Fom 990 Return of Organization Exempt From Income Tax RN T
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Depariment of the Treasury * Do npt enter social security numbers on this form as it may be made public. Open to Public
Iremal Revenue Service > Ga to www.irs.gov/iForm890 for instructions and the latest information. Inspection
A Fw%#ﬁ?nﬂ&rﬂarrm,nrtnxmr?gimﬁng 2017, and ending .20
B Check f applicabis [C Mame of organization E_tnur:hiE For Quality Medical Don o Erq:lnratlhnﬁﬂ:ﬂm;
L] Address change Doing busingss as 23-3097238
D Name change l-lumb-arln:lﬂmaln:nrPﬂ.bnui’n'mmmtdahw&:ihlnmma] Foom/suta E Telaphone numbar
1 e 326 First Street 32 (410) 848-7036
D Final retumfermirabad ﬁnmimmunruﬂdmmw.mdzruhdmmulm G Gross receipts
[ amendes retum lis 21403 5 594,567
[:| Appilcation panding F Name and address of princpal officer Elizabeth Ashbourne Hia) umunmummmwm Yos Mo
Same as C above Hib) Are all subordinalas ingluded? D Yaa D Mo
I Teoi-ausmpt staius: E S01(cif3) S0 (el ( ) ¥ fnser ne.} |:| 4847 (a)(1] ar D 537 IF "Mo,” attach & list. (see insinuctions)
J  Wabgite: WWW . pgmd . org Hie] Group exempbon numbar B
K__Form of orgenization: E Corporation [ | Trust [ ] Assosiation J rmmr > |'|. Yeor of formatior 2002 | M Stats of legal domicile:  MD
Partl|| Summary
1 Briefly describe the organization's mission or most significant activiies: The Partnership for Quality Medical Donations
v is a vnique alliance of non profit and corporate organizations committed to bringing
£ measurable health i &:t to under served and vulnerable ople through active anga t of
lcbal rtners and logal communities.
2 Check this box » | | if the organization discontinued its operations or dispesed of more than 25% of its net assets.
o | 3 MNumber of voting members of the veming body (Part V1,line1a) . ........ g o i ISR [ 43
- 4 Number of independent voting ers of the governing body (Part Vi, line1b) ., . ... ... .. s o v 43
: 5 Total number of individuals employed in calendar year 2N7 (Part V. line2a) .. ......... R — OE 6
§ & Total number of volunieers (esti B it S R A S o o . 6 43
7a Total unrelated business revenus f m Part Vill, column (C), line12 ., . ........ T TR R B 0
b Net unrelated business taxable in fromForm 980-T,line34 . . . .. ... ...\ ''i'i e, | 7h o]
Prior Yaar Cusrrant Year
8 Contributions and grants (Part "u"llt,lrﬂh} T T 490,849 593,857
E 9 Program service revenue (Part VIl fine2g) . . . . ... ... - 0
E 10 Investment income (Part VIIl, colums (Allines3, 4, and7d) . ................ 531 710
11 Other revenue (Part VI, eolumn (A)| lines 5, 8d, 8¢, 8¢, 10c,and 118) . . . . . e IE 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colunn LN b 491, 380 594,567
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., ....... .. TR e 0
14  Benefits paid to or for members (Pa IX, column (A), lined) . ......... PP 0
X 15 Salarles, other compensation, employee benefits (Part [X, column (A)lines 5-10y . .. ... 298,435 324,690
16a Professional fundraising fees (Part IX_ column (Al line11e) ...,... R T R 0
g b Total fundraising expenses (Part X, column (D), line 25) » 0 ]
17 Other expenses (Part IX, column (A),lines 11a-11d, 11-24e) . . . .. . ....... ... 99,563 141,198
18 Total expenses. Add Iinns13-1?{m|LnIEqu Part X, column (A), line25) . ......... 387,998 465,888
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . G S e e 93,38 128,679
A Beginning of Current Year End of Year
20 Total assets (Part X.line18) . . .| ........ it IR SR R S L 945, 645 1,143,291
g | 21 Total liabilities (Part X, line26) . . [ ... .. W T SR W e 500,000 568,967
i 22 _Net assets or fund balances. Subtratt iine 21 fomline20 . . . . ... .. A L e A o 445, 645 574,324

|Partll | Signature Block

Under panallies of perjury, | declare that | have examined this rgturm, including accompanying schedules and stataments, and to the best af my krowledge and beifiaf, it is

true, carract, and complata, Deciaration of preparar (ofhar than pfficar) is based on & inforrmaton of which prepaner has any knowledge.

Elizabeth Ashbourne
Signartura of officer

Sign

Date

Here Elizabeth Ashbourne, Executive Director
Type or print name and tithe

PrimtType prapare’s name Praparers signature !nﬂtﬁ' r:m:h_tl it |FTIN
Paid Anthony J Pelura thony J Pelura pD2-13-2018 seffompioyed | P01613449
Preparer |rivsname » Nelson |& Palura LLC Firms EIN B Lk
Use Only | Fims sdoess » 692 Ritchie Hwy Phone no.
Severna Park MD 21146 410-975-5565

May the IRS discuss this retum with the praparer shown above? (see instructions) . . . . . e e

# ® w & = = L e &

K Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions,
EEA

Form 980 (2017)



Form 980 (2017)

[Part il |

Partnership For Quality Medical Don

Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any ineinthisPartill . . ., ., ...

23-3097238  Page2
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Briefly describe the organization's mission:
Lty Madical

The Partnership for Qual

Donations is a unique alliance of non profit and

corporate organizations

Ccommitted to bringing measurahlae health

impact to under served and

vTulnerable pecple through

active engagement of global partners and local communities.

Did the organization undertake any significant program services during the ye - which were not listed on tha

prior Form 990 or 900-EZ7 |:|‘|"a-.| Hu
If "Yes," describe these new services on Schedule O.

3 Did the organization cease condudting, or make significant changes in how it condudis, any program
services? . ... ........ .l G, SR SR e e L vomsE w e  aaesreeaLl vek B N
if "Yes " describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its thres 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 io others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code } (Expenses § 465,888 Including grants of § ) (Revenue § }
POMD members haelped millions of pecple suffering from Ebola, Sickle Cell Disease, River =
Blindness, HIV/AIDs, TB, Malaria, an array of neglected tropical diseases, poor nutrition,
and many other health challenges in the US and countries around the world. POMD members and
their partners combine product contributions with cash, velunteers, training and other
services to support a wide range of global health programs. Members work together with
multilateral, national and sub-national governments, other companies and international
nongovernmantal organizations, to pursue disease elimination as a public health problem,
develop healthecare infras tructure, build the capacity of in-country healthcare workers, and
fill gaps in local healthirelated Services. We accomplish this through setting and promotin
quality standards, disseminating knowledge and influencing policy.

4b (Code: ) (Expenses § _ including grants of % ] (Revenue § }

d4c (Code: ) (Expenses 3§ Including grants of $ ) (Revenue § )

4d  Other program services (Describe in Ecl‘-ladula 0.)

(Expanses §

including grants of  $ ) (Revenue § )

Total program service expenses

465,888

g |&

Form 980 (2017)




Form 890 (2017) Partnership For Quali ty Madical Don 23-3097238 Page 3
[Part IV [ Checklist of Required Schedules
Yas Ko
1 s the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)? if *yYaes,
i i o T R S U R S e i 1 | X
2 s the organization required to M'nplit: Schedule B, Schedule of Contributors (see instructions)? . .. ........... g Ll -
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, " completa Schedule C, Part| . . . . . R s e T T T—— b X
4  Section 501(c)(3) organizations. Diuf'the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? "Yes,"complete Schedule C, Partll . . . . ... ....... B S 4 X
S Is the organization a section 301(c)(4), 501(e)(5), or 501(c)(E) organization that receives membership dues, '
assessments, or similar amounts as defined in Revenue Procedure 98-187 i "Yes, " complete Schedule C,
o ot e e e I | X
&  Did the organization maintain any donar advised funds or any similar funds or accounts for which donors
have the right to provide advice on tha distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part! .|. . .. ... .... W R e e U R e e e = X
7 Did the organization receive or hold a rvation easement, including easements to preserva open space,
the environment, historic land areas, of historic structures? If "Yes, "complete Schedule D, Parttl . . ... ..........| 7 X
8  Did the organization maintain collectio s of works of art, historical treasy res, or other similar assets? Iif "Yes, *
complete Schedule D, Part il . . . . L ... ... ...... e e R e TR S . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part  or provide credit counseling, debt management, credi repair, or
debt negotiation services? If "Yas, " complete Schedule D, Part IV . . . . S e e e R e .| B A
10  Did the organization, directly or through a related arganization, hold assets in tempararily restricted
endowments, permanent endowments. or quasi-endowments? If "Yes, " complete Schedule D, Part v e PR L | X
11 if the organization's answer to any of the following questions is "Yas * then complete Schedule D, Parts V1,
VI, VIIL, IX, or X as appicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes. "
iAo i LIRS BT e Sl e 1a | X
b Did the organization report an amount investments - other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, ling 167 If "Yes,"complete Schedule D, Part Vil . . . . . . .. .... R e 11b X
¢ Did the organization repart an amount investments - program related in Part X. line 13 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes, " complete Schedule D, Part VIll . . . T A e B R -« | TiE
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 If "Yes " te Schedule D, PartIX . . . . . A o R el e Lo e 11d X
@ Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, PartX . . ... . . 11e bt
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC T40)7 If “Yes,” complete Schedule D, Part X . . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete
SahaduhﬂFﬂrtsx.rﬂndmr ..... W A T e I e Al e 12a by
b \Was the organization included in consalidated. independent audited financial statements for the tax year? If
"Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optional . . . . ... |12b X
13 s the organization a school described inf section T7B)(1ANIN? I "Yes, " complete Scheduwle E . . . . . . . . b e .| 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United 2 e e e S R : 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? Jf "Yes," complete Schedule F, Parts land IV . . . ... .. .. . . | 14b X
15 Did the organization repart on Part |X, :::;Lmn (A). line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes, * te Schedule F, Parts land IV . . . .. ... ...... A ——— . 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule £, Parts land IV . . . . . . Sy i o L ; 16 *
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see insfructions) . ... ..... R o B e
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Fart VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Partli. . . . . A (R R R R .| 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIIL, line 937
If "Yes "compiete Schedule G, Parf Il | . . . v v v v v e e N i g A 19 by
EEA Form 990 (2017)




Form 890 (2017) Partnership For Quality Medical Don 23-3097238 Page 4
PartIV | Checklist of Required Schedules (continued)

Yos | Mo
20a  Did the crganization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . e X
b If "Yes" to line 20a, did the organizatioh attach a copy of its audied financial statements to this retum? A 20b
21  Did the organization report more than 3,000 of grants or other assistance to any domestic organization or
domestic government on Part Fx,euln.rm (A, line 17 If "Yes, " complete Schedula I, Parts 1 and il . . . . . e R X
22  Did the organization report more than ! 5,000 of grants or other assistance 1o or far domestic individuals on
Part IX, column (A), line 27 I "Yes,"complete Schedule |, Parts land Il . .. ... ......... e e X
23 Did the organization answer "Yes" to
organization's curent and former o

J llllllll - - L] - L] - - L] - - - L] - # 4 ® & 5 & @ @ = - L ] L ] L] - - - - - - L] - :3 H
bond issue with an outstanding principal amount of more than
. Ihat was issued after December 31 . 20027 If "Yes, " answer lines 24b

$100,000 as of the last day of the yea

ﬂ?mughzﬁandmmmla-ﬂchsm-.ﬁ%,"mmﬂhaﬁa.+...++...+...+,...+,..“...4,...24& A
Did the crganization invest any pro s of tax-exempt bonds beyond atemporary period exception? . . ... ..,...... 24h

¢ Did the organization maintsin an esc account other than a refunding escrey- at any time during the year
to defease any tax-exempt bonds? . A S R A B T S R S e P e e . | 2de

d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time durngthe year? ., ... . ... o om o o L

25a Section 501(c)(3), 501(c)(4), and 501 €)29) organizations. Did the arganization engage in an excess beanafit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parti . . . . ... ...... e | A
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior

year, and that the transaction has not baen reported on any of the organization's prior Forms 880 or 990-EZ7

If “Yes," complete Schedule L, Parti | . . . . . e R T B T o e . B R W G R A e 25b X

26  Did the organization report any amount pn Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directers. tru  key employees, highest compensated employees, or
disqualified persons? If "Yes, * complete Schedule L Part ii B o e R e T e e | e X

27  Did the organization provide a grant or gther assistance to an officer, director, trustee, key employes,
substantial contributor or employes the of, a grant selection committee member, or to a 35% confrolled
entity or family member of any of thesa persons? If "Yes," complete Schedule L, Partlll . . ... ....... SRRl - X

28 Was the organization a party to a busingss transaction with one of the following parties (see Schedule L,

Part IV insructions for applicable filing thresholds, condiions, and exceptions):

A current or former officar, director, tru e, of key employea? If "Yes, " complete Schedule L, Part IV . . . . . . . . . e .a..| 28a

b A family member of a current or former flicer, director, trustes, or key amployee? if “Yes, " complete

SEMﬂ'LdEL,F'&.rHU......... ik R WA . L R e i . - 1
2Bc
29

¢ An entity of which a cument or former officar, director, trustee, or key employes (or a family member there
was an officer, director, trustee, or di?:r indirect owner? If “Yes, " complete Schedule L, Partiv = . . . . A R 6

Did the organization receive more than $25.000 in non-cash contributions? If "Yes, " complete Schedule M . . . . . . TR
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f Yes,"camplete Schedule M . . . . .. .. e e e e 30
31 Did the organization liguidate, terminate, or dissolve and ceass operations? If "Yes, " complete Schedule N,
Partf. ... ...... A AR R R i R e T R R = b TR B T ]
32  Did the organization sell, exchange, disgose of, or transfer more than 25% of its net assets? Jf "Yes,"
complste Schedufe N, Partll . . . . .|. . ... .... 0 0 L T e R e e ]
43 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! . . . . . . T R R .| 33
34 \Was the organization related to any tax-gxempt or taxable entity? If "Yes, " complete Schedule R, Part II, iil,
GV, andPad Vilne T, cws sinaliacn phas Tl 2 TR R I THE o R P e PSSl . |
35a Did the organization have a confrolled enfity within the meaning of section S12(b}13)? ........ e B R R 35a
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,"complete Schedule R, Part V. fine 2 . . . . . .. v . ... 35b
38  Section 501(c)(3) organizations. Didt organization make any transfers to an exempt nen-charitable
related organization?if “Yes, * complete chedule R, Part V. line2 . . . .. .o v vuoo. R e S e |
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R.
PRV S i e e B e e e | R e SR P T R R A o - T ) X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | X
EEA Form 980 (2017)
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Form 980 (2017) Partne For ali Medical Don 23-3097238

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Ghed-:ifE:J'naduleElcmﬂm‘naamspnmenrnmetuany!inainli-lisrﬂart\r ...... A e

------

1a

e

n

= B oD o

14a

Enter the number reported in Bax 3 of Form 1098, Enter -0- if not appicable . ., . . a8 Al 1

Enter the number of Forms W-2G incl in line 1a, Enter -0- If not applicable . . . ... ... » | b
Did the organization comply with hackﬁlthhnmhg rules for reportable payments to vendors and
repurtablegamingmammingjwinringstnprlzewrnnars? e e e S T R R T e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum .., .., . r 2a [

1c

If at least one is reported on line 2a, did the organization file all required federal employment tex retums? . . . . . . . . . N E
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions) . ..., ...... R
Did the organization have unrelated business gross income of $1,000 or more duingtheyear? .. ... ... ........
If"Yes,” has it filed a Form 990-T for is year? if *Nio” fo line 35, provide an explanation in Schedule © . . . R e
Al any time during the calendar year, dd the organization have an interestin. ora signature or other authority

over, a financial accountin a foreign country (such as a bank account, secunties account, or other financial

Hmn!}? -!+-I+-r--+-|---+ ------- -|--|-rI+-r--+-r-|| lllllll +.--l|.---| ----- -

If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements FinCEN Form 114, Repert of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any timeduring the tax year? . ... ... ... o e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. ..
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . T B S S T e e T
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the

organization solicit any contributions thet were not tax dedudiible as charitable contributions? i g e R
If "Yes." did the organization include wi every solicitation an express statement that such contributions or
giﬂswerenntlaxdﬂduuhja?“..“..”...,,...+....+........‘........1....1..
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? |, . ..uu e e i U N
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. . . . R R
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requimdlnﬁlaFmEEE?’?..+..C.T‘...”.... ..................
If "Yes " indicate the number of Forms 8282 filed during the year . . . . . . . _ T — - | 74 |

2b

3b

&b

7a

7h

ic

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R e el L
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T Tl S g
If the organization received a contribution of qualified intellectual property, did the arganization file Form B899 as required?

If the organization recsived a contribution of rs, boats, asirplanes, or other vehicles, did the organization file a Form 1008-C? ., , . ... . ..
Sponsoring organizations maintainin donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . ... ... ... . ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring erganization make any taxable distributions under section 49867 b AR R B SR e
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? TR S
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions inéluded on PaRVHLIOM IR oo ovin i s et 10a
Gross receipts, included on Form 80, Part VI, line 12, for public use of club facilities . . S S 10b

Sb

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . R R R B e e e LN

against amounts due or received fromthem.) . .. .. ... o EECEE RN e e e E e « | 11B ]

= QE—

Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . . . .. . . . .
If "Yes " enter the amount of tax-exempt interest received or accrued durngtheyear ... . ... . « | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? N W RS T T
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified healthplans . . _ . . ... ... ... W |

13a

Enter the amount of reserves onhand | . . . . . L T L A ey e o

Did the organization receive any payments for indoor tanning services during the tax year? T PR R SR :
If "Yes," has it filed a Form 720 to report these payments? /f “No.” provide an explanafion in Schedule O . . . . . aiath &

14a

14b

EEA

Form 9980 (2017)



Farm 980 (2017) Partnership For ali Medical Don 23=-3097238 Page 6

Part VI | Governance, Manage;mant, and Disclosure For each "Yes® responss fo lines 2 through 7b below, and for & "Nio™
response fo line 8a, 88, or 11:';5 below, describe the circumstances, processes, or changes in Schedule O. Sse instructions,

Check if Schedule O containg a response or note to any line in this Pari V|

Section A. Governing Body and Mana nt

!i'IJl-i-'-i---aq----.q- -------- +'IIE_

Yoz N
1a  Enter the number of voting members of the governing body at the end of the tax year . . ., ... ... .| 1a 43
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad | thority to an executive committee or similar
committee, explain in Schedule O
b Enier the number of vating members included in line 1a, above, who are independent . . . . . . TiPa-oael B, | 43
2 Did any officer, director, trustee, or key loyee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee? L e R e AT R S S e e s B 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or tru , Or key employees to a management company or other person? oo e m  wa| X
4  Did the organization make any signifi changes to its governing documents since the prior Form 990 was filed? T e o | X
5 Did the organization bacome aware du ng the year of a significant diversion of the organization's assets? T SRR N X
&  Did the organization have members or stockholders? g G e oL g cE el 6 | X
7a  Did the organization have members, s holders, or other persons who had the power to elect or appoint
one or more members of the governing T TR R L 0 e s ol e e s R R s | | Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . R R R SR S 7h X
B  Did the organization contemporaneously document the mestings held or writlen actions underiaken during
the year by the following: '
aThegwaningbody?”....il... ......... » A e R R Rl T LR S | 8a | X
b Each committee with authority to act on half of the governing body? . . . .. .00 s . CEF PR e ol |
9 s there any officer, director, trusiee, or key employee listed in Part VI, Seetion A, who cannot be reached at
ihe organization's mailing address? If "Yes, " provide the names and addresses in Scheduls O . e R T B ST | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yas Mo
10a Did the organization have local nhaptars} branches, or affiliates? . ... .... Ty Pl e R [ X
b If "Yes" did the organization have writie policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conskstent with the organization's exampt purposes? e R 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? < 1a | X
b Describe in Schedule O the process, if . used by the organization to review this Farm 890,
12a Did the organization have a written con ict of interest policy? /f "No,“go foline 13 . . . . . . ... ... .. R T e s - 1
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X
¢ Did the organization regularly and consi tently monitor and enforce compliance with the palicy? If *Yes,”
describe in Schedule O how this was P e g e L R 12¢ X
13 Did the organization have a written whistieblower BINT e aitain i it e o R R A 13 | X
14 Did the organization have a written document retention and destruction PTG 14 | X
18  Did the process for determining compensation of the fedlowing persons include a review and approval by
independent persons, comparability data, | nd contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top managementofficial . ... ... . R R R SR R e .| 158a X
b Other officers or key employees of the organization W A e R s i e AR S 5 [ A
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instrudions).
16a Did the organization invest in, contribute {uuts to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? ... .......... o e o R R R S o TR R A 16a X
b If"Yes " did the organization follow a wrllén policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? . . . . . . . A T R B D S e T G O R 16b .
Section C. Disclosure
17 Listthe states with which a copy of this Fdrm 990 is required to be filad = =
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c}{3)s only)
available for public inspection. Indicate »ﬁwu made these available. Check all that apply.
Own website L] Anethers website Uponrequest [ Other faxpiain in Schedule O)
18 Describe in Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year,
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records: >
Elizabeth Ashbourne (410)848-7036, 326 First Street, Annapolis, MD 21401
EEA Form 8980 (2017)




Form 990 (2017) Partnership For lity Medical Don 23-3097238 Page 7
Part Vil | Compensation of rs, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . SRR N e . o1

Section A.  Officers, Directors, T . Key Employees, and Hi Compensated Employees

1a Complete this table for all persons requi
organization's tax year.

® List all of the organization's current 15, directors, frustees (whether individuals or organizations), regardiess of amount of
Gompensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five curmrent high compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
arganization and any related organizations.

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from t organization and any related organizations.

® List all of the organization's former dlﬁntnrt or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportab compensation from the organization and any related organizations.

to be listed. Report compensation for the calendar year ending with or within the

List persons in the following order: individual trusiees or directors; insttutional trustees; officers; key employeas; highest
compensated employees; and former such persans.
Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustes.
(G
) (@) e (o) (E) ()
howrs per officar end & directoninsies) CoHmpenEation compansation from amounl of
wank (=1 any from reladed athar
mours far T the arganzations COMmpansation
ralated B a a 3 orpanizatien (W-211089-MISC) from the
organizations g a (W20 MISC) organization
below dotted g and related
lire) E oigansations
(1) Suki McClatchey | P o |
Trustee X g 0 0
(2} Ann Matz Tirade e e B L R
Trustee X o 0 0
(3) Randy Weiss | | _2.00
Trustee b4 0 1] 4]
{4) Colleen Kempr == | | 2.00
Trustea A q o o
{5) Dizrk A oo T B g e e T e it 1111 ¢ [
Trusteea X [+ a 0
(6) Ellen Rafferty | . _2.00
Trustee X 0 0 0
Flhn:ﬂf_ﬂﬂ_iaﬂ___________,_________?;ﬂ_ﬂ,
Trustee p. 4 a 0 4]
(8) Alicia Coglan = = __0.50
Trustae X 0 0 0
(%) Darnelle Berniexr _____ | | 3.00
Vice Chair X x a 0 0
(10)pat Bacures ____ | | o0.50
Trustee X a 0 o
(1N)Blair Fields = | i R
Trustee X 0 0 0
(12)Claire Hitchecock ahe wma e MO0
Trustee X a 0 o
(13)steve Hower | | _2.00
Trustees X d 0 0
(4pavid Kochman | | _2.00
Trustee A ] | a 0 0
EEA Form 890 (2017)




Form 890 (2017) Partnership For Quality Medical Don 23-3057238 Page 7
Part VIl | Compensation of Offi rs, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O containg a response or note to any line in this Part VI N T e e P b g R R S d e R R D
Section A Officers, Directors, Tru est 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,
® Listall of the organization's curmrent o . directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® List all of the organization's cumrent key employees, if any. See instrudticns for definition of "key employes.”
® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Farm W-2 andfor Box 7 of Farm 1088-MISC) of more than $100,000 from the
organization and any related organizations.
® Listall of the organization's former , key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of repo compensation from the organization and any related organizations.
List persons in the following order: individual tfustees or directors; institutional trustees: officers: key amployees; highest
compensated employees, and former such persons.
I:l Check this box if neither the organization nor any related organization compensated any cument officer, director, or trusiee.
i)
(A) () g o} (E) ()
{do naot chack more than one
Mamea and Titla ANETEge bow, unbags parsen is both an Repoetable Reportabie Estimated
s per afficer and & dirsctorusbes) compenaalion companssiion fram amount of
wak (list ary from redated obfuss
retated k2 i ? g 3 orgarizalion (W-211099-MISC) from the
organizations | 3 @ (W-21OS-MISC) angarization
beltrw dotied g g g and ralated
lina) % arganzations
() Denis 8t Amour | | 0.50
Trustea A [¥] 0
(2) Jennifer Bentzgel = | | 0.50
Trustee A 0 0
G)Alina Burson ___ ____ | | _0.50
Trustee A o 0
{4} Adels Paterson ________|_ _____| _o0.50
Trustee A 0 0
(5 Exica Tavares _________|_ _____|_3.00
Secretary X X 0 0
(6] Bin Felle® . . ______| _____ .. 0.50
Trustee X 0 0
(7} Jodi Mllisom __ ________|_ _____|_ 2.00
Trustee p ! 4] 0
(8) Doug Fountain ___ | | 2.00
Trustee X 0 0
(9) Charles Redding ________|_ ____ | 0.50
Trustee b 4 0 0
(0Gail Seotte | _____|_0.50
Trustea A 0 1]
(11)Theresa McCoy _________ | ____ | _0.50
Trustee | X 0 0
(12)Kirsten Casteel = | | D.50
Trustee X 0 0
(M3Miteh Biting S SIS fo |
Trugtaa At 0 L]
(M4)Kristie Poreare _______ | _____| _0.50
Trustea b4 0 a
EEA Form 990 (2017)




Form 990 (2017)

Partnership For Quality Medical Don

Part VIl

Independent Contrac

1a Compilete this table for all persons raquire
organization's tax year.

® Listall of the organization's current
compensation. Enter -0- in columns (D), (E),

® Listall of the organization's current ke,

® Listthe organization's five cumrent highest
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC)

organization and any related organizations.

Compensation of Officers, Directors, Trustees,

23-3097238

ling in this Part VI

Key Employees, Highest Compensated Employees, and

o[

: Key Employees, and Highest Compensatad Employees

d to be listed. Report compensation for the calendar year ending with or within the

. directors, trustees (whether individuals or organizations), regardiess of amount of
rd (F} if no compensation was paid.
employees, if any. See instructions for definition of "key amployee."
compensated employees (other than an officer, director, trustee, or key amployee)
of more than $100,000 from the

® List all of the organization's former d
organization, more than $10,000 of repo

List persons in the following order: individual

compensated employees; and former such p
L] Check this box if neither the organization

rs, key employees, and highest compensated employses who received more than
organization and any related organizations.

s or trustees that raceived, in the capacity as a former director or trustee of the
compensation from the organization and any related organizations.

siees or directors; institutional trustees; officers. key employees; highest

or any related organization compensated any cument officer, director, or trustee,

T

()
i P S (™ "
Neme and Titks Average bax, unless person is bath an Reporable Repartable Estimatad
hours par officer and a directorftrustae) cormpensation Compansation fram amount of
weak (list any trom related other
iowrs for the organizations compensation
redated g a 5 3 2 s arganizalion (W-ZI1086-MISC) from the
arganizations § 7 % 3 (W-2HO0SB-MISC) organization
balow datted [+ and related
ina} ?ﬂ, % organizations
(1) Malie Jensen | | 3.00
Treasurer X X a 0 ]
(2) Douglas Jackson | | 0.50
Trustea X 0 0 0
(3) Dick Pedrick ____ == | _L_9.50
Trustae X Q 0 0
{4 Amy Dupuis _ | | 5.00
Chairman of the Board b4 X 0 o ]
() Linn Parrish | | g.50
Trustee X Q 4} 0
(6) Amanda Valyer = | | o.50
Trustea X s 0 1]
(7) Pat Garcia Gonzalez | | 0.50
Trustaa ok ( 1] 0
(8) Alexandra Laridan | el 0.5
_ Trustes X a 0 | 0
() Jason Sperinck . | | 0.50
Trustae X [ 0 0
(10)abby Van Hornme Brett ____ | | 2.00
Trustee A 0 0
(11)Samuel Ingram _____ | | 0.50
Trustea X h 0 4]
(12)Jackie Abbott | ST [ 0.50_
Trustee X 0 0 0
(13) Jackson Ireland | . 0.50
Trustee X 0 0 0
(14)Lynn Jennings | | 0.50 .
Trustee X | a 0_| 0
EEA Form 880 (2017)




Fu‘m 890 (2017) Fartnership For Quality Madical Den 23-3097238 Page 8
_Part VIl |  section A. Officers, Directors, Tl"l‘.l!tﬂ&l.] Key Employees, and Highest Compensated Employees (continued)
()
Pasitan
A &) (ta not chesk mora han one o = "
Name and title Averape bes, unless persan is bath an Repariable Reportabla Estimated
RoLS par officer and 3 direcierfnstes) compengation eampansation from Bmount of
wipali {liat any from refated other
howrs for % a g 3 the organizations companaation
related a T g arganization (W-2M005-MISC) from the
|erganizations | (W-2M1098-MISC) organization
bl cotiad % and relaied
Tl
B
(Bodrew Jones _______ | | o.sp
Trusteea X 0 0 0
(1§)Elizabeth Ashbourne | | . 40.00
Executive Director X X 157,500 0 0
1 RN ] . —
5 A W) WA A
1. O S N W
. IR SR S P =
S e Ty Sooiecll R (W
e e | R
o S e N (U D (R
- Vi e I (| U B
1, RN SR PO R
L R I e R AR e
¢ Total from continuation sheets to Part VII, SectionA . . . . . R R
_d Tnﬁtal:ll:llinn'lhand‘ln},....,.....+,...++....,++..... 157,500 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated
employee on line 1a7? if "Yes,* Schedule J for such individuwal . . . . ... ... R A ) 3 b4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes, " complete Schedule J for such
mmlnn---pu ----- i @ |= @ = ® § & @ @ @m @ & 2 m o d & @ E @ & @@ P oW d @.m om o w #F #F ®m om m # @ = = = @ 4 K
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . .. . . . . . . .. . ... 5 A
Section B. Independent Contractors
1 Complete this table for your five highest independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax
year,
(A) | () ()
Mame and buginess address Description of sarvioes Compansation
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 »
s Form 980 (2017)




Form 980 (2017)

Part VIII

Statement of Revenue

Pnrtm:hh:.g For Quality Medical Den

23-3097238

Check if Schedule O t:nrrtJ:s a response or note o any line in this Part VII|

- U I

Page §

.--a-+--a.+-r--.q.+.--.|D
=

(A}
Total revenus

[}
Related or
Bxamp
function
rEvenLe

(+] |
Unrelates
businass
FERENLIG

o

Revenua
excluded from tax
undar sactions
S12-514

Confributions, Gifts, Grants
and Other Similar Amounts

1a

= 0 o0 oo

= = |

Federated campaigns . . .|. . .

Membership dues . . , , .
Fundraising events . . . ,|.
Related organizations ., . .|.

Government grants (contribut ons)
All other contributions, gifts, grants,
and similar amounts not ir:::ll.ied above | 1f

Noncash contributions includ

Total. Add lines 1a-1f . . [ . .

. 1a

siaia o 1b

571,187

1c

1d

1e

22,670

in lines 1a-1f %

# & & o & e omom

593,857

Program Service Revenue

ﬂﬁ.ﬂﬂ'h‘

Business Code

f All other program service reveriue . . . . . . .

9

Total. Add lines 2a-2f . . .

Other Revenue

3

5

Ba
b

c
d

Ta

8a Gross income from fundraising

Investment income {including dividends, mterast.

and other similar amounts)

Royakles . ... .... ..

& & & &

L] & = = = = '
4 Income from investment of tax-axampl bond prnr.‘:eads .

710

710

Grossrenke . .. .....
Less: rental expenses . . . .

Rental income or (loss) . . .

MNet rental income or (loss)

Gross amount from sales of

(il Ot

assets othar than inventory

Less: cost or other basis
and sales axpenses

Gain or (loss) |
MNetgainor{loss) . . ... ..

events (not including  §

* & & ® = F F @

of contributions reported on line
SeePart IV, line18 . . . ...
Less: direct expenses
MNet income or (loss) from fundra
Gross income from gaming acti
SeePart IV, line19 . .
Less: directexpenses . . . .

* * =

14:3.

- 5 F F B @ ﬂ

lli----b

ing events
ies,

=5 s o owos WA

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

* # = =

Net income or (loss) from sales -:Il inveniory

o= e oeow oo

- - - - - - " F

Miscelaneows Revanus

11a

b
(-
d
e

|12 Total revenue. See instructions

All other revenue
Total. Add lines 11a-11d . .

554

(567

719

a 1]

EEA

Form 980 (2017)



Form 990 (2017
'Part IJI'.‘]

Check if Schedule O contains & response or note ta any line in this Part IX

Do nof include amounts reported on | 6b, 7h, W (A) Folle -ﬁmm 1<) L ; l.u‘::h!:&ﬂ:mg
8b, 8b, and 10b of Part VIl EXDENSES gararal upensas BXperses
1 Grants and other assistance to domes organizations
and domestic governments. See Part IV, line21 . . .
2  Granis and other assistance to domestic
indiwviduals, See Part IV, lin@22 . ... ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines 15and 16 . . . . . . :
4 Benefits paidtoorformembers . . . L .. ... ...
5 Compensation of curent officers, directors,
trustees, and keyemployees . . .. | ..... ... 157,500 157,500
€ Compensation not included above, to disqualified
persons (as defined under section 4EEEF}E 1)) and
persons described in section 4958(c)(3KB) . . . . . .
7 Othersalariesandwages . ..., |........ 155,038 155,038
8  Pension plan accruals and contributions {include
section 401 (k) and 403(b) employer comributions) . . 12,152 12,152
9 Otheremplyesbenefits . .............. =
10 Payrolitaxes . . . . . ... ..vvdunnunn,
11 Fees for services (non-employeas):
aMal'tagemEnt.................. 19,154 19,194
B L e oo e et s ~ R R R
¢ Accounting . . . ... R 18,914 18,914 T
d Lobbying . . ...
e Professional fundraising services. See Bart IV line 17 .
f Investmentmanagementfess . . ... ........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expensas on Schedule O} . . 270 270
12 Advertisingand promotion . . ... .. ....... 71l 71
13 Officeexpenses . ... .... 10,873 10,873 =
14  Informationtechnology . . .. ... ... ... . 6,530 6,530
o Royallies. . . ... 00w deviceeos
18 Oooupanty . . v v v v v v vn v ol o g 21,648 21,648
177 Travel ... ..... e A T 22,494 22,494
18  Payments of travel or entertainment ex
for any federal, state, or local public officiale . . . . .
18  Conferences, corventions. and meetings| . ... ... 39,710 38,710
20 INBreSt. . . .. i iaa e e ale e e e
21 Payments to affiliates . . .. .....[....
22 Depreciation, depletion, and amortization| . . . . . i
P RO e s i e e 1,494 1,454
24  Other expenses. Itemize expenses not red
above (List miscellaneous expenses in Jﬁr:;#a. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
d
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . 465,888 465,888 0
26 Joint costs. Complete this line only if
organization reporied in column (B} joint dosts
from a combined educational campaign
fundraising solicitation. Check here » if
——following SOP 982 (ASC 958720 T




Form 990 (2017)

Partnership For Quality Medical Don

23-3097238

Page 11

Part X Balance Sheet
Ghanhifﬁchedul'aﬂm:i:aimam-spnrsﬂurnmefnamlhaintl‘ﬁaFartH i N e R e e TN
(A) | (B)
Beginning of year End of year
1 Cash- nom-interest-bearing |. .. ... .. 97,583 | 1 151,954
2 Eﬂﬁngsﬂmtﬂmrmycashi vesimenks . . ..., ., ....... A 583,781 2 677,481
3 Pledges and granis receivabld,net . . . ... .. ... .. i T 278,825 3 308,500
4  Accounis receivable, net 3 R e 8 e e vy e e 4
5  Loans and other receivablas from current and fnrmar officers, directors,
trusiees, key employess, and ighest compensated employees,
C-nn::lataPirtH:rfSr:hﬂdulaL.....,........“...“..”. 5
6  Loans and other receivables from er disqualified persons (as defined under section
4858(F)(1)), persons described in siction 4858(c)(3)(B), and contributing employers and
spanscring organizations of section 501{c)(g) voluntary employees' beneficiany
organizations (see Instructions). plete Part Il of Schedule L . , , . . . RO R 6
7 Notes and loans receivable, o e TR R e e . 7
g 8 Invunmrie-sfnrsal'eumu&..........” ......... 8
9 Prepajdaxpamaaarddmrre:ma;gaa................,.... g
10a  Land, buildings, and equipment| cost or
other basis. Complete Part V| of ScheduleD . . . . | 10a 4,145
b Less: accumulated depreciation . . . . . .. ... .| 10b 699 3,446 | 10c 3,446
11 Invesiments - publicly traded T e S 11
12 Investments - other securities. seePartViline 11 . ... ... ......... 12
13 Investments - program-related. | See Part IV, line 11 . . T T 13
14 Ir:tmglblaassats ..... i 14
15  Other assets. See Part IV, line 11 1,500 [ 15 1,900
16 Total assets. Add lines 1 th h15 (mustequallin@34) . .. .......... 945,645 | 16 1,143,251
17 Annumﬁpayabiearﬂamm:iipm T 17
18 Grantspayable . . . . ... . |..... 18
19 Dﬁfun*edra‘uunm 500,000 | 19 568,967
20 Tax-exempt bond liabilites . . . . . . . 20 S:
21 Escrow or custodial am::umtlmt:llllty Complete Part IV of ScheduleD . . ..., .. 21
@ 22 Leans and other payables to curent and former officers. directors,
= trustees, key employees, highest compensated employess, and
E disgualified persons. Complete lof Schedulel ....... W 22
23 Secured morgages and notes payable to unrelated third parties .., ...... 23
24  Unsecured notes and loans payable to unrelated third parties . ....... o 24
25  Other llabilities (including federal incomea tax payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ., ... ... R R A B T T S 25
26 Total liabilities. Add lines 17thiough 25 . . . . . . .. o v v oo 500,000 | 26 568,967
Organizations that follow SFAS 117 (ASC 958), check here  ». 1 and
complete lines 27 through 29, and lines 33 and 34.
ﬁ 27 Unmsh‘il:t&dnutass&ls........._+....;+ ..... W T 321,435 27 431,919
ﬁ 28  Temporarily restricted netassetd ., . . . ......... R — 124,210 | 28 142,405
o 29 Pemanently restricled netassets . . . . ... ... .. ... ... ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » | | and
8 complete lines 30 through 34,
30  Capital stock or trust principal, orjcumentfunds . . . . . . . ... ... .. e 30
E 31 Paid-in or capital surplus, or land building, or equipment fund R E R U X |
% 32  Retained earnings, endowment, Inmmdatﬂdinmim.mﬂl'mfunds SE Ry 32 -
33  Total net assets or fund bala e e e e RS : 445,645 | 33 574,324
| 34 Total liabilities and mummd balances .. ..., RN = 945,645 | 34 1,143,291

Form 990 (2017)



23-3097238 Page 12

Check if Schedule O contains a response or note to any line in this Part X e Il
1 Total revenue (mustequal Part VIII, column (A), line 12) . . . . . . S e o e . B 594,567
2 Total expenses (mustequal Part IX, column (A), Ine28) . ... ... ... .. . T | 165,888
3 Rewenue less expenses. Subtract line 2 fomfine 1 . . . . .. ... ... L T D R T el [ 128,679
4 Net assets or fund balances at beginning of year (must equal Part X, Ina 33 column (A . ......... .. - 4 445,645
5 Met unrealized gains (losses) onin = R R T e T R R . 3 5
6 Donated services and use of facilities | . . W R e i g TR e R " 5 iaiaiae ]l B
7 Investment expenses R LRI R e T R Ce e AR S i
& Prior period adjustments  , . . . , , S Ry o e R e R T -1 8
9 ﬂilﬂrnhangauinndauetsmfundbalanm{qxpd.ajninschadulaﬂ} R TR e e TR L v 4] B 0
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, i
B.eomn (B ..o ..., S T T . S o o 18 S L B S T P e e W S -] 10 | 574,324
Part Xll | Financial Statements and Reporting
Chackirsnhaduraﬂmrialnsj response or note to any lineinthisPart Xl ., . . . . . N e i T R R o
Yes Ko
1 Accounting method used to prepare the Form 890: [ ] Cash Accrual [ Other
If the organization changed its method &f accounting from a prior year or checked "Other " explain in
Schedula O,
2a Were the organization's financial state nts compiled or reviewed by an independent accountant? w i sy |
If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
Separate basis D Consdlidated basis [J Beth consclidated and separate basis
b Were the organization's financial state audied by an independent accountant? 8 T T e « | | X
If "Yes," check a box below to indicate whether the financial statements for the year were audied on a
séparate basis, consolidated basis, or both:
| Separatebasis [ | Consciidated basis [] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of il%mara:lal statements and selection of an independent accountant? G i Xk | X
If the organization changed either iis oversight process or selection process during the tax year, explain in
Schedule O,
Ja As aresult of a federal award, was the organization reguired to undergo an audt or audis as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . .. il I T T Y R S e e e I X
b If "Yes" did the organization undergo the required audit or audis? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergeo such audits s wmwmwaaia] 3B

EEA Form 880 (2017)




SCHEDULE A Public Charity Status and Public Support -CME No. 15450047
(Form 990 or 99 0-E2) plete if the organization is a section 501{c)(3) organization or a section 4847(a){1) nonexempt charitabile trust, 201 ?
Department af the Treasury * Attach to Form 980 or Form 990-EZ, Open to Public
interreal Revenue Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Meme of the organization Employer identification numbear
Partnership For Quality Madical Don 23-3097238

[Part1]

Reason for Public Charity Status  (All organizations must complete this part.) See instructions,

The organization ks not a private foundation because it is: (For lines 1 through 12, check only one box.)
|:| A church, convention of churches, or aszociation of churches describad in section TT0(b){1)(AMI).

o L B =

10

11
12

[]
L]
[]

OO O= O

]

f
8

A school described in section 17 b)(1){ANii). (Attach Schedule E {Form 880 or 980-E7).)

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

A medical research organization rated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the

hospital’s name, city, and state-

An organization operated for the benefit of 3 college or university owned or operated by & governmental unit deseribed in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170({B){1}{AN V).

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

described in section 170{b)(1)(A) ). (Complete Part I1.)

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

An agricultural research urganlzatTn described in section 170({b){1){ANix) operated In conjunction with a land-grant college
|

or university or a non-land-grant co ege of agriculture (see instructions). Enter the name, city, and state of the college or
university. )
An organization that narmally recei

8 (1) more than 33 1/3% of its support from contributions, membership fees, and Qross

receipts from activities related to | exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment i and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875, See section 508(a)(2). (Complete Part lil.)

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

An organization organized and d exclusively for the benafit of, to parform the functions of, or to camy out the purposes

of one or more publicly supported drganizations described in section S09(a)(1) or section 508(a)(2). See section 508(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f and 12g.

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

D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the s pporting organization vested in the same persons that control or manage the supported

O Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
i instructions). You must complete Part IV, Sections A, D, and E.
[] Type lll non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must com plete Part IV, Sactions A and D, and Part V.
[ Check this box if the organization received a written determination from the IRS that it fs & Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enbrtmnuﬂberufsuppnrtadnrga I e e e me L o, I R T S S |
Provide the fallowing information abaut the supported organization(s).

(i} Name of supported organization {ii} EIN (i} Type of orpanization {iv) is the crganization | (v) Amount of monatary (i} Amount of
{descrived on linas 1-10 | lighed in your posanming support (saa other Buppor (sas
abows (g8 instructions)) datiiment? mnstructions) instrucians)

(A)

(B)

(C)

D)

(E)

—

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls A (Form 880 or $90-EZ) 2017
EEA
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Sup
(Complete only if you ch

Section A. Public Support

tnarship
rt Schedule for Organizatio

ns Described in Section
2cked the box on line 5, 7, or 8 of Part | or
Part IIl. If the organization fails to qualify under the tests listed bel

For Quality Medical Don

23-3057238

FI-

s 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
if the organization failed to qualify under
ow, please complete Part I11.)

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual granis.”)

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

= @® w =

Ll - = W e

The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 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 online 11, column () . . . . .
Public suppert. Subtract line 5 from ling 4 .

L —

{a) 2013

(b) 2014

(e) 2015

(d) 2018

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

[
8

10

1
12

13

Amounts fromlined . . . . . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
similar sources . . .

MNet income from unrelated business
activities, whether or not the business
is regularly carried on

® #F & w = =2 4§ 5

Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPant V1) . ..........

Total support. Add lines 7 through 10
Gross receipts from related activities, tc. |

First five years. If the Form 990 is for the

organization, check this box and stop here .

{a) 2013

(b) 2014

{e) 2015

(d) 2016

(e) 2017

(f) Total

saa instructions)

@ & & = @& @ =

12 |

organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

nnnnnnnnnnnnnnnnn

|-+---f++--'|-+-rl.l.++

= m

S puta

Fublic support percentage for 2017 {Hnerﬁj

1

18

16a
b

17a

18

ection C. Com tion of Public
4

Support Percentage

Fublic support percentage from 2016 Sc

------

rrrrr

olumn (f) divided by line 11, mlunﬁ ] [
IuJEA, Part 1, line 14 .
33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33

box and stop here. The organization qualifies as a publicly supported organization -

33 1/3% support test - 20186, If the organization did not check a box on fline 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The crganization qualifies as a publicly supporied organization

10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, or 16b, and line 14 s

the "facts-and-circumstances" test, check this box and stop here. Explain in
nd-circumstances"” test The organization qualifies as a publicly supported

10% or more, and if the organization me
Part VI how the organization meets the "fa
Dfﬂﬂnizaﬂﬂ‘ﬂ--a+f---a+--a-

10%-facts-and-circumstances test - Eﬂ'IJ!

15 is 10% or more, and if the organization

¥ ¥ & 2 w = o &

" ® wm

* @ w

LI I I A

i & =

L

LI T Y

o ER @ R R N

= ¥ @ W & ® F & F *FP W OB ®m ¥

14

15

1/3% or more, check this

- If the organization did not check a box on line 13, 16a, 16b. or 17a, and lina
meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization mests the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization ., .. .. ..

Private foundation. if the organization did

instrudiions

-I--l-----q.q.'F

[ 3

O
El.

EEA
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Schedule A (Farm 880 or 900-EZ) 2017 Fartnership For Quality Medical Don £3-3097238 Page 3
Partlll | Support Schedule for rganizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contnbutions, and membership
received. (Do not Include any "unusual grants.

2 Gross receipts from admigsions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose . . . . .|,

3 Gross receipts from activities that are nat an
unreiated trade or business under saction 513 |.

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . . .|,

5 The value of services or facilities
furnished by a govemmental unit fo the
organization withoutcharge . . . . . . . . s

6 Tofal Add lines 1 throughs ., . . . . . . L

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .

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

C Admes 7Taand7b . . . v oo v ou u .

8 Public support. {Subtract line ¢ fram
PR - i i e

Section B. Total Support
Calendar year (or fiscal year beginning in) » L_[a} 2013 {b) 2014 (c) 2015 {d) 2018 (e} 2017 (f) Total
8 Amountsfromine® . . .. ........ '

10a Gross income from interest, dividands,
payments recelved on securities loans, rents,
reyaities and income from similar sources

b Unreiated business taxable income {less
seclion 511 taxes) from businesses
acquired after June 30,1975 . ., . . . . .

€ Agd lines 10a and 10b T L L b T

11 Net incoma from unrelated business
activities not included In line 10b, whathar
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part VL) ...... e
13 Total support. (Add lines 8, 10¢c, 11,

- 1) 4 e R L AL Lok (R
14  First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here| . . . . . . ... ......... Rl A T Y S AT B AR O W El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, cplumn (f) divided by line 13, column () S R | 18 %
16 Public support e from 2016 Schedule A, Partlll, line15 ., . . . . . T R AT T O T RN e | %
Section D. Computation of Investment Income Percentage : |
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . .. ........ « | 17 %
18 Investment income percentage from 2018 acdule A, PatlLline 17 . . . «c v v o i s vnns s o R 18 %
18a 33 1/3% support tests - 2017. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line

17 i3 not more than 33 1/3%, check this and stop here. The organization qualifies as a publicly supported organization . .........®* []

b 33 1/3% support tests - 2016. If the organitation did not check a box on line 14 or line 188, and fine 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 qualifies as a publicly supported organization . . . . . . . e [

20 Private foundation. If the organization did fot check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . S

EEA Schedule A [Form 990 or 990-EZ) 2017



Schedule A (Form 880 o 990-E7) 2017 Partnarshi
(PartlV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

For Quality Medical Deon 23-3087238 Page 4

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any s:..nfppmted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organizalion determined that the supported

organization was described in section 509(a)(1) or (2). 2
da Did the organization have a supported organization described in section 501 (c){4). (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (B) and
satisfied the public support tests Under section 209(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization puf in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * ibe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any joreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 5&9{3}{1} or (2)? If "Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the ign supported organization was used exclusively for section 170(c){2)(B)

, OF remove any supported organizations during the tax year? If *Yes, "
). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;

(i) the authonity under the organization's arganizing document authorizing such action; and (iv) how the action

was accomplished (such as by anTendmn.t to the organizing document). S5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. \Was the subel}titutiun the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported ort anizations, or (jii) other supporting organizations that alsa support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial t:r::n’tril::utu:r"rll If “Yes," complete Part | of Schedule L (Form 990 or 980-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 9890 or 990-E7). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes|" provide detail in Part VI 9a
b Did one or more disqualified parsn+a (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an|interest? If "Yes,* provide detail in Part V1. 9b
¢ Did a disqualified person (as definad in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detaii in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
48943(f) (regarding certain Type Il s upporting organizations, and all Type I non-functionally integrated

supporting organizations)? If "Yes, T answer 10b below. 10a

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

determine whather the organization had excess business holdings.) 10b
EEA
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Schadule A (Form 990 or B30-E7) 2017
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Part IV

Supporting Organizations (continued)

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

a A person who directly or jndire::tly{ controls, either alone or together with persons described in (b) and (c)

below, the governing body of a suUpported organization?

b A family member of a person d
¢ A 35% controlled entity of a pers in described in (a) or (b) above? If "Yes"to g, b, or ¢, provide detail in Part VI,

ribed in (a) above?

Yes

11a

11b

[ 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or me

regularly appoint or elect at least
tax year? If "No, " describe in Part

bership of one or more supported organizations have the power to
majority of the organization's directors or trustees at all times during the
VI how the supported organizafion(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoi
organizations and what conditions

"t and/or remove directors or trustees were allocated among the supported
or restrictions, if any, applied to such powers during the tax year

Yes| No

organization(s) that operated, su rvised, or controlled the supporting organization? If "Yes " explain in Part
VI how providing such benefit ca out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporti anization.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported ization(s).

Yes| No

— 110 SUPpPOrted orgar
Section D. All Type Ill Supporting Organizations

of its supported organizations, by the last day of the fifth month of the

notice describing the type and amount of support provided during the prior tax
was most recently filed as of the date of notification, and (iii) copies of the
in effect on the date of notification, to the extent not previously provided?

1 Did the organization provide to ea
organization's tax year, (i) a wri
year, (i) a copy of the Form 9980 t
organization's governing documen

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, * explain in Part VI how
the organization maintained a closé and confinuous working relationship with the supported organization(s).

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

| Yes

No

3

supported nizations played in this regard.
Section E. Type Il Functionally Inﬁmtad Supporting Organizations

1 Check the box next fo the method ;ﬁ:me organization used to satisfy the Integral Part Test d'L.-n'ng the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

b [] The organization is the parent :?Eeach of its supported organizaicns. Complete line 3 below:

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

a Did substantially all of the nrganizatron's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or maore
of the organization's supported org ization(s) would have been engaged in? If "Yes, " expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

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

Yes| No

2a

2b

Ja

3b

‘
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23-3097238 Page 6

1 [ Check here if the organization

instructions. All other Type Il non-functionally integrated suppo

satisfied the Integral Part Test as a qual

Section A - Adjusted Net Income

1 Net short-term capital gain

ifying trust on Nov, 20, 1870 (explain in Part VI). See

rtwizatim:ls must complete Sections A through E.

(A) Prior Year (B) Current Year

{optional)

2

Recoveries of prior-year distributions

3

Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

) e £ P |-

€ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for p

ion of income (see instructions)

7 Other expenses (see Instructions)

=]

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all

on-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exe

mpl-use assets

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

ic

1d

e Discount claimed for blockage or
factors (explain in detail in Part Vi)

other

_2 _Acquisition indebtedness applicablé to non-exempt-use assets

3 Subfract line 2 from line 1d.

Ll

4 Cash deemed held for exempt use

see instructions).

Enter 1-1/2% of line 3 (for greater amo

unt,

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

_ 6 Multiply line 5 by .035.

_T__Recoveries of prior-year distributior

-]

8 Minimum Asset Amount (add line

7 to line 6)

00 (=] (O [on |

Section C - Distributable Amount

Adjusted net income for prior year

Current Year

(from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

O O | |0 || =

emergency temporary reduction (see i

Distributable Amount. Subtract lin

O B LD b =k

5 from line 4, unless subject to
ructions).

6/

7 Check here if the current year i
instructions).

5

the organization's first as a non-functionally-integrated Type 1Il supporting organization (see

EEA

Schedule A [Form 580 or $90-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017 Par% rship For Quality Medical Don
IFart‘U' Type Il Non-Functio

ally Integrated 509(a)(3) Su pporting Organizations (conti

nued)

Section D - Distributions

Current Year

1__Amounts paid to su
2 Amounts paid to perform activity
organizations, in excess of inco

rted organizations to accomplish exempt purposes

at directly furthers exempt purposes of supportad

from activity

_3 _Administrative expenses paid to dcco

ish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

3 Qualified set-aside amounts (priof IRS approval required)

6 Other distributions {describe in Part V). See instructions.

_ 7 _Total annual distributions. Add 1irpes 1 through 8.

8 Distributions to attentive supported organizations to which th

(provide details in Part VI). See instructions.

e organization is responsive

9 Distributable amount for 2017 from Section C, line 8

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017

(reasonable cause required - axp
instructions.

lain in Part VI). See

3 Excess distributions carryover, if any, :ﬁ 2017

b From 2013

--------

¢ From20i4 . .......

a Froma2016 .......

e From2016 .......

f_Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from
Section D, line 7:

$

a Applied to underdistributions of priar years

b2

ied to 2017 distributable amount

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

3 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part

. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result gre
Part V1. See instructions.

r than zero, explain in

7 Excess distributions carryover
and 4c.

to 2018. Add lines 3]

8 Breakdown of line T:

__a Excess from 2013

b Excess from 2014

¢ Excessfrom2015 ... .

d Excess from2016 . ...

e Excess from 2017 . ...

EEA
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Schedule B Schedule of Contributors OMB No, 15450047
(Form 980, 990-EZ,

JEL o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Intarnal Revenus Barvios > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Loal Don

23-3087238

Partnn:lhiE For Quality Mad:

Organization type (check one):
Filers of: Section
501

[]

Form 990 or 990-EZ

454

527

Form 990-PF

S I B

S50

4947

c){ 3 ) (enter number) organization

f{a)(1) nonexempt charitable trust not treated as a private foundation

political organization

501(e){3) exempt private foundation

(a)(1) nonexempt charitable trust treated as a private foundation

c)(3) taxable private foundation

Check if your crganization is covered by th

Note: Only a section 501(cK7), (8), or (10)
instructions.

General Rule
& Foran organization filing Form 990,

or mare (in money or property} from

contributer's total contributions.
Special Rules

[] For an organization deseribed in sec
regulations under sections 509(a)(1)
13, 16a, or 16b, and that received fr

55,000 or (2) 2% of the amount on

For an organization described in se

General Rule or a Special Rule.
arganization can check boxes for both the General Rule and a Special Rule. See

FE:}-EE, or 590-FF that received, during the year, contributions totaling $5,000
any one contributor. Complete Parts | and |l. See instructions for determining a

ion 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the
and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, lina
DM any one contributor, during the year, total contributions of the greater of {1)

(I} Form 980, Part VIII, line 1h; or (ii) Form 990-EZ_ line 1. Complete Parts | and |I.

lon 501(c)(7), (8), or (10) fililng Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, Il, and 1l

For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one

contributor, during the year, contribulions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than §1

-

. If this box is checked, enter here the total contributions that were recaived

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the

General Rule applies to this organiz

totaling $5,000 or more during the

ion because it received nonexclusively religious, charitable, efc,, contributions

r v e 8

bl L B R R R e B A I B o R T LT L e SRS

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

880-EZ, or 990-PF), but it must answer "Ng"

on Part IV, line 2, of its Form 890; or check the bex on line H of its Farm S90-E7 or on its

Form 930-FF, Part |, line 2, to centify that it dogsn't mest the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Motice, ses the Instructions for Eorm §90, 990-EF, or 950-PF.

EEA
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Scheduls B (Form 580, B80-EZ, or 390-PF) [2017)

Page 2

Name of organization

FPartnership For Quality i;hﬂ_‘i.ﬂﬂ; Don

|
Contributors (see instructions). Use duplicate copies of Part |

Employer identification number

23-3097238

if additional space is needed.

(a)
No.

Name, ad

(b)

ress, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

—

Pfizar

235 East 42nd Straeet

New York, NY 10017

$ 30,000

Person
Payroll O
Noncash []
(Complete Part Il for

noncash confributions.)

(b}

Name, address, and ZIP + 4

Medtronie Foundatidn

(c)
Total contributions

(d)
Type of contribution

701 Madtronic Parkwavy

Minneapolis, MN 554

47

3 100,000

Person X

Payroll  []

Noncash []
(Complete Part Il for
noncash contributions. )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person L]

Payroll ]

Noncash []
({Completa Part |l for
noncash contributions. )

(a)
No.

(b)

Name, address, and ZIP + 4

g).
Total contributions

(d)
Type of contribution

Person []

Payroll []

Noncash []
(Complete Part Il for
noncash contributions. )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []

Payroll []

Noncash [
(Complete Part Il for
nencash contributions. )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []

Payroll  []

Noncash []
{(Complete Pan |l for
noncash contributions.)

EEA

Schedule B {Form 990, 990-E7, or 800-PF) {2017)



SCHEDULED Supplemental Financial Statements OMB No. 1545-0047

(Form 990) * Complete if the organization answered "Yes" on Form 990, 2017
PartiV, line6,7,8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b,

B e > Attach to Form 930, Open to Public

internal Revenue Service > _Goto www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the arganization Employer identification number

Partnership For Quality Medical Don 23-3097238
-,' Partl| Organizations Maintainin Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{3} Doror advised furds [b) Funds and obher acoounts

Total number at endofyear . . .. ........
Aggregate value of contributions o {during year)
Aggregate value of grants from {during year)
Aggregate value at end ofyear .. .|.......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral? . . . . . . . . O PRl ] B [] 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 pumposa

conferring impermissible private benefit? . . . ... ... ... ... . I R T R P Yes No
Partll | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pumose(s) of conservation easements heid by the organization (check all thal apply).

[] Preservation of land for public use {e.g., recreation or education) L] Preservation of a historically important land area

[ Protection of natural habitat D Preservation of a certified historic structure

[] Preservation of open space
2  Complete lines 23 through 2d if the organization hald a qualified conservation contribution in the form of a cnrﬁ;aruaﬁnn

o W pa -

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easeme B e W e T R R B P 2a
b Total acreage restricted by conservatio gasements . . .. o.u.. w e e e e ew e ] O
¢ Number of conservation easements on a certified historic structure included in () . . . . 2
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic siructure listed in the National T e 2d |
3 Number of conservation easemants m fled, transferred, released, extinguished, or terminated by the organization during the
lax year »
4 Number of states where property subject to conservation easement is located  »

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

violations, and enforcement of the consefvation easements it holds? . . .. . ... . o R e «. ves [J Mo
6  Staff and volunteer hours devoted to ma itoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| J
7 Amount of expenses incumed in manitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

-3

8 Does each conservation easement rep
and section 170(h)(4)(BNi}? ... .| .
8  InPart Xl describe how the organizatio

d online 2(d) above satisfy the requirements of section 170(h){4)B)i)
S T b s s sma S R R A e []ves [Jno
reports conservalion easements in its revenua and expense statement, and
balance sheet, and include, if applicable, the teaxt of the footnote to the organization's financial statements that describes the
organization's atcounting for conservation easements.
| Part Ill | Organizations Maintain ng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" an Form 990, Part IV, line 8.
1a [If the organization elected, as permitied uinclar SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets haid for public exhibition, education, or research in futtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as parmitted u SFAS 116 (ASC 858), to report in its revenue statement and balance sheat
works of arl, historical treasures, or other %lnﬁrar assets held for public exhibition, education, or research in futherance of

public service, provide the following amounts relating to these tems:

() Revenue included on Form 890, Part VIl line 1 R A v e R e e e g

{li) Assets included in Form 990, PartX | . . .. . . G TR PR e Rl e R e L]
2 |fthe 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 858) relating to these items:

a8 Revenue included on Form 990, Part VIIl, fine1 . . ... ... .. N T R see s -5 _
b _Assets included in Form 990, PartX . ... ... oA B TR v e s e wes w b e wiwniae eels s el s PR
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule D (Form 990) 2017

EEA




Schadule D (Farm 890} 2017
Part I
3

Partnersk

Organizations Main
Using the organization's acquisition,
collection items (check all that apply):

a [ Public exhibition

b [ Scholarly research

c D Preservation for future generations

§i

For

lity Madical Don

d [] Loanor exchange programs

[ D Other

4  Provide a description of the Qrﬂﬂlﬂ!ﬂﬂﬂll‘l’ﬂ collections and explain how they further the organization's exempt purpose in Part
X1,
S5  During the year, did the organization salicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ....... .o Yes No
Part IV | Escrow and Custodial rrangements.
Complete if the organization answered "Yes" on Form 980, 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 on Form 990, PartX? . . L ... ... R S R A R e e e . .. ves [ONo
b If"Yes" explain the arrangament in Pant Xl and complete the following table:
Amount
¢ Beginningbalance ... ..... Pt - : R 1c
d Addtionsduringtheyear .. ...} ... .. i ... LI N S B [ |
e Distributions during the year R R R R e e R T T —— e |-
s T T e CRURLEE TSP ST T nerpaeen: o S
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? TP S ; E Yes [|No
b_If "Yes," explain the arra tin Part Xill. Check here if the explanation has been provided on Part XIll . . . . . . . ST e et ]
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 880, Part IV, line 10.
{a) Cumerd wear {b} Pricr year | (=} Two years back [di Thres vears beck (&) Four pears back
1a Beginning of year balance e S W [——
b Contributions ]
€ Net investment eamings, gaing, and
BOBBBE & & v bonn e ninie e '
d Grants or scholarships . . . . . .. ¥
e Other expenditures for facilities and
programs . . . . .. i T i
f Adminisirative expenses Tl e SR R
g End of year balance |
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - o
b Permaneni endowment » %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja  Are there endowment funds not in the passession of the organization that are held and administered for the o _
organization by: Yes | No
(i} unrelated organizations . . .. .| ... ......... - i G e R Sk, e . | 3afi)
(i) related organizations . ., . ... ....... A T PO TR B <« « | 2afi)
b If "Yes" on 3a(ii), are the related organizations listed as required on Sehedule R? e Ty ; | 3b
4  Describe in Part Xl the intended uses fhe organization’s endowment funds.
Part VI | Land, Buildings, and eqlipmnnt.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Destription of prapady (a) Cosi or cthar basis {b) Cosat or other basis {e] Accumulabed | {d) Book valus
{investment] (athar) dapreciation
R <
b Bulldngs ..............L.....
¢ Leasehold improvements . .....|l.....
) EORTEE. o s s e b e e
O e e e o BEMDIR L 4,145 699 3,446
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10c) . . . . . . . . ... .s P 3,446

EEA

Schedule D (Form 990) 2017



Schedule D (For 880) 2017 Partnershi
Part VII Investments - Other Em: urities.

For Quality Medical Den

23-3097238 Page 3

Complete if the organization answered "Yes" on Farm 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or cabagon

{nchuding name of seourity)

(b} Book value

[c} Mathod of vakation:
Cosl or end-of-yaer marked valua

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

------------

(A)

L

(B)

(C)

(8)]

(E)

(F}

(G)

(H)

Total. (Colurmn (b) musf squal Form 890, Part X, col. (B) fine 12 )

[

Part VIII

Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Dascription of investmant

i) Book valse

(1}

{&} Method of valuaticn:
Coosl o end-ol-yaa market valus

_(2)

(3

{4)

(5)

(8)

(7}

(8)

()

Total. {Golvmn (B} must equsl Form 990, Padt X eal (8] ing 13}

| 2

Part IX |

Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

(1) Security Deposit

(2)

(b} Book valss

1,900

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b} must equal Form 990, Par

tX col. (B)line15) . . i . v i i an e

Part X

Other Liabilities.

.......... > 1,800

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

{a) Dascription of labiliby

(b) Book value

(1) Federal income taxes

(2)

(3]

[l

(5}

(6)

(7}

(8)

—9)

Total. (Column (5) must equal Farm 890, Part X, col. (B) fine| 25

=

2. Liability for uncertain tax positions, In Part »

Klll, 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 footnote has been provided in Part XIIL . . . . . . []

EE&

Schadule D (Form 950) 2017



achedula [F (Form 953) 2047
Reconciliation of R. venue
Complete if the organization

23-3097238

Page 4

per Audited Financial Statements With Revenue per Return.
answered "Yes" on Foin. 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . S e K
2 Amounts included on line 1 but net on Farm 880, Part VI, line 12;
a Metunrealized gains (losses) on investments R e R A 2a
b Donated services and use of facilities |. . . . .. ...... 2b
c Recoveriesofprioryeargrants . . .. . v v i v it n e e e . 2c
d Other(Describaln Part XIL) . . . ilu i v vi v s e e o s oe e eens - L2d
B Anaines 2athugh 2d s e G i e e e s o TR 3 2e
3  Subfractline 2efromlined . ............ Mo n e & e e AL W 3
4 Amounts included on Ferm 990, Part VIIl, line 12, but not on line 1- ||
a Investment expenses not included on Form 990, Part VIIL line 76 . . . . . . . . 4a
b Other (Describe in Part X1l.) . . ... .. T — B L T - ; 4b
¢ Addlinesd4aand4b ......... e T TR e R A e e z 4c
§__ Total revenue. Add lines 3 and 4c. must equal Form 990, Part |, line 12.) sim e e e e ek e 5
| Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV line 12a.
1 Total expenses and losses per audied financial statements . . . . . . . . . o A o s 1
2 Amounts included on line 1 but not on Form 980, Part IX. line 25
a Donated services and use of facilities |. . . . .. ...... o R g . e 2a
B EroryerScoBmmme. <o saon e el i st ¥R 2b
O IADSHICEEME &on anies e s peis e e e ST A i 2c
d Other (DescribeinPartXil) . ...l ......... S e : 2d
e Add lines 2athrough2d ... ... R O R T el s,y <l o B P o 2e
3  Subtract line 2e from line 1 | ..... PRI A a—— L R 0 T T 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIL line b . . . . i 4a
Other (DescribeinPart XIL) . . . . | .. v oo v v s .. O . 4b
¢ Addlinesd4aand4b ........|.......... v R N Tt C Ly i TP e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part | line 18) . ... .. R i e . 5

Part Xl

Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9° Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines

2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 950) 2017



SCHEDULE J
(Form 990)

Drapartmant of the Treasury
internal Revenue Servios

For

Compensation Information
certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

* Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

= Attach to Form 980,

OMB M, 1548-0047

2017

Open to Public
Inspection

Marme of the organization
Partnership For Guality

* Go to www.irs.gow/Form990 for instructions and the latest information,
|

HﬁdLi.cll Don
il

Employer identification numbaer
23-3097238

Part |

Questions Regarding

Compensation

1a Check the appropriate box(es) if the

9

(=2

990, Part VI, Section A, line 1a. Cor
[] First-class or charter travel
[] Travel for companions

[] Tax indemnification and Qross-uy
[] Discretionary spending account

[
8
]
O

) payments

organization provided any of the following to or for a persen listed on Form
nplete Part Il to provide any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

Yes

E Compensation committes
[] Independent compensation consultant

Any related organization? . . . . . ] .

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "Mo," complete Part Il to

explain . . . ...
Did the organization require substa
directers, trustees, and officers, incl
|-

atien prior to reimbursing or allowing expenses incumed by all
ing the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish mnﬂ:mﬁatlnn of the CEQ/Executive Director, but explain in Part |1,

M written employment contract

[] Compensation survey or study

A

Form 890 of other organizations

During the year, did any person listed pn Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . .
Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hil.

LR
------

"B OB OE OB W

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 980, Part 'fll. Section A, line 1a, did the organization pay or accrue any

compensation contingent on the reve of:
The organization?

if "Yes" on line 5a or 5b, describe in Part IIl.
Feor persons listed on Form 890, Part \!’II. Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eﬂlrrirrgs of:

The organization? . . -

Any related organization? . . . . . ..
If "Yes" on line 6a or Bb, describe in Part 1l

For persons listed on Form 890, F'artrjll. Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported on Form Iﬁﬂﬂ. Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception describied in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
inPartlll . . . -
If "Yes" online 8, did the erganization also fallow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)2 .| . . . ... ..... i

---------------

rrrrrrrr 5 & & ®

-----------------------------

rrrrrrrrrrrrrrrr

{ Approval by the beard or compensation commitiee

1b

-----

&& &
P[4 (g

& &

2ig
<[>

X

L B I E

For Paperwork Reduction Act Notice, nl]thn Instructions for Form 990.
EEA

Schedule J (Form 990) 2017






iﬁ:iﬁﬂi O Supplemental Information to Form 990 or 990-EZ DO ey
S0-ED) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Dapariment of the Treasury > Attach to Form 990 or 990-E2. Open to Public
Internal Revenus Sarvice » Goto www.irs.gov/Form890 for the latest information. Inamﬂun

MNams of the organization

Partnership For Quality Medical Den

Empiloyer identification number
23-3097238

01. Members or stockholder eolasses and rights (Part VI, line 6)

POMD have two classes of Membership. They include corporate and non-profit organizations.

02. Member election for additional members (Part VI, line 7a)

POMD Members are those who Have power to elect members of the governing body.

03. Form 990 governing body review (Part VI, line 11)

Reviewed at board meeting

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are avai

lable to the public upon request Available to the public upen

reguest

05. List of other fees for services ex ses (Part IX, line 1llg)
== 5L O other feas for servic tpen

Temporary Help $1630

Grant Project Expense 528567

For Paperwork Reduction Act Notice, see t
EEA

he Instructions for Form 990 or 990-EZ.

Schedule O [Form §90 or 890-EZ) (2017)



Depreciation and Amortization

(Including Information on Listed Property)
= Attach to your tax retum.

OMB No. 1545-0172

2017

Departmant of the Treasury Attachment
Internal Revarue Service (99) - ¢]s-u to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
MNameda]} shown on retum l Businass or activily {0 which this form ralatas Identifying number
Partnership For Quality Medical FORM S980EZ - 1 23~-3097238

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . , . ... .. .. ... ey N S EAET 1 |

2 Total costof section 179 propery piaced in service (see instructions) . . . . .. ... ... ... ... 2

2  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . PR 3

4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- . . . . ... .. e [

5 Dollar limitation for tax year. Subtract line 4 from ling 1., If zero or less, enter -0-. If married filing

separately, see instructions . . . .. ....... e e e e e R 5

6 {a) Description of propeny {b] Cost (business usa ondy) {c) Elected cost

T Listed property. Enter the amnmt?[um ine2® ..... SRR e B aere | 7 |

8 Total elected cost of section 179 property. Add amounts in column (e}, ina=6and7 . . . . . ... ... . 8

9 Tentative deduction. Enter the amiallar of ineSorBne8. - L0 e i R Wil gt g
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . . . . . L e - — 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Aqd lines 9 and 10, but don't enter more than line 11 . . . . . . R 12
13 Carryover of disallowed dedudtion to 2018. Add lines 9 and 10, less line 12 » | 13

Note: Don't use Part |l or Part Il below h:lr listed properly. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for hl.ﬁliﬂad property (other than listed property) placed in service
during the tax year (see instructions) . . . . ... ... AT e, oy TS s 14
15 Propery subject to section 168(f)(1) election . .. ....... AR R R ST 15 “.
16 Other depreciation {including ACRS) . . ....... o e S ey S e 16 671
[Part il MACRS Depreciation (Don't include listed property.) (See instructions.)
| Section A
17 MACRS dedudions for assets phci:d in service in tax years beginning before 2017 . . . . . AR 17 |
18 If you are elecing to group any assets placed in service during the tax year inlo one or more general
asset accounts, check here w bt Wit e o g et T e s W Ll
Section B - Assets Placed in Service During 2017 Tax Yea Using the General Depreciation System
: i) mcatn ardyear | (c) Basis for depreciation ) _ | .
(a) Chassificabon of praparty piacad in ibusnessinvesiment use PLECOVACY (2] Carvention i Method {g) Depresation deduction
2 BENVICS anly-sae inslnctions) pariod
19a  3-year property
b 5-year propery [
¢ __7-year property
_d_10-yeer property
@ 15-year property
f__20-year property
@ 25-year property 25 yrs. SIL
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM SiL
I Monresidential real 39 yrs. i SiL
propesty MM | SiL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life Sl
b 12-year 12 yrs. | SL
C  40-year 40 yrs, MM SiL
|PartIV | Summary (See instructions.)
21  Listed properly. Enter amountfromline28 .. ... .. R o T e e . |2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see Instrudions 22 671
23 For assets shown above and phwq in service during the cument year, enter the |
portion of the basis atlibutable to section 263A costs . . . . . L AR | 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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IRS e-file Signature Authorization . -

m 8879-EO | for an Exempt Organization R

For calendar year 2017, or fiscal year beginning , and anding
Diepariment of the Treasury * Do not send to the IRS. Keep for your records. 201 7
Intarnal Revenus Service * Go to www.irs.gov/Form8873EQ for the latest information.
MWams of exempl organiation [ Empleyer [dentificatien number
Partnership For Quality Medical Don ) 23-3097238
Mame and tille of cficer =

Elizabeth Ashbourne, Executive Director

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you 'Pra using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whi is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not mmphstis more than one line in Part I,

1a Form &80 check here » E b Total revenue, if any (Form 990, Part VIII, eslumn (A), line TR i i e + +1b

594,567

2a Form 980-EZ check here » [ ] b | Total revenue, if any (Form 890-EZ, line ®) .. ... . TR L e 2b

3a Form 1120-POLcheckhere > [] | b Total tax (Form 1120-POL. M€ 22) .+ . v v v v v v oo ee e e e et 3b

4a Form 990-PF check here » D b [ Tax based on Investment income (Form 980-PF, Part V1, line5) ... .. . . b

Sa Form 8868 check here » [ | b Balance Due (Form 8868, ne3¢) . . ........ A A e R 5b

Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electrenic retum and apcompanying schedules and statements and to the best of my knowledge and belief, they
are true, comrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return ta the IRS and to recaive from the IRS (a) an acknowledgement of recsipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.5. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organizafion’s federal taxes owed on this
retum, and the financial insfitution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 busma days prior to the payment (setfiemant) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resoive issues related o the payment. | have selected a personal idenfification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|:| | authorize - to enter my PIN as my signatune
ERD firm name Enter five numbars, but
da not enter all zeros
on the organization's tax year 2017 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state a.gem’:y{iesj regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum.
If | have indicated within this ruturnimel a copy of the retum is being filed with a state agency(jes) regulating charities as part of
the I35 FppiiState program, | will enter my PIN on the retum's disclosure consent screen.

Officer's sigrature ™ Dae » 01-25-2018

Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 271321 10286
[ D pot anter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Businass Returns.

I
ERO's signature B _ Date » 02-13-2018

' ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, m}inwhum.m. Form 8873-E0 (2017)
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FOR YQUR RECORDS ONLY

Federal Supporting Statements 2017 pco1

Hame(s) a5 shaown o ratum [ FEIN
Partnership For Quality Medical Don 23-3087238

Form 990 - Schedule D - Part VI - Line le Statement f#iDle

Investments - Other
|

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Furniture Fixtures Equipment 2,245 0 699 1,546
Other Assets | 1,900 0 0 1,900
Total ' 4,145 0 699 3,446

STATMENT LD




990

Overflow Statement ngy 1
Mame{s} as shown on retum FEIM
Partnership For Quality Medical Don 23-3097238
Description Amount
Operational Donations $ 22,670
Total: 5 22,670
Description Amount
Consulting B 19,194
Total: S 19,194
Description Amount
Accounting Fees S 12,089
Audit Fees 6,825
Total: ] 18,914
Description Amount
5 270
Total: S 270
Description Amount
Wire Transfer Fees ] 112
Payroll Processing 1,771
Supplies 2,036
Telephone 3,004
Postage [— 9
Miscellaneous Office Expenses 120
Subscriptions | 2,800
401k Fees 1.025
Total: § 10,873

CWVERFLOW.LD




990 Overflow Statement ngy 2
Mame{s) as shown on relum ' FEIN
Partnership For Quality Medical Don 23-3057238
Description _ Amount
Rent ' 8 19, 301
Utilities ! =- 2,347
| Total: 5 21,648
I
Description i Amount
Staff Meeting Trave 5 22,494
| Total: 5 22,494
Description f Amount
Committee Meals ' g 1,142
Board Meeting Expenses 38,568
' Total: S 39,710

OVERFLOW.LD



* Item was disposed Depreciation Detail Listing 2017
of during cumant year. 990 £ BAGE 1
For your records only
Kamale] s shasem on ratm S ——TY
Partnarshio For Quality Medical 23-3087230
Futs vk Sachion Depreciaily Py Cureent Arcsmstated AMT
= : = - e e lq:-:n N el e PO | Ciapaiition | Dt | ‘Duimeaiation | o
1 [Bll Laprep 12292014 636 1060, 05 B3E{3 3L MG 33.333 124 212 E16 212
2 |pell Laptep 12292014 £3E 100,08 6363 AL MO | 33,333 424 a13 BiE 21z
i |Purniture ALIAEALE 480 100 .48 uul-;-r an HY | 14.28¢ 56 64 168 L
1 |Phame GESLEO14 BT 100.08 sar|s 8L HY | 20 178 118 T 119
5 (Computer Monitors DEOSZO1S KR 100,00 J5AfE SL HY |24 36 €4 160 4
Fotals 2 83 2,637 l.219 £71 1850 E11
Land Assaunt CY 1759 and CY Bonum . ST ADWT:
Eet Dmpresisbls Conk 2.837 TOTAL CY Depr including 17%/boous L2




Next Year's Depreciation Worksheet
(Keep for your records) 2017

Nerre(s) as ahown on relum Tax 1D Murmbear
Partnership For Quality Medical Don 23-3097238
Form  |Multi-Ferm | Description Date Basis Method Life Dedudtion
EZ i Dell Laptop 12292014 636 | SL 3
EZ 1. Dell Laptop 12262014 636 | SL 3
EZ 1, Furniture 05282015 450 | 8L ) 64
EZ 1 Phone 06012015 597 | 8L 5 119
EZ 1 Computer Monitors 08052015 318 | 8L 5 64

TOTAL

247






Nelson & Pelura LLC

692 Ritchie Hwy
Severna Park, MD 21146
tpeluradinpepa.nagt
Phone: (4107975-5565 | Fax:

February 13, 2018

Partnership For Quality Medical Don
326 First Street, STE 32
Annapolis, MD 21403

Partnership For Quality Medical IDﬂn.'
Enclosed is the 2017 federal return for a tax-exempt organization, prepared for Partnership For Quality Medical Don

from thc mformation provided. This return will be e-filed with the IRS once we reccive a signed Form 8879-EO, IRS e-
fik Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to !:nc of service. For further assistance with vour tax needs, contact our office at (410)
975-3565.

Sincercly,

Anthony J Pelura
Nelson & Pelura LLC




