rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending ,20

B  Checkif applicable: C Name of organization PSC PARTNERS SEEKI NG A CURE D Employer identification number

|:| Address change Doing business as 20- 2112635

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

(] initial return 6900 E BELLEVI EW AVE 202 (303) 771-5227

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return ENGLEV\D(I), CO 80111 $ 2, 260, 576
H

Application pending

F Name and address of principal officer:

Tax-exempt status:

501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527

J Website:

WAV PSCPARTNERS. ORG

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates,included? |:| Yes |:| No
If "No," attaché@'list. See instructions

H(c) Group exemptionumber

K Form of organization:

Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 2005

CcO

M [ State of legal domicile:

|Part || Summary
1 Briefly describe the organization's mission or most significant activites: ~TO PROVI DE EDUCATI @N AND "SUPPORT FOR THOSE
| MPACTED BY PRI MARY SCLERGCSI NG CHOLANG TI'S (PSC), WHI LE SEARCHI NG'EOR TIREATMENTS AND A CURE
§ FOR THI' S RARE LI VER DI SEASE BY RAI SI NG AND ALLI GNI NG FUNDI NG TO DRI VEFRESEARCH.
IS
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25%)0f its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . ... ... .4 .. % % ... .. 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI,linelb) o .%W. . . 4. . . . . .. 4 15
}% 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) .40 ., =7, . . . . . .. 5 10
% 6 Total number of volunteers (estimate if necessary) . . . . . ... ... & %. . . ®. ... ... ... 6 625
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . gmw. . . % -+« « « v v v v v . 7a 0
b Net unrelated business taxable income from Form 990-T, Part l,linell. . . @. . . . . . . . . . . . ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,linelh) . . ... ... G .&. . ... ... ... 2,016, 209 1, 990, 000
o 9 Program service revenue (Part VI, line2g) . . . . . . 459 W 4 . . . . ... 148, 025 77,026
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and%d) 4. . .%. . . . .. ... .. 42, 397 189, 414
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8cgd€™0ciand 11€) . . . . . .. .. . 750 4,136
12 Total revenue - add lines 8 through 11 (must equal RagVIlljicolumn (A), line12) . . . . . 2,207,381 2,260,576
13 Grants and similar amounts paid (Part IX, columnyA),dines1-3) . . . . . . . . . .. .. 100, 000 194, 707
14 Benefits paid to or for members (Part IX, columm@)ine4) . . . . ... ... ... .. 0
15 Salaries, other compensation, employee benefits, (Part IX, column (A), lines 5-10) . . . . . 712, 343 811, 806
§ 16a Professional fundraising fees (Part X, colummy(A), linelle) . . . . . . . ... ... .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 136, 307
@ |17 Other expenses (Part IX, calumny(A), lings 11a-11d, 11f-24e) . . . . . v v v v v v . . 296, 935 1,420, 852
18 Total expenses. Add lines 13=2¢7 (must equal Part IX, column (A),line25) . . . .. ... 1,109, 278 2,427, 365
19 Revenue less expenses, Subtractlline 18 fromline12 . . . . . . . .. ... ... ... 1,098, 103 (166, 789)
S§ Beginning of Current Year End of Year
2,3% 20 Total assets (PattXflined6) . . . . . . . . . . .o 4,595, 672 4,418, 232
22|21 Total liabilities(RartXgine26) . . . . . . . . . . 18, 020 117, 369
E’E 22 Net assets,or fundbalances. Subtract line 21 fromline20 . . . . . . ... ... .... 4,577, 652 4, 300, 863
|Part Il | SignatureBlock
Under penalties ofiperjury, | 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.
RI CKY SAFER
Si gn Signature of officer Date
Here RI CKY SAFER, CEOVEMBER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Charl es Poysti, CPA Charl es Poysti, CPA 10-21-2024 self-employed P00070003
Preparer Firm's name CHARLES POYSTI LLC Firm's EIN
Use Only Firm's address PO Box 371467 Phone no.
Denver CO 80237 303- 285- 2500

May the IRS discuss this retumn with the preparer shown above? See instructions

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2023) PSC PARTNERS SEEKI NG A CURE 20- 2112635 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . . 0 0o .. |:|
1  Briefly describe the organization's mission:
TO PROVI DE EDUCATI ON AND SUPPORT FOR THOSE | MPACTED BY PRI MARY SCLERCSI NG CHOLANG TI' S (PSQO),
VWHI LE SEARCHI NG FOR TREATMENTS AND A CURE FOR THI' S RARE LI VER DI SEASE BY RAI SI NG AND ALLI GNI NG
FUNDI NG TO DRI VE RESEARCH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . o o it 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 e |:| Yes E 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 measuredéby
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 $ 2, 005, 363 including grants of $ )A(Revenue™'$ 77,026)
PROVI DE ONLI NE EDUCATI ON AND SUPPORT FOR THOSE | MPACTED BY PRI MARY SCLEROSI NG CHOLANG TI S (PSCO),
WHI LE ALSO SEARCHI NG FOR TREATMENTS AND A CURE FOR THI S RARE LI VER DI SEASE BY RAI SI NG AND
ALI GNI NG FUNDI NG TO DRI VE RESEARCH.

4b  (Code: ) (Expenses $ ineluding\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 2,005, 363
EEA Form 990 (2023)




Form 990 (2023) PSC PARTNERS SEEKI NG A CURE 20-2112635 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 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] . . . . . . . . . . . . . . . .. oo 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, PartIl. . . . . . . . . . . . ... ... ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . . . . .. 5
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? If
"Yes," complete Schedule D, Part ] . . . . . . . . . . L e e e 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, Partll. . . . . . . . A . . % & 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e 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 repaifor
debt negotiation services? If "Yes," complete Schedule D, Part.V. . . . . . . . . . . o o e s oW s s 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 Schedule D,PartV . . . . . . ... ... 4. . 9% % ... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pagt"X3line 10?0f "Yes,"
complete Schedule D, Part VI. . . . . . . . . o o o 0 o e @ s W s e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Rart X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedtle DyPartVll . . . . . . . . . . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments - program relateddn Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete®Sehedule B, Part VUl . . . . . . . . . . . . . ... 11c X
d Did the organization report an amount for other assets in PaftyX, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule®®PPartX . . . . . . . . . . . oo oo 11d X
e Did the organization report an amount for other liabilities if*Part X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . 1le X
f Did the organization's separate or consolidated finaneial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionsmunder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . 0 J . o ot e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization apswered "N@' to line 12a, then completing Schedule D, Parts Xl and Xl is optianal . . . . . . . 12b X
13 Is the organization a school described if'section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office; employees, or agents outside of the United States?. . . . . . . . . . . . . . ... .. 14a X
b Did the organization havejaggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businessyinvestment, and program service activities outside the United States, or aggregate
foreign investmentSyalugdfat $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . .. .. .. 14b | X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for anyforeign organization? If "Yes," complete Schedule F, Parts lland LV. . . . . . . . . . . . . o o v v v 15 | X
16  Did thelerganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistanceito or for foreign individuals? If "Yes," complete Schedule F, Parts llland.IV . . . . . . . .. .. ... ... ... 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. . . . . . . . ... ... ... 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. . . . . . . . . . . . . . o o i i i i 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 Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 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?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . ... ... .. 21 | X

EEA Form 990 (2023)



Form 990 (2023) PSC PARTNERS SEEKI NG A CURE 20-2112635 Page 4
|Part IV | 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 |, Parts land Ill . . . . . . . . . . . ... L. 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. . . . . . . . . . . L e e 23 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o 0 o i i i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e s 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, Part1. . . . . . . . . . . A . . % & 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, Part1 . . . . . . . . . . . . . o o e e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anyjcurrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parttlhy. ."."0 . . . . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, dire€tor, trusteepkey

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 af,any*ef'these
persons? If “Yes,” complete Schedule L, PartIll . . . . . . . . . .. . @ % . % . ... e 27 X
28  Was the organization a party to a business transaction with one of the followingparties{(See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator opffounder, orSubstantial contributor? If

“Yes,” complete Schedule L, Part IV. . . . . . . . .. 0 G 4 e e 28a X
A family member of any individual described in line 28a? If “YeS,"eomplete’Schedule L, PartIvV. . . . . . . . . . . . . . .. 28b X
A 35% controlled entity of one or more individuals and/or orfganizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o 00 L e e 28c X
29  Did the organization receive more than $25,000 in nofgash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical tkeastres, or other similar assets, or qualified
conservation contributions? If "Yes," complete’SEheduledM. . . . . . . . .. L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part.l. . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, Qg transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . £ . . . o o o e e e e e e e e e e e e e 32 X
33  Did the organization own 100%g0f an.entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%:37 1f"Yes," complete Schedule R, Part] . . . . . . . . . . . . . . . 0. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III,
orlV,and Part V, lingf ). . .y . . o o e e e e e e e e e e e e 34 X
35a Did the organizationhave a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .« . . o v v v v v o . 35a X
b If"Yes" to line 35a;\did theOrganization receive any payment from or engage in any transaction with a
controlled entity withimithe meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2. . . . . . . . .. .. 35b
36 Sectionf501(c)(3werfganizations. Did the organization make any transfers to an exempt non-charitable
related‘@rganization? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . . . . . 0 o v v i 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, PartVI . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . o 0 0 0 v v i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. ... .. la 16
Enter the number of Forms 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 to prize WiNNers? . . . . . . . v v v b b v b e e e e e e e e e e e e 1c | X

EEA Form 990 (2023)



Form 990 (2023) PSC PARTNERS SEEKI NG 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 by thisretum . . . . . . . . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ... 5b X
If "Yes" to line 5a or 5b, did the organization file FoOrm 8886-T? . . . . . . . . . . . . . v v v v i i e e e L 5¢c
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? . . . . . . . . . .4 . . % % 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L e e e e e T 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for geods

and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e i W e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . . % . . . . . . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which itWwas
requiredto file Form 82822 . . . . . . . . . . L L i s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . 40 . W . . ... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums ong@ personal benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, onaspersonal'benefit contract? . . . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehi€les, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Bid adonor advised fund maintained by the
sponsoring organization have excess business holdings at anygdifieduingthe year? . . . . . . . . . . . . . . .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrip@tions under section4966? . . . . . . . . . . . . . 000w e 9a X
b  Did the sponsoring organization make a distribution to &,denor, donor advisor, or related person? . . . . . . . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included'@fPartzVill, line12 . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vi, ling12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shafeholders . . . . . . . . . ... oL L Lo 1la
b Gross income from other sources. (De not net amounts due or paid to other sources
againstamounts due or received framthem.) . . . . . . . . . . .. L Lo 11b
12a  Section 4947(a)(1) non-éxempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If "Yes," enter the amountiof tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizationligensedfto issue qualified health plans in more than one state? . . . . . . . . . . . . . . . .. ... 13a

Note: See thejinstructions for additional information the organization must report on Schedule O.
b  Enter the"amountiefsreserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . .. ... ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 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) during the year? . . . . . . . . . . L L e e e e e e e e e 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? . . . . . . . . . . . 0. 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)




Form 990 (2023) PSC PARTNERS SEEKI NG A CURE 20-2112635 Page 6
Part VI Governance, Management, and Disclosure. For each "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvVI . . .. .. ... .............
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . . . . . . L L. e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . .4&. . L 3 X
4 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's assets?. . . . .4 . . % & 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . ... o000 G 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? . . . . . . . . .. e e e A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . e W e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertakeniduring
the year by the following:
a Thegoverningbody? . . . . . . . . . . . e s e s A 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . 0 . . . . . . ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section Agwhe, cannotibe reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about poligies notirequired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? €. . 4. . . . . . . . . . . . o 000 oo 10a X
b If "Yes," did the organization have written policies and proceduréS'governing'the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this EFeFm?990to all members of its governing body before filing the form?. . . 1lla| X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interesppoligy24f "No," gotoline 13 . . . . . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key empléyees,required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistentljymohitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswas done . . ™0, . . . . . . . . . 12c | X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . e e e e e 13| X
14  Did the organization have a written decument retention and destruction policy?. . . . . . . . . . . . ... oo 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 CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . .. 0L 15a| X
b Other officers or keylemployees of the organization . . . . . . . . . . . o v i e e e e e e e e e 15b | X
If "Yes" to line 15a'er 15b,describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfitysdUring the year? . . . . . . . . . L L e e e e e e e e e e 16a X
b If "Yesdid'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? . . . . . . . .. e u e e e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Col or ado

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.

|X Own website |:| Another's website |:| Upon request |:| 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.

RI CKY SAFER (303) 771-5227, 6900 E BELLEVI EW AVE, ENGLEWOOD, CO 80111

EEA Form 990 (2023)
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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 line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustée ofthe
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 current officer, directoror trustee.

©
@ ® (do not checstrfgizrlhan one ® ® ®
Name and title Average box, unless person is both an Repertable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any g d AscH 1 orgahization (W-2/ organizations (W-2/ fr(?m t_he
hours for 2 2l E: ) _g & [} 1099-MISC/ 1099-MISC/ organlzauor? an.d
related g é_ 8; g g & ‘_3'; 1099-NEC) 1099-NEC) related organizations
organizations 8 § :f b g
below & @ -‘3
dotted line) ® %
(MEEGAN CAREY | 4 40500
EXECUTI VE DI RECTOR X 132,186 0 0
_(JOANNE HATCHETT L \4#70Y
EMPLOYEE X 120, 539 0 0
_(®)JESSE KIRKPATRICK_ ey
MEMBER X 0 0 0
_@WLLIE MCKINNEY e W[
MEMBER X 0 0 0
®TRISH STOLTZFUS = o S 57 | __
MEMBER X 0 0 0
_G)LEAH SCIABARRASI % % |
MEMBER X 0 0 0
(MVES HENDRIX . o™ 0o | __
MEMBER X 0 0 0
_(@FRED SABERNICK ® |
MEMBER X 0 0 0
ORICKY'SAFER |
CEO MEMBER X 0 0 0
(10)STUART BARNETT | __
MEMBER X 0 0 0
(ADKATHY HALLORAN |
MEMBER X 0 0 0
(12)RACHEL GOMEL |
MEMBER X 0 0 0
(I3)JOANNE RIEME. |
CHAI R X X 0 0 0
@4sCorT MALAT |
TREASURER X X 0 0 0
EEA Form 990 (2023)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® (do not check more than one ©® ® ®
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 any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 1099-misc 1099-MISC/ organization and
B g_ g 8; @ :% g g 1099-NEC) 1099-NEC) related organizations
related % 5| g _3 s o =
organizations = . & g
c = @
below 2 < o -‘3
dotted line) ° g 3
g
@A9MATT MCMURTRY | __
VI CE CHAI R X X 0 0 0
@OBRITT MOORE |
SECRETARY X X 0 0 0
@GDRUTH-ANNE PAI | 40. 00
EMPLOYEE X 0 0 0
R
a9 .
@O__ o l_____
@Y__ ...
@__ ...
@) ...
@ L 4
@ L g
1b Subtotal . . . . ... R e s e e e
c Total from continuation sheets to Part VII,'Se€tienAy, . . . . . . . . . . .. ..
d Total (addlines1band 1c) . . . . . . W W s e e e e e e 252,725 0 0
2 Total number of individuals (including butinot limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If¥¥es," complete Schedule J for such individual. . . . . . . . . . ... ... ... ... ..... 3 X
4 For any individual listedion line 1@, is the sum of reportable compensation and other compensation from the
organization and relatéd organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . S . . . o e e e e e e e e 4 X
5 Did any person listedion line 1a receive or accrue compensation from any unrelated organization or individual
for sefvices rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . . . . . . ... ... 5 X

Section Balndependent 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)

Name and business address

8)

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 (2023)
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Part VIl

Statement of Revenue

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

(A)

Total revenue

()]
Related or exempt
function revenue

©
Unrelated
business revenue
S

(©)

Revenue excluded

from tax under
ections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 1, 990, 000
é% g Noncash contributions included in
5= linesda-1f . . . . . .. ... ... g |$
os h Total. Addlines 1a-1f . . . . . . oo v 1, 990, 000
Business Code
o 2a CONFERENCE REVENUE 000099 77,026 77,026
Q b
52 | ¢
8 | q
T @
> e
ge_ f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . .. ... ... ......... 77, 026
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . ... ... L. 189,414 189, 414
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . . e e
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(oss) . .. ........ S8 .4...
7a Gross amount from (i) Securities (i), Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses 7b
é c Gainor(loss) ... .. 7c
& d Netgainor(loss). . . . Lo o v v v v v i i i
E 8a Gross income from fundraising
o events (not including $
of contributions reperted on line
1c). See PargViline18 4. . . . . . . . 8a
b Less: directexpénses . . ... .. .. 8b
¢ Netincomeyor (less) from fundraisingevents . . . . . . . ..
9a Grossjincome from gaming
activitiesaSee Part IV, line19 . . . . . . 9a
bWLess: directexpenses . . . . . . . .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . ..
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 11a OTHER 000099 4,136 4,136
32 | ©
K 12 d Allotherrevenue . . . . . . . ... .. ..
= e Total. Addlines 11a-11d . . . . . . . . . . . . v o 0 ... 4,136
12 Total revenue. Seeinstructions . . . . . . ... ... ... 2,260,576 81, 162 0 189, 414

Form 990 (2023)
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|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 lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 73, 000 73, 000
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 121, 707 121, 707

4  Benefits paidto orformembers . . . . . . . ... .. P

5  Compensation of current officers, directors,

trustees, and key employees . . . . . . . ... ... 132, 186 72,702 46,265 13, 219
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 . . . . . ... ... ... 596, 311 447,176 68, 092 81, 043
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . . . ... ....... 17, 704 150934 1,416 354
10 Payrolltaxes . . . . . v v v e e e 65, 605 463580 10, 497 8, 528
11  Fees for services (nonemployees):

a Management. . . . . . . . . .. e
b Legal. . . . ... .. . ... 26, 385 26, 385
C AcCoUNtiNg . . . v v v i e e e e e 10,4965 10, 965
d Lobbying. . . .. .. ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 340,711 292, 405 48, 306

12  Advertising and promotion . . . . . . ... ... .4 3,027 2,119 151 757
13 Officeexpenses . . . . . . . . ... ... ... 45, 658 21, 455 18, 422 5,781
14  Informationtechnology . . . . . . . . . . ... .9, 76, 238 49, 555 11, 436 15, 247
15 Royalties. . . . . . . . oL
16 OccupanCy. . . . « « v v v v v v e e e e o 42,597 39, 615 2,130 852
17 Travel . . . . . . . o e Wy e
18  Payments of travel or entertainment/éxpenses

for any federal, state, or local public'officialst . . . . .

19 Conferences, conventions, and meetings™ . . . . . . . 481, 813 433, 631 38, 545 9, 637
20 Interest. . . . ..o 0 0oL
21  Payments to affiliates™.). .. . . . . L
22 Depreciation, depletion,&nd amortization . . . . . . . 4,164 3,748 291 125
23 Insurance . . . e L L 3,277 819 2,294 164
24 Other expenses. ltemize expenses not covered

above (lfist miscellan€ous expenses on line 24e. If
line 24eyamiount exceeds 10% of line 25, column
(A), amountylist line 24e expenses on Schedule O.)
a PATI ENT REGQ STRY 10, 000 8, 900 500 600
b RESEARCH 376, 017 376, 017
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 2,427, 365 2, 005, 363 285, 695 136, 307
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 |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2023)
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Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

*) B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . . .. ... 000 1
2 Savings and temporary cashinvestments . . . . . . . . ... ... . 105,694 | 2 177, 349
3 Pledges and grants receivable,net . . . . . . . . ... 899, 000 | 3 1, 302, 994
4 Accountsreceivable,net . . . . . . ... L Lo L 103,176 | 4 46, 744
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined ‘
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . . .. ... ... ... ... ... U
% 8 Inventoriesforsaleoruse . . . . .. . . . . .. e 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o .. 11, 783 | "9 7,873
10a Land, buildings, and equipment: cost or other \ ’
basis. Complete Part VI of ScheduleD . . . . . . 10a 111, 366 f .
b Less: accumulated depreciation. . . . . . . . .. 10b 22,519 14,632 | 10c 88, 847
11 Investments - publicly traded securities . . . . . . . . .. .00 3, 4691387 | 11 2,794, 425
12 Investments - other securities. SeePartIV,linel1 . .. ... ... ... ... 12
13  Investments - program-related. See Part IV,line11 . . . . . . . .. ... ... 13
14 Intangibleassets . . . . . . . . . e e e e e e s 14
15 Other assets. SeePartIV,linell . . . . . ... ... ... ... ....a.4 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . . . & .\ 4,595,672 | 16 4,418, 232
17  Accounts payable and accrued expenses . . . . . . ... ... @ W - 8,472 | 17 29,116
18 Grantspayable. . . . . . . . . . .. . L . . L 18
19 Deferredrevenue . . . . ... .. . ... i B 19
20 Tax-exempt bond liabilities . . . . . . . . .. ... 0. N 4. 20
21  Escrow or custodial account liability. Complete Part IV of Sghedule D . . . . . . 21
» 22 Loans and other payables to any current or former officer,\director,
§ trustee, key employee, creator or founder, substantialieontributor, or 35%
g controlled entity or family member of any of thesé'persons. . . . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated thitd parties . . . . . . . . 9,548 | 23 88, 253
24 Unsecured notes and loans payable to unrelated third‘parties . . . . . . .. .. 24
25  Other liabilities (including federal income taxmpayables to related third
parties, and other liabilities not included onillines 17-24). Complete Part X
of ScheduleD . . . . . . o . . . LW e e 25
26  Total liabilities. Add linesd7 through25 . . . . . . . . . ... ... ..... 18,020 | 26 117, 369
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28,32, and 33.
§ 27  Net assets withoutidonor resfrictions . . . . . . . . . . ... 2,459,886 | 27 2,393, 151
% 28  Net assets with donoriestfictions . . . . . . . . . . ... 2,117,766 | 28 1,907,712
f'g Organizations that do not follow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . ... ... 29
g 30 4Paidkin onedpital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 \Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
5 32 Totalnetassetsorfundbalances . . . . . . . .. ... Lo 4,577,652 | 32 4, 300, 863
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... ... ... 4,595,672 | 33 4,418, 232

EEA
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i v e 1 2,260,576
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 2,427, 365
3 Revenue less expenses. Subtractline2 fomlinel . . . ... ... ... ... 0000000000 3 (166, 789)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 4,577,652
5 Netunrealized gains (I0Sses) oniNvestMeNtS . . . . . . . o v v v bt e e e e e e e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . . L L e e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v 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 7
8 Priorperiod adjustments . . . . . . . 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 8
9 Other changes in net assets or fund balances (explainon Schedule©) . . . . . . . . . . ... .. ... 9 (110, 000)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o i i e e e e e e e e e e e e e e e e e e e e e e 10 4,300, 863
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... .9 ........ ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . €. . . . =%, . . . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate pasis
b Were the organization's financial statements audited by anindependentaccountant? o . W. . . A . . . . . . . . . .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the yearfere‘auditeéd™on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes respoensibility for oversight of
the audit, review, or compilation of its financial statements and selectioffof anjindependent accountant? . . . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selectionprocéss during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requirede undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . 450 . S . . . . o o o e e e e e 3a X
b If "Yes," did the organization undergo the required auditor@udits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and desciibe any steps taken to undergo such audits . . . . . . . . . .. 3b
EEA Form 990 (2023)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
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 SEEKI NG 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descripéd in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| 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 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjungtion with*aand-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:

10 |X 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 (l&ss section511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Cémplete PartTll.)

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

12 |:| An organization organized and operated exclusively for the benefit of, tesperformthe functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(%) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supp@rtingierganization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervisedfer controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly@ppointer eléct a majority of the directors or trustees of the
supporting organization. You must complete Parg |V, Sections A and B.

b |:| Type Il. A supporting organization supervised®orcontrolled 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 PartilV, Sections A and C.

[ |:| Type Ill functionally integrated. A‘supperting,organization operated in connection with, and functionally integrated with,
its supported organization(s) (see ihstruetions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il 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 1V, Sections A and D, and Part V.

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

f  Enter the numbeg®f'Suppatedorganizations . . . . . . . .. L. Lo e e e I:]
g Provide the following'infatmation about the supported organization(s).
(i) Name of supported organization (i) 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
*)
B)
©
()
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
EEA
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Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . ..
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) 2019 (b) 2020 (c) 2027 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 . ... .... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... ......%<
11  Total support. Add lines 7 through 20
12 Gross receipts from related activities, ete, (see instructions) . . . . ... ... ... ... .... 12 \
13  First 5years. 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 thisoxiand Stop hete. . . . . . . . o o e e e e e e e e e

Section C. Computation of Publie¢*Support Percentage

14  Public support percentage for2023 (line 6, column (f), divided by line 11, column (f)) . . . ... 14 %
15  Public support pereentagesffrom 2022 Schedule A, Part Il, line14 . . . ... .. ... ... ... 15 %
16a 33 1/3% supperigtests- 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stopyhere.4Fhe organization qualifies as a publicly supported organization. . . . . . . . . . . ... ... ... ... ]
b 33 1/3%support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
thisfboxyanthstop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ... ... .. ]
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ar,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
OFQANIZALION .« & v v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% 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
OFQANIZALION .« & v v e e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v vt e e e e e []
EEA Schedule A (Form 990) 2023
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Part Ill] 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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 996, 765 |1, 321, 290 |2,076, 711 |2, 016, 209 |1, 990, 000 8, 400, 975

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . 266, 619 157, 237 15, 000 148, 025 77,026 663, 907

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5 . . . .. 1,263,384 1,478,527 |2,091, 711 42, 164,284 |2, 067,026 | 9, 064, 882

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 7c from )
line6.) . ... ... . .. ... ... K ’ 9, 064, 882
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b)2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . . ........ 1, 263§3844'|1, 478, 527 |2,091, 711 |2,164,234 |2,067,026 | 9, 064, 882

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 81,271 94, 589 18, 153 42,524 189, 414 425, 951
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 __. . . .
¢ Addlines10aand10b. . £. . . . . 81, 271 94, 589 18, 153 42,524 189, 414 425, 951
11 Net income from unrelated business
activities not included on line 1@b, whether
or not the business isfegularly carried on
12 Other income. Po'hot inclyde gain or
loss from the salefof capital assets

(Explainin Part ViR~ . . . . . . . .. 250 12,974 5, 320 750 4,136 23,430
13 Total support.\(Add lines 9, 10c, 11,
and12) . . ... 1, 344,905 |1, 586,090 |2,115,184 |2,207,508 |2, 260,576 9,514, 263

14  First S'years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . L
Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 95.28 %

16 Public support percentage from 2022 Schedule A, Partlll, line15 . . . . . . ... ... .. ... 16 96.87 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 4.00 %

18 Investment income percentage from 2022 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 3.00 %

19a 33 1/3% support tests - 2023. 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 - 2022. 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) 2023
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Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported ‘
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"@nswer
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

‘I\J

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 suchfise. 3c
4a  Was any supported organization not organized in the United States ("foreign supported‘@rganization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whethef'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 ofganizations. 4b

¢ Did the organization support any foreign supported organization that dees nobhave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explaindmsPart VVllwhat 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 5c below (if applicable). Also, prévidedetall 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 orgafiizing‘document authorizing such action; and (iv) how the action

was accomplished (such as by amendment te_th@ organizing document). 5a
b Typelor Type ll only. Was any added or'substituted supported organization part of a class already

designated in the organization's orgafizingsdocument? 5b
c Substitutions only. Was the substitutiongthe result of an event beyond the organization's control? 5c

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

7 Did the organizatiomyprovide agrant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sé€ction 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). 7
8 Did the organizatienfmake a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Wasthe 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 on 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 on 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 1ll non-functionally integrated

supporting organizations)? If "Yes," answer line 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) 2023



Schedule A (Form 990) 2023 PSC PARTNERS SEEKI NG A CURE 20-2112635 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

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 on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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_supperted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amongjthe
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
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? If "Yes}" explain in Part
VI how providing such benefit carried out the purposes of the supported organization(g) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yeak also a majority of the directors
or trustees of each of the organization's supported organization(s)? If#No,%desSeribe 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). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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 typ€Wand‘amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the'date of notification, and (iii) copies of the
organization's governing documents in effect on thegdate of‘notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directorsy oritrustees 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 closg*and,continuous working relationship with the supported organization(s)| 2

3 By reason of the relationship described inyline 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 time§ during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizationsyplayed in this regard. 3

Section E. Type lll FunctionallyIategrated Supporting Organizations
1 Check the box nextito 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 orgartization 1§ the parent of each of its supported organizations. Complete line 3 below.
c |:| The organizatioh,s@ipported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 ActivitiesyTest. Answer lines 2a and 2b below. Yes| No
a Didssubstantially all of the organization's activities during the tax year directly further the exempt purposes of
theysupported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

thoseysupported 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged 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. 2b

3 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. 3a
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. 3b
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 PSC PARTNERS SEEKI NG A CURE
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| Part V|

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

1 [] 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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

()]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

<\

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

o o0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

«[o] (B
N

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatera@mount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ocRENREeRI¢)]

Minimum Asset Amount (add line 7 to line'6)+

AR GRS

Section C - Distributable Amount

Current Year

AN

Adjusted net income for prior year (ffem‘Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for grior year (from Section B, line 8, column A)

Enter greater of line 2 ogling,3.

Income tax imposed in prionyear

g wWwIN|F-

OO W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary teduction (see instructions).

6

~

[] Check herejifghe Gurrent year is the organization's first as a non-functionally integrated Type |Il supporting organization

(see instructions)-

EEA

Schedule A (Form 990) 2023
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|Part V| 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

2 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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ lWwiN

N |O|A~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o°]

9 Distributable amount for 2023 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From?2018 ... ... ..

From?2019 . ... ....

From?2020 . ... .. ..

From?2021 ... .....

From?2022 ... ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho | |0 |T|D

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

B N -

Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prioryears

o

Applied to 2023 distributable amount

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

5 Remaining underdistributions for ygars prior to 2023, if
any. Subtract lines 3g and4a frém line 2. For result
greater than zero, éxplain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 27 For result greater than zero, explain in
Part VI. See'ipstructions.

7 ExcessWistributions carryover to 2024. Add lines 3j
and’4c:

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020
c Excess from 2021
d Excess from 2022
e Excess from 2023
EEA Schedule A (Form 990) 2023
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Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

R
O

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
PSC PARTNERS SEEKI NG A CURE 20- 2112635
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

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 GeneraljRule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(€)(@)xfiling Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and@70(h)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, 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 .

|:| For an organization described‘ip, section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during théyear, total*eontributions 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(k)dnstead of the contributor name and address), Il, and I1l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durirg the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contribdtions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
duringthe 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 or more during the Year . . . . . . . v v v i e e e e e e e e e e e e e e e $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
EEA



Schedule B (Form 990) (2023)

Page 2

Name of organization
PSC PARTNERS SEEKI NG A CURE

Employer identification number

20- 2112635

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

@)

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HALLORAN FAM LY FOUNDATI ON Person X
Payroll ]
701 E LAKE ST $ 198, 659 Noncash ]
(Complete'Part I for
WAYZATA MN 55391 nopeash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FI DELI TY CHARI TABLE Person X
Payroll ]
PO BOX 770001 $ 65,480 Noncash ]
(Complete Part Il for
Cl NCI NNATI CH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tetaleontributions Type of contribution
3 EDNA FOUNDATI ON Person X
Payroll ]
333 WWACKER DR STE 1700 $ 100, 000 Noncash ]
(Complete Part Il for
CH CAGO I L 60606 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP .+ 4 Total contributions Type of contribution
4 KENNETH HOLLANDER CHARI TABEFE=EOUND Person X
Payroll ]
31 COVWPASS LN $ 49, 400 Noncash ]
(Complete Part Il for
FORT LAUDERDALEy FL5, 33308 noncash contributions.)
(@) (b) (c) (d)
No. Name,@address, and ZIP + 4 Total contributions Type of contribution
5 K BARDAY. ANDfG VANCEA Person X
Payroll ]
47515TH«ST NE UNI T 213 $ 150, 000 Noncash ]
(Complete Part Il for
ATLANTA GA 30309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line6,7,8,9, 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 SEEKI NG 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 b~ W NP

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . .

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

Aggregate value atendofyear . . . . . . ... ...

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? . . . . . . . . . . . . Qf . |:| Yes |:| No
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

Part Il Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of @ *historically important land area
|:| Protection of natural habitat |:| Preservationof a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coftribution ithe form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . ... . L @M L W s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . b, . @ 0 0 e e 2b
¢ Number of conservation easements on a certified historic structurefincluded onfine2a . . . . . . . . 2c
d Number of conservation easements included on line 2c, acquiréd after July 25, 2006, and not
on a historic structure listed in the National Register . . ™. . 4 . . . . . . . . . .. 2d
3 Number of conservation easements modified, transferreflyreleased, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conseration easement is located
5 Does the organization have a written policy regarding thegoeriodic monitoring, inspection, handling of
violations, and enforcement of the conservatioRteasements itholds? . . . . . . . . . . . . . . . ... o |:| Yes |:| No
6 Staff and volunteer hours devoted to moniteringyinspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred infmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easementreported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@B)(I)? . . o o o e e e [JYes []No
9 In Part XIll, describe‘how the ©rganization reports conservation easements in its revenue and expense statement and balance
sheet, and include, iffapplicable, the text of the footnote to the organization’s financial statements that describes the
organization's ‘@aecounting for conservation easements
Part 1ll | Ogganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the ofganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, fistorical 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) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o o v i i e e e e e e e e $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i i e e e e e e e e e e e e e e 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 Revenueincluded on Form 990, Part VIl linel . . . . . . . . . . o o e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2023 PSC PARTNERS SEEKI NG A CURE 20- 2112635 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
|:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| 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
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. .. |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . o . e e e e e e e e e e e e e L |:| Yes |:| No

b If"Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

Beginning balance . . . . . . . . . L L e e e e e e e 1c

Additions duringtheyear . . . . . . . . . . e e e e e e e e id

Distributions during theyear . . . . . . . . . . . . . L e e G le

- ®O o O

Endingbalance . . . . . . . . L L e e e e e . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceéeunt liability? . . . . . . . . |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedenPRart XIII . . . . . . . . . . . ... |:|

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part Wline 10.

(a) Current year (b) Priorgyear () Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . . ..

Contributions . . . . . .. .. ....

Net investment earnings, gains, and
losses . . . . . . ...

Grants or scholarships . . . . . . ..

Other expenditures for facilities and
programs. . . . . . .o e e w

f  Administrative expenses . . . . . . .

g Endofyearbalance . ... ... ..

2 Provide the estimated percentage of the curentyear end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2band 2¢'should equal 100%.
3a Are there endowment funds negin the possession of the organization that are held and administered for the

organization by: Yes

No

(i) Unrelated org@nizations24. . . . . . & o o o e e e e e e e e e e e e e e e e e 3a(i)

(i) Related organlzatlons? ............................................... 3a(ii)

Describetin Part Xl the intended uses of the organization's endowment funds.

Part VIJ LandyBuildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

la Land . ... .. ... .00
b Buidings ... ..............
c Leasehold improvements . . . . ... ..

d Equipment . .. ............. 111, 366 22,519 88, 847
e Other . . . . . . . i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column(B). . . . . . . . . . . . . .. 88, 847

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 PSC PARTNERS SEEKI NG A CURE 20- 2112635 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . oL
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

(3]

()

()

©)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢f 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

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . .€. . &
Part 1X Other Assets
Complete if the organization answered,'Yes" on"Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must ggual Form 990, Part X, line15col. (B)). . . . . . . . . . o v v v v v i i i e e
Part X Otherkiabilities
Completgjifsthe organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (@)gDescription of liability (b) Book value
(1) Federal,in€ome taxes
&)
3
4
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . .
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 . . . . . |:|
EEA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 PSC PARTNERS SEEKI NG A CURE

20- 2112635 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... .. 1 2,260,576
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. ... 2a
b Donated services and use of facilities . . . . . ... ... ... . 0L, 2b
c Recoveriesof prioryeargrants . . . . . . . . . oo h e e e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o i oo 2d
e Addlines2athrough2d . . . . .. .. . .. .. . e e e e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . . . . .o e e e e e e e 3 2,260,576
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . . 4da
b Other (DescribeinPart XIIL) . . . . . . . . o o v v v v v s 4b p
Addlinesd4aand4b . . . . . . L L e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . ... .. .. 5 2,260,576
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per‘Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . .. .. ... ... ... 0. . 1 2,427, 365
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . . . ... oo e 2b
C Otherlosses . . . . . . . . o o o i i e e 2c
d Other (DescribeinPart XIIL) . . . . ... . . . ... 2d 110, 000
e Addlines2athrough2d . . ... ... ... ... .. ... ... ... .0 B U 2 2e 110, 000
3 Subtractline2efromlinel . . . . . . . . . . . oo N -, .. 3 2,317, 365
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . gmw. . . 4a
Other (DescribeinPart XII.) . . . . . ... ... ... .....H...9. 4b
Addlinesd4aand4b . . . . . . . . ... . 000 e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Rart I, line18). . . . . . . . . . . . . .. 5 2,317, 365
| Part XIIl| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Partill, 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 XII, lines 2d and 4b. Alsé"cémplete this part to provide any additional information.

01.

O her expenses not included on Formg990) (Part X1, line 2d)

BAD DEBT EXPENSE.

EEA
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SCHEDULE F OMB No. 1545-0047

Statement of Activities Outside the United States
(Form 990) 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. Open to Public

Department of the Treasu . . . . .
P v Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service Inspection
Name of the organization Employer identification number
PSC PARTNERS SEEKI NG A CURE P0-2112635
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
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assSiStanCe? . . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e E Yes |:| No
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 |, 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, desgribe 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 (| NCLUDI NG
(1)] CELAND AND GREENLAND) 4 4 PROGRAM SERVI CES “WEDI'CAL RESEARCH 120, 000
(&)
(©)
4
©)
(6)
@)
®
(©)
(10
1y
(12
(13
14
(15
(16)
an
3a Subtotal . ... ...... 4 4 120, 000
b  Total from continuation
sheetsto Part! . . . . . ..
c  Totals (add lines 3a and 3b) 4 4 120, 000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

EEA



Schedule F (Form 990) 2023

PSC PARTNERS SEEKI NG A CURE

20- 2112635

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed,

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of (b) IRS code
organization section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of'Aencash assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

@)

EUROPE (/| NCLUD
AND GREENLAND)

NG | CELAND
MVEDI CAL RESEARCH

120, 000

BANK W RE

@

©)

@)

©)

©)

)

®)

©

(10)

(€5

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient afganizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
Enter total number of other organizatiohs or entities

EEA

Schedule F (Form 990) 2023



Schedule F (Form 890) 2023 PSC PARTNERS SEEKI NG A CURE 20- 2112635 page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of ) Description (h) Method of
recipients cash grant cash noncash of cash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

@)

@

©)

@)

Q)

AN

@

®)

©

(10)

1y

AN\

(13)

(14)
(15) V

(16)

a7

(18)
EEA Schedule F (Form 990) 2023




Schedule F (Form 990) 2023  PSC PARTNERS SEEKI NG A CURE 20-2112635 Page 4
|Part IV]| 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 the Instructions for FOrm 926) . . . . . . . . . . . 0 0 e e e e e e e e e |:| Yes m 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 Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form99Q) . . . . . . . . . . . . . . .. |:| Yes m No

3 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 the Instructions for Form5471) . . . . . . . . . . . . . o o v v v v v v 0. .. |:| Yes m No

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 the Instructions for Form 8621) . . . . . . . . . . o . v i b e e e e e e e e h |:| Yes m No

5 Did the organization have an ownership interest in a foreign partnership during the tax year2 If "Yesy"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Gertain
Foreign Partnerships (see the Instructions for Form8865) . . . . . . . . . . . . . A . . % % . .« o oo |:| Yes m No

6 Did the organization have any operations in or related to any boycotting countsi€s during*he tax year? If
"Yes," the organization may be required to separately file Form 5713, Interpational Boyeott Report (see
the instructions for Form 5713; don't file with Form 990) . . . . . . . ™. . . W « « « ¢ o o v e e e |:| Yes m No

EEA Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

EEA Schedule F (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) “© B

Department of the Treasury Attach to Form 990. pen to .U Ic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PSC PARTNERS SEEKI NG A CURE 20-2112635
|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . o i e e e e e e e e e e e TR e @ Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the grganizationfanswered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional spacg is neetled.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (L) ME”F‘:(,’VCI'\?“ valua_tior|1 (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (o0k, Oth,e?)pprmsa, noncash assistance or assistance

e NORHTWESTERN UNI VERSI TY
225 E SUPERI OR ST VEDI CAL
CHI CAGO I L 60611 36-2170833 501(C) (3) 30, 000 RESEARCH

(2UNI VERSI TY OF CALI FORNI A
1855 FOLSOM ST STE 425 VEDI CAL
SAN FRANCI SCO CA 94103 94- 6036493 501(C) (3) 40, 000 RESEARCH

(©)

()

®)

©)

@)

®

(©)

10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . . L L e e e e e e
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
EEA




Schedule | (Form 990) 2023 PSC PARTNERS SEEKI NG A CURE 20-2112635 Page 2
Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other

7
[Part IV | Supplemental Information. Provide the information required in Part |, line 2; Partlll, column (b); and any other additional information.

\ng

O

EEA Schedule | (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

PSC PARTNERS SEEKI NG A CURE 20- 2112635

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

AVAI LABLE TO ALL MEMBERS PRI OR TO FI LI NG

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

ANNUAL DI SCLOSURE AND REVI EW BY BOARD OF DI RECTCRS.

03. CEQO, executive director, top managenent conp (Part VI, line 15a)

CEO AND BOARD OF DI RECTORS DO NOT RECEI VE COVPENSATI ON.

EXECUTI VE DI RECTOR SALARY REVI EMED AND APPROVED BY THE BOARDLOF DI RECTORS ON AN ANNUAL

BASI S.

04. O her officer or key enployee conpensatiofi (Part VI, line 15b

REVI EMED AND APPROVED BY THE BOARD OF DI RECT@RS ON AN ANNUAL BASI S.

05. Governing docunents, etc, avail"abkey,to public (Part VI, line 19)

AVAI LABLE UPON REASONABLE REQUEST.

06. Expl anation of @ther changes in net assets or fund bal ances (Part X, line 9)

BAD DEBT EXPENSE

07. Listyof other fees for services expenses (Part 1X, line 11q)

VEDI CAL RESEARCH CONSULTANTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA
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