 990 or 990-EZ) (2013)
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