FOR TAX YEAR 2023

PARTNERSHILF FOR QUALITY MEDICAL DONATION

Nelscon & Pelura LLC
251 Najoles Road Suite G
Millersville, MD 21108

(410)%75-5b65




Nelson & Pelura LLC

251 Najolzs Road Svite G
Millersville, MDD 21108
tpelura @upepa.net
Phone: (410)975-5565 | Fax: (410)975-5567

July 09, 2024

Partnership For Quality Medical Donation
326 First Street, STE 32

Annapolis, MD 21403

Partnership For Quality Medical Donation:

Enclosed is the 2023 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 May 10, 2024,

The federal teturn reflects neither a refund nor a balance due.

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

Sincerely,

Anthony J Pelura
Nelson & Pelura LL.C




Nelson & Pelura LLC

251 Najoles Road Suie G
Millersville, MD 21108
tpelura@npcpa.net
Phone: (410)975-5565 | Fax: (410)975-5567

July 09, 2024

Partnership For Quality Medical Donation

326 First Street, STE 32

Annapolis, 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 number,
Social Security Number, mumber of dependents, income, and other tax-related data

* Tax-related documents 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 products or services to you. We maintain physical, electronic, and procedural safeguards that comply with
federal regulations to guard your personal information.

If you bave any questions about our privacy poelicy, contact our office at (410)975-5563.,

Sincerely,

Anthony J Pelura
Nelson & Pelura LLC
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Acknowledgement and General Information for

Entities That File Returns Electronically 2093

Wame(s) as shown on retum Tt 10 Mumber

Partnership For Quality Medigal Donation Krakr¥7238

Entity address

226 FTirst Street

Annapolis, MD 21403

Thank you for participating in IRS e-file.

1. E’ 2022 290 Income tax raturn for Faderal was filad electronically.
The alectronic filng services were provided by  Nelson & Pelura L.LC

sing & Persongl ldentification Number (PIN) as
ERQ) o enter or generate a PIN signaiure.

2. El 980 Income tax return was accepted on 05-10-202
an electronic signature. The entlty entered a PIN or authorized the Electronle Re
The submission ID assigned to this returnis 2747822024131z0ah

'S RETURN TO THE
OF THE RETURN.

PLEASE DO NOT SEND A PAPER COP
IRS. IF YOU DO, IT WILL DELAY THE

EF_ACK.LD




.. 990 Return of Organization Exempt From Income Tax

Under section 501 (¢}, 527, ar 4847(a)(1) of the Internal Revenue Code (except private loundalions)
Do not enter social gacurity numbers on this fom aa it may be made public.

Department of the Treasury

OMB No. 15450047

2023

Intamal Revenus Sarvica Go to www.irs.gov/Formd90 for instructions and the letest Information.

A__For the 2023 calendar year, of tax yeat begihning ; 2023, and shding 4 20

B Check if applicable: C_Name olorganization  Partnership For Ouality Medical Donation D Employor Identificatian mumber

I:I Address change Drlng busingss as 23-3007238

D Mame chenga Number and sirest (or P.O. box if mail is not deliversd to street address} Rocm/eulte E Tlephpna numbar

O et vetum 326 First Street az {410)848-70386
D Final raturnferminated Cliy ar town, atate of provines, county, and ZIP o forelgn postal code O Gross recelpts

D Amenad retum Annapolis, MD 23403 $ 1,168,146
D Application pending P bame and address of principel olficer:  Kawvita Sood Hia) 1= this a graup mtum for eubardinates? D Yoo E Mo

Same as C above

Hib} Are all subordinates Included? D You D No

| Taxexempt statua: E 501{s)3) D 50140} ( | {insurt no.} D A847{a)i1) or I | 527 Il "M, mitach @ list. Sea instructions

J  Wabalts: ml_m_md. org Hit} Group axernption nurmbes
K___Form of organization: E] Comporallon : Trugl El Assoclatlan D Qthet |L Year of tormaton: 2002 M_ State of legal domicile:__MD
iftl]| Summary
1 Brisfly describe the organization's mission or mosi significant activities: The P r for ua.lit Hed:i.ca.l Donatisna
8 ig a unique alliance of non prefit and corpcra.t 2. 2kga
g y ble health impack t e
£ global partners and local commun:l.t ies.
E 2 Check this box D if the organization discontinuad its oparations of disposed of m it net asssts
g 3 Number of voting members of the governing body (Part VI, line 1a} - - - commm - « « 288 - = - « . - 3 13
i 4 Number of indapendent voting members of the goverring body (Part V1, lIne I 4 13
:g 5§ Total number of individuals ermploved in calendar vear 2023 (Part V, line 2 - ‘o 5 g
B 8 Totzl number of volunteers (estimate IF negessary)  + - v o o v v e L L AT L L L L L. oL L L 8 13
< 7a Total unrelated business ravanue from Part Viil, column (C), line 12 ke m e Ta 0
b Net unralatad busihess taxable income from FOrm 880-T, Part], ingiiti - - 3% - » %« = « « « v « ‘h e 7b 0
Pricr Year Current Year
8 Contributions and grants (Part Vil line 1hy - - . 906,073 1,157,442
§ 9 Program service revenue {Pat VI, line2g) . . . 0
& |10 Investment incame (Part VI, column (A), lines 3, 4, 292 10,704
& |11 Other revenue {Part ¥Ill, column (A), lines 5, 6d, 8c, B a
12 Total revenue - add lines 8 through 11 {must aqual Part VIl .. 906, 365 1,168 146
13 Grants and similar amounts paid (Part 1X, : (A lines1-8) « v v v v v i i e a
14 Banefits pald to or for members {Part [X, col - 0
15 Balaries, other compensation, employes polumn (A), IInes 510} v o &+ w 653,274 721.411
% 16a Professional fundraising fees (Part X, T 0
o b Total fundraising expenses {Part (X 5) o[
uﬂ; 17 Other expenses (Part IX, column (A) -1, 11f-240) - e e e e e e e s 363,535 333,044
: 1,016,800 1,054, 455
{110, 444) 113,691
Reglnhing of Current Yeer End of Year
1,627, 481 2,045,172
740,000 1.044,000
887,431 1,001,172

Under pan alhes af par]
true, coract, and com)

shbourne

Dactaration of pfgfarer (pther than officer) 18 based on all infarmation of which preparer hag any knowlsdge.

3'9 n Signalure of oificer

Hore Elizabeth Ashbourne, Executive Diregtoxr

Date

Type ar printname and Hie

PrintType preparer's name Fraparar's signature Data Check D i | PTIM
Paid Anthony J Peluza L.nthom.r J Pelura 07-09-2024 sell-employad P01613449
Preparer | ks name Nelson & PFeluxrs LLC Firmy's EN
Use Only | rims aress 251 Najoles Road Sulte G Phane no.
Miliersyille MD 21108 410-975=5555
May the IRS discuss this return with the preparer shown above? Seg instructions R ‘e w EI Yes D No

For Paperwork Reduction Ack Nolice, see the separate instructions.
EEA

Form 990 {2023)



Form 990 (3023) Paxtnership For Quality Medical Donation 23-3097238 Page2
‘Part ] Statement of Program Service Accomplishmenis

Check if Schedule O contains a response or nate to any [ine In this Part 11 R L—_I

1  Briefly describe the organization's mission:
The Partnarship for Quality Madicsl Donations is a un!.que aliiance of non prefit and corporate

2  Did the organization undertaike any signifleant program sarvices durfng the year which were nat listed on the
prior FOMm 890 0r Q90-EZ? = = « = v o v v e e e n e C et e e anaa e JYes K Ne
If "Yes," dezctibe these new setvices on Schedule O.

3  Did the organization cease condueting, or meke significant changes in how It conducts, eny program
SEIVICBE?  w v r =k m s e e m e m e e e e e D\'es ENO
It "Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of ts three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are requirad fo rapart the amaunt of granta and allocations to others,
the total expenses, and revenus, if zny, for each program service reported.

4a (Coda: ) (Expenses § 1,054, 455 including granis of  § ) (Rewvenue & )

POMD meambers helpad millions of pecple suffering from Ebo Sicakle Cell Diseasae, River

: Blindness, HIV/AIDs, TR, Malaria, an array of neglected ieal diseamas, poor nukrition, and
many octher health challenea in the J8 and countries world. POMD mambers and thei
partners combine producst contributions with aash, vol raining and othar services to
support a wide range of global health programs ethar with multilatersl, national

and sub-national goveroments, other companigsg a hongovarnmental orgaplzatione, to
pursue disense alimination as a public health prd lop ealthoare infrastructure, build
ha capacity of ln—country healthcare worke ] in losal health-ralated sarvices, We
accomplish this through setting and rromoting - idapas, diggamdinating knowledae and

influencing pelicy.

:
3
i
]

\ 4h (Code: ) (Expenses § ! (Revenue & )
!
§ including grants of  § ) (Revenue )
|
4d  Other program services (Describe on Schedule O.)
{Expanses $ including grants of _$ ) {Revenue_$ )

4e Total program service expenses 1,054,455
EEA Form 990 (2023)
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Form 980 {2023) Partperghip For (uality Medical Donation 23— 238 Pags 3
‘Part]V:| Checklisi of Required Schedules
o Yeg | No
1 Is the organlzation deserbed In section 501{c){8) or 4947(a)(1} (cther than a privats foundation)? # "Yes,"
COMPIBTe BEhaOIB A - & v v i o i i i s ma e e s e E e e e e s 1 1%
2 Is the organization raquired to complate Schentle B, Schedule of Confributors? See Instructions s s e e s 2 X
3 Did the organizetion engage n direct or Indlrect poltical campaign activities on behalf of or in oppaosition to
candidates for public office? #f "Yes,"complote Schadfile G, Partl v v v v v s v i a s b e e e m s 3 ¥
4  Section 501(¢c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)
alection in effect during the tax yaar? i "Yes," conplate Schadule C, Part il e rr nmwr e e e i mr PR 4 X
5 lsthe organization a section 501{e)(4), 501{c)(5), or 501(2)(6) organlzeation thet receives maimbership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-18% If "Yas," complete Schedle C, Part if e e e e s 5 ¥
&  Did the organization méintaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution ar Investment of amounts In such funds or accounts? ¥
"Yeg," complele Schedule D, Part! .« v« v v v i n e e e e e e e 8 X
7  Did the organization recalve or hold a conservation easement, Including easemants to preserva open spacs,
the emdronment, historic land areas, or histarle structures? i "Yes," compiete Scheale D, Partll . . v v v a v v v o s - 7 X
8  Didthe organlzation mantain collections of warks of ar, higtorica! treasures, or other aimilar assets? /f "Yas,”
vomplete Schedule D, Partl w v v v v o v ot e et e e e Ca i 8 X
9  Didl the erganization report an amount in Part X, line 21, for escrow or custod!sl account liability, serve as a
custodizan for amoursts not Isted in Part 3G or provide credit counseling, debt management, credifyrepair, or
debst negotiation services? ¥ "Yag,” complete Schedule D, PartiV . . . . . . . Pres e s a i .. 9 X
10 Dld the organization, directly or through a related organization, hold assets in donor-res .
of in quasi-enclowments? If “vas," complete Scheduie D, PartV . . . . . v . P r o rh e m e
11 If the organization's answer to any of the following questions is "Yes," then camplg
WL, VI, X, or X, ag applicable.
a Didtha arganization report an amount for land, bulldings, and equipment in Pa 8"
complete Schedule D, Part Vil & o v v v v s v e s i e e e cr e neee-n |IMal %
b Did the organization raport an amount for investmants - other securlties i Part X, 5% or more
of fts total assets reported in Part %, line 162 if *Yes," complelgfthodule i Sant Vigd . . . . . . . . tesarasairaaass |1iB ¥
¢ Did tha organization report an amouni for Investments - p ne 13, that is 5% or more
of its total aseets reportad in Part X, line 167 If "Yes, " oo T 1i¢ b4
d Dld the organization report an amount for other assets in K i is 5% or more of ifs total assets
reported in Part X, ine 167 # "Yes, " compieta Schedule D, FARRX . 4840 . . . - . . . i d e e e e W emnsem 11d X
e Did the organization report an amount for other liabiliies in Part 52 If "Yes," completa Schedule D, Fart X . . -« « o & 11e X
¢ Dld the organization's separate or consclidate al statements for the tax year include a footnote that addresses
1he organization's liability for uncertakn tax positions FIN 48 (ASC 740)? ¥ "Yos," complate Schediie D, Part X  « « = « - 11t b.4
12a Did the organization abtaln 2eparate, indepe izl statements for the tax year? If "Yas, " complete
Schedule D, Parte Xfand XH . . . .. f kv mm e e 4 da e da e i v s e |122 X
b Was the arganization included in conscligs auditad financial statements for the tax year? f
"yag, " and If the arganization answered line 128, then completing Schedula B, Parts Xfand Xilisoptional « + - . = .« .« | 12b X
13 s the organization a school describdes DY 1)(A)()7 # "Yes,” complete Schedule £ e e e 13 X
t4a Did the organization malntain an fiees, or agents cutside of the United States? . - . . . . P N A L b4
b Did the organization h : : ¥ mxpenses of mars than $10,000 from grartmeking,
fundraiging, businesgei senvice activities outside the United States, or aggregate
foreign invastments 0 or mora? ¥ "Yes,” complote Schedule F, PartslandV . . . . . .o ... e e 1db ¥
15 Didtheorg Fcolumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any fore " complete Schadwla F, Parts lfand IV . . . . . .. e r e e e e W h e = 15 X
16 Didthea art IX, column (&), line 3, more than $5,000 of aggregate grants or ather
assistance tlgr duals? i "Yes,” complete Schedule F, Pars I and IV .« v v v a v v e v v v v e s I | X
17 Did the organis # ntal of more than $15,000 of expenses for professlonal fundralsing services on
Part IX, column {A & and 11&7? IF "Yes," compleie Schedule G, Part] Seeinstruetions + « « v & v o v v v v 0 v s P 17 X
18  Did the orgarization raport more than $15,000 total of fundralsing event gross income and contributions on
Part VNI, lines 1c and 8a? # "Yes,"complete Schedile G Partll o v v v v o o 0 o o i i i i e e n e .. 18 X
18  Did the prganization report mors than $15,000 of grass incoma from gaming activities on Part VI, [Ine Da?
If "Yes," complete Schedule G, Partil « « « v v o v v i i il e v e et e e e, e e . 19 x
20a  Did the organization operate one or more hospital facliies? If "Yes," complele Schedule H . . o o v v v o v o v o u N 20a e
b [ "Yes" to line 20s, did the grganization attach a copy of its auditad financial statements to this return? — « « v 0 o 0 0 v o v v s 20b
21 DId the arganization raport mare than $5,000 of grants or other assistance to any domestic organization o
domesilc govarnment on Part IX, column {A), line 17 #"Ves,"” conplets Schedule |, Partsiand i« . . v o 2 o v o 0 o0 4 o ‘v Py X
EEA Form 880 (2023}



Form 990 (2023) Partnership For Qualitv Medical Donation 23-3097238 F’%‘
"PatlV. | Checklist of Required Schedules (continuea)
' Yes | No
22  Did the organization raport mora than $5,000 of grants of other assistance to ar for domestie individuals on
Pant IX, column (A}, line 27 § "Yes," complete Schedule |, Parts land it o v v v v s w0 i o i e e e e e 22 bid

23 Dld the organlzation answer "Yes" to Part VII, Sactlon A, line 3, 4, ot &, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compansated
employess? if "Yes,” complete Schedule J . . . . . I L
24a Dlid the organization have a tax-axeimpt bond issue with an cutstanding principal amount of more than
5100,000 as of the last day of the year, that was lssued after Dacember 31, 20027 If "Yas, " answer fings 240

through 24d and eomplete Schedule K. "No,"getolne25a « v v v v v i i a ana e o s e e e e
Did the erganization [nvest any proceeds of tax-exampt bonds beyond a temporary period exception?  « = = « « « w s
¢ Dld the arganization maintain an escrow aceout other than a refunding eserow at any ime duting the year
to defeage any taeexanptbonds? - « v = v = v v 0. P T T T AR e e e e e
d Dld the organization act as an "on kehalf of* issuer for bonds outstanding at any tims during the year? e e “
D5a Section 501{c}{3}, 501(c){4), and 501(c}{20) organizations. Did the organization angage In an excess benefit
tanaaction with a disqualified person during the year? ¥ "Yes, " complete Schedule L, Parti . . . . . . . . e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that tha transaction has not been raported on any of the organization’s prior Forms 980 or 890-E27

K "Yes,"complato Schedule L Part! . . 4 4 i i e e i i i v e s . .

26  Did the organlzafion report any amaunt on Part X, line 5 or 22, for recsivables from or payablesity, any current
or former officer, director, trustee, key emplayes, creator or founder, substantial contribartor, or
controlled eriity or famlly member of any of these barsens? I “Yes, " complote Schadule4

27 Did the organkzation provide a grant or other assistance to any cutrent or former offi
employes, creator or founder, substantial cantributor or ampleyes theroof, a grant
membear, or to 8 35% c¢ontrolled entity {including an emplovee tharecf) or family-?
persons? If ‘Yes,"complete Schedie L, Partift . . . . . . .. . .0

28  Was the organizafion g parly to a business transaction with one of the fof
L, Part |V, Instructions for applicable filing thiesholds, canditlons, and

a Acurrent of former offlcer, director, trustee, key empluyaa c
“Yog,"comnplete Schedwle L PartiV . . - - - - . . . e e e e S HEERRT L L L L L e s

24a X
saee - | 20b
e | 240
vena s | 24d
25a X
25h b
28 b4

A family membet of ary individual described in line 28a? I edule L, ParthVV . . . . . ... ... e e e
¢ A 35% conbrolled eniity of one or mare individuals andfor o 3 ad in line 28a or 2807 if
“Yos,"comnplete Scheduwle L, Part!Vv. v v 0 v o 0 v - . e m A e m i e s a e, 28c b4
29  DId the organization revsive mora than $25,000 in noncash contn 37 If “Yeos," complete Schedufe M. . 29 ¥
30  Did ihe organization receive contributions of a (Brical treasures, of viher simllar assats, or qualified
conservation contributions? #f "Yeas," complete S63) ap L. e, 30 X
a1  Dld the organlzation liquidate, terminate, or d _ rmperations? if “Yes, " complete Schedule N, Part| e 4 X
32  Didthe arganization sel, exchange, disposs s than 25% of its net assets? JF "Yes,"
complafe Schaduls N, Part i .- s hm e e h e a e e m e e e 32 X
33  Did the organization ewn 100% of an
' . 33 X
34
. 34 b4
35a cr e 15a b4
b
PP 35b X
36
) e 36 X
a7 ore than 5% of its activities thraugh an entity that is not a related orgarization
and that is tr ership for federal income tax purposes? i "Yas, " camplete Schedule B, Part Vi . . . . . .. .. .. a7 X
38 Didthe orgamzatlon plete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 890 filers are required to complete Schedule Q. =« « @ @ c 0 v v 0 0 v 0 0 v o L « e 38| %

Statements Regarding Other IRS Fillngs and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . . .. ..

1a Enter the number reported In box 3 of Form 1096. Enter -0- if notapplicable « « « v w0 v v a v v v o e w 1a

b Enter the number of Forms W-2G included inline 1a. Enter -0-Hf notapplicaible  « « » v o v v 0 s v 0 v n s 1b

¢ Did the organization comply whh backup withholding rules for reportable payments to venders and

reportable gaming {gambling} winnihgs to prize winhers”? ke e e aaee e TR

..... . 1c | X

Form 990 (2023)



Form 990 (2023) Partnership For Quality Medical Donation 233097238 Page §
P Statements Regarding Other IRS Filings and Tax Compliance (continusd)

2a Enter the number of smployaes reported an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return e a s 28
b If at leest one is reported on line 2a, did the organization file all required federal employment tax refumse? . . . . . . . PR
da Did tha organization have unralated business gross Income of $1,000 of more during the year? « « v v v v 3 s 0« s a0 0 s 0 s 3a X
b 1§ "Yes," has It flled a Form 990-T for this year? # "Ne” 10 fine 3b, provige an sxplanation on Schechle 0 v v 4w w o v v s s s n s s 3b
4 At any time during the calendar year, did the organization have an interest in, or a signeture or other authorlty aver,
a financlal account In a foreign country {such as a bank account, securfties account, ot other flnancial account)? « « @ v o v 4w da X

b If "Yes," enter the name of the foreign couniry
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Finaneial Accounts (FBAR).

5a Was the arganization 4 parly to a prohiblted tax shetter transaction at any ime during thetax year?  « v v ¢ v+ v v s 0 o0 v 0 »  5a X
t:  Did any taable party hotify the organization that it was or Iz a party 1o a prohibited tax shelter ransection?  « « v o+ s w2 v 1 n 5h X
¢ |f "Yes" toline 5a or b, did the organization file FOrm 8886-T7  « » v & & & o 4 v o ¢ m 0 0 1 4 v & 4 & = = s = « & PP 5c
6a Doas the organization hava annual gross recsipts that are narmally greater than $100,000, and did the

organization solicit any cantributions that were not tax deductible as charitable contributions? I T I R R A R (i} X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gitts worg nottax deductible?  w o v v s 0 b n e r e E e EE o r e e E R R AR E o E e s
7 Organlzations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and pal
and services pravided o thepayor?  « « o v e v v s i h s h e b e s

b If "Yes," did the organization notify the donor of the value of the goods or senvces provid Ve e e ke s
¢ Did the organization sell, axchange, or ctherwise dispose of tangibla personal pro i

requiredto file FOrm 82827 « v v v v v v s v vt s e e s
d I "Yes," indicate the number of Forms 8282 fled during theyear - « - - ~ & fua 1 7d |
e [id the organization receive any funds, directly or indirectly, to pay premiums_ o efit contract? . . . - . . '
T Dild the organization, during the year, pay premiums, directly or Indirectly, toontract? s 0 v v e w s e
g [f the organization received a contribution of qualified infellectual propert & Form 8899 as required? .+ « « «
h  IFthe arganization received a conribution of cars, boats, almplanes ganization file a Form 1098-C7 - - - - . . .

8  Sponsoring organizations maintaining donor advisa ad fund maintained by the

sponsaring organization have excess business haldings

a Sponsoring organizalions maintaining donor advised:
a Dld the sponsoring organization make any taxable distribur DRAYBET? = v v v v mm v e e i i

b  Did the sponsoring orgainization make a distribution to & donor,
10 Ssction 501{c)(7) organizations. Enter: :
a Infflation feées and capital contributlons included

b Gross receipts, included on Form 890, Part Ml

& yEarT

VILAINE12 v it s v v v e s s v .. - |10a
-Hiblic use of club faciliies . - . . « - . .« |10k

agalnst amounts due or recelvad e Y
12a Section 4947{a)(1) non~exemp sts. Is the organizafion fling Form 990 In lleg of Form 10447 . 4 o 0 =0 o . -
b [f"Yes,” enter the amo raceivad or acorued duringtheyear « « o s v e w0 v 2w |12b|
13 Section 501{c)(29 alElE dilth Insurance issuers.
Is the organization |i [ebepalified health plans in more than one state? f e s e e e e w e h N ey s

fganizatlon is required to maintain by the states in which
issue gualified health plans  « v 5 v v v a v v s v v v f v i e L 13b

rm 720 to report these payments? # ‘o, " provide an explanationon Schedle O v v o v v 4 4 2 v - - . |14b

b If "Yes," hasit filed &

15  |s the organization subject to the sectlon 4860 tax oh payment{s) of more than $1,000,000 in remuneration or
gacess parachute payment(s) during the yeat? - - - - . - . - o o oo oL Lol oo e nr R m e

If *¥Yes,” soe the instructionz and file Form 4720, Schaduls N.
16 s the organization an educational institution subject to the seciion 4968 excise tax on net investmentincome? « « v v v 2 v v o &
[f "Yes," complete Form 4720, Schadule O.
17  Section 501{c)(21) organizations. Did the trust, or any disgualifisd or other person, engage in any activities
that would rasuilt in the imposltion of an exclse tax under section 4951, 4952, or 49537 e w e ik e s e v e 17
If "Yas," complete Form 6089.
EEA ' Form 990 (2023}




Form 890 (2023) Partnership For Quality Madical Donation 23-3097238 PageB
Governance, Management, and Disclosure. For each "Yes" response ie ihes 2 through 7b below, and for a "No"
response to fne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See insiructions.
Check if Schedule O contains a responss or notgfo any lineinthisPartVl . . . . o w v v v s i nns

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the tax ysar =« « ¢+ 2 s 0 1 0 0 s 1a
If there are material differences in voling rights among mambais of the gaverning body, or
if the governing body delegated broad autharity to an execltive committes or imilar
commitiee, explain on Schadule C.

b Entef the numbst of voting mambers included I line 14, sbove, who are Indepandsnt  « .« « o v o v v v s ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey ermployee? - « « < v« « v v o v i h e e e P ma o a m e
3 Didtha arganization delegate contral aver management duties custamarlly patformed by of undat the diraet
supervislon of offlcers, ditectors, trustees, of key employess o a managemert company o ather persan? -« - « < = =+« - & 3 X
4  Did the organization make any significant changaes to its governing documants sines the prior Form 990 was filed? » - - = « « .+ - 4 X
5  Did tha organization bacoms aware during the year of a sighificant diversion of the organlzation's assets? « o« v v v v o 0 v o & 5 X
& Didthe organization have members or stockholders? - -« « v v o s w o o e e e e e e s e e e e § | ¥
7& Did the organization have members, stockholders, or other persons who had the power to slect or appoint
Bhe or more mambers of the governing body?  « « « v v v v s v e e e e Ta | %
b Are any governance decisions of the organization reserved to (of subject to appreval by) mem
stockholders, or persons other than the governing body?  « + « = o 0 v 0 o v o0 P s A

8  Did the organization contemporanssusly document the mestings held of written astions
the year by the following:

A Thegoverming body? = + « = a = a n s 8 "2 a ¢ o v m 4 n n s s o xn

b Each committes with authotily 1o act on behalf of the governing body? . » .

9 s there any officer, divector, trustee, ar key employee listed in Part VIE, Se

the organlzetlon's malling sddress? ¥ *Yes," pravitls the names and add

be reached at

2 i
Y the Imternal Revenue Code.)

Yes | No
10a ¥
the activities of such chapters,
Flonization's exempt pUPESES?  « « « - v sk s s s 108
ers of its governing body befora filing the form? Tia

10a Did the organization have local chapters, branches, or affi
b If "Yes," didl the organization have written policies and ph
affllates, and branches to ensure their aperatlons are co

1la Has tha organization provided a completa copy of this For

12a Dld the organization have a written confiict of i . 12a| %
b Wara officers, directors, or trustees, and key emj . 12b| x

descrbe on Schedule O how this was do
13 Did the organization hava a written whist
14 Did the organization have a written docu
15  Did the process for determining
independant parsons, comparabi
The organization's CE

12¢ b. 0

15a X
15h

low a written palkcy or procedure requiring the organization to evaluate its
rangements under applicable federal tax law, and take steps to safeguard the

Section C. Dlsclo
17  List the states with which a copy of this Form 920 is required to be filed Maryland
18  Section 5104 requires an organization ta make [ts Forms 1023 (1024 or 1024-A, If applicable), 990, and 880-T {sectlan 501{c)
{3)s only) available for public inspection. Indicate how you made these avetlable. Check all that apply.
Own website D Another's website Upon reguest D Cither (explair on Schedule O)
19  Describe on Schadule O whether (and if so, how) the organization made its governing documents, sonflict of interest policy,
and financial statements available 10 the public during the tax year.
20  Siate the name, ackdress, and tslephons number of the persen whoe pessesses the organization's books and records.

Elizabeth Aghbourna (410} 848-7036, 326 First Street, Annapolie, MD 21401
EEA Form 930 {2023)




Form 980 (2023) Partnership For Quality Medigel Donation _ 23-3037238 Page?
‘Part VIli) Compensation of Officers, Directors, Trustees, Key Employass, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineInthis Part VIl . . . . .. R B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar ysar ending with or within the
organization's tax year.
= List all of the organization's current officers, diractors, trustees (whethet indidduals of organizations), regardiess of amount of
compenhsation, Enter -0- In columns (D), (E}, and (F} if no compensation was paid.
+ LIst all of the organization's current key smployees, if any. See the instructions for definition of "key employse.”
= List the orgenization's five cument highesi compensated employses (other than an officer, diractor, trustes, or key employes)
who received reportable compersation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the erganization and any related organizalions.
» Lst all of the organization's tormer ofticers, key employees, and highest compensated employess who raceived mara than
$100,000 of reportable compansation from the organization and any related erganizations.
= List all of the organization’s former directors or tnistees that recelved, In the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.

Ses instructions for the order in which to list the persons ahove.

E] Cheek thls box if neither the arganization nor eny related organization compensated eny current officer, director, or trustes.

it
Posltion
@ ® {do not cheelk morg tha € F
Name and title Avarage box, unless persan |s both OﬂBhlﬂ Repartable Eatirmated gmount
hours afficer end a dire nsation compengation of gthar
perweek irom related compensaton
flist sny [Eilon (W-2¢ | organizailons (W-2/ from the
hours for 2z 1083-mscy 1098-MISC/ orgenization and
= £ 1088-MEC) 1089-NEC) talgted organizatone
3
related % ;!'
organlzatfions = E_' 4
below [
dotred lIn :
X 198,345 0 1]
0 0 1]
Program Management Chair X 4] [ 4]
_vike Hogan_ _ __ . _______
Communications Chaiy X 4] 1] 0
B¢hxigtina Becherer | __2.00
Disaster and Humanitari X 0 1] a
X ¢} (1] 0
X 0 0 0
X 0 1} 0
X 1] 0 0
Guidelines Chair X 0 0 0
(NWJulie Jenson _ __ _ __ __________|__ 2.00
Imuediate Past Chair X 0 0 2
(2gim Keller _ _ _______________ | __3.00
Vica Chair X X 1] 4] [/
{13)Chxis Bkopee _ __ __ ___ ________ | __5.00
Chair X X 4] 0 Q
(4)sean Carroll ___ __ ___ ________ L __3.00
Ireagurex X X 9 0 0

EEA Form 990 (2023}



Form 930 (2023) Poartnership For Quality Medical Donation 23-3097238 Pags 8

(]

Section A. Oiflcers, Directors, Trustees, Key Employess, and Highest Compensated Employees (contihved)

(=2
Posltfon
“ & {da not chaok maore then one @) 8 "
Name and tile Average b, unless pareon is both an Reportable Repartaie Estimeted amount
hours offlcer and a directorirustes) compensation ocompeneaticn of other
perwaak from tha from relatad compensation
{Is1 any arqanizalion (W-2/ | organizafiona {W-2f frarn the
23 & 8§ F I I 1099-MISCY 1098-MISC/ organization and
houre lor a3 B 2 .ait.g g -
lated 25 g gl g 5§ gl  1oee-nEC) 1098-NEC) relaled organizalions
otgarizations | $ 2| E 3 =2
E] ki 3
belaw % g o
dlotted fin} B g
g
(S)Kavita Seod _ _ __ ___________._ L. .2.00
Secretary X .4 0 0 0
| RPN EPEREPS BN
4 R R
[0
[0 U
L
L
[ 1 U
[ )
L
L. R
ib Bubtotal . .. .. ... .00 ...
c Total from continuatlon shaets to Part W1,
d  Total (add lines1band1e} . . . - . fpx = o o mee e 198, 345 o 0
2 Total number of individuals (Includ ed to those listed above) who received more than $100,000 of
reportable compensation from th 1
Yes | No

, trustes, key emiployes, or highest compensated

employes on line 1&7? # "Yes,” : il J fOr SUCR IMOMIUAT  « =+ s e v e e e e e e e e e e e

4  For any Individual lis n. lin of reportable compensation and other compensation from the
organization and g : Aer than $150,0007 i "Yes, " compiete Schedule J for such
fvidugl . . . 0 T R G e W rr e w e e a e
5  Did any pey 8 of accrue compensation from any unrelaled arganization of individual
for satvi i zaion? #f "Ves," complefe Schedule J forstchperson . . . L L . .. o o0 oo 2. Ve
Seclion B.

1 Comple

fyour five highest compensated independent contractors that received more than $100,000 of

Compens rganization. Report compensation for the calendar year endlng with or within the organization's tax year.
(A} &) (©
Warme and business address Descrdption of sendoes Compenaation

2 Total number of independent contractors (incinding but not imited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

i
: ]
Form 990 {2023}



Form 980 {2023) Partnership For Quality Medigel Donation 23-3097238 Page 9
Statement of Revenus

Check if Scheduls O oentalng a responss of note to any linginthis Part VL - . - . . . v 0 s w o v v i o v v H
(A {B) () (D)
Totel revenue Felatad or exampt Unrelatad Revenue sxcluded
function revanus business ravenue from tex under
| sactione 512-514
| 1a Federated campaigng - - « « « « = & 1a
2{‘ b Membershipdues « « v v o v o v a s 1b 832,083 |
; Eg ¢ Fundraisingevents - « - « + « « . - 1e
| %E d Relatedorganizations « « « - v o« | 1d
G5E e Government grants (contributions) - . 1e
; gE f Al other contributions, gifts, grants,
; % w and similar amounts not included above 1f 325.359
| gg g Nencash contributions included in
SE lires 1a1fF = = = = « « v o ¢ 5 &« 5 19 | $
5 % | h Totah AddBnestedlf -« e e ieaaiue e
: Buginass Codg
, 8 2a
S b
52| ¢
g e
o f Al other program service revenug - « « « « =
. &M|.Addlin%2a-2f T
% 2 Investment income {including dividends, interest, and
other similaramounts)  « « + « = = o o v nmmr e
4  Income from investment of tax-gxempt bond proceeds .
5 Royallles « v o s v v v nm s v 0@ wuwaa e
; [} Real
6a Grossrents - - . .. .|6a
_é b Less: renial expanses - - | &b
f ¢ Rental Income or (loss) | 6c
t d Netrental incomeor {loss) - « « « 0 v 0 o«
' 7a Grose amount from (i} Seowiies
sales of assels
other than inveritory - - | 7a
b Less: cost or other basis
% and sales expenses  « - | 7h
% c Ganorfloss) .« .ua|7e
[ d Netgainor{loss} « « « = « .
: 3 8a Gross incoms from fundraisi
i ) events {nat including  §
of contributiens raparte
1¢). See Part (¥iing 18 « . |8Ba
i b Less:costofgondssald v v v w o =0 s ﬂ:l
¢ Netincome o (loss} from sales of inventory -
Buslness Gode
. in
2s |}
| -
] z c
.ﬂﬂi d Allotherrevenue -« « v v v = s s o 0 =« x s
= R T )
12_Tolal revenue. Seeinstructions _ « - - -« o ... ... | 1,168,146 10,704 | ' 0 0

EEA Form 9940 (2023)



990 (2023) Partnership For Quality Medical Donation 23-3097238 Paga 10
| Statement of Functional Expenses

Seca‘fan 501{c)(8) and 501(c)(4) organizations must compisie all colimns. Al ofher organizations must compilete cokimn (AL

Check if Schedule O contains aresponse or notetoany linginthis Part X . . o v v o o v v i i v o v c s v v o n o v v E]
Do not inciuda amoynts raported on fites 6b, 7h, o o] . {B) g umI ] Fundgl']sln
ﬂ), Qb, ﬂnd 10‘, afPﬂ!‘f W,ﬂ. 012 EXPENSEE rog;r:nizrs\rlm Anagamani & . l4]

1  Grants and other asslstance to domestic organizations

and domestic governments. See Part IV, line 21 -
2 Grants and other asgistancs 1o domastic

individuals. See Part IV, line22 .« v 2 v v s v 0 0 v 0 s
3  Grants and other assistance to foreign

organizations, foraign governments, and

foralgn Indviduals. See Part IV, lines 15and 16 . . . &
4  Benefits paid to or for members - - - . - - .. Ckam
§ Compensation of current officers, dirsctors,

frustees, and key emplovess  « o o v 0 s 12 0 0 v n s

&  Compensation not ingluded above to disqualified
persons (a8 defined undar section 4858(f){1}} and
parsons described in section 4058(c){3}B)  « «+ « + 4 4

7  Othersalariesandwages - - - - =« = == - - - .- 488,744
8  Pansion plan aceruals and contfributions (include
section 401{k} and 403{h) employer contributions) .. 22 5329
9 Other employes benefits - « = -+ =« = - R
10 Payolltaxes « « + o o 0 v 0 = 0o 0 4 5 2 v 5 1 4w u 210,13
11 Fees for services (nonemployees):
8 Management -« « s s s nnmn s e aas
b Legal « « s v v ¢ s v n o n m e e s w e
C ACCOUNtNG « v « o s 8 v s s o s 0 0 1 o s 0 1 e s u s 17, 645
d Lobbying = m v v v mn o ma s h o m e
e Professional fundraiging services. Sea Part IV, lina 17 .
T [nvestment managemantfess « « o v v o 0 00 0w
g Other, {If line 11g amaount exceeds 10% of line 25, colum
{A}, amount, ligt line 11g expenses on Schedule 0.} .
12 Advertisingandprometlon  « ¢ « v v v s 0 v 0 0 s
13 Officeaxpanses - « o o s v m s 0 0 0 n s 00 v n s 2,615 2,615
14 Informationtschnalogy . . v 2 o v o 0 o .
15 Royalles « « v ¢ o s 0 v v s v n 0 s 1 4 s
18 CCCUDENGY = « « » « v v 0 v w =+ & : 22, 5707 22 507
17 Travel - . @ o o oo i v e e s s w . 13,544 13,544
18 Payments of travel o entertalnment expe
for any federal, state, or local public offici
18 Conferances, conventions, and . 94,822 94,822
20 Interest < « - . . - . - T
21 Paymenis to affiliates ° .-
22  Depteciation, depletid s 0 e xa
23 INSUMANCE = = « = ~ B0l « O - m om o os e s 1,165 1,165

24

: 57,828| 57,828
Technology a0, 957 30, 957
Ritting Exp 1,590 1,500

LI~ T+ I i ]

All other axpenses
25 Tolal functional expenses. Add lines 1 through 246 « . 1,054,455 1,054,455 0 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campai nd
fundraising selicitation. Gheck here g|:| it
following SOP 98-2 (ASC 8958-720) v v w v v v v v W .

EEA Form 890 (2023}




Form 990 (2023) Partpership For Ouality Medical Donation 23-3097238 Page 11
X| Balance Shast

Check if Schedule O contains a response or note to any linginthis Part X . . . v v o e v v v s v et v v nn [
(&) (B)
Baglhning ot year End of year
1 Gash_ngn-.mteres[-bearing s n e oE o mowomomom o3 T 164,171 1 257,728
2 Savings andiemporarycashinvestmernts  « « @ v s e w e e s 927,977 2 1,013,817
3 Pledges and granis receivable, net - . . . - P L I T I I R 532,734 | 3 771,028
4  Accounts recelvable, net < s v s e e e e e S R IR )
§  Loans arid othar recaivables from any current or former officer, diractor, {

| trustes, key employas, creator or founder, substantial centributer, or 35%

! controlled entity or famlly mamber of any of thesa persons e e .
| § Loans and other raceivables from other disqualified persons {as defined
|

|

;

Linder gection 4958(f){1}), and persons described in section 4858{c)(3)(B) - - - - [

@ 7  MNotes and loans receivable, net « « &+« 2 2 - et e e e e i
g 8 Inventories forseleoruse - - - - - 8
&  Prepald expenses anddefarred charges = « v v v v s w v v s e e e 9

| 10a Land, bulldings, end equipment: cost or other
basis. Gomplets Part VI of Schedule D+« 2 v » 10a

i b Less:accumuated depreciation - -« .« .« o0 | 10D 559
11 Investments - publicly traded secuittes - - - - - . e ame e ; 11
. 12 [nvestments - other securiies. See Part 1V, line 11 ca s a e ) 12
| 13 Investments - program-related. See PartIV,ling 11 & = v v v o 0 v 13

14 Intanglbleassels « « s o v ¢ v 0 b w v s a s 14

16  QOther assets. Sea PartIV,ling 11« v« v v v v v v i v v v s 1.900| 15 1,900
, 16 Tolal assets. Add lines 1 through 15 {must equal ling 33) " 1,627,481 | 16 2.045, 172
| 17 Accounts payablie and acorued expenses - . . . . . 17
: 18 Grantspayable « v v 0 s s e v s i e e 18
: 19 Dederrad raveniie = o v o 0 n = = = = = = 2 .. 740,000 | 19 1,044,000

20 Tax-exemptbond llapllites  « + 0 4 44 - -
21  Escrow or custodial account Fiability. Gomplete F

: § | 22  Loans and other payables to any current o form
: = trustee, key employze, creator or founder, subst 35%
E ﬂ contralled entity or family member of any of these e e 22
' = | 23 Secured mortgages and notes payable to unrelated thirg e e e s 23
24  Unsecured notes and loans payable wifiprdiated third paries & @ v 0w v 2 v - - 24
25  Other liabiliies {including fedzral ingom yables to refated thirg
parties, and othar llabilities nat incl 7.4}, Complete Part X
E of SchedWleD = « « « s« v s e 25
E 28  Total llabilities. Add lines 17 thi TRy
i Organlzatlons that follow FAS 058, check here %]
8 and complete lines 27, g e
& | 27 Netassels without don Cee e Ce e 788, 844 923, 643
| © | 28  Notassets wit Riglione 49, . . . .. e 9 9
| 2 ; t PEASE ASC 938, check here [ ]
2
8 | 20 : i e e e,
; 8|30 Pag ; land, building, of squipmentfund  « « v 4 v .. - -
E 3 fendowment, accumulated income, or other funds - « . . - .
: B | 32 Toiipetassets orgindbalances . . v s v n e el T 887,481 | 32 1,001,172
= a3 et asgeis/fund balances RN 1,627,481 | 33 2,045,172
EEA Form 990 (2023)
i




Farim 990 {2023 i 121ity Medieal Denation 23=3097238 Page 12
‘ ¢ Reconciltatlon of Nsi Asssis
Check if Schedule O contains g response or noteto any line mthisPart X1 . . . . ... ... ... .. cieaaas [

1 Total revenus (must equsl Part VIIL column{AL NS T2 v s o n v e 0 v na s s an v v s e a1 0 s nna s 1 1.168,146
2 Total sxpenzes (must squal Part X, column [(A), liN@28) « v a s s v s s s s s s s s s 1o v s w s v v a s 2 1,054, 455
- 3 Revenue less expenses. Subtract ne2fremlinet . . . o - o ¢+ & e e v e e e e e 3 113,691
: 4 NMet assets or fund balances af beginning of year (must equal Part X, lIne 32, cniumn fA v r e e s [ BB7. 481
; § MNetunrealized gains {05888)oNiNVESIMANTE  « + s s s s s s s s ra s s @ P 1T B s T T P e A TR §
6 Donsted services anduss of faclites . . .. .. ... T T 6
J 7  Investment expenses TR Mon s oE e oa o E Eom e a4 oraE o oaeE A n 4 nm e wa 7
! 8 PriorperiodBdjUSIMBNIE  + « = = + ¢ = 8 P nE R E o E s rr ek e me 8
9 Other changes in net asssts or fund balances (explainon Schadule O}« v v v v v v v s v v e s v v v v 0w s v 8 0
10 Met assets o fund balances at end of vear. Comblng lines 3 through 9 (must egual Part X, line
32, c0umaiB]} v x s x s b w o x o w w o r rwE R E rE E RN PN N N E PN P AN P A E RN 4NN NN 10 1.001,.172

Financial Statements and Reporting
Check if Schedule O centains a responss of noteto any lineinthisPark XIl . . . . o v o oo v i i i i u o s v uas

; 1 Accounting mathod usad to prapare the Form 990: [ Cash B Accrua [ other
If the organization changed its method of accountng from a prior year or chacked "Cither," explain on
Scheduls Q.

2a Wers the organtzation's financial statements complisd or reviewed by an independent accoun

raviewsed on g separate basis, consolidated basis, or both.
EI Separate basis |_—_] Consolidated basis EI Both consolidated and =g
b Were the organization's financial statements audited by an Independent accountag
If "Yas," check a box balow to indicdta whether tha finencial statamants for the
| separate basis, consolidated basis, or both.
i K] separatebasis | Gonsolidated basis [0 Both consell

' ¢ If "Yas" to line 2a or 2b, doas tha organization have A committas that as3 isibility fof owersight of
the auxit, review, or compilation of its financial statements a iz ent accountant? e b ¢ | X
If the organization changed elther iis aversighi process ¢ (ult the tax year, explain on

Schedule O.
da As aresult of a faderal award, was the organization reguirg udit or audits as set forth in the
Unlform Guidance, 2 G.FR, Part 200, Subpart F7? R W n e a e e a s 3a X
b [f "Yas," did the organization undergo the required audit or audits3 arganization did not undargo the
required audit or audits, explain why on Sched! fand describe any steps takento undergosuch audits  » « <« -+ & Y 3k

EEA Form 980 {2023)
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N " OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complste It tha oeganization Is 8 section 501(c)3) crganization or a section 4947(a)1) nonexempt charitable trust. 20 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. OpE
Internal Revenue Senice Gio to www.irs.gow/Form$90 for Instructions and the latest information. Inspec
Narma of the organization Employer identification numbear
ip For Quality Medical Donation 23-30987238

Partnarsh

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

LB -

10

11
12

-

The organization s nat a privats foundation because |t is: {For inss 1 through 12, check anly one box.)

D A church, convention of churchas, or association of churches described in section 170{b)(1){A){H.

[ A school dascribad in saction 170(b)(1)(A)(i). (Atiach Schedule E (Form €30}

|:| A hospital or 2 conperative hospital service organizatlon descriced in sactlon 170(B)(1)(A)(I).

|:| A medical research organizafion operated in conjunction with 2 hospital descrlbed in sectlon 170(b)(1}{A)li). Enter the
hospital's neme, city, and state:

|___| An otganization operated far the benefit of 2 college or unlvarsity owned or operated by a gavetnmental unit described In
gection 170(b)(1){A)(iv). {Completa Part 11.)

E A fedoral, state, or local government or governmental unit described in section 170{b)}{1)(AKY).

D An organization that normally recelives a sutistantlal part of Its support from a governmental unit o from the general public
described in section 17(b){1)(A)}{vi). (Complete Part I1.)

[:[ A community trust described in section 170(b)(1)(A){vi). {Complete Part i1.)

D An agticultural research organization described in sactlon 170(b){(1)(A){[x) operated in ct
ot unkversity or a non-land-grant collage of agriculiure {sas instructions). Enter the name,
unlversity:

D An organizeticn that normally receives (1) more than 33 1/3% of its support 1
recelpts from activities relatad to its axempt functions, subject to certain e
support from gross investment incoms and unrelated business taxable ing
acquirad by the organization aftar June 30, 1975. See section 509(a)(2). (¢

|:| An orpanization organized and aperatad exclusivaly 1o test for public safsty. : {1:509(a){4).

notion with a land-grant college
nd state of the college or

bershlp fees, and grose
than 33 1/3% of its

anigdtion and complete lines 12e, 12f, and 12g.
supported organization(s), typically by giving
a majority of the directors or trustess of the

the box on lines 12a through 12d thet describes the t
|:| Type L A supporting organization operated, su|

supporing argantzation. You must complela
I:l Type . A supporting organizafion supervised or

n the same persons that control or manage the supporied
, Sactlons A and C.
ing organization operated in connection with, and functionally imtegrated with,

organization(s}). You must completd

] Type Il functionally inlegrated. A
its supported organizafion(s) {see

= organization operated in connaction with its supported organization(s)

that Is net functionally integ ion generally rmust satisfy & distribution requirement and an attentiveness
requiremeant {see instructions)

[0 Check this box if the o

e e e [

Enter the number o

Provide the folleffing in e supported organization(s).
{l) Nams of supported n N EM {II) Typa of organizatian {Iv) Etha organization {r] Amount of monetary [wly Amountal
y {dascribad on lines 1-10 lishared In your govarning support {see ather suppert (see
abover (550 instructfonsh) document? instructfons} instructians)
Yes No

(B)

<

O

(E)

Tolal

L

IE?; Paperwork Raduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schadule A (Form 880) 2023
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Suppott 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 qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Sestion A. Public Support
Calendar year (or flscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 () Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
Include any "unusuai grants.} . . . .
2  Taxrevenues levied for the
organization's bensfit and either pald
to or expendad cn its behalf . . . . .
3  The value of services or facllities
furnishad by a governmental urit to the
organization without charge . - . . .
Total. Add lines 1 through3 .. ...
5  The portion of total contributions by
each person (other than a
governmental unit or publiely
supported organization) includsd on
line 1 that exceeds 2% of tha amount
shown on line 11, column{f) .. ...
€& Public support. Subtract Ine S fram line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in)
7  Amounts fromlined .. ... .. ...
8 Gross income from interest, dividends,
payments recelved on securiies loans,
rorits, royalties, and income frem
similarsources . .« v v v v - n v v
9  Net income from unrelated business
activitiss, whethar or not the business
is regularly caried on . v v 0 n v s
10 Other income. Do not include gain or
loss from the sale of capital assets

Schaduls A {Fo
e

f-3

21 @ (d) 2022 | (8)2023 | (f) Jotal

(ExplaninPart VL) . .. ......
11 Total support. Add lines 7 throug i g B b
12 Gross receipts from related acti SORMASITUCHONS) - « .« « © v v v v e v e eee e 12}
13  First 5 years. If the Form 880 ization's first, second, third, fourth, or fifth tax year as a section 501{c){(3)
organization, checkthisbox andsi@phere. . . . . .« v - v o o o it w v e e w4 e e a4t
Section C. Computation of ' Bhott Percentage
14  Public support percenta line 6, calumn (f), divided by line 11, column (f}) . . . . . . 14 %
18  Public support Schedule A, Part Il Iine 14 - . . . . o oo v i v i i i %
16a

17a gtances test - 2023, |f the organization did not check & box on Iine 13, 162, or 16b, and iine 14 is
10% Etho organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI . Hnization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
3o =T a1 (1o, 1 v e

b 10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% ot more, and If the organization mesls the facts-and-circumstances test, chack this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiiies as a publicly supported
=Ty .= 1 R L L L I
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
IISIFUCHONSE & « o v w x w e v« w w e e w w w x e wm e m v v e n n e ww nnn ke e x e e ma e e iusm e s [
EEA Schedule A {Form 880} 2023
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Part

Partnerghi

artnerghip Quality Medigal Dona
Support Schedule for Organizations Described in Section 509(a)(2)
(Completa only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part II.

tion

23-3097238

Page3

If the organization fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} {b) 2020 {c) 2021 {d} 2022 {e) 2023 (f) Total
1 @ifts, granis, contributions, 2nd membarehip fees
received. (Do not include any "unusual grants.™
2 Gross recslpts from admissions, merchancise
sald or services performed, or facilities
furnished in any activity that is related to the
arganization's tax-axempt purpose .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Tax revenuss levied for the
arganization's benefit and either paid
to or expended on its behaif . . . ..
§ The value of services or facilities
furnished by a governmental unit to the
otganization without charge . . . . .
6 Total. Add lines 1 throughS .. ...
7a Amounts included on lines 1, 2, and 3
tecaived from disqualified persons . .
B  Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that excesd the grester of $5,000
or 1% of the ameount on line 13 for the year
¢ Addlines7aand7b ..........
8  Public suppott. (Subtract iine 7¢ from
e B.) - - i v it i it aanns ey
Section B. Total Support
Calendar year (or fiscal year beginning in) {e) 2021 {d) 2022 {e} 2023 ) Total
8 Amountsfromlingd . ... .. ...
10a Gross income from Interest, dividends,
paymants received on securities loans, rents,
royallies, and income from similar source
b Unrelated business taxable income (I
section 511 taxes) from businesse
acquired aftet June 30, 1975 .
¢ Addlines 10aand 10b. ...
Mk Net incomae frem unrelated busi
activitles not included on line
or net the business is regula
12 Other income,
loss fram tha
13
14
. 1SDOX AND STOP MBIE v 4w v v w s v s e m e e e e e e b e e et e e e e aaae e
Section C. ! af Public Suppott Percentage
15  Publlc suppéitpercentage for 2023 (line 8, column {f), divided by line 13, column {f)) . . .. .. . 15 %
_16__ Public suppott percentage from 2022 Schedule A, Part Il line 18 . .+ « o+ v o e 0w v v v o W 16 %
Section D. Computation of Investment income Percentage
17  Investment Income percentage for 2023 (line 10¢, column {f), divided by line 13, column (f}) 17 %
18  [nvestment Income percentage from 2022 Schedulz A, Part L ling17 v o v oo n o n v i v e - 18 %
19a 33 1/3% support tests - 2023, |f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% suppart tests - 2022, if the organization did not check a boxon line 14 or line 18a, and line 16 is more than 33 /3%, a
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization .+ « « - . - |:|
20 Private foundation. If the organization ¢id not check a hox on line 14, 18a, or 19b, check this box and see instructions []
EEA Schadula A {Form 990) 2623
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S <, —
upportlng Organlzatlons

{Complete only if you checked a box on ling 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12k, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Sectian A. All Supporting Organizaiions

1

3a

Ba

Are all of the organization's supported crganizations listed by name in the organization's governing
documents? if 'Ne, " describe fn Part VI how the supported organizations are designated. i designated by
class or purpose, describe the designation. If historic and continuing relaticnship, axplain,

Did the organization have any supported arganization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 # "Yes," explain in Part V1 how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? ¥ "Yes," answer
fnes 8b and 5t below.

Did the organization confirm that each supported arganization qualified under section 501 (c)(4)}, (5), or (8) and
satisfied the public support tests undar section 509(a)(2)? if “Yes, " describe in Fart YT when and how the
organization made the defermination,

Did the organization ensure that all support to such organizations was used
purposes? if “Yes," explain in Part VI what conirols the organization put h pla
Was any suppoerted organization not grganized in the United States ("foreign s
“Yes," and f you checked 12a or 12b in Pant |, answer lines 4b and 4¢ bé
Did tha organization have ultimate gentrol and discrstion in decidingw

0 ensure such use.
rted organization™? if

despite being contm#ed or suparised by or in connection with ;ts e
Did the organization support any foreign supported organi
under secticns 501(c)(3) and 509(a}(1) or {2)? Jf "Yesg," &

ot have an IRS determination
t controks the organization used
ively for section 170(cl{2)(B)

PLIPOSES.
Did the organization add, subslitute, or remowv
answer fines 5b and 5c below (if applicable).
mumbers of the supported organizations add.

Izations during the tax year? i "Yes,"

i in Patt W, heluding (i) the names and EIN

F removed; (i) the reasons for each such action;
authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgarizing document).

Type | or Typell only. Was any add F substituted supparted organization part of a class already
designated in the organization's organi&fig, document?

Substitutions only. Was the subsl t of an event beyond the organization's contral?

he form of grants or the provision of services or fadilities) to
ons, {if) individuals that are part of the charltable class benefited

Inan compensaﬂon. or other similar paymenl to a substantial contrlbutor
, & family member of & substantial contributor, or a 35% conirolled entity
Butor? i "Yes," compiste Part | of Schedule 1. (Form 850).

| |oan to a disqualified person (as defined in section 4858) not described on line

{(as defined in fo
with regard Iq 3

defined in section 4946 (other than foundation managers and organizations
D9(=2)(1) or (2))? ¥ "Yes, " provide detal in Part Vi,

alified persons (as defined on line 9a) hold a controlling interest In any entity in which
nization had an interest? #f "Yas, " provide detaif in Part VI

Did a disqualified person (as defined on line 9a) have an ownership interest in, or detive any personal benefit |

from, assets In which the supporting organization also had an Inierest? if "Yes, ” provide detad in Part Vi
Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(1) (regarding certain Type |l supporting organizations, and all Type 1l nen-functlonally integrated
supporting organizations)? if "Yes, " answer line 10b below.,

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

Yos

No

exclusively for section 170(c){2)(B}:

{100

EEA

Schedule A {Form 990) 2023



Supporting Organizations (coniinued)

ScheduleA(Fam 980} 2023 Partnership For Ouality Madicsal Donation 23-3097228  _ Page$

Section B. Type I Supporting Organizations

11 Has tha organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly contrals, sither alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b Afamily member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? i "Yes"to fine 17a, 11b, or 11c,
provida detall in Part VI 11¢

Section C. Type I Supporting Organizations

1  Did the governing body, members of tha gaverning body, officers acting in their official capacity, er membership of one or
more supported organizations have the powar to regularly appolnt or elect at keast a majority of the organization's officars,
diractors, or frustees at all times during the tax year? If “No,” dascribe in Part VI how the supportsd organization(s)
effactively operated, supervised, or confrolled the organizeation's activiies. If the organization had more than one supported
organization, describe how the powers fo appoint andior remove officers, divactors, or trustees were aliocated armong the
supported organizetions and what conditfons or restrictions, If any, applied to such powsrs during the tax ysar.

2 Did the organization operate for the benefit of any supported erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " expiain in Part
VI how providing such benafit carried out the puposes of the supported orga, Ration(s) that operated,
supsrvised, or controfied the supporting organization.

1 Were a majority of the organization's directors or trustees during
or trustess of each of the crganization's supported organization
or managemettt of the supporting o:gamzatron was vested in
the supported organization{s}. -

dgnajority of the diractors
scribdf Part VI how conirol
5 that conirofled or managed

Section D. All Type Ill Supporting Organizations

1  Didthe organization provide to each of Its supported
organization's tax year, (i} a written natice describing

day of the fifth rondh of the
ntof suppot provided during the prar tax
ate of notitication, and (ili) coples of the

Yes| No

organization(s) or (ii) serving on the #ning body of & supported organlzation? ¥ "No," expizin in Part VI
how the organization maintained a ¢
3 By reason of the relationship described in’
a significant valce in the organiz
income cr assels at all times d
supported organizations pla

ant policies and in directing the use of the organization's
r? if "Yes," describe in Parl VI the rofe the organization's

Section E. Type lll Function

a [] The organi ivities Test. Cornplate line 2 below.
b []Theorga &f each of its supported organizations. Complate line 3 below.
c I:] The organizat overnmental entity. Describa it Part Vi how you supported & government entlly (see insirictions)

2 Activitie &2a and 2b below.
a Dids rganization’s activities during the tax year directly further the exempt purposes of
the s ation(s) to which the organization was responsive? if "Yes, " then in Part Vi ideniify
tho Anizations and explain how these activities directly {urthered their exempt purposes,

was responsive to thase supported organizations, and how the organization defermined
that these activiies constituted substantiafly all of its activities.

b Did the actlvitles 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 in? ¥
*Yes," expiain in Part VI the reasons for the organization's position that its supported organization(s} would
have engaged i these activities but for the organization’s hvolvement.

3 Parent of Supported Organizations. Answer linas 3a and 3b below,

a Did the organization have the power to regularly appoint or elest a majority of the officers, directors, or
trustees of aach of the supported organizations? if "Yeg" or ‘No, " provide detals in Part VI,

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

EEA Schedule A (Form 980) 2023
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Type lll Non-Funclionally integrated 508(a)(3) Supportl g ganlzatlons

) 1 [] Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1870 (explain in Part VI). See
Instructions. All other Type lil non-funclionally integrated supporting orgamzatlons must complete Sectlons A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

LA R -

B |Rin W0 | =

Portion of operating expenses paid or Incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of Income {see instructions)

<

7

OCthar expenses (see Instructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Currant Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securitles

Average monthly ¢ash batances

Fair market value of other non-exempi-use assets

Total (add lines 12, 1b, and 1c)

@ |o|0|oTr|e

Discount claimed for blockage or ather factors
fexpiain in detail in Part VI):

b

Acquisition indebtednass applicable to non-exempt-use

Subtract line 2 from line 1d.

[ 1]

Cash deemed held for exampt use. Enter 0.015,
geg instructions).

Net value of non-exempt-use assets (subtra

Multiply line 5 by 0.035.

-1 || th

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

Q|||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year line 8, column A) 1
2 Enter 0.85of line 1. 2
3  Minimurm agset amount for prigh action B, line 8, column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax Impesed in 5
6 Distributable Amount. 5 from line 4, unless subject to
emergency temﬁf& nstructions) B
7 the organization's first as a non-functionally integrated Type [l supporting organization
EEA Schedule A (Farm 390) 2023
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Partnership For Quality Madical Dcnation

23-3007238

Page?

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributlons

Cutrent Year

Amounts paid to supported organizations to accomplish exempt purposes

-k

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrailve expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempl-use assets

Qualifled set-aside amounts (prior IRS approval required) - provide details in Part Vi

Other distributions (dascribe in Part Vil See Instructions.

Total annual distributions. Add lines 1 through 6.

- |N|n| WM

coj~l||thfda |ty

Distributlons to attentive supported organizations to which the organization is responsive
forovide datalls in Part V1. See Instructions.

-]

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by ling 9 amount

10

Section E - Distribution Allpcations {sse instructions)

M
Excess Distributions

-l

Distributable amount for 2023 from Sectlon C, line

(i}

Underdistributions

(i}
Distributable
Amount for 2023

Underdistributions, if any, for years prior to 2023
{reasonable cause requirad - sxplam i1 Pairt V). Seo
insfrustions.

Excess distributiong carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applled to underdistributions of pricr years

Appliad to 2023 distributable amount

Carryover from 2018 not applied (see instructi

Remalinder. Subtract lines 3q, 3h, and 3i from lin

Distributions for 2023 from
Section D, lina 7:

Applied to underdistributions of prig

Applied to 2023 distributable 2wy

“le o |m ""--:-Ln-hon.ﬂcrm“’

Remaining uncefa
and 4b from |

Excess fro

Excess from 2022

Exgess from 2023

EEA
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§ci_'|edul_e__n {Fo
Part vl

Supplemental Information. Provide the explanations requlred by Part 11, line 10; Part tl, line 17a or 17b; Part
1, lina 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part |V, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Pant V, Section E,
lines 2, 5, and 6. Also completg this part for any additional information. {See instructions.)

EEA

Schedule A (Form 880) 2023



| Schedule B Schedule of Contributors OME No. 1646-0047
| {Form 990)

; Attach 10 Form 990, 990-EZ, or Form 990-PF. 2023

| Departmant of he Tregsury Go to www.ilre.govForm5s90 for the latest information.

i Intsrnal Revenug Ssrvice

| Nams of the organization Employer [dentlfication number

' Bartnership For Quality Medical Donation 23-3057238

i Organization type {check one):

' Filers of: Sectlon:

Form 990 or 980-EZ E| E01{c){ 3 ) (erter number} organization

D 4047(a}(1) renexempt charitable trust not treated as a private faundation
527 political organization
Form 990-PF 501{c){3) exempt private foundation

4947{a)(1) nonexempt charltable trust treated as a private

O &= O ol

501(¢}i3) taxable private foundation

Check if your organization Is covered by the General Ruls or a Spacial Rule.

Note: Only a section 5014{c){7), (B), or (10} crganization can check boxes for both the ¢
i Inatructions.

d a Spaedial Ruls. See

Goneral Rule

@ For an organization flling Form 890, 990-EZ, or 980-
or more {in money or property) from any one conttlb
contributor's total contributions.

e yaar, contributions totaling $5,000
Land Il. Ses instnuctions for detarmining a

Special Rules

é
E
3
:
i
|

D For an organization desctibed in saction 50148
regulations under sections 509¢a)(1) and

fling Form 980 or 990-EZ that met the 33 1/3% support test of tha
psthat checlied Schedule A (Form 990), Part i, line 13, 182, or
year, total contributions of the greater of (1) $5,000; or

{2) 2% of the amount on (i) Form 99¢ i, or (if) Form 890-EZ, ling 1. Complete Parta [ and 1.

s of more than $1,000 exclisively for raligious, charitable, scientitic,
prevention of cruelty to children or animals. Complete Parts | (entering

contributor, during the year,
literary, or educatic

Botion 501{c}(7), (8), or {10) filing Form 930 or 990-EZ that recelved from any ane
ributions exclsiely for religious, charltable, &tc., purposes, but na such

fusively religicus, charitable, etc., purpase. Dot complete any of the parts unless the
his organization because it received nonexclusively relgious, charltable, etc., contributions

Cautlon: An organization that l2n't coverad by the Ganeral Rule and/or the Special Rules dossn't file Schedule B {Form 990}, but It
must answer "No" on Part IV, line 2, of its Farm 990; or check the box on line H of ks Form 99C-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't mest the fiing raquiremeants of Schedule B {Form 890).

Far Paperwork Reducilon Act Notlce, see the Instructions for Form 290, 990-EZ, or 990-PF. Schedule B {Farm 990) [2023)
EEA




Schedhule B {(Form 950} (2028)

Page 2

Name of crganization

Employer Identiflcation numbey

Rﬂﬂﬂﬂﬂ&.ﬂ@r_%._.:ﬂﬁulﬂﬂiﬂal_mtmn 23-3097238
Contributors (sec instructions). Use duplicate copies of Part | if additional spacs is nesded.
(a) {3 {c) (d)
No. Name, address, and ZIP + 4 Total conirlbutions Type of contribution
1 | Baxter Interpatjonal Person M
Payroll a
One Baxter Parkway $ 25,000 Noncash d
{Complete Part Il for
Deaerfield IL 60015 nongagh contributions.}
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Pfiver Person Kl
Payroll O
500 Arcola Road Nohcash il

Collageaville PA 13426

{Gomplete Part I for
neneash contributions.)

(a) {b} {d)
No. Name, address, and ZIP + 4 hutlonsg Type of contribution
3 Direct Relief Person Kkl
Payrall O
§100_Wallace Backnell Road 20,000 Noncash N

Goleta CA 93117

(Complete Part 1 for
nancash conkibutions.)

(a) {b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Merck Person k]
Payroll O
126 East Lincole Aveny $ 130, 000 Noncash il
(Complete Part 1| for
noncash contributions.)
{a) {c} (d)
No. Total contributions Type of contribution
_5_ Person kl
Payroll d
$ 7,500 Noncash O
(Gomplete Part Il for
nencash contributions.}
@ | {b) {c} (d}
No. Name, addross, and ZIP + 4 Total conltributions Type of contribution
6 Tanner Person Kl
Payroll d
705 Dixie Street $ 25,000 Noncash  []

Carrollton Gi 30117

{Complets Part Il for
nericash contributions.)

EEA

Schadule B (Form 990} {2023)
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Schedule B {Form 830} {2023)

Page 2

Name of organization
Partnership For Qualit i Donation

Employer identification number

23-3097238

Contributors {see instructions). Use duplicate copies of Part | if additional space [s neaded.

(a) {b) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 puzbin Person &l
Payroll O
Unit G $ 10,000 Noncash  []
{Gomplete Part Il for
Shallowfield Road Hayes UK UB31DQ noncash contributions.)
(c) {d)

{a) (k)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

8 Bionical Emag

rin

Wilmington Derbyshire UK DE6SEDW

Person kl
Payroll O
Noncash |

(Compdete Part 1] for
nancash contributions.)

(a) (b) (d)

No. Name, address, and ZIF + 4 butions Type of contribution
Persen O
Payroll O
Noncash O

{Complete Part 11 for
honcash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributlons

()

Type of contribution
Person O
Payrall O
Noncash O

{Complete Part Il for
nancash contributions.)

(a}
No.

(c)
Total coniributions

(d}
Type of contribution

Parson 0
Payroli 0
Noncash N

{Complete Part Il for
noncash contrioutions.)

(a} (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{c)
Type of contribution

Person d
Payroll A
Noncash |

{Complete Part Il for
noncash contributions.)

EEA

Schedula B {Form 990) {2023}



(oHEDULED Supplemental Financial Statements O No 15450047

(Fo ) Complete if the organizatlon anawersd "Yes" an Form 990, 2023
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Aftach to Form 990.

Internal Revanue Service Go to www.frs.gov/Form950 for Instructlons and the latest Intormation. 0

Name of the arganization Employer identification number

Partnership For Quality Madical Danation 23-3097238

Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, lne 6.

m OB 3 M =

{a) Donar athvised funds ) Funds and othar acoounte
Total numberatend of YEEr = « o v & & s v 0 0w w
Aggragate valus of contributions to {during year) . - . .
Aggregate valug of grants from (during year) P
Apgregate valus etendofyear « v n s v v 0 s 0w s
Did the arganization inform &fl doners and donor advigors in writing that the agsets held In donor advised
funds are the organization's property, subject to the organtzation's axcluslve legal control? P I R B R R R |:| Yes |:| No

Did the organizetion inform all grantees, donors, and donor adviscrs in writing that grant funds can be used
anly for charitabls purposes and not for the bansfit of tha donor or donor advisor, or for any other purpose
gonferring impermissible private benefit? « v v ¢ 3 4 0 0w e s w w n e e w s e E W e e e e e d e w e e w ek DY&S DNO
2| Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, I

oo ow

Purpose(s) of conservalion easements held by the arganlzation (cheek all thet apply)

Preservation of land for public use (for example, recreation or education) L on of & historically important land area
[] Protaction of natural habitat |
D Preservation of open space
Gomplete lines 2a through 2d If the orpanization held e qualified conservets

easemant on the last day of the tax yaar. Held at the End of the Tax Year
Total number of conservallon easemenis « + + ¢ = v v+« 1 0« &

Total acreage restricted by conservation sasements  + + « o v J e « « - FH - = W 2 - 2 20 - - 2b

Numbar of conzsrvetion easements on a certified histori iihe 2a e - 2¢

Number of conservation easements included on line yaer, 2008, and not

on a historic structure listed in the Nationad Register g « « « « « 8. - . . - - c 0 v 0 o2 0 o 4 . . - 2d

Number of conaervation eagemerts medified, franaf . ) gLished, or terminatad by tha organization durdng the

tax year

Dosz the organization have a written policyithgziding the perladic monhtoring, Inspection, handling of .
violatlons, and enfarcement of the consel ments Rholds? v @ v o v e s s e e e e D Yes D No
Staff and voluntesr hours davated to m il

............. D‘Ves DND

i of the foothote to the organization’s financlal statements that describes the

ervation easements _ _ - _

alning Collectlons of Arl, Historical Treasures, or Other Similar Assets
fanization answered "Yes" on Form 890, Part IV, line 8.

1a

If the as parmitted undsr FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, or ather similar assets held for public exhibition, education, or ressarch in furtherance of public
senvics, p JFXN the text of the footnote te Its financlel statements that describes these fems.

If the organiz acted, as parmitted undar FASE ASG 958, to report in its revenue statermnent and halance shest works of

art, historical freasures, of other similar asseats held for publle exhibition, education, or reseateh in furtherance of public service,
provide the following amaeunts relzting to these items:

(i) Revenueincluded on Form 980, Part VIIL lin@ 1 » « » = = & ¢ v n v 0 0 0w v b v w2 2 = v v ew i §
(i) Assotsincludedin Form980,Part X + v v v s v 2 s s 20 s s 1 s et s n s s e s a1 e aans §
2 If the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the
following amounts required to ba reportact undsr FASB ASC 858 relating o thess items: .
a Revenueincludedon Form980, PatVIILline 1 = v o v o s e st v i e v s vt e v s v av s v arasaaua §
b Asgetsincludad in Form 980, PartX o v v v v o 4 o 4 4 e 4w e e s w s uw e e aa s me s w e maas ... %

For Paperwork Reductlan Acl Notice, see the Instructions for Form 980.

EEA

Schedule D {Form 880) 2023



Schaduls D {Fam 990) 2028 Partnezship For Quality Medical Donation 23-3097238 Page 2
Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
s Uélurig tha organization's acquisition, accession, and other records, check any of the followlng that make significant use of its
oallaction items (check all that apply):
8 |:| Public exhibltian d |:| Loan or exchange program
b |:| Scholerly research -] |:| Cther
c |:| Prasarvation for future genarations
4 Provide a description of the organization’s collectlons and explaln how they further the organization's exempt purpase In Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar
assets 1o be sold 1o raise funds rather than to be malntained as part of the organization's ollecton? « « « « = v« v v o v .. [Jves []No
AV.| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
a0, Part X, line 21.

1a |s the organlzation an agent, trustee, custodian or other Intermediary for contributions or other Bssets not
includad on FOM 990, PAMX?  + « « « « « « n & n s s n mm e xmm e et e e e e e .+ O¥es [Qno
b If "Yas," explaih the arrangament in Part Xl and compléte the follewing tabla.

c
d
e
f

Beginningbalance  « « v & » v 0 v 0 v b s vt a R e E o E R E o E o 10
Addlilons duringtheyear « « + -+ . v - o o i L v v e e
Distributions duting theyear -« « « « « v s o o 0 i i e e e e
Endingbalance + w « v v v n v n v s s v n e n s s e
Did the organization inelude an amount on Forrm 990, Part X, lina 21, for escrow of
If "Yos," explain the arrangement in Part XlIl. Check here if the explanation has
] Endowment Funds

Complete if the organization answered "Yes" on For

fay Currsnt year

{d) Three years back (e} Fourysars back

1a Beginningof yearbalance .« « « « « &
b Contributions . . - . . e v e e
¢ Netinvestment earnlngs, gains, and
IDBSBS = ¢ ¢ « s s« m o n v ow s
d Grants orscholarships « -« . v« v -
e Other expendlfures for facilities and
PrOQHAME « » x = u a5 5 s w0 0 0 o
f Admlnistrative expenses . - - . . . .
g Endofyvearbalange + « « w v v 0 . s
2 Provida the estimated percentage of the curng
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment
The percentages oh lines 2a, 2b
3a Arethers andowment funds

ar and balancse {line 1g, column {a)) held as:

organlzation by: Yes | No
() Unrelated orgafation 3al)
(i} Related orgdigjzatiohs] 3alii)

b

e organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

petty {a) Cost ar other basls {b) Cosl or ofher basls {c} Aocumulated {d} Hook valua
(lvestmeant) {othen dapreciation

Ta kand  « s s e s ke m e n o n e

b Bulldings . -...

¢ Eeasshold Improvements - - - . . . s

d Equipmenmt .. - .. auaaaueay 3, 446 (3, 446}

e Other = = « « » = v = ¢« = = = SEMDLE - 4.145 4,145
Total. Add lines 1a through 1e. {Column o) must equal Form 980, Part X, Tne 10, column (B) h e i e e &99

EEA Schadule D (Form 990} 2023
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Schedule D [Furm 990} 2023
4 Investments - Other Securities

Partnership For Quality Medical Depatilon 23— 72 Page 3

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

() Desoription of security or category
{including name of eecutity}

) Book valua i8] Mathod of valustion:

Cast or end-of-year market value

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

" 4 W B o4 AR N KT & ENoA T4 oW

(A}

(B}

(€

(D}

(E)

(F)

(€}

{H)

Total. (Cofumn {b) must equal Form 990, Part X, fire 12, cal(B)) . . .
| Investments - Program Reiated

Complete if the organization answered "Yas" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.

{e) Deseription of inveatment

{0} Bock (e} Method of veluatior:

Coet ar and-ol-year merkatvalus

e}

)

&

4

{5)

(€)
(N

(&)

€]

Total (Cok:mn fh) must equal Form 990, Part X, line 13, col.
- Other Assets
Compiete if the organization an

arm 980, Part 1V, line 11d. See Form 990, Part X, line 15.

(b] Baok valus

(iBecmrity Daposit

1,900

(2)

()

(4

{5}

)]

)]

e 15 ool {B))

1,80

Tolal Co!umn (b} must sq@ Fp
b

) Book valua

Total, fCofumi (B} must equal Form 990, Part X, ine 25¢ol (BY)  « «

2. Lishility for uncertain tax positions. In Part X, provide the text of the footnote to the organization's flnanclal statements thet reports the

organization's liability for uncertalh tax positions under FASE ASC 740. Checl hera if the text of the footnote has been prowdecl inPart Xlil ..

.. [

EEA

Schedule B (Form 950) 2023



ScheduleD(FoerSO] 2022 Partnarship For Quality Medical Donaticn 23-3097238 Page 4
‘Par Roconcillation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization angwered "Yas" on Form 990, Part 1V, line 12a.
1 ‘Total revenue, galns, and other support per audited financial statements « - « - « . - P I I I 1 |

2 Amounts Included on line 1 but net an Form 980, Part VIII, lina 12:
| a Net unrealized gains {lossas) on investments - - - - - - - - P e e 2a
b Donated services and Use of facliios v« = « o v & ¢ m v 0 v @m0 v w s ‘. 2b
c Recoveries of prioryeasgrants = » + e s v s v s s s a0 .. | B0
| d Other (DescriboinPariXll) « s o v e v v v v v e s eneeeaeaaa. | 2d
e Addlnes2athrough2d . - + v v v s s s s 0 m s v 20 0 0 muxax
3 Subtractne2efromiine1 & v v v 4 v & v P s e En sy nm e
| 4  Amounts included on Form 990, Part VI, line 12, but naton line 1.
I a Investment expanses not included en Farm 980, Part VI, line 7 P da
| b Other (DescrbeNPatXIL] « o v v o s v v s o asvnvanns e 4b
; AGdNes 48 anddB  « v v x v n e me e e

5 Total revanue. Add lines 3 and 4a. (This mustequal Form 890, Parth e 12) « + = o+ o . & . B
aA.XIl] Reconciliation of Expenses per Audited Financial Siatements Wlth Expensas per Return
Complets if the organization answered "Yes" on Form 980, Part [V, line 12a.

1  Total expenses and losses per audited financial statements - « v v« v o r e e e e e e e
2 Amounts included on line 1 but nat on Farm 990, Part IX, Hine 25:
a Donated services and use of faciliies - - -« - « - e
: b Prioryearadustments « = « & o s s v m o n e e e ..
' g Otherlosses « s o ¢ v s w3 ¢ 0 ¢ 8 2 5 s v 8 5 w2 v v 5 = x5 = == 2 =
d Other (DescribeinPart XL} « - == -2 o v . - P
e Addlines 2athrough2d - « v v v n v s e s =2 m 2 s s e T YRR TR

3 Subtractline2efromline? ... ...+ s v v e a e
4 Ameunis included on Form 990, Part IX, line 25, but not on line 1:
a Invastment expensas not Included an Form 880, Part VI, line 7b
b Other (DescribeinPartXIIL)  « » = o w0 v 0 v n v o 0 s
¢ Addlinesdaanddh . ..., - - ... ‘.
§ Total expenses. Add lines 3 and 4¢. (This musteqg : _ T ‘e 5

2; Part XJ, lines 2d and 4b; and Part XiI, lings 2d and 4b, Also to provide any addtional information.

EEA Schedule D (Form 820) 2023
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For cettain Offlcers, Directors, Trustees, Key Employees, and Highest
Compengated Employees
Complete If the organi.zatlon angwered "Yes" on Form 990, Part 1V, iine 23,
Depariment of the Treasury Ajtach to Form 9.
Internal Revenue Service Go to www.irs.goyFormggdior instructions and the latest Information.

Name of ther organizalion

P r nership For

ality Madioal Donation 23-3097238

Employer identification number

Questions Regarding Compensation

ia Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Forny
990, Part VII, Saction A, line 1a. Complets Part 11l te provide any relevant informatlon regarding these items. [

L]

oo

[] First-class or charter travel [0 Housing allowance or residence for personal use
[ Trave! for companions [] Payments for business use of personal residence
f] Tax indemnification and gross-up payments [ Health or social club dues or inltiation fees

L] Discretionary spending account [] Personal services {such as maid, chauffeur, chef)

If any of the boxes on line 1a ara checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part |1l to
explain

compérisation of the
y boxes for methods used by a

f] Compenzation committee
[J Independent compensation consultant
] Form 990 of other organizations

0 ntract

During the year, did any persan listed on Fo
organizatlon or a related organization:

Participate in of receive payment frafin,g ? e
Pasticipate in or receive payment froni;
If "Yes" to any of lines 4a-¢, list the

Only sectlon 501(c)(3}, 501
For persons listed on Form 99

The organizatlon? . .
Any related orgeﬂﬁl’z
If "Yes" on ling

590, Part VII, Sectlon A, line 1a, did the orgarization pay or acerue any

comp n the net earnings of:

The oi ......
Any regg 1 3 2

If "Yes" By ' Gb describe in Part 1.

For persons listed on Form 290, Part VI, Section A, line 1a, did the organizatlan provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll . . . . . . .. ... .. e
Were any amounts reported on Form 980, Part VII, paid or acerued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe

LT e T | Ch o ram e s e s e

If "Yes" on line 8, did the otganlzation alsc follow the rebuttable presumption procedurs described in
Regulations section 53.4958-6(¢)? .« . « v o v v o v v e vt n ., TR

Yes

No

For Paperwork Reduction Act Notice, see the Inslructions for Farm 930.

EEA

Schedule J (Form 590) 2023
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SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ OME No. 1545-0047
(Form 990) Complete to provide information for responses to specliic questions on 20 2 3

Form 880 or 980-EZ or to provide any add{onal Information.
Afttach to Form 990 or Form 980-EZ,

Department of the Treasury

Internal Revenua Sarice Go 1o www.irs.gowForm890 for the latest Information. CiRSpection: ]
Name of the organizatlon Employer Identliiealion number
Partnereghip PFor Quality Madical Donation 23-3097238

DOMD Members are those who have power to cleot members of the goverping bodwy,

03, Form 920 governing hody raview (Part VI, line 11)

giloble to the publie upon

or fund balances (Part XI, line 2}

For Paperwork Reducticn Act Notlce, see the Instructlons for Form 920 or 990-EZ. Schedule © {Form 920} 2023
EEA
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Depreciation and Amortizati
- 4562 preciation mortization

{Including Information on Listed Property)

OMB No. 1545-0172

2023

Attach to your tax return.
Deparimant ol the Treasur . Altachmant
|n?$.a|mnmnu:sma:: Y Go to www.irs.govwForm4582 for instructiona and the latest Information. Sequence No. 179
Neme{s) shown on return Business or activity to which this form relates ldentitying number

FOEM 990EZ - 31

Electlon To Expensa Certain Properly Under Section 179
Note: If you have any listed property, complete Part V befora you complete Part .

7

1 Maximum amount (gee iNSIUCHONSY « « - &« o v c v e e s e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . ... ... ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. ...... 3
4 Reduction in limitation. Subtract line 3 from line 2. f zeroorless, enter-0-. . . . v o v v v v o 0w w W 4
5 Dollar limitation for tax year. Subtract line 4 ftom line 1. If zero or less, enter -0-, if married filing
separately, 5 instrUclioNS . . v v v v v v 0 v n e ks nn e ek e a e e E e an e n e e s 5

6 {2} Dascription of property {b) Cost (husiness usa anly) {¢} Elected cost

7 Listed property. Enter the amount fromline28 . ............. [ 7

8 Total elected cost of section 179 property. Add amounts In column {¢), lines6and7 .. ........ a8
9 Tentaiive deduction. Enter the smaller of lin@Sorline8 ... .. v v i v i e v e e na s e s v 9
10 Carryover of dizallowed deduction from line 13 of your 2022 Form 4562 . . 38, « « v v v v v v v v 0 s 10
11 Business incoms limitetion. Enter the smaller of business income (not [ess than zero) or ine instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter moré 1 v iiinann 12

13 Carryover of digallowed deduction to 2024. Add lines 9 and 10, les

Mole' Don't use Part || or Part IIl below for listed property. Instead, use P

Partil.] opecial Depreciation Allowance and Other Deprecia incl sted property. See instructions.)
14 Spem al depreciation allowance for gualified property (other than, i placed in setvice
during the tax year. Seeinstructions. . . . . . . . .. ... N SR L L L L L L. 14
15 Property subject to section 168(f)(1) election. . . .. N 15
16 Other depreciation (mcludmg ACRS) . . .... 0. .« Ml B e w e e s ek e o au 16
Partdll] MACRS Depreciation (Don't Include I
17 MACRS deducticns for assets placed in servi ginning before 2023 .. ... .. . 17 127
18 If you are electing to group any assets placed in% g the tax year into ohe or more general
A5SEt AcCOUNtS, CheCK NBEE .« .+ - v - v v i v o o MBI, L L 4 i i s e n s n e e e

Section B - Assets Placed i)

ice During 2023 Tax Year Using the General Depreciation System

b} Month and year

depreciation
{a} Classiflcetion of propedy placed in :

Beima tus‘fa (d)pFéW {8) Convention i Method
Y ne

{6} Depraciation daduction

198 3-year property

b 5S-year property

¢ 7-year property

1{0-year properly

15-year property

25 yrs., S/l
27.5 yts. MM S/l
275 yrs. MM S/L
39 yrs, MM S/L
MM S/L
ed in Service During 2023 Tax Year Using the Alternative Depreciation System
S/l
12 yrs. St
30 yrs. MM 5/
A0 yrs. MM St

21 Li;éied property. Enter amount from lin@ 28 & . .« - - . i oo i i i e e e e i e e e e e
22 Total. Add amoeunts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21, Enter
here and on the appropriate lines of your return, Partnerships and S corperations - ses instructions . .

21

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . .. .. .. . .. ... 23

For Paperwork Reductlon Act Notles, ses separate inatructions.
EEA

Form 4562 (2023



886 8 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans

{Rev, Januery 2024) OB No. 1545-0047
Flle a separate applicatlon for each return,

Pepartment of tha Treasur

InteF:‘iIal Reverus Ssrdce ’ Go to www.irs.gov/FormB863 for the latest Information.

Electronic flling (e-ffie). You can electronically flle Form 8888 to request up to a 6-month extension of time to flle any of the forms
listed below except for Form 8870, Information Retum for Transfers Assoclated With Certain Personal Banefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, vislt www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: if you are geing to make an elestronie funds withdrawel (direct dabit) with this Form 8888, ses Form 8453-TE and Form 8879-TE for payment
instructions.

All corparations required to flle an income tex return other than Form 990-T (including 120G tllers), partnerships, REMICs, and trusts must use Form
7004 1o raquest an extension of time to file inaome tax returns.

Part 1 - Identification

Type ot Mame of exempt organizatlon, employer, or othar filer, see instructions. Taxpayer Identifleation number (TIN)
print | Pactnerghip For Quality Medical Donation 23-3097238
File by the Number, strest, and roam or sulte no. if a PO. box, see Instructions.

due date for 326 Firagt Ztreet STE 32

:!';i’“’;;e City, town or post office, state, and ZIP cods. For a forelgn address, see instructions.

insiructions. | Anpapolis MD 21403

Enter the Retumn Code for the return that this application is for (file 2 separat i foreachretum). . .. v v v i v s (o [1 |

Application Is For Return | Appli Return
Code Code

Form 290 or Form 990-EZ 01 4720 {@ther 18h individual) 09
Form 4720 (individual) 03 or 10
Form 990-PF 04 1
Form 930-T {sec. 401 (a) or 408(a) trust) 0 Fortiss70 12
Form 990-T {trust other than above) 06 Forpgg5330 (indivigual) 13
Form 990-T {corporation) 07 14
Farm 1041-A 08 T

» After you enter your Return Code, complete elther'@art Il or Partfll. Part 11i, including signature, is applicable only for an extension of
time to file Form 5330,
» If this application is for an extension of time to file For T you must enter the following information.

Fian Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part I - Automatic Extension of Tifie Tk t Organizations {(see instructions)

The books are inthe care of 13
Telephone No. 410-848-7028

shbourne, 326 Firght Streat Annapolis MD 21401
Fax No.

» If the organization does not or place of business in the United States, checkthisbox .. . . . o v oo ]
* If this is for a Giroup R ganlzation's four-dight Group Exemption Number {GEN) . If this is
for the whole group, gheck? .. .. Ifitis for part of the group, check thisbox . . . . . . . - L] and attach
a list with the names 2l members the extension is for.
1 | requé gnonth extension of time until 11-15 . 20324, tofile the exempt organization return for
the o d above. The extension | for the organization's return for:
Ed ca or
O , 20 , and ending 20 .

2 1 the tax year entered in line 1 is for less than 12 months, check reason: [ Inttial return ] Final return
O Change in accounting period

3a |If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter the fentative tax, less any
nonrefundable cradite. See instructions. 3al$
b If this application is for Forms 990-PF, 980-T, 4720, or 6089, enter any refundable ¢redits and
estimated tax payments made. Include any prior year ovemayment allowed as a oradit. 3b 3
¢ Balance due. Sublragt line 3b from line 3a. Include your payment wlith this form, if required, by
using EFTPS (Electranic Federal Tax Payment System). Ses instructions. 3c|$

EEn{ Privacy Act and Paperwork Reduction Act Notice, see instructiona. Form 8868 (Rev. 1-2024)



FOR YQUR REpORDS ONLY
Federal Supporting Statements 2023 PpGo1
5 Mame(s) as shown on relum Tax ID Numbear
I Partnership For pualityv Medical Donation 23-3087238

Form 9220 - Schedule D — Part VI - lLine le Statement #Dle
Investments = Other

|

i Degecription Cost/basis  Cost/basis Book

‘ of Investment {Investment) {Other) Depr Value
| Furniture Fixturas Eguipment 2,245 Q 699 1,546
i Cther Assgets 1,200 0 {] 1,200
I

|

| Total 4,145 0 €99 3,446

STATMENTILD



Qverflow Statement
990 {This page is nat filed with the return. It is for your records only.) 2023 Page l.
ama(s) 82 shown on retum FEIN
Partnerghip For Quality Medical Donaticn 23-3087238
~Degcription Amount
Qperaticpal Donations S 303,664
Forum Fees 10,817
Course Feeg 5,628
Other Program lncomes 5,250
Total: § 325, 359
_Descriptien Amount
Course Consulting 3 21,750
Consulting 30,100
Total: § 51,850
_Description Amount
Accounting Eeses g 13,648
Audit & Tax Fees 4,000
Total: § 17,645
_Dagcription Amount
Bank Fees 8 230
REA Fees 1,472
Metrics Study Fxp 2,785
Pavroll Processing 2,256
Total: § 6,743
. Bmount
8 31,868
Total: $ 31,868

OVERFLOW. LD




000 Overflow Statement 2023
{Thls page is not filed with the return. it is for your fecords ohiy.) Page 2
MNamaefs) as shown an retum FEIN
! Partnership For OQOuality Medical Donation 23-3097238
Description Amount
Supplies S 529
Telephone 1.205
Postage 107
Migcellaneous Office Expenses 774
Total: § 2,615
' Degeaription Amount
Rent 20,581
Utilities 1,92¢
22,507
t Pegoription Ampunt
t Staff Prof Development 5 1,574
: 7,972
| 68
; Team Retreat 3,930
| Total: $ 13,544
E _Desgription Amount
| Acknowledgements g 192
'[ Board Meeting Expen 356
: Lodging 13,311
: Board Meeting 46,082
34,772
168
Total: $ 94,822

OVERFLOW.LD
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Next Year's Depreciation Worksheet
{This page |s not filed with the return. tis for your records only.) 2023

Name(s} as shown on ratuim Tex D Number
Partnership For Qualjity Madical ponation 23=3097238
Form  |mMulii-Form | Description Date Basis Method Life | Deductlon
B2 1 pell Laptop 12-29-2014 636 3

EZ 1 Dall Laptop 12-29-2014 636 3

EZ 1 Furniture 04=-28-2015 450 7

EZ 1 Phone 06-01-2015 527 5

EZ 1 Computer Monitors 08-05-2015 312 5

B 1 Conmputer and Monitor 11~01-2020 1,247 | 200 DEMQ |3

!
i
;




