FOR TAX YEAR 2022

PARTNERSHIP FOR QUALITY MEDICAL DONATION

Nelson & Pelura LLC
251 Najoles Road Buite G
Millersville, MD 21108

(410)975-5b65




Nelson & Pelura LLC

251 Najoles Road Suite G
Millersville, MD 21108
tpelore @npepa.net
Phone: (410)973-5565 | Fax: (410)975-3567

July 09, 2024

Partnership For Quality Medical Donation
326 First Street, STE 32

Annapolis, MD 21403

Partnership For Quality Medical Donation:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Partnership For Quality Medical
Donation from the information provided. The return was e-filed with the IRS and was accepted on July 27, 2023.

The federal return reflects neither a refund nor & balance due.

Thank you for the opportunity to be of service, For further assistance with the organization's tax refurn needs, contact
our office at (410)975-5563.

Sincerely,

Anthony J Pelura:
Nelson & Pelura LL.C




Nelson & Pelura LLC

251 Najoles Road Suite G
Millersville, MI» 21108
tpelura @npepa,net
Phone: (410)975-3565 | Fax: (410)975-5567

July 09, 2024

Partnership For Quality Medical Donation
326 First Street, STE 32
Amnapolis, MD 21403

Your privacy is important to us, Read the following privacy policy.
We collect nonpublic personal information about you from various sources, including:
* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone numbet,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related docwments you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as requested
by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in order
to provide producis of services to you. We maintain physical, electronic, and procedural safeguards that comply with
federal regulations to guard your personal information,

If you have any questions about our privacy policy, contact our office at (410)975-5565.

Sincerely,

Anthony J Pelura
Nelson & Pelura LLC




- B879-TE IRS e-file Signature Authorization OMB No. 15450047
orm ]
for a Tax Exempt Entity

For calendar year 2022, or flscal year beginring , 2022, and ending .20
Dapartment of the Traasury Bo not send to the IRS. Keep for your records. 2022
Interral Revenus Servive Go to www.irs.gov/Form8879TE for the latest Informatlon.
Name of filer EIM or S8N
Partnership For Quality Medical Donation 23-3097238

Namea and titks of officer of parean subjost o ax

Elizabsth Ashbourne, Executive Director
[PartT.] Type of Return and Return Information

Chack the box for tha retum for which you are using this Form 8873-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 fllers may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box on ling 1a, 2a,
3a, 43, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that lins for the raturn being filed with this form wag blank, then leave line 1b, 2b,
3h, 4b, 8b, 6b, Th, 8b, Bh, or 10h, whichever Is applicable, blank {do not enter -0-). But, if you enfered -0- on the return, then enter -0- on ths
applicable lina below. Do not complete mora than one line in Part |

1a Form 980 chackhera., . . . . E| b Tatal revenus, if any (Form 880, Part VI, column (A), ling 12}, . . ., .. 1b 906,365
2a Form 990-EZcheckhere . . . [] b Total revenue, ifany (FOm990-EZ e 9) . » v v v v v v v s v v en. 2B
s Form 1120P0L check hare. . I:l b Total tax (Form 1120-POL, N8 22) . . « o v vt t w v o v a v s v n v 3b
4a Form 990-PF chackhare , . . [] b Tax based on Investmant incoma (Form 990-PF, PartV, line 5), . . . . 4b
Ea Form 8868 checkhers . . . . EI b Balance due (FormBB68 Mne3c). » . . v v v v v v v i b v o n o v &l
8a Form 990-T check here. . . . El b Tofel fax (Form 880-T, Partlll,lned}, + « . v v 4 v v v v s v v v v+ . &b
7a Form 4720 checkhera . . . . I:] b Total tax (Form 4720, Partlll, lne 1) . . & o v v v o v o W se s e Th
8a Form 5227 checkhere . . . . |:| b FMV of assets at end of tax year (Form 5227 temD) . . . . . . . .. gl
9a Form 5330 chackhera . . .. [] b Taxdue (Form5330, PartllL fine198) . . . v v v v v v v v v vnsoo. BB
10a Form 8338-CP check hare . . |:| b_Amount of credit payment requested (Form 8035-CP, Part III line 22} . 10b

Part || Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaltiss of perjury, 1 declare that D I am an officer of the above eniity or D | am a person subject to fax with respect to {name
of entity) (EIN} and that | have-sxamined-a copy of the

2022 electronic retum and accompanying schedules and statementz, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declara that the amountin Part 1 above is the amount shown on the copy of the electronic ratum. | consentto allow my
Intermed|ate service provider, transmitter, or electronle return originator (ERQ) to send the return to the IRS and to recelve from the IRS (a) an
acknowladgement of recalpt or reason for rejaction of the transmisslon, (b} the reason for any delay In processing the retum or rafund, and {¢}
fhe date of any refund. If applicable, | authorize the U8, Treasury and its designated Financlal Agent to inftiate an electronic funds withdrawal
{direct debit) entry 1o the financial institution account indicated in the tax preparation software for payment of the faderal taxes owed on this
retumn, and the financial institution to debit the enfry to this account To revoke a payment, | must conkact the U3, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to tha payment (setiement) date. | also authorize tha finandial insitutions involvad in the
processing of the electronic payment of texes to recelve confidental Information necessary to answer inquires and resolve |saues related to

the payment | have selected a personal identification number {PIN) as my signature for the elactronic retum and, if applicable, the consent to
electronlc funds withdrawal.

PIN: check ohe hox only

(T 1 authorize to enter my PIN as my signature
ERQO firm nams Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronicaliy filed retum. If | have indicated within this retum that a copy of the refum is being filed with a state

agencylies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN onthe
retum’s disclosure consent soreen.

Ei As an officer or person subject to tax with respect to the endty, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. K | have indicated within this retum that a copy of the retum Is belng filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, 1 wlll snter my PIN on the retum’s disclosure corsent scraen,

25632 " Dightally slaned by Elknbeth J
Blgnature of offleat or person subjectio tax  Elizabeth J Ashbourne: astwoume - Date p5-16-2023
‘Part il  Certlification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
numbar {EFIN}) followed by yourfive-digit selfselacted PIN.

274782 10286
Do not enter all zeros

| certify thet the above numeric entry 1s my PIN, which is my slgnature on the 2022 glectronicatly filed retum indlcated above. | confirm that |
am submitting this return In accordance with the raguirements of Pub. 4163, Modernized a-File {MaF} Informatlon for Authorized IRS e-file
Providers for Business Retums.

ERO'sslgnars _ Antheny J Pelura Date  07-25-2023

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

Foar Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA




Acknowledgement and General Information for
Entities That File Returns Electronically 2022
Marne(s) as shewi on ratum Employer identification Mumbesr
Partpership For Quality Maedical Donetion il 2451

Entity address

326 Firet Streat

Annapolis, MD 21403

Thank you for participating in IRS a-file.

1. E 2022 290 income tex return for Faderal was filed electronically.
Tha electronic flling sarvices were provided by Pelura LLC

2. El 990 income tax return was asteptad on 07-27-2023
an electronle signaturs. The entity entered a PIN or autharized the Elecironic Ret
The submisslon tD assighed to this return is 2747822023208nps

ERQ) to anter or generats & PIN signature.

'S RETURN TO THE

PLEASE DO NOT SEND A PAPER COP iNg
SING OF THE RETURN.

IRS. IF YOU DO, IT WILL DELAY THE

EF_ACK.LD

. using & Personal Identifleation Number (PIN) ag




|
[
|
|
|

ram 990

Departmeani of the Treasury
ntamal Revenua Serdecs

Return of Organizatlon Exempt From Income Tax

Under section 501(¢), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)

Do not enter social secutlty numbers an this torm as It may be mads public,
Go o www.irs.gowForm989 for Ingstructlons and the |atest Information.

OMB Na. 1545-0047

2022

Same as C above

A For the 2022 calendar vear, or tay year beglnnihg £ 2022, and ending

B  check if appllcabla: € Mame ol organization  Partnershi r i M 1 Donation O Employer Identification number

D Address change Doing buslness as £3=-3097238

D Name change Number and strest {or P.O. box if mail is not delivered to sireet aduiress) RoomdLite E  Telephone number

D Mitlal return 326 First 8treet 32 [410) 8487036
D Firal returnflerminated Cliy or town, atate oF province, eouniry, and ZIP o forelgn postel coda @ Gross receipts

L] amencsc rewm | Annapolis, MD 231403 3 906, 365
D Application pending F Mame and address of prircipal oficer: Bl izabeth Ashbourne Hi(a) s s & group mhum for avbordialss? D Yas L]

Hib) Are ail subardinates includad? D Yas D 23

b Tax-exempt status: 501 (s 501 1(0’ ingert no, 4947 (a}(1) or 527 ft "Mo,” attach a list See instructiona
J  Webaslte: www . pemd . oxg Hic) Group examption number
K _of organizslion: Compmaton LI Trust |_] Assoctaton L] oter |L Year of iormallon: 2002 | M Siate oflegaldomioile: MD
I{ Summary
1 Brisfly descrina the organization's mission or rmost signiflcant activittes: The Partnershi for ualit Med:.cal Donations
@ .
E global partners and local cow
2 2 Chaek this box i | if the otganization discontinued its oparations or disposed of m its nat asaels
g 3 Number ¢f voting members of the governing body {Part VI, line 1) - v 3. 14
g 4 Number of indapsndent vating members of the geverning body {Part VI, line e 4 i4
:‘E 5 Total number of individuals employed In calendar year 2022 {(Part V, line 2 PR 5 8
g 8 Total number of volunteers (estimate If nesessary)  « - - -« - o . e o . LR L L L L L L . 8 14
7a Total unralated business revenue from Part VLI, colurmn (C), ling 12 e 7a 0
b Nat unrelatsd business taxable Incoms from Form 880-T, Pait |, ling YRR 7b [i]
Prior Year Curranl Yaar
8 Gonfributions and grants (Part VI, fine 1h) - - - 912, 451 906,073
S | 9 Program service ravante (Part VIIL, llhe 2g)  + » - 0
8 110 Investment Income {Part VIll, column (A}, lines 3, 4, & 118 292
& 11 Othar revanue (Part VI, column (4), fines 5, 8d, 8c, 9 0
12 Total revenus - add lines 8 through 11 {must squal Part VI 912 569 806, 365
14  Grants and similar amounts pald {Part IX, bl 0
14 Bensfits paid to or for members (Part 1X, cold] 0
15 Salarles, cther campensation, employa i 600,600 274
% 16a Professlonal fundralsing fees (Part |
z B Total fundralsing expenses (Pan 1X.4 :
E 17  Other expenses (Part IX, column (A} 303,427 363,535
18 Total expenses. Add lines 1 904,027 1,016, 809
19 Revenue iess expsnses. S 8. 542 {110,444)
Beginning of Current Year End of ¥ear
...... 1,689,188 1,627,451
--------- ICIE I ECRE I 658,000 740,000
tactline 21 fremline20 . . . . .. .. ... .. ... 1.031,188 887,481
ayarnined this raturn, Incuding accompanying sehedlles and statsments, and to the bast of my knowladge and bellef, it s
&t {uthar than offleer) & baged on all informeldan of which preparar hes eny knowledge
Sign Sighatuns of offic! Date
Here Elizabeth Ashbourne, Executive Director
Typa or print name and tie
PrinkType preperer's neme Preparer's signaturs Date Chack D it | FTIN
Pald Anthony J Pelura L‘nthonv J Pelura 07-08-2024 sal-amployed PR1613445
PI'BPEFEI' Fim's nams Nalson & Pelura LLC Flrm's EIN
Use ONnlY | fime adaress 251 Najoles Road Suite G Fhone no.
Millersville MD 21108 410-975=-5565
May the RS discuss this return with the preparer shown above? See instructions M e e s e asaaaaeaaas N EEEEEY E| Yes D Ma

For Paperwork Reductlon Act Notice, see the separate instruclions.

EEA

Form 980 {2022)
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Fnrm 2D {2022) Partnership For Quality Medical Donation 25-3097238 Page 2

Statement of Program Service Accomplishments
Check if Schedule O containg a responze or note fo any ling in this Part 11l P i |

1 Briefly describe the crganlzaticn S mission
people t:hrou_g_ctive angag%nt of qlobal partners and local communities .
2  Didthe organization undertake any significant program services during the year which ware nat listed on the
pror FOMM 990 OPBO0-EZ7  « v =« v v o e e e e e m et e aa e e vevines [LYes [lno
It "Yes," describe these new sarvices on Schadule O.
3  Didthe organization ceage condueting, or make significant changes in how it conduets, any program
BOIVICEET & v f v h ok ke m e v w e s m e e ey e, D\"as EINO
lf "Yes," desoribe theas changes on Schedule O,
4  Dascribe the organization's program setvice accomplishiments for sach of its three largest program servicss, 2s measured by
axpensas. Section 501{c){3) and 501{¢}{4) organizations are requirad to report the amount of grants and allacations to others,
the tutal expanses, and revenus, if any, Tor sach program service reported.
4a (Code: ) } (Expenses § 1,016,809 Including granteof & ) {(Revenue % )

OMD memberg helped millionsg of people suffering from Ebo Sickle Call Diseace, River
Bl:.ndness HIV/AIDS [B, Malaria, an array of neglectad al digeases, poor nwtriticn, and
many other health challenges in tha US and countries aroun e world. FOMD membars and their

artners gombine prod nontributione with cash, wvol raining and other serxvices to

support a8 wide range of glohal health programz, M abhor with nmultilateral, mnational
and gub-national governments, other companies and hongovernmental organizations, to
pursue digeasge elimination ag a public healih nrd plop healthcare infrastructura, build
the capacity of in—country healthcaze worke in logal health-related serviges, We
accompligh this through satting and promoting ndards, disgeminating knowlsdgse and
influencing policy.

db (Code: } (Expenses $ ] {(Revenuz 3 }

4¢ including grants of  § } (Revenua  $ )

4d Other program services {Describe on Scheduls C.)
{Exponses $ including grants of  § ) (Ravanue § }

de  Total program service sxpenses 1,018, 809

EEA Form 990 (2022)



Form 880 (2022) Partnership For Quality Medical Donation 23-3097238 Page3
(Parti¥) Checklist of Required Schedules
¥es | No
1 s the organizafion describad in section 501{c}{3) or 4847{a)(1) {othar than a private foundation)? # *Yas,”
complaleSohadle A v « v v v v i i i e e e s e e e e 1 X
2 Is the organization recired to complete Schedule B, Schedule of Contributars? See instructions . 2 X
3 Did the organization ehgage In direct or Indirect pelitical campaign activitiss oh behalf of or In appasition to
candidates far public office? If "Yes,” complpie Schedule C, Part! . . . . . . . v . T 3 X _
4  Section 501(c)(3) organizationa. Did the organization engage in lobbying activities, o have a gection 501 (h)
clection in effsct during the tax year? & "Ves,” compleie Schediie C, Parflf . . . . . . . o o .. e e e e m e e 4 %
5 Is the organizatlon a section 501 {c){4), 501{e)(5), or 501 {c)(B} organization thet receives mermbership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Part I Ve s e n e 5 x
6  Did the organization maintain any donor advisad funds or any simllar funds or ascounts far which donors
have the right to provide advice on the distribution or investment of amounts in sueh funds or acsounts? If
“Yos," complete Schedule D, Part] . . - . . . o oo 0o alh . 8 X
7 Did the organization racelve or hold a consarvalion sagement, Including easements to praserve open space,
the snvironment, historlc land areas, ar histarle siructures? i "Yas, " complete Schedila D, Part if e n e s = . 7 g
8  Didthe organizafion maintain collections of works of art, historical ireasures, or other similar assets? i "Yes,”
complate Schedile O, Partfll . .« & & o i i i e i e e i e e e s e e e e e e B ¥
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability, serve as a
oustodian for amounts net listed in Part X; or provids credit counsaling, debt management, ¢ s
clebt negotiation services? X "Yes," complels Schadula 1, Partty . . . ... ... . g %
10 Did the organizetion, directiy or through a raleted organization, hold azsets In donor-restf
or I cuasi endowmants? if "Yes," compiete Sehedule D, PartV. . . . . . . i e
11 i the organization's answer to any of the following guestions ls "Yes," then compl
VI, VI, X, or X as appliceble.
a Did the organization report an amount for land, buikings, and eguipment in Par "
complate Schadule D, PartVl . . . . . .. ..o oL ; - S Ma | %
b Did the orgenization report an amount for Investrmants - ather securlies fg Part X, TN Ak 5% or mora
of [t total assets reparted in Part X, Bne 167 If "Yes, " compiel T I 1 1 X
¢ Did the organization raport an amauit for Investmants - p ¥ing 13, that is 5% or more
of Its total assets reported in Part X, ing 167 If*Yes," co art VIl e K LT X
d Did the organization raport an amount for other assets in Krt is 5% or more of its total assets
raported in Part X, lina 167 ¥ "Yas, " complete Schedule D, - . e r e n e e e 1id %
e Dld the organizetion raport an amaunt for other Tabllides in Part If*Yes," complete Schedule D, Part X v |1l X
t Did the organization’s separaie or consolidate al statements for the tax year includa a footnota that addragses
the organization's Bahility for uncertalin tax positiong r FIN 48 (ASC 740)7 If "Yes," complete Scheduls D, Part X B | 1 X
12a Did the organizetion obtain separate, Indepe i staterments for the tax year? If "Yes, " camplele
Schede D, Partz Xi and Xi B N E o E 4 g e 4 e e e e e e e 12a X
b Was the arganization Included in consollg audited financial statements for the tax year? ¥
"Yeos," and i the organization answered ine 12a, then complating Schedule D, Parts Xland Xiils optforal - - . « .« - .« 12b X
13 Is the organization & school daseri O} )(ANI? I "Yes,"compiete Schedile £ . . . .. o Lo . 13 X
14a  Did the organization maiptain an €3, Of agents outside of the Unlted States?  « « - . v = o v v o o L | X
b Did the arganization h expensas of more than $10,000 from grantmaking,
fundralsing, busin gram service activities outside the United States, or aggregate
forsign investments Q0 or mare? if "Yes," compiele Schadule F, Parts Fand [V e e m e km e 14h X
15 Didtheorgy olumn {A), ina 3, more than $5,000 of grants or other assistanse to or
for any fo "eomplete Schedufe F, Pana lland Y . . . . L i e e e e e e e e e e s 15 *®
16 Dkitheo Part IX, column {A), lina 3, more than $5,000 of aggregate granis or other
assistanca idusks? if "Yes," compleie Schadule F, Paris i and IV N e m e e e e e 16 X
17 Did the organ lotal of mare than $15,000 of expenses for professional fundraising services an
Part X, column (A 6 and 11e? # "Yes," complete Schedule G, Partf Sesinstructions . . . v - o o 4 . e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contribations on
Part VI, linas 1c and 8a? #f "Yes," complete Schedule G, Partif e e m e e e e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
¥ "Ves, " complate Sthedife G, Part il . . . o o o i i e e e e e e e e e e e e e i e e e 19 ®
20a Didthe organization oparata one of mote hospltal faclies? i "Yes," compiats Schedita H e A e - | 208 X
b If "Yes" to line 20g, did tha organization attach a copy of ite audited financial statements to this return? — « « « o v o o v v « o 0 o | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part IX, column (A), line 17 i "Yes," complete Sohedufe |, Parts Fand li P T R 21 bt
EEA Form 990 (2022)
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Form 990 2022)

25a

26

27

29
30

2

358

36

7

38

Partnarship For Quality Medical Donation 23-3057238 Paged
V] Checklist of Required Schedules (continued)
Yos | No
Diid the organtzatlon report more than $5,000 of grants or other asslstanca to or for domastic individuals on
Part |X, ealumn {&), Ina 27 ¥ "Yes." complste Soheduls |, Parts land llf . . . . . . . . ... o .. 00 Ve e 22 X
Did tha organization answear "Yas" to Part VII, Section A, line 3, 4, or 5 ebaut compensation of the
organization's current and former officers, directors, trustees, key employees, and highest cempensated
employees? IF"Yes,"complefe Schadule J . . .« o . . L i e e e e e e e e e e e 23 | x
Did the organizatlon have a tax-exempt bond issue with an cutstanding principa! amount of more than
$100,000 as of the Iast day of the year, that wae Issuad aftar Decamber 31, 20027 if "Yes, " answer fnes 24
through 240 and complats Schaduie K. #f ‘No,"gotolne 258 . . . . . . . o . oo oo oL e e e ey 24a X
Did the organization Invest any proceeds of tax-sxempt bonds beyond a temporary perlod exceptlon? -« 4 v v o v o v w0 o 24b
Did the organization malntaln an escrow account other than a refunding escrow at any time during the year
to defease any tac-examptbonds? « « » v v v o v f d h e h e e e e e e e e e e e e T 24c
Did the organization act ag an "on behalf of* issuar for bonds ouisiandlng at any time during the year? I 24d
Section 501(c)(3), 501(c){4), and 501(c}{28) organizatlons, Did the organizaiion engage In an excess beneiit
transaction with a disqualified person during the year? #f "Ves,” complete Scheduwle L Part! . . . o v v v o v s s i v v n v 0 = s 258 b
Is tha crganization aware that it angaged in an excess benefit ransactlon with a disqualified person n a prior
year, and that the transactlon has not been reported on any of the organization's prior Farms 990 or 980-EZ7
# "Yes "complata Sohedufe L, Partl . . o v v i v i i s e i e e e e e s 25h X
Did the arganlzation report any amount on Peart X, line 5 or 22, for recelvables from or payablesds any current
ot former officer, diractor, trustee, key employes, creator or founder, substantial eontributor, or 3t
gontrolled entity or famiy mamber of any of these peraona? If "Yes, " complete Schedule : Ch e e 26 X

Did the organization provide a grant or other assistance 1o any current or former of
employee, creator or founder, substantial contrioutar ar employaa thareof, a grant
membaer, or to & 35% contrellad entity (including an employes thergof} or family
persons? if “Yes,"compigte Schedule L, Partllt v v v v v v o v o -
Was the organization a party 1o a business transaction with one of the fo
Part IV, instructions, for applicable filing thresholds, conditions, and ex
A current or former offlcer, director, trustee, key employee, crégis

“Yos,"complate Schedule L, PartlV .« o o v v o 4 0 o
A family mamber of any indhidual desaribed in lIhe 28a7 1 ¢
A 35% controlled entity of one or more Indiduals and/or o
“Yes," compiola Schedufe L, PartiV v v o v w v 0 i s

consstvation contibutlons? If "Yes," cormplole Seftaius e e h e e e e e PR
Did the organization liquidete, terminate, or di

complele Schedule N, Part If .
Did the organization own 100% of an
sectiong 301.7701-2 and 301.7703%8

id the organization make any transfers to an exempt non-charitable:
fomplete Schedufe B, Part V. lne 2 o v v« o v o v v e w v i i e e
Fore than 5% of fts activities through an enity that is not a releted organization
rship for federal iIncome tax purpeses? If "Yes, " complete Schedule R, Part Vi

Did the organization Gomplete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and

19"’ Note: All Form 290 filers ave required to complete Schedule O S e e e e ‘e e

28a X
28b Y
2B¢ X
29 4
30 X
N P
32 X
13 X
a4 X
35a X
35h X
36 X
37 X
38| x

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1026, Enter-0- f rotappllcable « « « v v v v v v v a v v a s 1a
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable  » » = ¢ = v = v 0 0 v v s tb
¢ Did the organization comply with baclkup withholding rules for reportable payments to vendors and
reportable gaming {(gambling} winnings io prize winners? . - . - - - R NN
EEA Form 990 {2022)



Form.990 (2022} Partnerehip For 13

2&

Statements Regarding Other IRS Filings and Tax Compliance (continued)

—23-3097238

Emar the number of smployess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the yesar covarad by this return Ve ke e 23
b If at least one s reported on fine 2g, did the organization file all required federal employment taxreturng?  + v 2 v v o v 2 0 s s 2b| X
3 Did the organization have unrelated business gross income of $1,000 or moredwringtheyear? - « v v v v v v v o v 0 0 0 1 s 3a X
b [If"Yes," has it flad a Form 880-T for this year? I "No" lo fne 3b, provida an axplanation on Schedule & . . . . & o v 2 v 2 o - . 3b
da At any time during the calendar year, did the organizetion have an interast in, or a signaiure or other authorify over,
a financial account in a foreign country (8uch a8 a bank account, seclrities account, or other financlal accoUNt)? « v « v w v« o &
b i “Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was tha organization a party to & prohibited tax shelter trangsaction at any ime during the tax year?  « v v o o s v v 0 v 0 0 0 v s 5a X
b Dld any taxable party notify the organization that It was of |s a party 1o a prohlbited tax shelter ransaction? - - - - v = o v . . Eb X
¢ I "Yes" toline e or 5k, did the organization file FOrm BBBB-T? v - « + 4 v v v v vt d b e d m i a v e e e m e a e 5c
8a Doss the organizetion hava annual gross racelpts that are normally greatar than $100,000, and did tha
organization solicit any contributions that were not tax deductible as charitable contributlons? &« « « v o o o o v o o h L L | Ba_ X
b If "Yes," did the organization include with every soliciifion an express siatement that such contributions or
gifts ware nottax deductible? « v v v 0 v v v s w e e e e s .
7 Organizatons that may recelve deduciible contributiona under saction 170{c).
a Did the crganization receive a payment in excess of $75 made parily as a contribution and p goods
and services providedtothepayor? v « v v v v 0 o 0 v d e e e s P
b If "Yes," did the organizatlon nolify the doner of the value of the goods or sarvices provl R IR
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal propethy
raquired to file FOrMB2B2? & v o 4 s 4« 4 v 4 s w e m e nm e a ' B .
d If “Yes," Indicate the number of Forms 8282 flled duringthe year « « + « & » 7d |
¢ Did the organization receive any funds, directly or indirectly, 1o pay premiums efit comtract? - - . - . 2o
f Did the organization, during the year, pay premiums, directiy or ind rectly,& LCONract? v v v v v n e v v n s
¢ i the organlzation received a contribution of qualified Intellectual propertyadid the o o Form 8890 a3 required? . . .« -
h It the organtzation received a contribution of cers, boata, airplanes ilf gi¥panizaton lle a Form 1098-C% = = w = = = = - =
8 Sponsocring organizations maintaining donor advise . Di J ad fund maintained by the
spongoring organization have excess busingss holdings C e b e e e e Ve e s
9  Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxable distributiog LN 49667 <. .. .. e m e e
b Did the sponsoring organization make a dstributlon to a dono sor, of telated person? - . - . 00 d il i
10  Sectlon 501{c)(7) organfzatlons. Enter:
a Inltlation feea and capital contribitions Included VILEN® 12 « v o s s c s s s as s vnssaws |10a
b Gross receipts, Included on Form 980, Part ' blic use of elub facilittes - - - « « -« - o - . 10b
1 Sectlon 501(c)(12) arganizatlons. Enterj
a  Groes income from membars of shareh s s s s s asmraaaar e |18
b Gross income from other sourcas (Do not ounts due or paid to other sources
against amounts due or received ce s mmnaamaararrnsannsvwwa |11b
12a Section 4947(a)(1) non-exemp sls. Is the organization filng Form 990 lleu of Form 10417« v« v 0 o v 0 5 s
b If "Yes," enter the &am received of accrued during theyear « - v« v na v v o w o | 12b
12  Section 501{c){29 Ith insurance issusrs.
a Isthe organization lic alified heaith plans in more than ¢ne state? S N T I A AP PR
Note: Seeth . information the organization must repart on Schedule O,
b Enterthea anization is required to maintain by the states In which
tha organt issue qualified healthplans - & v v v v o v s v v v s v e s nw v oo oo 118b
¢ Enter the DN BN ¢ v & 4 v b b w h d e e e e e s m e s ks mws s s e s om B 13c
14a Did the orga any payments for indeor tanning services during the tax year? neea s e na s |148 X
b [i"Yes," has it file BFm 720 to report these payments? f “No,” provide an explanafion on Schedule O - .+ . 4 c v w0 14b
15 |5 the organization subject to tha section 4880 tax on paymeni(s} of more than $1,000,000 in remuneration or
oxcess parachute payment(s) durlngthoyear?  « v v v v v v o 0 v u e s b s B b E s s s e e
If "¥es," gee the instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the saction 4968 axcise tax on net investmentincome? . . + = « =« - . .
If ™ss," complete Form 4720, Schedule O.
17 Sectlon 5071{c)(21) arganlzations. Did the trust, or any any disqualified or other person engage in any activities
that would rasultin the imposition of an excise tax under gection 4951, 4952 or 49537 . . . . . . . Meer e w e 4w
If ™Yes," complete Form 6069,
EEA Form 990 (2022)



Form 8a0 (2022) Parxtnership For Quality Medical Donaticn 23-3097238 Page 6
I'| Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for 8 "No”

response fo fineg Ba, 8b, or 10b below, describe the clreumstances, processes, or changes In Schedule O. See instructions.

Check If Schedule O contalna aresponge or natetoanylineinthis PartVl . - . o v v w v v s 0 0 0 s 0 o 0 s n n s
Section A. Governing Body and Management

1a  Enter the number of voting membars of the governing body at theend of thetaxyear  « v v« v v a2 s v s 1a 14
If thate are materlal differences In voting rights among members of the governing body, or
if the governing body dalegated broed authorlty to an executive committes or similar
cammittes, explain on Schadule O.

b Enter the number of voling members Included Inline 1z, above, who are independent - - . . - . - . - - ' 1b 14

2 Did any officer, director, trustes, or key emplayee have a family relationship o & buslness relationshlp with
any othar officer, director, trustes, orkay employae?  + « & v « s s w m v x ot n d o E BN E B W e e e E A

3 Didthe organization delagate control aver management duties custornarily performed by or Lindar the direct
supanvision of officers, directors, trustees, or key employses to a management company or other person? — « -« =« & o o v u s

4  Did the organization make any slgniflcant changes to its govarning documents since the prior Form 980 was filed? .« « » + - = = -

5  Did the organlzation becoms aware durlng the year of a significant diverelon of the organization's assets? . . v v v o 5 v v 4 v &

8  Didthe organizatlon bave members or stockholders? v v v v 0 v v i e e i s e s e e s e e e e

78 Did the organization have members, stockholders, or other parsons who had the power 1o alect ar appoint
ohe or more members of the governing bedy? - - -« < v o - 0 o0 .. e e v e Ve e w e n s 7a

b
ke

m |t e o
g

stockholders, or pergons other thanthe governingbady? v v @ @ v v o v 0 d a v v 2 s

8§  Dld the organization contemperaneously document the mestings held or written actions 11k rng
the year by the following:

a Thegoverningbody? - - - « « = = = v o - s
b Each committes with authority to act on behalf of the governing body? . . .
9 s there any officer, director, trustee, or key employee listed In Part VI, Sect

tha arganization's mailing address? If "Yes,” provide the names and addr T g X
Secticn B. Policies (Thi Seciion B requssis information about poficiest armal Revenve Code.)
Yos [ No
10a Did the organization have local chapters, branches, or aff e r e h o r n e e 108 X
b H"Yes," did the organization have written pollcies and prg the activities of such chapters,
affiliates, and branchas to ensurs thelr operations are ¢o anlzation's exempt purposes? - - - - 0 el L 10b
11a Has the organization provided a complete copy of this Far

ibars of its govarning boady befora filing the form? . . - 114
b Describe on Schedule © the procass, if any, used by the organtZ2EerS revisw this Form $90.
12a  Did the organization have a written conflict of intefestpolicy? # "Ne." go to line 13 T T T e I - 4
required 1o disclose annually interasts that could give rise to conflicts? . . 12b | x
e compliance with the poliey? ¥ "Yes,”

¢ Didthe organkzation regularly and conslstant
describe on Schedute O how this was do

12 Did the organization have a wtitten whistl; f e e e e aa e e s e e e s aaae e
14 Did the organization have a written docum e e e e m e e menmraem e,
15  Did the process for datsrmlnmg 3]
independent persans, ¢
The organization's CE Ve Fector,&r top management official - - - ¢ - sk ki h L e et e e e m e e

llaw a written policy or procecure recuiring the organization to evaluate its
participatiofiy, joi angemenis under applicable federal tax law, and take steps to sefeguard the
arganization's ext 1 i ? P a e dw e d mom e

Section C. Disclo$

17 List the states with which a copy of this Form 880 is required io ba filed Maryland

18  Section 6104 requlres an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (sectlon 501(c)
(3}s only) avaleble for public inspection. Indicate how you made these avallable, Check all that apply.
|:| Own websglte D Anather's wabsite Upon request D Other {explain on Schedule O)

19 Describe on Schedule O whether (and f so, how) the organization made its govarning documents, conflict of intarest policy,
and financial staterments aveilable to the public during the tax year,

20  State the name, akiress, and telephone number of the parson who possaesses the organization's books and records.

Ellzabeth Ashbcourpe (410)848-7036, 326 First Street, Annapolis, MD 21401
EEA Form 990 (2022)
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Farm 990 (2022) Partnership For Quality Madical Donaticn 23-3097238 Page?
- ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check it Schedule O contains a response or note to any lineInthis Part VIt . . . . . a4 asaaauaas |
Section A. Qfflcers, Directors, Trusteos, Key Employaes, and Highest Compensated Employees

1a Gomplata this table for all persons required to be Ested. Report compensafion for the calendar year ending with or within tha

organization's tax year.

« List all of the orgenization's current officers, diractors, trustess (whether individuals or organizations), regardless of amount of
compansation. Entar -0- in columns (D), (E), and (F) if no compensetion was pald.

+ List all of the organization's current key employess, if any. See the instructions for definltlon of "key employes.

« List the arganization's five current highest campansated employees {cther than an officer, director, trustee, or key emplayes)
who receivad reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, andfor box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

« Ligt all of the organization’'s tormar officers, key amployees, and highest compsnsated employess who recelved mare than
$100,000 of reporiable compensation from the organization and any related organizations.

+ List all of the organization™s former directors of trustees that recelved, In the capacity as a formar director or trustee of the
crganization, more than $10,000 of raportable compensation from the erganization and any related organizetions.

See Ingtructions for the order in which to list the persons above.
|:| Chaeck this box it neither the organization nor any related erganizatlon compensaled any current gfficer, director, or trustes.

<)
Poaltion
F
@ ®) {do not aheck mora thang © ® 2
Wama and tils fiveraga box, unkess person Is bo potteble Reporiable Estimaied amaunt
houra officer and & dire neatian compansatlan ol gther
perwask Lthe from related compensation
(st eny jfalion w2/ organizations {Yy-2f fram the
2 7 B-MISCy 1098-MISG/ urganizalion and
hours for B3 1093-NEC) 1098-NEC) related eiganizations
relatad g
organizafions g & f
balaw E £
dotted Il Bl
188, 9040 b 0
1Y} 0 0
4] 0 0
0 a 0
g 1] 0
1] 1] 0 _
0 0 0
0 0 0
0 0 M
0 1] 0
0 Q 0
Q Q 0
0 0 o)
Troasurer X X [ 0 0

EEA Form 880 (2022}



_Eotm 880 2022) Partnership For Quality Medical Donation

Pape d

23-30097238  Paged
| Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees conthust)

<
Pagltion
s ® {da not check mora than one ©} ) ®
Namea and fills Average box, unless peraon ls both an Reportaite Repartahle Estimated amount
hours efficer and a traclartrustes) compensatan compensation of other
per week {rom the from related campensation
{1 any organizetion (W-2/ | organizations (W-gf from the
hours for S F g g 5| 5& §| tovemso 1098-MISC oiganlzaton and
2zl 2 B 2| qosenEg 1099-NEG) related omanizations
ralated gé B & £l 58| & i
arganizatons | 3 & 2 HERE
= 3
balow g g w '§
datted iine) ] o
8
o
A8 e
w__ L __bo_o__
¢ USRI URURT AR
L U
aey _ o ___._
B e
L2
e o ____._
B o ____
L R
@8 _ L ____.
ik Subtotal .. -0 el
¢ Total from continuation sheets to Part VI, P Ev e P
d_ Total (add lines1band1c}  « v v v v v - - FE@ua@re v v & 2 0 w8 0 50 o . 188,900 0 0
2  Total number of individuals {including bt ose lIsted above) who received more than $100,000 of
reportable compensation from the orgd
3 Didthe organization kst any form , trustaa, key employes, ar highest compensated
employee on line 1a? # "Yas,* u!e Jiorsuchindividual v o v o 0 o e e e e P e
4  For any individual list ih of reportable compensation and other compansation from the
organization and n r than $150,0002 Jf *Yes,” complete Scheclile J for such
indivicual . . SRt r M e R r E N M v o momE e w e N A A r s e
5 Didanype giva or accrue compensatfon from any urreleted organization or individLeal
for servi ipization? f "Yes," conpleta Scheduta J for such person TN
Section B. |
1 Gompl five highest compensated independent contractors that received mora than $100,000 of
compensatiif; Sfganization, Report compensation for the celendar year ending with ar within the organization’s tax vear.
(A (BJ )
Nema and bustness address Descrlgtlnn of sendies Cump_ansatlun
2 Total number of Independent contractors {including but rot limited to those listad above} who
received more than $100,000 of compansation from the arganization

EEA

Form 990 (2022)
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I Form 390 (2022) Partnership For Quality Medical Donation 23-3087238 Paged
; X VI Statement of Revenue
: Gheclif Schedula O contains & responss or nate to any [ing In this Part VIH e s m s nn i e ma e aamwaaaneannwas D
| A (B} © )
Ttal tevanue Related or exempl LUnrefatad Revenue excluded
| fangtlon revenug business revenus fror tepe upder
1a Federatedcampalgns <« « « + « « o s 1a
gg b Membershipdues - . - .+« .. 1b 715, 885
gg ¢ Fundraisingavents « « « o « 0 w0 ic
-5 d Relaed organizations <« « ¢ .« s id
‘ 55 | e Govemmentgrans (contributions) - - | 1e
4k f Al other contribuiions, gifts, grants,
‘ -.gg and gimllar amounts nat Included above it 190,188
| %g g Noncash contributions neluded in
| g'g lineg 18-1f = v v w v v nvavwes | 1g %
‘ ° h Total. AddINes 18:1F  w v v v v w v v v v n v s e nn e n s
i Bustness Code
‘ 8 2a
? b
| 23 | ¢
B
o e
' E f Al other program service reverug - - - - « -
g Total Addlnes2a-Z . . . v i e o v v 0w v a v o i a s
3 Investment Income {including diidands, interest, and
other similar amounts) - -« - v - e s i e i
4 Income fram invesiment of tax-axempt bond proceads -
B Royalies « « v v« v o o s s v s e na s e
| {1} Fesl
: 6a Groserents . . . . . . |6a
b Less: rantal expenses . . | 6 -
¢ Rental income or {loss) Ge
d Net renial income or {l088)  « « s n n s & s =
7a Grozs amount from {I} Securitios
sales of assets
other than inventary 7a
; b Less: cost o other basis
E and sales expenses . - [7b
: 2 ¢ Gainorfloss) .....|7¢
: & d Metgalnar(loss) « s+ « « « &
’ E 8a Gross income fram fundraising
_ ] evanis (not including &
: of contributions reparte
: 8a
: 8h
’ 10a
b Lesg:costofgoodssold . . . v - n . 10b|
¢ Net Income or (loss) from sales efinventory  « o« v o« o w0 i
Bugingss Code | / e e ey '
L I
2y |5 |
n &=
g5 | ©
@ d Allotherreveiie « v v « v v v 0 o 03 0 e
= e Total Addlnes 11241d 4 v v v v s v oo seeaees

. 12 Total revenus. Ses instructions 0

Form 990 (2022}
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Statement of Functlonai Expenses

Medicel Donation

23-3097238 Page 10

Semfon 501(c)(3) and 501{c)(4) organizations must complete aff columns. All other organizations must complate cofumn (A).

Check If Schedule O contains A response or note 1o any ling in this Part X

Do not Include amounts erOJTBd on fines b, 7b’ Total a:ipngnsas Prograntwagaaﬂoe Mana,ge(n?gni and Hjndr(g;irlu
8hb, 8b, and 10b of Part Vill, 6¥DEN5EE general sxponsos nses
1 Grants and other asslstance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to dumestic
Individuals. SeaPart IV, IRe22  + « » v« = = w & .
3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part [V, lines 15and 16 « « o
4 Bencfits paidtoorformembers + + v « v v 4w w0
5  Gompensation of current officers, direstors,
trustees, and key employess  « « « = 2 0w w0
6 Compenzation not Included abova to disgualified
pergons {as defined under section 4358(f}(1)} and
persons dascribed I section 4958(cNEB) - - .+ -
7 Othersalares andWwages v s v v v r = o _469,524 469,524

8  Pansion plan accruels and contributlons (include
sectian 401 (k) and 403(k) employer contributionsy .
8  Other employee beneflts
10 Payroll taxes
11 Fees for satvices (nonemployees):
Management « « « « 5 = s . . TR
Accounting « » » - -
LObOMNG =« « v v s e v v s c s .

o - o o0 oo

{A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Offcecpenses - = =« = = = v+
14  Information technology - « »
15 PRoyalties « « v v o v o v v v &
16 OCCURENCY » v « = « =5 = = = 5 s
17 Travel .
18 Payments of travel or entertalnment e

for any federsl, state, or local public i
19  Confsrences, conventions, and
20 Interest - « = v 2« . -
21 Payments to affiliates ‘@
22 Depreciation, deplst] ’
23  Insweance . - . .

L of line 25, column
nses on Schedute O.)

17,524

22,633 22,693
22,658 22,638
25,082 25,082

131, 250

131,250

a
b Technology 11,478 11,478
¢ Stakeholdar Mesetingsg 815 515
d
a All other expenses
25  Total functional expsnses. Add lings 1 through 24e 1,016,809 1,016,809 0 9

28 Jolnt costs. Complets this line only if the
organization reportad in column (B) Joint costs
from & carmblned educational campaign and
fundraising saficitation. Gheck here if
following SOP 98-2 (ASC958-720) « + r v « = & « .

EEA

Form 990 (2022)



Form 990 (2022) Partnarship For Quslity Medical Donation 23-3097238 Page 11
.| Balance Sheet

trustes, key emplayas, creator or Tounder, substantial contributar, or 35%

controfled entlty or famlly membar of any of these parsons e e e v
6  Loans and other receivables from other disqualliied persons (as deﬂned

under gaction 4858{1){1}), and persons described in section 4958(c)(3)(B)

; Check if Schadule O contains a response or noteto any lineinthisPart X . .. . 0 0 i v h o i v ot i i v s wa v v a = 0
| (A (B)

! Beginning of yesr | End of year

| 1 Cosh-rnominterestbearing  « = « v+ v o v v e i e e v e o 400,755 | 1 164,171
% 2 Savings and tamporary cashinvesiments  « s+ o « o v v n e nn anan e < 957,683 | 2 927,377
| 3  Pledges and grarts recaivable,nst - . . . . - . - A R 328,850 3 532,734
E 4 Accountsrecelvable,met - v - v h v i e e s e e w e e PR

. §  Loans and other recaivables from any current or former offlcer, director,

|

| o | 7 Notesandloans receivable, net .. oL, c
i E 8 Inventoriesforsaleoruse - « -« v e v @ s n nx a3 e A r a e e s e e s m s
| < 9 Prepaid expenses and deferred charges « - » - o vt i n e

10a Land, bulldings, and egquipment: cost or other
basis. Gamplete Part V| of ScheduleD  « « « v o« | 108

b Less: accumulatsd depreclation « « = = v v . . 10b 3, 44f 10¢ 599
11 Investments - publicly traded securltties . . . - - - . ... oL v 11
12  Investments - other securities. See Part 1Y, lne 11 Ch A e e 12
13 Invesiments - program-related. See Part IV, lne 41 v v v v o 2 v w 13
14 Intangible assets « « « = - v f w ke e e e s e e e e “ e 14
15 Other assats. Sea Part IV, ling 41 - v v v 0w v 0 v 0 v w0 a s 1,900 15 1,900
16 Total assets. Add lines 1 through 15 {must equal line 33) 1,689,188 18 1,627, 481
17 Accounts payable and acctlod expenses - - - - -« - - - - 17
18 Grentspayabls « « « . - - . . : 18
12 Doforradravenus « « = = = « v = = - v« - ‘. 58,0001 18 740, 000

20 Texeremptbond lizbllifes . .« ... . - .

} 21 Escrow or custodial account liability. Complete P

. &% | 22 Loans and cther payables to any current ar form

E = trustes, key employee, creator or foundat, subst

. ﬂ controllad entity or family member of any of these [3
; =

24 Unsecured notes and loans payable 1o
: 25  DOther liabilities (including federal incom

8
g
2
5
8
;
3

§ and complste lines 27 S e
E 27  Not assets without dono Mmook momaaaam e .- oa 880,159 | 27
| 28 Metaossats wﬂﬂmn . e e e e s 151.02%
LL- _Z
& | 20 2
: g | 30 30
| g | 31
B | 32 1,031,188 | 32 887,481
il 1,689,188 | 33 1,627,481
EEA Farm 990 (2022}




} Partpezshi
Reconciliation of Net Assets
Check if Schedule O contains a responge or note to any ling inthis Part XI . . .

23-3097238 Page 12

DM - D M =

-k
[ =]

Total ravenua (must egual Parf VIIL column (A}, ine12) @ v v a v o v 0 v s s s i v e

Total expanses {must equal Part IX, column (A), B 25}  « v v w v v v s v e v v v v m e e . .
Revenus less expenses, Subtractline 2fromiing 1 « w v v v o v v im0 d c s i e
Net assets or fund balances at beginning of year (must equal Part X, fine 32, column {A}}  « « v v o o &
Mat unraalized gains (losses} CNINVBSIMBNTE  « + - w v v« 0 W s 4 0 4w n W o v 1 s e
Donated services anduseof faclltles @ v o v v o v w0 v w e s e r e e s
INVESIMeNt &XPeNSES « v+« s s 0 1 0 s m s x Em oA n M E NN E o E s
Priorperodadjustments -« v & v v v s v o v v v v m n d o m E s e e E w4 e
Other changes [h net assets or fund balances (explain on Schedule ©) < v v o v o v v o v v v 0 00
Met assets or fund balances et end of year. Combine lines 3 through 9 {must equal Part X, line

B32,coumn (BY) . . v v v e W w e W W E e xr moE r xr e e e n Rk E W s

906,365

1,016,809

{110,444}

1,031,188

N
o | =] | o [k e (N [

(33,263}

.
-
=]

887.481

Financial Statements and Reporting
Chieck if Schedule O contains & response or noie to any line in this Part XIl . . . .

1 Accounting method used to prepare the Form 890: [} Cash K Accua [ Other
If the organization changed its method of accounting from a prior vear or checked "Other,” explain on
Schedule (.
2a Were the organtzation's financlak statements complled or reviewed by an Independent accou P e a e e
If "Yes," check a box below to indiceta whether the financial statements for the year were compl
reviswed on a separate basis, consolidatad basis, or both:
K separatebasis [ Consolidatedbasls [ Both consolidated and
b Were the organization's financial statements audited by an independent accounts ' PP v e
1f "¥as," check a bax balow to indicata whathar tha finaneial stataments for the
separate basls, consalidated basis, or both:
Separate basis D Consoalidated basis D Both consali
c If"Yes" toling 2a or 2b, daes the arganization have a2 committes that
the audit, review, or compliation of its financial statements anghms P rE s hh e e s 2¢ | ¥
If the organization changed either its oversight process o
Scheduls O.
3a Ac aresult of a federal award, was the organization requ udit or audits as set forth In the
Uniform Guidanes, 2 C.FR. Part 200, Subpart F?  » » - Wil « = oo « =+« 2 = & N r e R s R " 38 X
b It "¥es," did the organization undarge ths required audit or audits™? ganization did not undargo the
required audit or gucits, explain why on Schedd] d describe any steps taken to undergo such audits e a e e s 3b
EEA ’ Form 990 (2022)




OME No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

: (Form 990) Comgplate it the organizelion is & escllon 501{c)(3) orpanizaiion or a asction 4947{A)(1) nonaxempt charliable rust,
Departmant of the Treasury Aftach to Form 990 or Form 930-EZ.
Internel Revenue Service Go 10 www.Jrs.gowFormoa0 for Instructions and the latest Information. nspe
Name of lhe crganization Emplayer identifleatlan number

ship For Qualit fedi Donatig 23-3097238

: Reason for Publlc Charity Status. (Al organizations must complete this part.} See instructions.

, The organization Is not a private foundation because It is: (For lines 1 through 12, shack only one box.)

: 1 D A church, convention of churches, or association of churches deseribad in section 170[b){(1)XAM).

2 [:l A school descrived in sectlon 170{b)1}{AXK). (Attach Schedule E (Form 260).)

3 D A hospital or & cooperathve hospital service organization described in section 170{b)(1}{A)(KT).

4 D A medical reseerch organtzation operafed in corjunciion with a hospltal described In seetlon 170(b}{1){AMW). Enter the
hospital's nams, city, and state:

5 D An organization oparated for the beneflt of a college or unlvarsity owned or operated by & governmental unit described in
section 170{b)1)(A)}IV). (Complete Part 11.)

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

7 |:] An organizatlon that normally recelves a substantlal pant of Its support from a governmental unit or from the genaral public

: desacribed in section 170(b){1)A)(vl). (Complets Pari Ll.)

8 [] Acommunity trust descrioed in saction 170(b)(1)}(A) V). (Complate Part I1.)

4] D An agricuttural research organization descrlbed In sectlon 170{b){1){(A){1%) cperated in
gr university or a non-land-grant ecllege of agrleulture {see instructions). Enter the name,
univarsity:

10 D An arganization that normally recelvas: {1y mare than 33 1/3% of its support ibufi embership fees, and gross
receipts from aotlvities related to its exernpt furictions, subject to certaln than 33 1/3% of its
support from gross investment income and unrelated business taxable i from businssses
scquired by the organization after June 30, 1975, Soe section 508(a)(2),

11 |:| An organization organized and oparated exclusively 1o test for public s

12 El An arganization organized and operated exclusively for the benefit gf g dhunctions of, or to carty out the purposes of

one or mote publicly supported organizations describad in sactioh 208

the hox on lines 12a through 12d that describes the t " igAition and complete lines 12s, 12, and 12g.

a [l Type . A supporting organization operated, supgiit ‘ supported organization(s), typically by giving
the supported organization(s} the power to reg 8. majority of the directors or trustees of the

notion with a land-grant collkege
and state of the cullege or

b [J Type . Asupporting organization sLpenised or &4 ection with Its supported organization(s), by having
control or management of the supportmg organizetio in the same persens that conirol or manage the supported
argenization(s}. ¥ou must compl AV, Sectlons A and C.

its supported organization(s) {see
d |:| Type Il non-funclionally int
that is not iunctionally integrat
reguirement {see instruct
e L] Checkthisboxf the or d 2 written determination from tha IRS that itIs a Typa |, Typs |1, Type lil

functionally injegrete i i .
6 e ee e e [

f Enter the number
; e supported organization(s).

;
E c D Type Il functlonelly Integrated. A selfsgiting organization operatad in connection with, and functionally integrated with,
i
|

g organization operated In connection with Its supported organlzation(s)
Hticn generelly must satisty a distribution reguirement and an attentiveness

N () Mame of supported MmEM {1 Type of organizagon {iv] Is the organization {¥) Amdaunt of manetary (ly Amount of
j {desgdbed on Ines 1-10 llsted In your goveening SUppOIt (3ee other support (see
above (see instuclions]} dacument? Inetructions) instrucions}
: Yes Mo
|
i (5
|
: (©
i
‘ (D)
(B)
Total

. For Paperwork Reductlon Act Natlce, see the Instructlons fur Form 980 or 990-EZ. Schedule A{Form 980) 2022



Sgwduhiﬁ {Form 890) 2022 Partnership For Oualitv Medicoal Donation 23-3097238 Pege 2

Support Schedule for Organizations Described in Sections 170(b){1){A}{(iv) and 170(b){1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part Ill. If the organization falls to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calandar year {or fiscal year beglnning In) {a) 2018 (b) 2019 fe) 2020 {d) 2021 {e) 2022 {f Total

1

O

6

or expended onits behalf ... ...

Glits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."] . ...
Tax revenues levied for the
organization's benefit and either paid 1o

The value of services or facilities
furnished by a goverhmental unit to the
orgzanization without charge .. ...
Yotal. Add lines 1 through3 .. . ..
The portlon of total contributions by
each person (other than a
gavernmental unit or publicly
supported organization) included on
ling 1 that excesds 2% of the amount
shown on line 11, column {f) .. ...
Public support. Subtract line 5 from ne 4 -

Saction B. Total Supnort

Calendar vear (or fiscal year beginning in) (a) 2018 {d) 2021 (e} 2022 {f) Total
7 Amountsfromiined ..........
8 Gioss income from interest, dividends,
payments received on secwrities lcans,
rents, royalties, and Income from
SMIlar SOUCES  « v v v v s v v n =t
8  Netincome from unrelated business
activities, whether or not the business
isregularly carmied on « v« v 0 v 0y
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) « v 0o v
11 Total support. Add linss 7 through 1)
12 Gross receipts from related actiyiiiéS 8jg, (seCinstructions) . . . . - . o oo e o ool
13 First 5 years. If the Form 9903 ization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and B here. - . . « v v v v v v v i v 3ot e e a e e e w e s
Section C. Computation of Ehort Peroaniage
14 Public support percent line &, column {f}, divided by ling 11, eolumn {f}) + . . . . - 14 %
15 Public support Schedula A, Part 11, line14 . .. .0 i v i v sn s v auus 15 %
16a 33 1/3% supp st orgarization did not check the box on line 13, and Iine 14 is 33 1/3% or mare, check this
box and stop nizatien qualifies as a publicly supported organization . . . . . . v h v - oo i e a s J
b 331/3 the organization did not check a box on ling 13 or 162, and line 15 is 33 1/3% or mare, check
this o organization qualifies as a publicly supported organization. « « v v o v o v s i s i e e e 0
17a 10% stances test « 2022. If the organizatlon did not check a box an line 13, 164, or 16b, and line 14 is
10% organization meets the fagts-and-circumstances test, chack this box and stop here. Explain In
Part V1 1@ ization meets the facts-and-circumstances test, The arganization qualifies as a publicly supported
organizatio e e e C b e e a e n e R E e EEr Bt a e e e O
b 10°/a-facm-and-carcumstancas test - 2021. If the organization did not check a box on line 13, 16a, 18b, or 172, and line
15 is 10% ar more, and if the organization meets the facts-and-circum stances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization guatifies as a publicly supported
organization . ... ... 00000 e a v e e e e o naa e e e e ey
18  Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17k, check this box and see
instructions . . . . . e e e ke e e e T il
EEA Schedule A {Form 990} 2022



Scheduls A{Form 890) 2029 Partnerghip For Quality Medical Denation 23-3097238 Paged
Partlll Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calsndar year {or fiscal year baginning In) {a)} 2018 {b} 2019 () 2020 {d) 2021 {e) 2022 {f} Total

1 Gifts, grants, condrlbutions, and membarship fees

received. {Do not include any "Lnusual grants.”}

2  Gross recelpts from admlssions, merchandise
sald or services performed, or facilities
furnishad In any activity thet Is related to the
organization’s tax-axempt purpose

3 Gross recelpts from activities that are not an
unrelatsd trade or business under section 513

4  Tax rovenues levied for the
organization's benefit and either pald to
or expended onits behalf . ... ..

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

€ Total. Add lines 1through5 .. ...

7a Amounts included on lines 1, 2, and 3
raceived from disqualified persons .

b Amounts included on lines 2 and 3
recaived from other than disqualified
persans that exceed the greeter of $5,000
or 1% of the amount on [ine 13 for the year

¢ Addlines7aand7b . ........
8  Public support. (Subtract line 7¢ from
BNSB.) v v v e v v vi v i e

Section B. Total Support

Calendar year {or fiscal year beginning in}
9  Amounts fromline6 . .........
10a  Gross income from Interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar source
b Unrelated business taxable income (|
goction 511 taxes) from businesse
acguired after June 30, 1975 . .
¢ Addlines 10aand 10b. ..
1 Net income from unrelated busi
aetivities not included on line
or net the business is regul
12 Other income.
loss from the

(€)2020 | {d) 2021 | (e)2022 M Total

13 Totals
.' 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 801(c)(3)
IShoXand StoP REIE v v ¢ v o v v i h u e e e n w e e b e e e e axaaa e eaey
of Public Support Percentage

14  Frst

Section C.

15  Public suppd rcantage for 2022 (line 8, column (), divided by line 13, column ()} . . . . .., 15 %

16  Publlc support percentage from 2021 Schedule A, Part Il ine 15 . . . . . . oo it v 16 %
Section D. Camputation of Investment income Percentage

17  |nvestmert income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)) ... 17 %

18  Investment income percentage from 2021 Schedule A, Part 11}, line 17 . . . .. . . oo o o oW 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on 1Ine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quatlfies as & publicly supported organization [
b 33 1/9% suppon tests - 2021. | the organization did not check a box on line 14 or line 194, and line 16 is more thean 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organizaion ™ . . . . . » O
20  Private foundation. If the organization did not chadk a box on ling 14, 19a, or 19b, check this box and see instructions . . . ]
EEA Schedule A {Form 990) 2022




SchsduIsA(Form 290} 2022 Partnership For Quallty Medlcal Deonation
f \f

Supporing Organizations

23-308723¢ Page 4

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked hox 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V:)

Section A. All Supporting Organizations

1

3a

Ba

Did the organlzation ensure that all support to sueh organizations was used

Are all of the oiganization's supported organizations listed by name In the organization's governing
documents? K "N, " deseribe in Part VI how the supported organizaiions are designated. if designated by
class or purposes, describe the designation. If historie and continuing relationsiip, expiain,

Did the organization have any supported organization that does not have an IRS determinatlon of status
under section 509(a)(1) or (2)7 ¥ "Yes, " explain in Part V1 how the organization determined that the supported
organization was dascribad in section 509(a)(1) or (2).

Did the organization have a supported organization described in sectlon 501{c)(4), (5), or (B)? ¥ "Yos," answer |5

fnes 3b and ¢ below.

Did the organization conflrm that each supparted organization qualified under section 501 (c)(4}, (5}, or (8} and i

satisfied the public support tests under saction 509{a)(2)? ¥ "Yes, " describe in Part VI when and how the
organization made the determination,

exclusively for section 170(c)(2)(B
ensure such use.
orted organization™)? i

purposes? If "Yes,” explain in Part VI what controks the organization put in plac
Was any supported organization not organized in the United States (“forelgn
"Yas," and If you checked 12a or 12b in Part |, answer fnes 4b and 4c bél
Did the organization have ultimate control and discretion in decidi
supported organization? ¥ "Yes," describe in Part VI how the orga.
despits belng controfed or supervised by or in connection with i
Did the organization support any foreign supponed organizat

purposes,
Did the organization add, substitute, or removg
answer lnes 5k and Se balow (iIf applicabls).
numbers of the supported organizations add ubstiiuted, gis removed; (it the reasons for each such actior;
i authorizing such action; and (iv} how the action
docirment).

Typa | or Type il only. Was any adée gr substituted supported organization part of a class already
designated In the organtzation's orga
Substitutions only. Was tha sub j j
Did the organization provide sup the form of grants or the provision of services or facilities) to
anyone other than (|} its suppog} tions, (i) individuals that are part of the charitable class benefited
by one or mora of its supported otglan|zations, or (iil) other supporting organizations that also support or
benefit one or more of th
Did the arganization proj
(as defined in &

9, & famlly member of a substantial contributor, or a 35% controlled entity
tor? i "Yes," complete Part | of Schedula L (Form 880).
Atipn M3 loan te a disquallfied person (as defined in section 4958) not described on line

77 K "Yoend &Barr | 0¥ Schadule L (Form 920).
Was s 1 SBWrolled directly or indirectly at any time during the tax year by one or more
s definad in saction 4946 (other than foundatlon managers and organizations
D2{a)(1) or (2))? If "Yes," provide detail ir Part Vi,

LS alified persans (as defined on line 9a) hold a controlling interest in any entity in which
the support ganization had an interest? i "Yes, " provide detall in Part Vi,

Did a disqualified person {as defined on line 9a) have an ownarship intersst in, or derive any personal benefit

from, assets in which tha supporting crganization also had an interest? Jf "Yes," provide detafl in Part VI,
Was the organization subject to the excess buslness holdings rulss of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-funciionally integrated
supporting organizations)? i "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b|

o] o

EEA

Schadule A (Form 980) 2022



Schedula A (Form 290) 2022

Partnership For Quality Madical Donation 23-3097238 Page &

Supporting Organizations (confinued)

1

c

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

A person who directly or indirsctly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person descrlbed on line 11a above?

A 35% controlled entity of a person described on 11a or 11b above? K *Yes"to fne T1a, 11b, or 116,

provide detail in Part V1.

Section B. Type | Supporting Organizations

1

Did tha governing body, members of the gaveming body, officers acting in their official capacity, or membership of ane or
mare supported organizations have the power to regularly appoint or slect at least a majority of the organization's officers,
directors, or trustees at sifl times durlng the tax year? #f "No, " describe in Part VY how the supportsd organization(s)

affactively operated, supervised, or conirolisd the organfzation's activifies. If the orgarization had more than one supported
organization, describe how the powsrs to appoint andior remove officers, directors, or trustees were allocated among the
stpported crganizations and what conclifions or restrictions, ff any, applisd to such powers during the tax year.

Did the organization cparate tor the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controllad the supporting organizgtion? If "Yes," explai in Part
Vi how providing such benefit carred oul the purposes of the supported orgafiiation(s) thal cperated,
supervised, or conirofied the supporting organization.

Section C. Type Il Supporting Organizationg

1

Were a mgjority of the organization's directors or trustees during
or trusteas of each of the organization's supported organization(sy
or management of the supporting organization was vested fn §
the supported organization(s).

ajority of the directors
Part V1 how controf

Saction D. All Type Ill Supporting Organizaiions

Yos| No
Hay of the fifth month of the 4
t of support provided during the prior tex
2te of notification, and (i) coples of the

Did the organization provide to each of its supporied
organization's tex year, {f} a written notice desctibing
year, (i} a copy of the Form 996 that was most recenty
organization's governing documents in effect on the date
¢s either (i) appointed or elected by tha supported
ing body of a supported organizatlon? i "No," explain in Part VI how |
inuous working relationship with the supported organization(s). '

By reason of the relationship descriled in’
a significant voice in the organizg] Ent pollcles and in directing the use of the organization's

? If "Yas," doscribe in Part VI the role the organization’s

supported organizations pla -- -

1

a [] The organiz

Check the box next to I
n satis o]

! af each of its supported organizations. Complete line 3 below.
.governmental entity. Deseribe in Part Vi how you supported a government entty {see inaiructions).
a and 2b below.
-organization's activities during the tax year directly further the sxempt purposes of
ation(s) to which the arganization was responsive? If "Yes,” then in Part V1 idenilly
ianizations and explain how these activifies directly furthered their exempt putposes,
i was responsive to those supported organizations, and how the organization determined
that these constifuted substantially alf of its activivies.
Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged n? I
"Yas,” explain in Part Vi the reasons for the organization's position that its supported organization(s} would
have engaged in these activities but for the organization’s involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
DId the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No, " provide delalls in Part Vi,
Did the organization exerclse a substantial degrae of direction over the policies, programs, and activilies of each
of its supported organizations? i "Yes," describa In Part VI the rofe played by the organization in this regard.

EEA

Schedulz A (Form 990) 2022
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Schedule A {Form 390) 2022 Partnership For Quality Medical Dopnation 23-3097238 Page
P Type Il Non-Functlionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain i Part Vi). See

Instructions. All other Type 1l non-functionally integrated suppoiting organizations must complete Sections A through E.

(B) Current Year

Sectlon A - Adjusted Net Income (A} Prior Year (opticnal)
1 Net short-term capltal gain 1
2 Recoveries of prlor-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection

of gross Income or for management, conservation, or mainfenance of

property held for production of Income (see instructions) 6
7 Other axpenses (see instructions) 7
8 Adjusted Net Income (subttact lines 5, 6, and 7 from ling 4} g

Section B - Minimum Asset Amount

(A} Prior Year (B) Current Year

Minimum Asset Amount (add line 7 g line €)

1 Aggregaie fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exampt-use assets
d Total {add lines 14, 1b, and 1ic)
e Discount claimed for blockage or pther facliors
{expiain in detaf in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use a
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 pfid
see instructions). 4
5 Net value of non-exempt-use assets (subtra 5
6 Multinly line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 8

Sectlon C - Distributable Amount

Current Year

s the organization's first as a non-functionally integrated Type |1l supporting organization

1 Adjusted net income for prior year 1
2 Enter0.850fline 1. - 2
3 Minimum asset amount for prig 3
4  Enter greater of line 2 or line 3. 4
& [Income tax imposad in 5
6 Distributable Amount. 5 from line 4, unless subject to

emergency tam instructions). L]
7 [ Check he

EEA

Schedule A {Form 990) 2022
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Partnership For QOuality Madical Donation

23~3097233

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporiing Crganizations (continued)

Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts pald to perform activity that directly fuithers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exampt purposes of supperted organizations 3
4  Amounts paid lo acquire exempt-use assels 4
5 Qualified set-agide amounts (prior IRS approval required) - pravide detals in Part V1) 5
6  Other distributions {describe in Part Vi). Ses instiucilons. 6
7 Total annuaf distributlons. Add lines 1 through 6. 7
8 Distributions o attentive supported organizations to which the organization is responsive
{pravide detalis In Part VIl Sege ingtructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8§ amount divided by lina 9 amount 10
M I{“}Ib 1 Di I(::mt bl
ion E - Digtributlon Allocatlons (see instructions Underdistributions stributable
Sectio ol ( ) Excess Distributions Pre-2022 Amount Tor 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years pripr to 2022
(reasonable cause requlred - expial in PaK Vi, See
instructlons.

Excess distributions carryover, If any, to 2022

From 2017

From 2018

From 2019

From 2020

From2021 ........
Total of lines 3a through 3e

Applied to 2022 distributable amount

Carryaver from 2017 not applied (see Instruction;
Remainder. Subtract ines 3g, 3h, and 3i frotn ling

Distributlons for 2022 from
Section D, lIne 7:

Applied to underdistributions of pi
Anplied to 2022 distributable a

Remaindat. Subtract lines 4a

3
a
b
¢
d
e
1

___ g Applied to underdistributions of prior years
h
i
i

4
a
b
[H

5

et than zero, expiain n

7 er to 2023. Add lines 3
8

a

b

¢ Excess from'2 ey

d Excessfrom 2021 ....

e Excessfram2022 ....

EEA
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Schedula A (Form 990} 2022 Pape 8
T

gt V] Supplemental Informatian. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 170; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part [V, Sectian
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Behedule A (Farm 880) 2022



Schedule B Schedule of Contributors OME No. 1545-0047

{Form 9930)

Attach to Form 920 or Form 890-PF. 202 2
Department of the Treasury Gio to www.Irs.govw/Form880 for the latest informatlon.
Intsrnal Revenus Servce
Nama of the crganization Employer identificatlon humber
Partnarship For Quality Medigal Donation 23-3097238
Organization type {chack one):
Fllers of: Section:

Form 890 or 990-EZ B01{c)( 3 ) (enter number) otganization

4947{a)(1} nonexernpt charitable trust not treated as a private foundation
527 political organization

Form 980-PF 501{c)(3) exemnpt privata foundation

4947(2)(1) nonaxempt charltable trust treated as A private

OO O0O0O08

501 (c){3) taxable private foundetion

Check If your organizafion is coverad by the General Rule or a Speclal Rule,

Note: Only a saction 501{c)7}, (8), or {10} orgarizetion can check boxes for both the €
ingtructions.

Gengral Rule

E For an organlzatior filing Form 890, 880-EZ, or S90-PE
or mare (Ih money or properiy) from any one contrib
contributar's total sortributions.

fie year, contibutions totaling $5.000
1and Il. See instructions for detarmining a

Special Rules

[] For an organization dsscribed in section S0WHTL, |l|ng Form 890 or 980-EZ that met the 33 1/3% support test of the
regulations under sactions 509(a}(1) an

contributer, during the year, { il ;| ns of more that $1,000 excirively for rellginus chayitable, sclentific
literary, or aducatm puyre

tion 501(eX7), (8), or (10} filing Forin 890 of 980-EZ that received fram any one
ributlons axciusialy for religious, charitable, ste., purposes, but no such

totaling $5,000 OrtHcre dUANG the Year'  + « + c s v o s o s m s nm s v m v v e an s m e B

Cautlon: An organization ihat isn't coversd by the General Rule andor the Spacial Rules doesh't filke Schedule B (Form 990), but it
must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-E2Z or on its Form 990-PF, Part |, line
2, to certify tha! it dossn't maet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Acl Notlce, ses the Inztructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) {2022}
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Schedule B {Form 990} (2022)

Pane 2

Name of organization

Emplover identitication number

xj;nggg ip For Qualify Medical Donation 23-3097238
Par Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 | Baxter Interpational Peraon &kl
Payroll O
One Baxter Parkway $ 25,000 Noncash |
(Complete Part 1 for
Deerfiald IL 60015 noncash contributions. }
@) (b {c) (d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
2 | UcB Person k]
Payroll i
4000 Parsmount Parkway Noncash O
(Complete Part Il for
Morrisville NC 27560 noncash contributions.}
() (b) ) (d)
No. Name, address, and ZIP + 4 conttlbutions Type of contribution
3 Person ki
Payroll O
50,000 Noncash  []
{Complete Part [ for
Cambridge MaA 02132 noncash contributions.)
(a) (b) {c) (<)
No. Hame, address, and ZIP + 4 Total coniributions Type of contribution
Person U
Paytoll O
$ Noneash [
{Gomplete Part Il for
noncash cantributions.}
(a) () {d)
No. Total contributions Type of contribution
Person (]
Payroll O
$ Noncash
{Complete Part || for
noncash condribufions.)
@ | {b} (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll 0
$ Noncash [
{Complets Part li for
noncash contributions.}

EEA

Schedule B {Fom 990) (2022)



‘(5';:%*::1%'-;'5)5 D Supplemental Financial Statements
Compiete |t the organization answered *Yes" an Form 990,
Part IV, line 6,7, 8, 9, 10, 118, 11h, T1c, 11d, 112, 11f, 12a, or 12b.
Dapartment of the Traasury Attach to Form 890,
Intsrnal Revenue Service Qo to www.irs.gov/Form@80 far instructions and the lalest information. ; 10T
Nama of the organizetion Employer identification number

hip B all Medical Donation 23~3097238
i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
j Complete if the organization answered "Yes" on Form 880, Part 1V, line 6.

; (8} Donar acdvised funds {b) Funde and other accounts
1 Tolalnumberatsndofysar « « v v o c v v a a0 s
2 Aggregate value of contributions to (during year) . . .« .
! 3  Aggregats velue of grants from (during year) . - . .
'E 4  Aggregatevalueaendofyear . - .- v i e e ek
i §  Did the organization Inform all donars and donor advisors In writing that the assets held in donor advised
funds ara tha organization’s property, subject to the organization’s exclusive lega control? -« @ @ & o v s v o 0 v 0 0 2 s |:| Yas D No

6  Did the organization Inform all grantees, donors, and donor advisors in wtiting that grant funds can be used
orly for charitable purposes end nat for the benefit of the donor or donor advisar, or for any other purpcae
ing impermissible private benefit? « - « - « <2 < - - . . B D Yas D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, i
1 Purpese(s) of conservation easements held by the organization {check all that apply)
|:| Preservation of land for public use {for example, recreation or educatlon} :
|:| Pretection of natural habltat
D Preservalion of open space
2  Complete lines 2athrough 2d If the organization held a qualified conservatl

: easement on the last day of the tax ysar. #2527 Held at the End of the Tax Year
' a Total number of conservation sagements -+ « ¢ o v 2 0 0 0 Ve e e e 2a
' b Total acreage restricled by conservalion 9asemMents  « « « =« c@le - TR - . TP ... vens | 20
i ¢ HNumber of conservation easements on a certifled histo e R n ey 2c
d Number of conservation sasements included in (c)
historic structure listed in the Natlonal Beglstar - - B8 - - - o 0 Sl v o 0 0 o0 v i n w0 nu s P 2d

3  Number of conservation sesements modifled, trans guished, or terminated by the organization during the
) tax year
5 Dogs the organization have & written poll g
: violations, and enforcement of the congervat |:| Yos |:| Na
6 etifer, handling of violations, and enforcing conservatlon sasements durlng the year
7 Amecurt of expenses incurred in mog ‘ ins blirg, handling of violations, and enforcing conservation easaments during the year
8  Does each conservation ease Aol ine 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170{M{4)(B)(i) A [Jyes [Ine

3ol sl he text of the footriote to the organization's financiat atatements that describes the

arvation eassments. _

: aining Coliections of Art, Historical Treasures, or Other Similar Assets.
Jrglanization answered "Yes" on Form 990, Pait 1V, lne 8.

1a Ifthe

5, or other simllar assets held for public exhibition, education, or research in furtharance of public

FX1Il the text of the footnote toits financial statements that describes thess iems.

3 ected, as parmited under FASB ASC 958, to report in Its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or rasearah in furtherance of public servics,
provide the following amounts relating to thase ltems:

(® Revenueincluded on Form 890, Part Wil ine 1 « - v &« o v o w o P T T 3
(1) Asselsincludedin Form@980,Part X « o v v s s« v v v v v B u v n e s e e e s crswnn B

2 If the organzation received or held works of art, historleal treasures, or other similar assets for flnanclal galn, provide the

fallowing amounts required to be reported under FASBE ASGC 958 relating to these llems:

a HRevenueincludedon Form 890, Pant Vil line1 . - « ¢ v o s v v s s v v 0w v a s s es s s s e e B
b Assets included N Form 980, PartX =« =« + s w s s xx v n s s m s s s mm s x e i x s I
For Paperwork Reduction Act Notice, see the Instructions for Form 9§20, Schedule D (Farm 990) 2022

EEA



rghi ality Me 23-3097238 Pege 2
Organizations Malntalnlng Collectlons of Arl, Historleal T reasures, or Other Similar Assets (confinued)

a
b D Scholarly research [} D Cther
<

Using the organization’s acquisition, agcession, and other records, check any of tha following that make significant use of its
collsction ftems (check all that epply):
D Public exhibltlon d D Loan or exchange program

E___| Praservation for future generations
Provide a description of the organization's collactions and explain how they further the organization's exempt purpese ih Part
X1,

Durlng the ysar, did the organization solicit or reseive donations of ar, historleal treasures, or othet simitar

__assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? « « « - . - . . . . . .. |:| Yeos L—_l No

Escrow and Custodial Arrangements.
Complets if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
890, Part X, lins 21.

-0 a0

Is the organlization an agant, frustes, custedlan or other intermediary for contrlbutions or other assats not
included on Form 990, PartX?  « = « « « e aieaaaaecaaeaasaaaraaasasnraaeae. [¥es [N
If *Yes," explain the arrangement in Part Xl and complete the following table;

Amount
Beginning balance « « + » = = 2« 4« .\
Addtions duringtheyear  + « o v v - 0w a v e vl e e e e
Distributions durlng theyear v« ¢ v v v o b nx =0 s s s w v = a s .
Endingbalance « = » r n v = v 0 o 2 v & e h e e e r e e
Pld the organization include an amount on Form 890, Part X, line 21, for escrow or &l6{8kialakount liability? . . - - . . . . [Jves [Ino
If "Ves," explain the arrangement in Part XlIl. Check here If the explanation has k . T i

Endowment Funds.
Complete if the organization answered "Yes" on Fo

G o

3a

(&) Cuirgnt year ja) Two yasrs back (d) Three years back (8} Four years baak

Beginning of yeerbalance - - - - - -

Contrtbuflons « « v w o & v 0 e v a2
Net investment earnings, gains, and
lowses « « v & s 0 nnme s aa .

Grants or scholarshipg  « v 0 8 0 v+ &
Other expenditures for facilities and

PIrOGQIAMS « v v w a a0 8 0 2 = 0w v s
Administrative expenses  « « « 0 8 1 s
Endof yearbalance  + « v o o v o s
Provide the estimated percentage of the qureg
Board designated or quasi-endowment
Permanent encdowment
Term andowmant

end balance {line 1g, column {a)) held as:

Tha percantages on lines 21, 2b Id equal 100%.
Are there endowment funds ‘ Bien of the organization that are held and administared for the
organization by: Yos | No
)] Unrelamdurga%atns e d o a e mow e e m e e d e nw e e 3all
Ch hh e rr o hah e a e E e e e e v e s | 3afil)
od orgarizations listed as required on Schedule R? « v - & - o ca v i i s i e 3h

tieas of the organization's endowment funds.
and Equipment.

{a) Costorother basls {b) Gosl or other basls () Accumulated {d} Booitvalue
{immstmenl) {other) dapraclallon
------ Ll oL oW oW W
b Buldings -« v e n e
¢ Leasshold improvemenis I R
d Equlpment  « i v s e ms e s e e e 3,446 {3,446}
e Other - .- - ... -... + « SPTMDIE - 4,145 4,145
Total. Add lines 1athrough 1e. (Column () must equal Form 990, Part X, cokimn (B), #ne 106.) v v v v o v v v e v v v v o s 699

EEA
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Schedule D {Form 990; 20232 Partnarship For Quality Medical Donation 23-3097238 Page 3
. | Investments - Qther Securities.

Complete if the organ(zation answered "Yes" on Form 890, Part 1V, line 11b. Sse Form 90, Part X, line 12,
{a} Desctipion of sacurlly or category {6y Book valus {o) Method ot valualion:
(including name of sacurity) Cazt of gnd-af-ysar market valus
{1y Financial derivatives =« < - - « i e mE s P m ez e
{2) Closely-held eguity interests - + « = & & ¢ v 0 2 fom s mw oy nomw
{8) Other
(A)
(£)
Q)
(D)
(E}
(F)
(&)
(H)
Total. (Go!umn (b) must squal Form 990, Part X, col. (B)fine 12.) . . . . . . .
: 1 Investments - Program Related.
Complete if the crganization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13,

{e) Method of valuation:
Caoetor end-of-year market value

{8) Dascrptan of Investment

Other Assets.
Complste if the crganization ans orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(B} Book value
1,800

(lBecurity Deposit
(2)
3
4
(5)
(6}
(4]
(8)
)]

............... . . 1,900

(b} Book vatue

Tolal. fColumn (B) must egual Form 990, Part X, col (Bl fing 25}  » » ; R R
2. Liabllity for uncertain tex positions. In Part XIIl, provide the text of the foomete to the organization's imanclal statemants that repnns the

organization's liablitiy for uncertaln 18 positions undst FASB ASC 740. Check hers If the text of the foothote has been provdsdinPart Xl « « « + & o O
EEA Schadule D {Form 990) 2022
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ScheduIeD Form 99032022 Partnership Quality Meddcag
M Reconciliation of Flevenue per Audited Fmancial Statements WIith Revenue per Return.

23-3097238 Page 4

Complets if the organization answered "Yes" on Form 990, Part IV, ling 12a.

L= - N - - -

Total revenue, gaing, and other support per audited financial statemants = =« @ v 2 v s v a0 ot v a0
Amaunts included on line 1 but not on Form 880, Part VI, line 12

Net Unredlized gains (losses) oninvestments « « s+ + v v v v v v v v o v u - 2a

Donated services and use of facilifies - +» » « = - = - - e s e e E e 2h

Rocoverles of prioryeargrant®  « » « o v s s mw s e s e e s s Che e 2c

Other (Describe MPartXl) v v v o v v v o e v v v a v m v s m e e o 2d

Addlines 2athrough2d = o v o v m a w0 v = o u s P T T T .

Subtractline2e fromlined <. v v @ v i i e nn s e e e L e e n e E e e

Amounts includad on Form 930, Part VL, line 12, but netonline 1:

Investment expenses not included on Form 990, Part VI, line 7 P r e da

Other (Describe i Part XL} v v v v o v v s a v v v n o s e n e 4b

Addliresdaanddb  « v v o v o v v b n s n n b s s kv e s s dc
8

Totel revenue. Add lings 8 and de. (This mustequal Form 990, PartiMe 12) « v v v v v e v v v o v v o .

Gomplete if the organization answered "Yes" on Form 890, Part |V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

N =

o o 8 T

Total expenses. Add lines 3 and 4e. (This must equag

Total expenses and losses per audited financial staterments « « « v o v v v e b i e i e e

Amounts included on line 1 but not on Form 890, Part X, line 25:
Donated servicesand useoffaglliies  « « v v v 0 0 v v n 0 o 0 0

Prior year adjustments = = « « o 0 v o 0 e s

Otherloggeg - = - - - - - .
Other {DescrbePartXIl)  » o o o v v v v v v i wn e o v v v s

Addlings 2athrough2d v v v w20 - - - o
Gubtract ine2e fromlined . . & & o v 0 e w h e PR

Amounts included on Form 990, Part 1, $ine 25, but ot on fine 1.
Investrment expenses not included on Form 980, Part VI, line 7b

Other (Describein PartXil) v v o v v e v 0 v s a0 u s

Addlines daanddb . . . .« o0 s d e i s s a

EEA

Schedule D {Form 890) 2022



SCHEDULE J Compensation Information |_ome No. 1545007

{Form 980) For certain Offlcers, Directors, Trustees, Key Employees, and Highest
Compensated Employeas
Complete If the organization answ:.-red "Yes" on Fotm 930, Part IV, line 23,
ﬂ;ﬁiﬁ“ﬁ;‘ﬂl}gﬁﬁﬁ”” Go to www.lrs.gov/Form990 for Intructions and the latest Intormation.

Mame of the organlzation

Employer identificatton numhsr

Partnarship For Quality Maedical Donatiohn 23-309'7238

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following ta or for a person listed on Forny
990, Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items. |

9

o 2

[1 First-class or charter travel [[] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[] piscretionary spending account [] Personai services (such as maid, chautfeur, chet)

If any of the boxes on line 1a ara checked, did the arganization follow a written policy regarding payment
or reimbursement or provigion of all of the expenses described above? If "No," compleie Part [ll to
eXPIEIn . . i e e e e e e ek e e e aeae

Did the arganization require substantiation prior to reimbursing or allowing e
directors, trustees, and officers, including the CEQ/Exgcutive Director,4

-

ses incurred by all

Indicate which, if any, of the followlng the organization used to ompefsation of the

EI Compensation commiites
[] Independsent compensation consultant
k] Form 990 of other organizations

During the year, did any person listed on Fol
organization or a related organization:
upplemental nonqualified retirement plan? . . .. .. ... 0.
uity-based compensation arrangement? - . - v v v v e v v n s
sprovide the applicable amounts for each item in Part Ill,

Participate in or receive payment frd
Participate in or receive payment fro
If "Yes'" to any of lines 4a-c, list the

The organization?
Any related org .
If "Yes" on i : i n Part Ll

890, Part V11, Section A, lins 12, did the organization pay or accrue any
n the net earnings of:

For persons listed on Form 890, Part VI, Section A, line 1a, did the crganization provide any nonfixed
payments not described on lines 5 and &? If "Yes,” describein Part Il . . . . .. .o oo oL e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If ™Yes," describe

LT = 1 L

If "Yes" on line 8, did the grganization aiso follow the rebuitable presumption procedure deseribed in
Regulations section 53.4958-6(c)? .......... e e e e e e e e e TR

Yes

For Papsrwork Reduetion Act Notlce, see the Instructions for Fom 980.

EEA

Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome . 1545-0047
(Form 990) Complete to provids information for responses 1o specific quastions on 2022

Form 880 or 880-EZ ar lo provide any addilional Informalion.

ARtach ta Form 990 or Form 930-E2.
ariment of the Treasur
ansmm Revanus Service Y Go to www.irs.govFormn98¢ for the letest information.

Name of the organization

Bartnership For (uality Medical Donation

0l1. Mewmbers oxr stockholder classas and rights {Part VI, linae &)

governling body,

03, Form 920 govarning body review (Part VI, line 11}

to the public upon

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q {Form 280) 2022
EEA



Depreciation and Amortization

{ncluding Information on Listed Property)
Attach to your tax raturn.
Go to www.irs.gov/Form4d562 tor Instructions and the latest information.

- 3962

Department of the Traasury
Internal Revenue Service

OMB Na. 1545-0172

2022

Altaghment
Seguence No. 179

Name{s) shown on return Business or ectivity to which thls form relaies

FORM 990EZ - 1

i rtnarshi

Nate: If you have any listed praperty, complete Part V before you complete Part |

fdantitying number
3-3097238

1 Maximum amount (seeinstructions) . « . - v i v i n e n s e s e 1
2 Total cost of section 179 property placed In service {see instrugtions) . .. .......... F s 2
3 Threshold cost of section 179 property before reduction in limitation (ses iNStrUGtioNs) « « v v v v v 4 4 3
4 Reduction in fimitation. Subtract line 3from line 2. Hzeroorless, enter-0- . v v v v v v v v v v v v v v s 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing

separately, see nstructions .+ . v v i vl e T T L]
5] () Dascription of property {h] Cost (husinass use anly) {c) Elected cost

7 Listed property. Enter the amountfromline29 .............. | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction, Enter the smaller of line 5 or line 8 .-
10 Carryover of disallowed deduction frem line 13 of your 2021 Farm 4662 -

11 Business income limiation. Enter the smaller of business income (not kess than zero) or lina
12 Sectlon 179 expense deduction. Add lines 9 and 10, but don't enter mol

instructions = « « &
1

m AR T o%"oAEoEE

13 Carryover of disallowed deduction to 2023. Add lines @ and 10, less Jj

Note Donl use Part || or Part 11 below for listed property. Instead, use P

14 S"pecial depreciation allowance for qualified property (other th

during the tax year, Seeinstructions. - - . v v v v v v v v AP . R L L L L s i e . 14
15 Propetty subject to section 168(f)(1) eledtlon ...... e a s 13
16 Other depreciation (including ACRS) . . . ... .oommy. . S . . & ..... TN 16 34
[PArfdll] MACRS Depreciation (Don't indluds lig
17 MACRS deductions for assets placed in servi inning before 2022 .. ........ | 17j_ 254

18 If you are electing to group any assets placed In :

asset accounts, checkhere . . . .. .. ... ... T . s
Section B - Assets Placed i vice During 2022 Tax Year Using the General Depreciation Syslem
{8) ClassHcation of property 2 M;?I?Ee?lnﬁl-lm i . deprgllit;%n (d)p%mﬂ’aw {8) Convention {f} Method {g) Deprsciation deduction
19a 3-vear property
b 5-vear property
€ 7-year property
d_10-year property
e 15-year property
f 20-year prcperty '
' 25 yrs. S/l
h 27.5 yrs. MM S/l
27.5 yrs, MM S/l
i 39 yrs. MM S/
MM S/l
sels Placed in Service During 2022 Tax Year Using the Alternative Depraciation System
T SIL
12 yrs, SiL
30 yrs. MM S/l
40 vrs. Mivl S/l

21 Listed property. Enter amount from line 28 ... .. ...
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
hera and on the appropriate lines of your return. Parinerships and S corporations - see instructions . .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o sectlon 263ACOSIS + v v v v v v v e v e o u s 23

For Paperwork Reductlon Act Notice, ave separate instructions.
EEA

Form 4962 (2022)



§ FOR YOUR RECORDS ONLY

Federal Supporting Statements 2022 PcO1l

] Mame(s] aa shown on retum Tax ID Number

: Partnership For Quality Medical Donation 23-3097238

Form 990 - Schedule D — Part VI — Line le Btatament #Dle
Investments = Other

Description Cost/basis Cost/basis Book

of Investment (Investment) {Other) Depr Value
Furniture Flxtures Equipment 2,245 0 629 1,546
Othar Assats 1,900 0 ] 1,900

Total 4,145 0 €99 3,448

H
!
E
t
|
{
s‘

STATMENTLD




990 QOverflow Statement 2029
(Thig page ig net filed with the return. it is for your records onby} Page 1

Mamsfg) as shown on ratum FEIN

Partnership For Quality Medical Donation 23-3087238
_Description — Amount

Operaticonal Donaticons $ 177,394

CoP Conault 2,225

Course I'ees 10,068

Other Program Incomes 500

Total: & 190,188

Dasgcription Amount
Course Consgyulting 8 16,000
Consulting 9,800
8 25, 900

Description Amount
Accounting Fees 5 13,624
dudit & Tax Fees 3,900
5 17.524
Description Amount
IT Tools and Scftware 5 3B,568
Bank Fees 20
RPA Feceg 3,412
Metrics Study ExXp 8,649
Total: § 50,679
Amount
3 26,687
Total: § 26,687

OVERFLOW.LD




990 Overflow Statement

(This page is not filed with the return. Itis for your records oniy.) 2022 Page 2
Mame{s] as shown on relurn FEiM
Partnership For Quality Medical Donation 23-3097238
_Description Amount
Payrell Processind 3 2,079
Supplies 447
Telephone 2:.091
401k 23,049
Total: $ 27.666
_begcription Amount
Rent 20,611
Utilities 2,082
22,693
_Description Amount
Staff Prof Development 1,004
Staff Meeting Travel 9,216
Local 102
Team Retreat 12,329

L& 5 ' 'n

Total: $_______ 22,638

pt g, Amount
Acknowledgements 3 45
Board Meeting Expend 3,495
Lodging 3,356
Cther Board Meet 116
Travel & Transpg 16,818
Meals & Ent# 1.252
' Total: S 25,082
Ampount
s (33,263)
Total: $ -233.263

OVERFLOW.LD
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Next Year's Depreciation Worksheet

{This page is not filed with the return. It is for your records onh 2022
Nemelz) a9 shown on ratum Tax D Number
Partnership For Quality Medical Donation 23-3097238

Form
EZ
EE
EZ
EZ
EE
EZ

Mulil-Form
1

O

Description

Dall Laptop

Dell Laptop
Furniture

Fhone

Computer Monitors
Computer and Monitor

TQTAL

Date
12-29-2014
12-29-2014
05-28-2015
06-01-2015
08-05-2015
11-01-2020

Basle

636
636
4150
397
3ls
1,247

Method
SL
8L
SL
SL
8L

Life Daduction
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