Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2020

Amended refirn

,586,090

Department of the Traasry » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B  Checkif applicable: C Name of organizatorlPSC PARTNERS SEEKING A CURE D Employer identification number
D Address change Doing business as 20-2112635

D Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

[ wita retum 6900 E BELLEVIEW AVE 202 (303)771-5227
D Final return/ G | ]

[

O

Application pending F Name and address of principal officer: RICKY SAFER

Same as C above

& so1i003) [ sot1e) ¢ ) A (insert no.) [ 4v47(a)(1) or

Tax-exempt status:

[] ser

J  Website: » WWW.PSCPARTNERS . ORG

H(a) Is this a group return for subordinates? . Yes E No

H(b) Are all subordinates included? |:| Yes I:l No
If "No," attach a list. See instructions

H(c) Group exemption number P

Form of organization: El Corporation D Trust D Association |:| Other B

| L Year of formation: 2005

| M State of legal domicile:

co

|jrt I | Summary

Briefly describe the organization's mission or most significant activites: TO PROVIDE EDUCATION AND SUPPORT FOR THOSE
- IMPACTED BY PRIMARY SCLEROSING CHOLANGITIS (PSC), WHILE SEARCHING FOR TREATMENTS AND A CURE
2 FOR THIS RARE LIVER DISEASE BY RAISING AND ALLIGNING FUNDING TO DRIVE RESEARCH.
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v v v o e e .. 3 15
f.’, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ..... 4 15
:~§ 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) . . . . . . . . v v o o . ... 5 6
B 6 Total number of volunteers (estimate if NECESSANY) . .+ . v v v v v v i e e e e e e e e e e e e e 6 245
= 7a Total unrelated business revenue from Part VIII, column (C),line 12 . . . . . . . v v v v v v v e e e, 7a 0
b Net unrelated business taxable income from Form 990-T,Part Lline11 . . . . . . . v v v v v v v v v v oo 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,line1h) . . . . . . o o o i i i e e e e e .. 996,765 1,321,290
2 9 Program service revenue (Part VIILIINE2g) . . . . v v v v v i v e e e e e e e e e e . 266,619 157,237
§ 10 Investmentincome (Part VIII, column (A),lines 3,4, and 7d) . . . . . . . . . ... . ... 81,271 94,589
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) . . . . . ... ... 250 12,974
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . 1,344,905 1,586,090
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . v v v v v v v w v .. 309,419 353,000
14  Benéfits paid to or for members (Part IX, column (A), line4) . ... ..... = v el A 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 261,794 456,387
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . v v v v v v v v u 0
E:_ b Total fundraising expenses (Part IX, column (D), line 25) » 44,660
i |17 Other expenses (Part IX, column (A), lines 11a-11d, T1E248) . wv v om s @ s s @ s w s 293,092 271,586
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... .. ... 864,305 1,080,973
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... . . ... ... .. 480,600 505,117
5 § Beginning of Current Year End of Year
%% 20 Totalassets (PartX,lIN@16) . . . . ¢ o & o i i i it e e e e e e e e e e 2,151,795 2,718,056
<5 |21 Total liabilities (Part X,1iN@268) . . . . . v v v i e e e e e e e e e e e e e 3,606 64,750
25 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. .. ... ...... 2,148,189 2,653,306
[_art II | _Signature Block
Under penaules of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
T /
RICKY SAFER o Mis . r Ve AL 07-08-2021
Sign } Signature of officer : / e w’.' Date
Here } RICKY SAFER, CEO | {
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| PTIN
Paid Charles Poysti, CPA Charles Poysti, CPA p7-08-2021 self-employed P00070003
Preparer |Fimsname » Poysti & Associates LLC Firm's EIN_ P>
Use Only | Firms address > PO Box 371467 Phone no.
Denver CO 80237 303-285-2500

May the IRS discuss this retum with the preparer shown above? (see instructions)

K Yes []No

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

Form 990 (2020)



Form 990 (2020) PSC PARTNERS SEEKING A CURE L 20-2112635 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1|
1 Briefly describe the organization's mission:
TO PROVIDE EDUCATION AND SUPPORT FOR THOSE IMPACTED BY PRIMARY SCLEROSING CHOLANGITIS (PSC),
WHILE SEARCHING FOR TREATMENTS AND A CURE FOR THIS RARE LIVER DISEASE BY RAISING AND ALLIGNING
FUNDING TO DRIVE RESEARCH.

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

DHODEONMIBI0OROMEEZN = o & wa s s o tot o1 5 m oo =g s 60 st 5 50 a7 e 3 fa 3o s ol 5 S0 0 ot 2t [] Yes [] No
If"y ribegthiise se orRScheluf 0.

ol BEGCINSREGTION COPY
SANVIGES T T TR, v e e € e B e s T T R . L e B B Yes [] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 935,501 including grants of $ 353,000 ) (Revenue $ 157.237 )

PROVIDE ONLINE EDUCATION AND SUPPORT FOR THOSE IMPACTED BY PRIMARY SCLEROSING CHOLANGITIS (PSC) ,
WHILE ALSO SEARCHING FOR TREATMENTS AND A CURE FOR THIS RARE LIVER DISEASE BY RAISING AND
ALIGNING FUNDING TO DRIVE RESEARCH.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 935,501
EEA Form 990 (2020)




Form 990 (2020) PSC PARTNERS SEEKING A CURE 20-2112635 Page 3

[Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . . . . .. ... ... ....... Yl RO R e R R S SIS I e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . b e e e G e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . ... .. R W% 8RS R e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . v . v v v v v v e e oo e sl | X
assegsmenty, oriffilarfaniount defined eVliug PriicddUre 9B-197 ¥ "Yas, " a& 1Exdl, Palt Il . N e
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"YES, P COMBISIESEREHINE B PAITT £ 2 5 % 5 ) ot o v rm 0 o0 i o) o oo w1 o o0 se( =l oen w fan o a1 5 e et e D e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SchedUleiDRaMIN < o « s 6 o5 ¢ s 5 65 8 5 & 5 5 5 5505 b 5% 5t o e = ot v et u et 5 et v et o ot e e e et e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . v v v v v v v v e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedle D, PartV . . . . « « v v v o e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . o2 5w sies 6o 1 e el ind T6) hmk cm. o el ur MK A ARCd fehe G o e @ b SR S0 B B SR e W s 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . . . . v v v v v v e e ee e an 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViIll . . . . . . . . . .. R 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . .« o o v v v v i e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEhetule'B Parts XITEnd ] & o) 4 %l 58 875 5 B 516 55 56 <) 5 5 5 48 5 ot Busl s s = o mea . % i e m e e s ikt n fel B i R i a m 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XI! is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . v v v v v v v .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . .« . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . v o v v v v v v v o 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV, . . . . . .« v v v v v i i it e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . . . . . . c v v v v v v v v v o e v 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| Seeinstructions . . . . . . . . . v v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . .« .« i i i i i e e e e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if~Yes; ‘complete ScheduleiBG, Partillls .« s i o il u a6 6 bar e a i % G % G e WG S L R e e 6 %t ¥ er B A SR 4§ e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . v v v v v v v v v v v v o 0 v s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . v v v v v o v v v o o 21 | X
EEA Form 990 (2020)



Form 990 (2020) PSC_PARTNERS SEEKING A CURE 20-2112635 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land ll . . . . . . . . oo i i e e e e 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . .. e e e e, o a0 & ehee | 2B X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
throu| nd FoRnpl chefJulf” KN "Nl & tolli s Y 4 . X
Did th orgafiiza El@f t;IEN'S Bd% rarypetod <I<N . COF : 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to.defeaserany tcoxempEhONdSTi: « i v v e 4 % 21 6 o 5 5 5 B E 6 L L 5 e T e b e e m et e v e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear?. . . . . . . ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . v v v o v v v v oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . ... ... G G e e Ttk S0 e B e G F B R e 5tk e 1 B et el aee e e et e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partll. . . . . o o v v v v v v .. 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . .« c i i i i i e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I

“Nes, Y complete SchodilE . PRIEING .. & s a v 6 i s 5 o w6 A & e o Sy @ 0w s o %0 3 155 500 5 6 4 S % € S R e T 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . » v v v v v v v v v e e v e . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

Nos:Hcomplate/SChETUE L ParfillL: < 5 d % v waia i BB E SR O S R E R I S By R R S S T e d e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M. . . . . .« . o i i i i i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

camplete SchedillaiN: Baitil. w5 s 52 @ 5 5 mw o @, 8 8 % 50 5, % 50 5 50 8 508 0 5 %0 e am a im e tw & e m el m b 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . o o i v v i e e e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il

e AV TaTe i Y AT e B P ol s S O i D S I b s R R R % 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . .+ « + v v v v v b i i i e e e e e 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V., line2 . . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . « « o v v i v i i i e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI. . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ............. it |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . ... ... ... 1a 5

Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings fo prize Winners? . . . . v v v v e i h e e e e e e e e e e e e o enlierms unG 1c X

EEA Form 990 (2020)



Form 990 (2020) PSC PARTNERS SEEKING A CURE 20-2112635 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered bydhlsretum’ .o 55 50 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . ... ....... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . .. ... .....
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... R 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . .. Wi .| 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afin coufit iy a Preign c ch &5
See instructions for filing requirements for Fin
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .t ... 6a X
b If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
giftswerenotdaxdeductible? = « o s no v 5 v 5l 5 5 5 55 8 9 8 8 B B E el B B L E B D B S e e o e iat ot et 6 e o en 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . ... ... N S T R 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . « . « v v o v v v v v w o o e s o b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required: tofileEOrmMB282T .« & v s vwici & b e E S B E e s e F 6 E BT S E 5§ e n e s e o m e e et et e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . .. . . ... 5 A oprn [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ... . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . + + « + « o v v . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfileaForm1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . v v v v v v v v w e u v 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . st e e e e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... ... . 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart VIIL, line12 . . . . . . . v v v v v v v e e e e e .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . .« v v i i i i i b e e e e e e e e e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . . . . . . ... ... .. .. o 5 At e st Bl fetetnntap TR 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . ... .. f 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . v v o v v v v u v e s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . & v 0 v v v v i b e e e e e e . 13b
o Enteriheamomtof reservas oniand’ « w » v s i 2 s w e e 5 56 s G & el w0 e s 0 B E S R b B B L 8 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . v v v v v v v v . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . . . . . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duing the ¥ear? . . . . o ¢ ¢ v i i it i b o e e e e e e e e e e e e e P | X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . « . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2020)



Form 990 (2020) PSC PARTNERS SEEKING A CURE 20-2112635 Page 6
Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No”"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any. e ItSTPATEVL: s s v o5 6 5 % 502 055 0505 5 e e o e s = aat o ms
Section A. Governing Body and Management

Yes No

1a  Enter the number of voting members of the governing body at the end of the tax VEALL o ) » o @ s Rl [ | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

: SROBEICINSREGTION COPY

any other officer, director, trustee, orkey employee? . . . . .. .. .. .. ..t = R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct .

supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . ... ... . 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . .. ... ... .. 5 X
6  Did the organization have members or SockROIBEIS? . . . v v v v v v v e e e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. ... ... ... Tk i Ty 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? . ... ....... & B ST s WY e e et G S G S G0 S e e m s w e e et et e et e et B et 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . o v v v e e e e e e e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q . . . . . . . . . . s 02 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . ... . 5 o e @ R Bl Bkl e o A W 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puposes?. . . . . .. . s now o | 10D
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi filing the form2 . . . . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . v o v v o v e e e e e e e 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiS WaS doNB. . . .« v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . v v v v v v i i i e e e e e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . & v v v v e v e e e e e e e e e e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . v v v i i i b v o e e e e e e e e e e 15a | X

b Otheriofficers orkeyiemployees:of tRETOIGENIZENEN. ;s v 5 v v 5 0 5 0 % 8 8 o 5 (8 & f0 % 5 KM & e s 5 % 54 53 34 56 53 15b [ X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable enfity during the year? . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L L L L L L L s e e e e e e e e e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Colorado

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's website [] Uponrequest [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
RICKY SAFER (303)771-5227, 6900 E BELLEVIEW AVE, ENGLEWOOD, CO 80111

EEA Form 990 (2020)



Form 990 (2020) PSC PARTNERS SEEKING A CURE 20-2112635 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . v v v v v o oo e e e G e w6 [:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

(F)
® |jst the organization's current mployges, if apy, See instructions for definiti
® |istt H eEu-r: ighest c ?sfp rfhan an |cel
who receiveli repo niatani|B f Fol - 7 of 1 ISE) of

organization and any related organizations.

S-EOPY

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

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

See instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©)
Position
e & (do not check more than one @ ) {5
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
list organization organizations from the
hiir:f?; S8 Z % 83 33 3 worosemis) | (W-21099-MISC) organization and
38 8 8 o T3 % related organizations
related 25 g ) % s 2. =
organizations B 2 & g
& @
below a = @ 8
dotted line) I g_l
g
() MEEGAN cAREY _______________ | ____
EXECUTIVE DIRECTOR X 120,203 0 0
(2) TRISH STOLTZFUS __ ___ _________|_____
MEMBER X 0 0 0
() MATT MCMURTY _ ___ ___ _________|_____
MEMBER X 0 0 0
(4) WILLIE MCKINNEY __ _ __ __ _______| _____
MEMBER X 0 0 0
() LEAH_SCIABARRASI _ _ _ _ _ _ _______|_____
MEMEBER X 0 0 0
10} JORNME GREEME . ... oconmnloseen
VICE-CHAIR X 0 0 0
(7) JESSE KIRKPATRICK _ __ __ _______| _____
MEMBER X 0 0 0
(8) WES HENDRIX __ _ _ __ ___________|_____
MEMBER X 0 0 0
() STUART BARNETT _ __ ___ __ ______|_____
MEMBER X 0 0 0
(1ONICOLE DESANTIS _ _ _ _ _ _ __ ______|_____
MEMEER X 0 0 0
(INKATHY HALLORAN _ __ __ _________| _____ .
MEMBER X 0 0 0
(12RACHEL GOMEL _ _ _ __ ___ ___ _____l_____
MEMEER X 0 0 0
(1)FRED_SABERNICK _ __ __ _________| _____
CHAIR X X 0 0 0
(14RICKY SAFER _ _ __ __ __ _________|_____
CEO X X 0 0 0

EEA Form 990 (2020)



-

Form 990 (2020) PSC PARTNERS SEEKING A CURE 20-2112635 Page 8
[Part VI |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Al Position
e ) (= (do not check more than one @) & (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any = T e = organization organizations from the
aurtor 3l § % 8 3 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related ?'; g @ g g ] related organizations
organizations 2 ; ;‘2 "
<]
(1SBRITT MOORE _ _ _ ______________|___
SECRETARY X X 0 0 0
(G)JENNIFER SIMS________________|
TREASURER X X 0 0 0
B e i it i
M. e e e e i e e
Ly NI S . 5 | (5
- T OICHP OB SV b s ot S~ o0
| SR e Rl e
- P R e et R | = S
- T SRS e e W LB LI e e e
B s e i i e e e e e ars
BBl i s B N i R TR MO o
b BUBStAl . vosos s s w6 s e e e B e e R s e e & e E s
¢ Total from continuation sheets to Part VI, SectionA . .. ... ........ >
d  Tetah (Addilings ThanNd6) v s s o ol s s G 5055 St 4 s T > 120,203 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .« ¢ @ i i i i i e e e 3 X

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INTIIEHAY: = 5 % s 3 5 5% Bis B & s Sl bns BITE 5 & Yt e e STt 0 = ri e el b io el skl mhan A e el el umh m ke A gt 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . v v v v o v .. . 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2020)




Form 990 (2020) PSC PARTNERS SEEKING A CURE 20-2112635 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . . o v v v v v e e e e e e e e e e e [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . ... .. 1a
2 Membershipdues . . . ... .... 1b
EE’ ¢ Fundraisingevents . ........ 1c
‘:_g d Related organizations . . .. ... . 1d
3 PEBLIC INSPECTION CORY
e Il bthefc@ntrit ns, gragts,
§"f’; and similar ounts not included above 1f\ 1,321,290 J
é‘o':" g Noncash contributions included in
5% lines1a-1f . ... ......... 1g [ $
-e h Total. Addlines1a-1f . .. ............... » | 1,321,290
Business Code
" 2a CONFERENCE REVENUE 800099 157,237 157,237
Q
583 :
£8 | 4
e |,
E f All other program service revenue . . . . . . .
o Total. Addlines BE-21 o s v viiva i ob e o8 % s s > 157,237
3 Investment income (including dividends, interest, and
othersimilaramounts) < & o5 &5 55 55 66 6 5.5 6 5 o= > 94,589 94,589
4 Income from investment of tax-exempt bond proceeds e
9 SRAVAIIES IS o e e R T A e >
(i) Real (i) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (I0S8) . « ¢ v ¢ v v v v 0 0 v o v o >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
2 and sales expenses . . [ 7b
§ ¢ Gainor(loss) ... .. 7c
K d Netgainor(oSs) « v v v v v v v v e e e e e e e >
E 8a Gross income from fundraising
o events (notincluding  $
of contributions reported on line
1c). SeePartIV,line18 . . ... ... 8a
b Less: directexpenses . ... ..... 8b
¢ Net income or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less: directexpenses . ... ... .. 9b
¢ Net income or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . .. ... .. 10a
b Less:costofgoodssold . ... . ... 10b
¢ Netincome or (loss) fomsales of inventory . . . . . . .. »
Business Code
8 11a OTHER 900099 12,974 12,974
o8 b
8E
fox d Allotherrevenue: = & o s 5 s w20 5 55 5 4
= e Total. Addlines 118-11d .+ + v v v oo vvoonnn.. > 12,974
12 Total revenue. Seeinstructions . . . . . . v . v o .. T 1,586,090 170,211 94,589

EEA

Form 990 (2020)



Form 990 (2020) PSC PARTNERS SEEKING A CURE 20-2112635 Page 10
|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX . . .. ... ... ... . I:]
Do not include amounts reported on lines 6b, 7b, Total ei:inses PrograrEnBs)ervice Managesr?e)nt and Fund::ging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domesfic governments. See Part IV, line 21 D 53,000 53,000
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ........ 150,000 150,000

' RUBLIG INSPECTION COPY
orgarjzatony, fontich gdyeinments \and \_
foreign individuals. See Part IV, lines 15and 16 . . . . 150,000 150,000
4 Benefits paidtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees,and key employees . . .. ... .. .. .. 120,203 78,132 30,051 12,020
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . ... ......... . 287,608 258,506 16,911 12,191
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . ... ........... 11,656 9,621 1,342 693
10 Payrollitaes : v s o v s wdio s s o 58 4 .55 0 @ 36,920 30,477 4,252 2,191
11 Fees for services (nonemployees):

a Management . . ... ....... e R
o T U=y S N RO 5
el 1y | e R S R S
d LobbYing « v s v s wosw o wn g ms e e s e s G R
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0.) . . 53,265 26,180 24,929 2,156
12  Advertising and promotion . . . .. ... ... ... 1,650 1,001 65 574
13 OfiCeeXPENSBE v v s w5 5 % 5 & & 0 % o s 23,810 13,851 6,386 3,573
14  Informationtechnology . . . . .. ... ....... 29,751 19,338 4,393 6,020
18 ROVAIMEE : &5 o 57 5 5 v 80 5 a0 & 08 5 ues = cnt s T m ik m
18  OCBlIPANGY S, « o 5 i o o 5 s = 0 o500 cer s Vel o wonl s 41,428 38,528 2,071 829
A I = o e e O Cone h b e s

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . .. .. 73,942 66,549 5,917 1,476
20 IMBFESt. « v i o sm i m i mi Ry P w s Y e e
21 Paymentstoaffiliates . . . . .. ... ........
22  Depreciation, depletion, and amortization . . ... .. 3,366 3,030 269 67
28 INSHIENEE) o x cios i v o s w5 w0 % e S T e s 3,087 772 2,161 154

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a PATIENT REGISTRY 40,291 35,859 2,015 2,417
b POSTAGE 996 647 50 299
c
d
e All other expenses .

25 Total functional expenses. Add lines 1 through 24e. . 1,080,973 935,501 100,812 44,660

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) . . . . . .. ...

EEA . Form 990 (2020)




Form 990 (2020) PSC PARTNERS SEEKING A CURE 20-2112635 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X . . . . . o v v o ot e e e e e EI
(A) ®)
Beginning of year End of year
1 Cash-norinterestbearing . . . ... ... ... & A A R e s 1
2  Savings and temporary cashinvestments . . . . . . ... e et e ... 130,303 2 64,240
3 Pledges and grants receivable,net . . ... ... ] 6B R N s e e e e e 3
4 Accountsreceivable,net . . . . . ... i i h e e e e e e B 21,338 4 38,716
5 Loans and other receivables from any cumrent or former officer, director,
e, fou r, or
RUBLICINSPECTION COPY
6  Loans and other receiva Ies rom other disqualified persons (as defin
under section 4958(f)(1)), and persons described in section 4958(c)(3 ¥ aE ‘6
7  Notes and loans recewable, B mi s i b 7 s 5 s s s s Hon 7
§ 8 Invenforiesforsaleoruse . . . .. . .. ...t e e e e e e e, 8
< 9  Prepaid expenses and deferred charges . . . . v v v v v v v e e e e . 47,949 9 20,690
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . ... ... 10a 26,131
b Less: accumulated depreciation . . . . . ... ... 10b 21,435 8,062 | 10¢c 4,696
11 Investments - publicly traded securities . . . . . . . ... ... ... ... 1,944,143 11 2,589,714
12 Investments - other securities. SeePartIV,line11 . . . . . . . . . ... .. .. 12
13 Investments - program-related. SeePartIV,line11 . . . . .. .. .. .. .... 13
14 Intangibleassets . . . . . . . . . L i e e e e e e e e e e e e e e e 14
15 Otherassets. SealPartIV e T o o v wiv i i v i o s e o o s a0 & 55 8 i % 15
16 Total assets. Add lines 1 through 15 (mustequal line33) . . ... ... ..... 2,151,795 | 16 2,718,056
17  Accounts payable and accrued expenses . . . . . . . . . e i e e e e e w e e .. 3,606| 17 7,915
T8 GlantSiayablels o 4t v s 5 5 5 5 50 o G B G S 5 e e et e A 18
19 DETetITONEHUET G5 oo s il = o ) = e s 1o e st aFaiel el smit e ay A e wt n 2B i N 19
20 Tax-exemptbond liabilities . . . . . . . . . i e e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
@ 22  Loans and other payables to any cumrent or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . ... . ... 22
¥ 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23 56,835
24  Unsecured notes and loans payable to unrelated third parties . . . . .. .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
BRESEIEIUEIE! 4 o v v av v w0 S urs o0 8 %t 5 @ 6 ¢ Wi e e T ¢ e e R 25
26  Total liabilities. Add lines 17 through 25 . . . . . . . . . . . @ i v v v u .. 3,606 26 64,750
Organizations that follow FASB ASC 958, check here >
@ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donorrestrictions . . . . . . . . . . . . L 0. ... 1,571,804 | 27 1,623,958
% 28  Net assets with donor resfrictions . . . . . . . . . . . 0 o et e e 576,385 | 28 1,029,348
2 Organizations that do not follow FASB ASC 958, check here » [
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . .. ... ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 30
&‘?: 31  Retained earnings, endowment, accumulated income, or other funds . . . .. .. 31
2 32 Totalnetassetsorfundbalances . . . . . &« v i i i i it e e e e e e e 2,148,189 | 32 2,653,306
- 33  Total liabilities and net assets/fundbalances . . . . . . . ... ... ...... 2.,151.795]| 33 2,718,056

EEA Form 990 (2020)



Form 990 (2020) PSC PARTNERS SEEKING A CURE

20-2112635 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (mustequal Part VIl column (A), liNe 12) . . . . o v v v e e e e e e e e e e e e 1 1,586,080
2 Total expenses (mustequal Part [X, column (A), iN€25) . . . o v v v v e e e e e e e e 2 1,080,973
3 Revenue less expenses. Subtractline2 fromline 1 . . . . . . . ... e e e e e e 3 505,117
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A s d @ S a5 50 e 4 2,148,189
5 Netunrealized gains (losses)oninvestments . . . . . . . . . i it e e e e 5

6 Donated services and use of facilities . . . . . . ... ... ... .... w A D e R el S v 6

T INVESTIBALEXDEINEES . s v 5 a5 &5 5 5 5, 5 oo s s o0 & v ia mtows % 4 ol oo &0 ioi do . ot 5 lhs o oo, & St o o e o i e

: P BLALINSPECTION C

9 Othefichangis infhe orf cesfiefip S O 3 - %

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))

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

2,653,306

1

2a

b

3a

Accounting method used to prepare the Form 990: [] Cash E Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

] separate basis D Consolidated basis ]:l Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or both:

Separate basis [:[ Consolidated basis [] Both consalidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Single Audit Act and OMB CircUIar A-1337 & . 4 4 4 ¢ 4 4 v e o v o o o ¢ o o o s 2 a8 s o 8 s 8 8 o 8 o o s o oo oo smesa

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

EEA

Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support CNE No. 15450007

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable tran. 2 020

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

PSC PARTNERS SEEKING A CURE 20-2112635

[Part ]

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

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

1

bW N

10

11
12

O
O
U
O

[ES el B3 Bl

[ |

A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

Alnospial orfla goopierfitive alservi aflizfitio In sefti )
RUBLICHINSRPESTION.COPY

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1 YA V).

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

] Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[1 Typem functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . .. T T A N O R A A Ay g ]:I

Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA
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Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

' ZBUBEIC.INSPECTION COPY

or expended on it C | e s

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

4 Total. Add lines 1through3 . ... ...

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... ...

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amountsfromlined4. ... ........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... .........

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. .........

11 Total support. Add lines 7 through 10. .

12 Gross receipts from related activities, etc. (see instructions) . . . . . .. v it it i it vt n 12 |

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

organization; checkithis box.and STOPNEe o & o v o wgie s m iu G5 G 4o v s s w5 8s i sl bl bin sd ba e s >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2019 Schedule A, Partll, line14 . . . .. . ... ... ... .... 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ......... » [
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... .. ... ...... » [
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTOARELADIE, s 1o T Teal) ey TSt oo SRR S I B R L ottt chht SaP Gl R e e oot i et e Tl » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OEHANIZALO M, oy s T e s e e S L B g I A I, e B LS R NG s » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
I I e Lo L e e I T - . e > I_—_l

EEA Schedule A (Form 990 or 990-EZ) 2020
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Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 | (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees .
received. (Do not include any "unusual grants.") 599,079 508,954 799,674 996,765 1,321,290 4,225,762

2 Gross receipts from admissions, merchandise
sold o iogs peyfouas r facigti
i relgieff to the
organifiation'sitax-xfmp} rposi O s I N§£ YlOS ,199
3 Gross receipts from activities that are not an F
unrelated frade or business under section 513.
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ... ...
6 Total. Add lines 1 through5 . ... ... 817,664 743,716 1,027,670 1,263,384 1,478,527 5,330,961
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ..........
8 Public support. (Subtract line 7¢ from

e s ionc s Eom s T i R 5,330,961
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 ........... 817,664 743,716 1,027,670 1,263,384 1,478,527 5,330,961

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 19,227 49,502 3,526 81,271 94,589 248,115
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines10aand10b .. ........ 19,227 49,502 3,524 81,271 94,589 248,115
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaiinBamtMLy) - s cov o s n 250 12,974 13,224
13 Total support. (Add lines 9, 10¢, 11,

ahdM2e) @ m v s s e s e E e e 836,891 793,218 1,031,196 1,344,905 1,586,090 5,592,300
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . ... ... .............0oo0 oo, » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 95.33 %
16 _Public support percentage from 2019 Schedule A, Partlll, line15 . .................. 16 96.74 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . .. 17 4.00 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . .. ... ... ... .. 18 3.00%

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » ]
EEA Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 980 or 990-EZ) 2020 PSC PARTNERS SEEKING A CURE 20-2112635 Page 4
PartIlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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.)
Section A. All Supporting Organizations

Yes| No

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

2 Did anifialiorhave a y@ort ai
und@Ul;( A Uiy esil%N srmﬁe@wz tio
organization was described in section (a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and &c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action:
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? - 5¢

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

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

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2020
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Page 5

[Part IV | Supporting Organizations (continued)

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

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

Yes

No

11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

es
Did t govwb I the gove INSEQI’E int @ml[al Nshlp f o F I
o

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o |cers
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No

Se

ction C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Se

ction D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Se

ction E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in 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? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or “No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.
DepneCididn afldifie

o (| bW N -

of gross income or for management, conservation, or maintenance o

Bl (=

property held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year B) C“ffe“t 16er
(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):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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|PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

0|~ ||| B

gk iWN

Oth ributifin ribefingars Vi). instgic

N

Tot. nual disfribftions. lines 1fthio

Distributions to attentive supported organizations to which the organization Is responsive

(brovide details in Part VI). See instructions.

(=]

(L]

Distributable amount for 2020 from Section C, line 6

(-]

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) (M

Excess Distributions

(i)

(iii)

Underdistributions Distributable

Pre-2020

Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

Eromi2005 . v s vin s

From2006 . :iw:ws v

From2007 . & oo

Erom 2008 . . ..o

From2018 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subftract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (o|0|T |

Excess from 2020

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

— PUBLIC INSPECTION COPY

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors . OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

S A—— » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 020
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PSC PARTNERS SEEKING A CURE 20-2112635

Organization type (check one):

Filers of: Section:

mefl) BLells: INSRECTION COPY

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

0
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
¥

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

B For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il1.

[1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . o o v v v i i bt it e e e e s e e e e e e s >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

PSC PARTNERS SEEKING A CURE

Employer identification number

20-2112635

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 ) Person K]
PUBLIC INSPECTION.CGORY
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) . (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person kI
Payroll O
$ 100,000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| Person O
‘| Payroll K]
$ 37,538 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person k]
Payroll ]
$ 50,000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part |1 for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements BN Mo 14B-0047
(Form 990) > Complete if the organization answered "Yes" on Form 990, 2020
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PSC PARTNERS SEEKING A CURE 20-2112635

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. %
| (a) Denor advised funds (b) Funds and other accounts

1 To r s . . 5

2  Agdregateival trifbutio (dwing S ‘ i ‘ ) I I

3 Aggregate value of grants from (during year) . ... .. 3 5

4 Aggregate valueatendofyear . ... .........

§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .« v v v v o v .. . [1Yes []No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L u s e e e e e e e e e e e e e e e e e e e e e |:| Yes I:l No
Partll | Conservation Easements.

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

1 Pumpose(s) of conservation easements held by the organization (check all that apply).

§:| Preservation of land for public use (e.g., recreation or education) [] Preservationofa historically important land area

[J Protection of natural habitat |:| Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Totd humbgr of consEnvation EdsBMEntS] i v i war o s b o 8 & o 5 T 5 %05 80 8 5 518 £ 88 W 4 5 3 % 2a
b Total acreage restricted by conservationeasements . . . . . . L L. Lt i h e e e e e e e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... ....... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . i 0 i i i i it et e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . 0 i i it it e e [ Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—_
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
And SECHoN ITOMENBIINE & i i s o s wios = p s 75 5 o E o i s e G e e e S ie % e R s s 5 B S e e s [dYes []No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded onForm 990, Part VIILline 1 . . & . v o v i v i i i it e e e s et et e s e e e ns > $
(i) Assetsincluded in Form 990, PartX . ... ... .... SR A R R R R R P T Wk e ]

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

a Revenue included on Form 990, Part VI, INe T . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e > §
b5: Assetsincluded:in EormB80 i PaltX. o o cie e iio s e n e e e el s e e e 5 U T et e e e s ke B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

EEA



Schedule D (Form 990) 2020 PSC PARTNERS SEEKING A CURE 20-2112635 Page 2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research € D Other
c [:l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII

5  During the year, did the organization solicit or receive donations of art, historical treasures or other similar

u 1a rr 0 :
Complete if t%orgamzation answered 990,
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incloded:on FOMMBOD, PARXT wis v v 5 %0 580 56 5 5 5 %05 560 5 55 5 5 5 50 € 55 5 5. 5 el m cer o oy e iar 4 terw tar et e amt e ot [JYes []Ne
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginningbalance . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringthe year . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 1d
8 Dismbutions UARGRIBYEET  « wis mosome v s on s B o % o %0 6 00 3 50 8 ) 5 580 5 %) 580 & 4 & 1e
T ERdingbalance wo . oo e s % om a3 5w v 0w Y e Bas el 60 8 @A F R R e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . []Yes []No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll . . . . . . . . v v v v o .. |:|
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twe years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. ..
b Contributions . . .. :45 . 04020,
¢ Net investment earnings, gains, and
IOSSES 5 5. 5 5.5 % 5 s ) o keu w i) s
Grants or scholarships . . . ... ..
Other expenditures for facilities and
OIOUREME & w6 v 2 % 5 50 & % 8 % & 5 @
f Administrative expenses . ... ...
g Endofyearbalance .........
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(R UnrelatedioraanbEADEEE & rare oo o il ] oF ses e Sk eine sl satoat fon 8 260 200l tel) ek o T ey W e ) e et ) e A o 3a(i)
(1) 'Relatad OrGaniZAlORE! o w2 oy & s s B e shie e s e s B = e s R o ek G kS e e % Te de s e o e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . .. .. ... 3b

Describe in Part XIlI the intended uses of the organization's endowment funds.
l Part Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

Ta Eand . oo v e s v e s o e e e e
b: Boildwgs: - s v i o wis s v s e e s e

¢ Leasehold improvements . . ... ... .. 2,489 2,489

d Efuipment Gi;wsaiisisawiain s 23,642 21,435 2,207
1 P R o R A

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . + « « « v v v o« o o & > 4,696

EEA Schedule D {(Form 990) 2020



Schedule D (Form 990) 2020 PSC PARTNERS SEEKING A CURE 20-2112635 Page 3
Part VII Investments - Other Securities.

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

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial deriVatiVES © o v 4 s 5 s 4 6 i o s = vm o o = ms v m e ort o on
(2) Closely-held equity interests
(3) Other
(A)
(B)

(€) | £\ P 3’ /

(D) N

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
Part VIII| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . « v v v v v v v v v v v i i e e e a s >

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2)

@3)

4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . . . . 1
EEA Schedule D (Form 990) 2020




Schedule D (Form 890) 2020 PSC PARTNERS SEEKING A CURE 20-2112635 Page 4

Part XI

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . v v o o vttt ... 1 1,586,090
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) oninvestments. . . . . ... ... o i e e 58 2a

b Donated services and use of facilities . . . . . . . . . . . v i i e, 2b

¢ Recoveries of prior veargrants « o v o v iov s v s e s s B e E5 B ek 0 2c

d  Other{DesoribB I Part™L) w s wos s o o6 @ s ws 58 55 55 85 5685 5 a 2d

e Add Iines ZATAOUIN 2 & & i w6 5 6 @ 5 8 o il B ok s oe ml e i e s e B 45 e s i Ve B it ¥ 2e
RUBLIGINSPECTION COPY:==
4  Ampunts 99 rt VAL, li

a Investment expenses not included on Form 990, Part VI lme T T s e e da

b Other(Desorbein:Part XHL). i « i « i« to o o s s s 5 5 5 v % % % G s b % 4b

c: Addilinesda@dll oz s v 5w 5w 5w 6 R S B SR TS S S B S s S S D e e e ot me o 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . . . ... 5 1,586,090

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

per Return.

1 Total expenses and losses per audited financial statements . . . . . . . . . .t e e e e e e e e e e .. 1 1,080,973
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacilities . . . . . . . . o v i v v v v v vt o n .. 2a

b PHOrvearadiUstiienits < o : w2 e oo o 5 5 56 5080 5 it 5 s 5 odl 5 us) 5 b 2 ek 5 vt n 2b

i OWEMOSESS) G 4 16 308 % & 2005 05 5 15 5 te ) s e 1o ey e i iinn 2s e in) e e 2c

d  Other (Describe INPaXIILY . < v s o o a0 oo ot 5 s o o @ o oo = 0 0 s s e a 2d

e Addiines2a throughi2dl ... . .« s & sbmidi st ma & el ads i o540 et % g T 7 s VR 2e
3 Sublractiing2efTomiling ™ .« s w s 5« e 50w G % e S S b B R 0 AR ) 3 1,080,973
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . .. 4a

b' other (Bescribe INPaXIIL) & 5 5% 516 5 & 5 60 5 o5 o e e ls e m aiom s = e e 4b

¢ Addlines4aand4b ............ S e T T SR R L T R e W 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1,line 18.) . . . v v v v v v v 4 v v o 4 W 5 1,080,873
| Part Xl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2020



SCHEDULE F

i . . ) -0
Statement of Activities Outside the United States OB No. 1545:0047
(Form 990) 2020
> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
iepmimmriabiis Tistnary » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PSC PARTNERS SEEKING A CURE R0-2112635

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

PUBEICINSPECTION COPY o

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number {c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

EUROPE (INCLUDING

(1) ICELAND AND GREENLAND) 4 4 Program services MEDICAL RESEARCH 120,000
Middle East and

(2)North Africa 1 1 Program services MEDICAL RESEARCH 30,000

(3

(4) 5

(5)

(6)

@

(8)

9

(10)

(11

(12)

(13)

(14)

(18)

(16)

(17)
3a Subtotal . ......... 5 5 150,000
b  Total from continuation
sheetstoPart! . . « . « . .
¢ Totals (add lines 3a and 3b) 5 5 150,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
EEA
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Schedule F (Form 990) 2020 PSC PARTNERS SEEKING A CURE 20-2112635 Page 4
|[PartlV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . ... S E S 55 2 el i e e o s .. [ Yes [K] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forer’gn Trust With a

. PUBLIC INSPECTION COPY*

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,'
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrm 5471) . . v v v v v v v v e v e e e e e e e e e e e [0 Yes [ No

=

o]

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . ST e SongllE . el Eh e L o o R U [ Yes [l No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) . « v v v v v v v i i i v e e e e e e e e e e e e e e e e |:| Yes K| No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfile with Form 990) . . . . . « v v v v v v v v v v 455 W E T e SR e $ |:| Yes E No

EEA Schedule F (Form 990) 2020



Schedule F (Form 980) 2020

Page 5
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and

Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

—PUBLIC INSPECTION-COPY —

EEA Schedule F (Form 980) 2020



Y33

(0z0z) (066 wuio4) | ainpayos ‘066 W.I0 10} SUOIONQSU] 3Y} 93S ‘921JON 19 uoljPnpay yiomaded Jo4
Ao.-...--..-.-o-...-.o.---..--.....--....o.. U_QmwF.QC_._mwr_._.C_Umum__WEO_.—NN_CMDLO._QE#OhDhmDE_J_..__mwOu._Q—Cm M
W T T T ST AISCEA T S s om0k s om s sl momis m R s 3|qe] | aul| 8y} Ul pajs)| suoeziuebio Juswulanob pue (g)(0)10G UoNDas JO JBquinu [e)o} Jsug g
(01)
(6)
(8)
(1)
(9)
(s)
()
(€)
(@)
HOYYHS 000°‘€s (g) (2) T60ELEL-EC P1ECZ YA BTIPUBXSTY
TYOIa 00F ALS LS XVJHIVA N TOOT
anLs EHLI ¥0d D0ss¥ Nvorwawy(l)
8oug)sISSE Io ouBjsISSe yseouou “esies nnﬁmﬂu_ﬂ_ 4 j00q) soueSISSE Yseo elb (ejqeondde 1) uawuianob o
juelb jo asodingd (u) Jjo uonduosaq (B) 2 1 -uou jo junowyy (a) yseo Jo unowy (p) uonoes Dy () NIZ (9) uoneziueblo jo ssaippe pue awe (e) [

||
. &e.& aull ‘Al Hed
‘ I ! ayjo pue spuesn [ ped
“Sa)e)S paliun au Ul spuny juelb Jo asn sy bunojuoLW 10} sainpaooid sucneziueblo ayy Al Hed Ul equosaq €
ON _H_ S8A @ LS PR e g i e e R ke BRI S G R R R URCE toeoe sttt 30uUBSISSE J0 Sjuelb ay) pieme 0] pesn BUS)LO UOIIO3|as au)

pue ‘sougsisse 1o sjuelb ay) oy Aqibie seejueib ay) ‘aouejsisse 1o sjuelb ayj 0 Junowe sy} SjenUEISqNS 0} SpJodal ukulew uoneziueblo ay) ssog |

SE9CTIIZ-02

Jaquinu uonesyyuepl Jakojdwg uopeziuefio ayj Jo awepy

uoijoadsu] "UOIJEULIOUI }SB)R| Y] 10} 066 ULIOJ/ACH SI'MMM 0) 05) < 20IMI8S 2NUBARY (BB

aljqnd o} uadQ *066 W04 0} Yoepy <« Aunseai] ay) jo uswpedag
*ZZ 10 |z aul] ‘Al Med ‘066 W10 Uo ,SaA,, paiamsue uoneziuebio ayj y 9)9|dwio)

020¢ S9)e)S pajiun ay} ul S|ENPIAIPU| PUB ‘SJUBILIDAOD) (066 wuo)

Lb00°S¥S1 ON BNO ‘suonjeziuebiQ 0} asue}SISSY J9Y}0 pUE Sjuels) 1 3TINA3HIS



(0z02) (066 Wiog) | 3npaysg

v33

‘SYOLOHEYIA 40 Q¥VOd FHL X€ qIWYO0d FILLIWAOD A€ JIYOLINOW

(z @uTT "I 3xIBg) S°oanpedoxd DUTIO]3TUOW "T0
‘uonjewoyul [euonippe Jayjo Aue pue {(q) uwnjod ‘||| Hed ‘Z aul| | Hed ul paiinbal uoljewlojul ay) apiacld “UuoijewIou| |eyuswajddng _ Al u._mn__
L
9
S
¥
€
[4
000°0ST S HOYVESHEY TVOIQEW }
(1ayjo ‘|esierdde ‘ANS aoue)sisse Yseauou elb yseo sjuaidivas

aoue)sisse ysesuou jo uondussaq (3) }00q) uonenjea jo pouysy (3)

joyunowy (p)

10 Junowy ()

Jo JaquinN (q)

aoue)sisse Jo juelb jo adk) (e)

‘papaau s| adeds [euonippe i pajealdnp aq ueo ||| Yed
"ZZ 8ull ‘Al Hed ‘066 WJ0- uo saA, palemsue uoneziuebio ey} Ji e)e|dwoy "sjenpiAlpu] o13sawog 0} adue)sissy JayjQ pue sjuels | ||| Hed _

Z obeg GE92IL1Z-02

TAND U ONIdAdS SddANLdvd 0sd (0z0z) (066 Wi04) | 3INPBYSS



f;gr:l:‘gouofsglzz) Supplemental Information to Form 990 or 990-EZ .
Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PSC PARTNERS SEEKING A CURE 20-2112635

0l. Form 990 governing body review (Part VI, line 11)

AVAILA] ER R TRTHG.

02. Conflict of interest policy compliance (Part VI, line 12c)

ANNUAL DISCLOSURE AND REVIEW BY BOARD OF DIRECTORS.

03. CEO, executive director, top management comp (Part VI, line 15a)

CEC AND BOARD OF DIRECTORS DO NOT RECEIVE COMPENSATION.

EXECUTIVE DIRECTOR SALARY REVIEWED AND APPROVED BY THE BCARD OF DIRECTORS ON AN ANNUAL

BASIS.

04. Other officer or key employee compensation (Part VI, line 15b

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS ON AN ANNUAL BASIS.

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

AVAILABLE UPON REASCNABLE REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



