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rom 990

Department of the Treasury
Interna! Revenue Sarvice

Return of Organization Exempt From Iincome Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have te use a copy of this return to satisfy state reporting requirements.

OMB No _1545-0047

2011

Open to Public
Inspection

A For th

e 2011 calendar year, or tax year beginning . and ending

B Check if applicable
Address change

C Name of organizatior
PSC PARTNERS SEEKRING A CURE

D  Employer identification number

e Name chinge Doing Business As 20-2112635
2 Number and street (or F O pox if mar 1s not aelivered ic stree! 4ag-ess Roomysune E Telaphone number
Iritial return
= 5237 SOUTH KENTON WAY
. Terminated City or town, siate or country, angd ZIP « <
~ Amended retum ENGLEWOOD CcO 80111 G Gross receipls § 787,046
| o F Name and aodress of principa. offiger - ;
Applicalion pending RICKY SAFER H{a) s ihis a group retum for affihates? ~ Yes _); No
5237 SOUTH KENTON WAY H(b} Are all affihates included? Yes No

ENGLEWOOCD CcO 80111 If “No.” attacn a hist (see instructions)
| Tax-exempt status X sorcia 01 { ) o nsertno | 77 454713) 1 o i
J  Website: P WWW . PSCPARTNERS .ORG Hic}  Group exemption number P>
K Form of organization X Corporation ’ Trugt AS300:3M00 Otner B L vezoifomaion 2005 I M Stae of lepat domiciie CO
Partl Summary
1 Briefly describe the organization’'s mission or most significant activities’
® SEE SCHEDULE O
g
E
2 . - . , , .
8 2 Check this box P " if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI. line 1a) 3 9
_g 4 Number of independent voting members of the governing body {Part VI, ling 1b) 4 9
E 5 Total number of individuals employed in calendar year 2011 (Pant V| Iine 2a; 5 1
E 6 Total number of volunteers (estimate if necessary) 6 350
7a Total unrelated business revenue from Part VIl column (C). ling 12 | 7a 0
b Net unrelated business taxable incorne fram Form 990-T, line 34 | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII. line 1h) 429,367 451,976
g 9 Program service revenue (Part VIII. line 2q) 0 85,080
2 | 10 Investment income (Part VIII, column (A}, lines 3. 4. and 7d) 11,546 23,299
T | 41 Other revenue (Part VIII, column (A). lines 5, 6¢. 8¢, 9¢. 10¢. and 11} 0 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill_ colurnn (A}. iine 12) 440,913 560,355
13 Grants and similar amounts paid (Part IX. column (A}. lines 1-3 173,000 172,706
14 Benefits paid to or for members (Part IX, column (A). line 4) 0 0
@ | 15 Salaries, other compensation. employee benefits (Part IX. column (A). lines 5-10; 0 48,443
@ | 16aProfessional fundraising fees (Part IX, column (A). line 11e) 0 0
é’- b Total fundraising expenses (Part IX. column (D). Iine 25) P 46,263 SR i
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 98,464 99,419
18 Total expenses. Add lines 1317 (must equal Part IX. column (A). line 25) 271,464 320,568
19 Revenue less expenses. Subtract line 18 from line 12 169,449 239,787
5 Beginning of Current Year End of Year
é_ 20 Total assets (Part X, line 16) 861,904 1,089,305
<3 21 Total liavilities (Part X, line 26) 191,949 4,199
23 22 Net assets or fund balances. Sublract line 21 from line 20 669,955 1,085,106
_Part il Signature Block
Under penalties of penury. | deciare that | have examined this retum including accompanying scheduies and statemenis, and to the best of my knowledge and belef, it is
true. correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
} |
S]gn Signature of officer . Dae
Here } RICKY SAFER LIENT'S L CEO
Type or prnt name ana litle
Pnnt/Type preparers name Prepares signature Date Check | PTIN
Paid CHARLES W. POYSTI, CPA CHARLES W. POYSTI, CPA 05/10/12| set-empioyed
Preparer | srame »  POYSTI & ADAMS, LIC Fims EIN
Use Only 400 S COLORADO BLVD STE 690
Firm's address P DENVER, cO 80246 Phone no 303-733—3796
X Yes No

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

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

Form 990 (2011
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Form 990 (2011) PSC PARTNERS SEEKING A CURE 20-2112635 Page 2
Partiii . Statement of Program Service Accomplishments -
Check if Schedule O contains a response to any question in this Part 11| X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 990-EZ? _ Yes X 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
services? ’ m: Yes 25 No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest praogram services. as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations and section 4547(aj(1} trusts are reqguired 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 $ 248,019 inciuding grants of § 172,706 ) (Revenue § )

PROVIDE EDUCATION AND SUPPORT TO PRIMARY SCLEROSING CHOLANGITIS (PSC)
PATIENTS AND THEIR FAMILIES THROUGH WEBSITE AND OUR ANNUAL CONFERENCE FOR
PATIENTS AND CAREGIVERS. TO RAISE FUNDS AND SUPPORT RESEARCH TO FIND THE
CAUSE, BETTER TREATMENTS AND A CURE FOR PSC. ALL GRANTS AWARDED BY OUR
SCIENTIFIC/MEDICAL ADVISORY COMMITTEE PURSUE THESE EFFORTS.

4b (Code: ) (Expenses $ inctuding grants of $ ) (Revenue $ o )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses b 248,019
DAA

Form 990 {2011)
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Form 990 (2011) PSC PARTNERS SEEKING A CURE 20-2112635 Page 3
“PartfV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(3)(1} (other than a private foundation)? If “Yes.” {
complete Schedule A 1 X
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 actwvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations, Did the organization engage in iobbying activities. or have a section 501(h)
election in effect during the tax vear? If "Yes." complete Schedule C. Part 1 4 X

5 Is the organization a section 501(c)(4). 501(ci(5). or 501(c){6} organization that receives membership dues,
assessments. or similar amounts as defined in Revenue Procedure 98-197 if "Yes." compiete Schedule C.
Part Il v 5 X

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 | 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. Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 1l 8 X

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair. or debt negotiation services? If “Yes"

complete Schedule D, Part IV B 9 X
10  Did the organization. directly or through a related organization. hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes.” complete Schedule D. Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes.” then complete Schedule D. Parts VI,
VII, Vill, IX. or X as applicabie.
a Did the organization report an amount for land, buildings. and equipment in Part X. line 107 If "Yes.”

complete Schedule D, Par Vi _ 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII ) 11b X
¢ Did the organization report an amount for investments—program related in Part X. line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes.” complete Schedule D, Part Vitl \ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets T
reported in Part X, line 167 If "Yes " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liahilities in Part X. line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’'s separate or consglidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If “Yes." complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, XIl, and X1l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes." and if
the organization answered "No" to line 12a. then completing Schedule D. Parts XI. Xil. ang Xilt is optional 12b X
13 Is the organization a school described in section 170{b){1){A)(ii)? If “Yes " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10.000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If "Yes,” complete Schedule F. Parts | and IV 14b X
15  Did the organization report on Part [X. column (A}. line 3. more than $5.000 of grants or assistance to any
organization or entity located outside the United States? If “Yes.” complete Schedule F. Parts li and IV 15 X
16  Did the organization report on Part [X, column (A). line 3. more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes." complete Schedule F. Parts Iil and 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 11e7 If “Yes.” complete Schedule G. Part | (see instructions) 17 X
18  Did the organization report more than $15.000 total of fundratsing event gross income and contributions on
Part VIIi, lines 1¢ and 8a7? If "Yes,” compliete Schedule G. Part il 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIIL, line Sa?
If "Yes." complete Schedule G. Part lil 19 X
20a Did the organization operate one or mare hospital facilities? If “Yes." complete Schedule H 20a X
b f“Yes" to line 20a. did the organization attach a copy of its audited financial statements to this refurn? 20b

Form 990 {2011

DAA
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Form 990 (2011) PSC PARTNERS SEEKING A CURE 20-2112635 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5.000 of grants ang other assistance to any government or organization
in the United States on Part IX. ¢olumn (A), line 1? If "Yes " complete Schedule | Parts | and i 21 X
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the United States
on Part IX, column (A). line 27 If "Yes." complete Scheduie |. Parts | and I} 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3. 4. or 5 about compensation of the
organization's current and former officers. directors. trustees. key empioyees. and highest compensated
employees? If "Yes." complete Schedule J 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 compiete Schedule K If “No.” go to line 25 24a X
b 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? 24c¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the crganizatior: engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ?
if "Yes," complete Schedule L. Part | _ 25b X
26 Was a loan to or by a current or former officer, director. trustee. key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part || 26 X
27  Did the organization provide a grant or other assistance tc an officer, director. trustee. key empioyee, '
substantial contributor or employee thereof. a grant selection committee member. or to a 35% controlied
entity or family member of any of these persons? If “Yes " complete Schedule L. Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds. conditions. and exceptions): ‘
a A current or former officer, director. trustee. or key employee? if "Yes " complete Schedule L. Part IV 28a X
b A family member of a current or former officer. director. trustee. or key empioyee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director. trustee. or key employee (or a family member thereof)
was an officer, director, trustee. or direct or indirect owner? If "Yes,” complete Schedule L. Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes.” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M 30 X
31 Did the organization liquidate, terminate. or dissolve and cease operations? If "Yes.” complete Schedule N.
Part | 31 X
32 Did the organization sell. exchange, dispose of. or transfer more than 25% of its net assets? If "Yes."
complete Schedule N, Part | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes.” complete Schedule R. Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes.” complete Schedule R. Parts 11, I,
IV. and V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13}7 35a X
b Did the organization recetve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R. Part V., line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Schedule R. Pant V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes.” complete Schedule R.
Part VI 37 X
38 Did the organization compiete Schedule O and provide expianations in Schedule O for Part VL. lines 11 and
197 Note. All Form 290 filers are required to complete Schedule O 38 | X

DAA

Form 990 (zo11)
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Form 990 (2011) PSC PARTNERS SEEKING A CURE 20-2112635 Page 5
PartV = Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable a | 1 i
Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and T
~ reportable gaming (gambling) winnings to prize winners? ) 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5
Statements. filed for the calendar year ending with or within the year covered by this return 2a 1 :
b If at least one is reponted on line 2a. did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250. you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If"Yes." has it filed a Form 990-T for this year? If "No " provide an explanation in Schedule O 3b
4a At any time during the calendar year. did the organization have an interest in. or a signature or other authority
over. a financiat 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 Form TD F 90-22 1. Report of Foreign Bank and Financial Accounts. ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is @ party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
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 deductibie? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or '
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). &
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods ;
and services provided to the payor? 7a
b 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 it was
required to file Form 82827 7c
d If “Yes " indicate the number of Forms 8282 filed during the year \l:l [ R
e Did the organization receive any funds. directly or indirectly. to pay premiums on a perscnal benefit contract? Te
f Did the organization. during the year. pay premiums. directly or indirectiy, on a personal benefit contract? ) 7f
g If the organization received a contribution of qualified inteliectual property. did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats airplanes. or other vehicles. did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ) ) Sa
Did the organization make a distribution to a donor. donor advisor or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII. ine 12. for publiic use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net ampunts due or paid to other sources
against amounts due or received from them.) 11b s
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes.” enter the amount of tax-exempt interest received or accrued during the year I 12b | v
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamzation iicensed to issue quaiified health plans in more than one state? ) 13a
Note. See the instructions for additional information the organization must report on Schedule O. g
b Enter the amount of reserves the organization is required to maintair: by the states in which
the organization is licensed to issue gualified health pians 13b
¢ Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes." has it filed a Form 720 to report these payments? If "No.” provide an expianation in Schedule O 14b

DAL Form 990 2011
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Form 990 (2011) PSC PARTNERS SEEKING 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 in Schedule

0. See instructions. Check if Schedule O contains a response to any qauestion in this Part VI

X

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 9

No

if there are material differences in voting nghts among members of the governing body. or
if the governing body delegated broad authority to an executive committee or simiiar

committee, explain in Schedule C. _
Enter the number of voting members included in ling 1a. above, who are independent 1b 9

Did any officer, director, trustee. or key employee have a family relationship or & business relationship with

any other officer, director. trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors. or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders. or persons other than the governing body? _
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each commitiee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VH. Section A. who cannot be reached at

the organization's mailing address? If “Yes." provide the names and addresses in Schedule O

Yeg

D |;nikx W

S A Y S N

7b

8a

8b

9

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

10a
b

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process. if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No.” go to line 13

Were officers, directors, or trustees. and key empioyees required to disciose annually interests that could give rise to conflicts?
Did the organization regutarly and consistently monitor and enforce compiiance with the policy? If “Yes.”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data. and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director. or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b. describe the process in Schedule O (see instructionsi.

Did the organization invest in, contribute assets to. or participate 1n a jomnt venture or similar arrangement

with a taxable entity during the year?

If “Yes," did the organization follow a written policy or procedure reguiring 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?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

16b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » CO
Section 6104 requires an organization to make its Forms 102% (or 1024 if applicable). 990. and 290-T (Section 501(¢)(3)s only)

available for public 1r15pection. Indicate how you made these available. Check all that apply.

Own website  Another's website X Upon request
Describe in Schedule O whether {and if so. how). the organization made its govermning documents. conflict of interest policy.
and financial statements available to the public during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » THE ORGANIZATION 5237 SOUTH KENTON WAY

ENGLEWOOD CO 80111 303-771-5227

DAA

Form 990 (2011
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Form 990 (2011) PSC PARTNERS SEEKING A CURE 20-2112635 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response 1o any guestion in this Part VII
Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

o List ali 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 nc compensation was paid

e List all of the organization's current key empioyees, if any. See instructions for definition of "key empioyee "

o 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 and/or Box 7 of Form 1098-MISCj of more than $100.000 from the
organization and any related organizatiens.

o 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

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

List persons in the following order: individual trustees or directors. institutional trustees; officers: key employees: highest
compensated employees: and former such persons
X Check this box if neither the arganization nor any related organizations compensated any current officer, director. or trustee.

(A) (8) {c) (D) (E) (F)
Name and Title Average Pesition Reponaoie Reponable Estimated
nours par {@0 NOt Check mare than one compensation compensation from amount of
weer box uniess person 15 both an from related other
(gescrine officer ang & Cirectortrustes tre organizations compensation
hours tor B s organization {W-2/1098-MISC) from the
relatea Eﬁ i3] zg| ¢ (W-2/109%MISC organization
organizations - g |88 8 and related
i Schedule g 1 TZ_ < organizations
o g ; 3 H
(1)DIKE AJIRI
MEMBER 2.00 |X 0 0 0
(2 RACHEL GOMEL
MEMBER 40.00 |X 0 0 0
(3) JOANNE GRIEME
SECRETARY 6.00 X X 0 0 0
(4 REBECCA LONG
VICE PRESIDENT 10.00 | X X 0 0 0
(5)SCOTT MALAT
MEMBER 2.00 | X 0 0 0
(6 RICKY SAFER _
CEO 45.00 | X X 0 0 0
(77 KEN SHEPHERD
MEMBER 2.00 X 0 0 0
(8)DEBORAH WENTE
TREASURER 3.00 | X X 0 0 0
(9)DAVID RHODES
MEMBER 15.00 X 0 0 0
(10}
(11)
(12)
(13)
(14)
Form 990 12011)

DAL
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Form 990 (2011) PSC PARTNERS SEEKING A CURE 20-2112635 Page 8
Part Vit Section A, Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continued)
(a) (B) <) (D) (E) (F)
Name and title: Averaqe Pesition Reponapie Reportabie Estimated
hours per {ac not check. mare than one compensaton compensahion from amount of
week DOX uniess person 1s potr ar from related other
(descrioe officer anz & director/rustes the organizalions compensation
hours for c= =5 = orgaruzahon fW-241098-MISC from the
renates Bl & ;i 8z (W-271086-MISC: organization
orgamizations z ;E_ é’ T (g |gE and related
in Schedule Z—-@_ g T 1§ organizations
o] ] £ 3 £
| = g £
T| @ £
| = z
3 =
g
(15)
(16)
(7)
(18)
(19) '
(20
i
(21) '
(22)
(23)
(24)
(25)
)
1b Sub-total >
¢ Total from continuation sheets to Part Vli, Section A | 4
d Total (add lines 1b and 1c) »

2 Total number of individuals (including but not limited to those listed above) who received more than $§100.000 in
reportable compensation from the organization » O

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individua: 3 X
4  For any individual listed on line 1a. is the sum of reportabie compensation and ather compensation from the Foia
organization and related organizations greater than $153.0007 If "Yes.” complete Schedutle J for such il
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual i
for services rendered to the organization? If “Yes." complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax year.
A) B C
Name and b&siness aoaress Descno!;zgrx 2)! S8VIces Comém)sahon
2  Total number of independent contractors (including but not imited to those isted above) who
received more than $100,000 of compensation from the organization b 0 i
Form 990 (2011

DAA
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Form 990 (2011) PSC PARTNERS SEEKING A CURE

20-2112635

Page 9

Part Vil __Statement of Revenue

(A)
Toa revenue

(B)
Reiatet or
EXempt
function
revenue

(€)
Urrelaied
business
revenue

(D)
Revenue

excluded from 1ax

under sections

, Gifts, Grants
and Other Similar Amounts
[{e] - 0 0O 0 U W

Contributions

o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Governmen graats (contributions) 1e

Al other contnbutions gifis. grants.
and similar amounts not ncluded abave 11

451,976

Noncash conlributions included n hnes 1a-1¢

Total. Add lines 1a—1f

$ 5,588
»

451,976

512 513 or 514

2a

Program Service Revenue

m - ® O O o

CONFERENCE INCOME

All other program service revenue
Total, Add lines 2a—-2f

Busn. Code

900059

85,080

85,080

>

85,080

8a

Other Revenue

9a

10a

b Less: rental exps.

Investment income (including dividends. interest,

and other similar amounts)

Income from investment of tax-exempt bong proceeds P

Royalties

»

12,403

12,403

»

{1} Real

{u: Personal

Gross rents

Rental inc. or (loss)

Net rental income or {loss)

Gross amoun! from (1 Securies

sales of assets
other than inventory]

237,587

Less: cost ar other

226,691

basis & sales exps

Gain or (Ioss)| 10,896

Net gain or (loss)

Gross income from fundraising events
{notincluding $

of contributions reported on line 1c).

See Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundratsin
Gross income from gaming activities.

See Part IV line 12 a
Less: direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a
Less: cost of goods sald b

Net income or (loss) from sales of inventory »

events 4

10,896

10,896

Misceilaneous Revenue

Busn. Code

11a

o o o T

12

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

560,355

108,379

DAA

Form 990 (20111
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Form 990 (2011) PSC PARTNERS SEEKING A CURE 20-2112635 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Pant IX =
De not include amounts rePonEd on lines 6b' | Totat e‘:z-errf-es :rog!atyrB'semm‘- Manag;g‘n)em and Func’i?a'151ng
7b, 8b, 8b, and 10b of Part VIill. expensas general expenses expenses
1 Grants and other assistance lo governments and _ ' b
organizations in the U.S. See Part V. ling 21 172,706 172,706
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuats outside the
U.S. See Part IV. lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages _ 45,000 13,500 9,000 22,500
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3,443 1,033 689 1,721
11 Fees for services (non-employees)
a Management
b Legal )
¢ Accounting 6,712 1,342 1,678 3,692
d Lobbying o
e Professional fundraising services. See Part IV, ling 17
f investment management fees
g Other )
12 Advertising and promotion
13 Office expenses 8,841 1,822 4,367 2,652
14 Information technology 11,579 3,474 2,316 5,789
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal. state. or local public officials
19 Conferences, conventions, and meetings 67,376 53,900 6,738 6,738
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 441 88 265 88
23 Insurance 1,541 154 1,233 154
24  Other expenses. ltemize expenses not covered AR
above (List miscellaneous expenses in line z4e. If
line 24e amount exceeds 10% of line 25. calumn
(A) amount, list line 24 expenses on Scheaule C ' : g
a FUNDRAISING EXPENSES 2,929 2,929
b [
c
d
e Ali other expenses
25 _ Total functional expenses. Add iines 1 through 24e 320,568 248,019 26,286 46,263
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educaliona! campaign and
fundraising solicitation. Check here B it
following SOP 98-2 (ASC 956-720)
DAA form 990 2011,
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Form 990 (2011) PSC PARTNERS SEEKING A CURE 20-2112635 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 41,682 1 120 ; 989
2 Savings and temporary cash investments 812,193| 2
3 Pledges and grants receivable. net 3
4 Accounts receivable, net 4
5§ Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part i of :
Schedule L 5
6 Recelvables from ather disqualified persons (as defined under section S e AR e
4958(f)(1)). persons described in section 4858(¢)(2)(Bj. and contributing
employers and sponsoring organizations of section 501(¢i(9j voluntary i
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable. net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,216| 9 1,068
10a Land, buildings, and equipment; cost or i : : S
other basis. Complete Part VI of Schedule D 10a 3,575 S ;
b Less: accumulated depreciation 10b 642 1,813 10c 2,933
11 Investments—publicly traded securities 11 964 ; 315
12 investments—other securities. See Part IV. line 11 12
13 Investments—program-related. See Part V. line 11 13
14 Intangible assets 14
15 Other assets. See Part V. line 11 15
16 Total assets. Add lines 1 through 15 (must equal ling 34} 861,904| 16 1,089,305
17 Accounts payable and accrued expenses 17 4,199
18 Grants payable 191,949 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Payables to current and former officers. directors. trustees, key i
g employees, highest compensated employees, and disqualified persons.
K] Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilfities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 191,949| 26 | 4,199
Organizations that follow SFAS 117, check here DX and compiete : :
§ lines 27 through 29, and lines 33 and 34. Sl T :
5|27 Unrestricted net assets 669,955 27 719,102
@ | 28 Temporarily restricted net assets 28 366,004
T | 20 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here »  and {
E complete lines 30 through 34. 3
§ 30 Capital stock or trust principal, or current funds 30
& | 31 Paid-in or capital surplus. or land. building. or equipment fund 31
g 32 Retained earnings. endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 669,955 33 1,085,106
34 Total liabilties and net assets/fund balances 861,904| 34 1,088,305
Form 990 (2011

DAk
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Form 990 (2011) PSC PARTNERS SEEKING A CURE 20-2112635 Page 12
-Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X f:_
1 Total revenue (must equal Part VIIl, column (A). line 12} 1 560 , 355
2 Totat expenses (must equal Part IX. column (A). line 25) 2 320,568
3 Revenue less expenses. Subtract line 2 from line 1 3 239,787
4 Net assets or fund balances at beginning of year (must equal Part X_ ling 32. column (A)) 4 669,955
5 Other changes in net assets or fund balances (explain in Schedule O} 5 175,364
6 Net assets or fund balances at end of year. Combing lines 3. 4. and 5 (must equal Part X. line 33.
column (B)) 6 1,085,106
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII _
- o Yes | No
1 Accounting method used to prepare the Form 990 Cash X Accrual _ Other St
If the organization changed its method of accounting from a prior year or checked “Other.” explain in b
Schedule O GiR
2a Were the organization's financial statements compiied or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If"Yes" to line 2a or 2b. does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in g ¢
Schedule O.
d If “Yes" to line 2a or 2b. check a box below to indicate whether the financial statements for the year were

3a

issued on a separate basis. consolidated basis. or both:

X Separate basis | Consolidated basis __ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 »

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and descrnibe any steps taken to undergo such audits

3a

3b

DAA

Fom 990 (2011)
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SCHEDULE A

Public Charity Status and Public Support OMB No 1545-0047

Compilete if the organization is a section 501{c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. Oben_.to.}!’-UbliC

P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Employer identification number
PSC PARTNERS SEEKING A CURE 20-2112635

~Part} = Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 througn $1. check only one box.}

1 " A church, convention of churches. or association of churches described in section 170(b}(1)(A)(i).

2 - Aschool described in section 170{b)(1){A)(ii). (Attach Schedule E.}

3 Anhospital or a cooperative hospital service organization described in section 170(b){(TKA)(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:

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
_ Afederal. state. or local government or governmental unit descnibed in section 170(b)(1){A)(v).

7 i An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). {Compiete Part Il.}
8 ! A community trust described in section 170(b)(1)(A){vi). (Complete Part I|.}

9 ‘X An organization that normally recerves (1) more tnan 33 1/3% of its support from contributions. membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions. and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part iil.)

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

11 " An organization organized and operated exclusively for the benefit of. to perform the functions of. or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a Type | b Type H c ~ Type lli-Functionally integrated d - Type 1iI-Other

e By checking this box. | centify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |. Type II. or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? )
(i) A person who directly or indirectly controls. either alone or together with persons described in (ii) and Yes | No
{iii) below, the governing body of the supported organization? ) 11g(i)
(it) A famity member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in {i} or (it} above? 11g(iii)
h Provide the following information about the supported organizationis)
{i) Name of supported {ii) EIN (iii) Tvoe of organizauor {iv} i the orgamzaton | (v) Dvd you notfy {vi} Iz the {vii) Amount of
organizatiort |gescrnoed on lines -8 incol (i) hsted in your | 1he organizatonin | organization in col support
above or IRC secicr governing document? coi (i) of your 0] U’Qafl“ze'? in the
{see instruchons): support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice. see the instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 PSC PARTNERS SEEKING A CURE 20-2112635 Page 2
Part i 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 lIl. If the organization fails to qualify under the tests listed below. please complete Part i11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts. grants. contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit ang 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 through 3
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 ling 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} B (a) 2007 (b} 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans.
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities. whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions; LIZ
13 First five years. If the Form 990 is for the organization’s first, second. third. fourth. or fifth tax year as a section 501{c}(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6. column (f} divided by line 1. column (fi 14 %
15 Public support percentage from 2010 Schedule A, Part Il. ine 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on hne 12 and lme 14 is 33 1/3% or more. check this B
box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a. and line 1518 33 1/3% or more, B
check this box and stop here. The organization qualifies as a publicly supported organization | 2 I
17a  10%-facts-and-circumstances test—2011. If the arganization did not check a box on line 13. 16a. or 16b, and line 14 is
10% or more. and if the organization meets the “facts-and-circumstances’ test check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-crrcumstances’ test. The organization qualifies as a publicly supported B
organization >
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly
supported organization v | 288
18  Private foundation. If the organization did not check a box on ine 13. 18a. 16b. 17a. or 17b. check this box and see
instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 920 or 990-E2; 2011 PSC PARTNERS SEEKING A CURE 20-2112635 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization faits to qualify under the tests listed below. please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (k) 2008 (c) 2009 | {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
grants.”) ) 80,542 150,852 259,417 429,367 451,976 1,372,154
2 Gross receipts from admissions, merchandise
sold or services performed, or fagilities
furnished in any actity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 512 85,080 85,080
4  Taxrevenues 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 through 5 80,542 150,852 256,417 429,367 537,056 1,457,234
7a Amounts included on lines 1. 2, and 3
received from disquaiified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $2.000
or 1% of the amount on fine 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from ‘
line 6.) : SR 1,457,234
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2008 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 B0, 542 150,852 259,417 429,367 537,056 1,457,234
10a  Gross income from interest, dividends, i
payments received on securities loans. rents, [
royalties and income from similar sources 7,284 5,744| 6,510 10,711 12,403 43,652
b Unrelated business taxable income (less ‘
section 511 taxes) from businesses
acquired after June 30. 1975
¢ Add lines 10a and 10b 7,284 6,744 6,510 10,711 12,403 43,652
11 Net income from unrelated business
activities not included in line 10b. whether
or not the business is regularly carried on
12 Other income. Do not include gain of
loss from the sale of capital assets
(Explain in Part IV.) 70,199 20,619 26,380 117,208
H
13  Total support. (Add lines 8, 10c. 11. I
and 12.) 158,025 178,215‘ 292,317 440,078 549,459 1,618,094
14 First five years. If the Form 990 is for the organization's first, second, third fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ling 8. column (f) divided by line 13, column (f)) 15 950.06%
16 Public support percentage from 2010 Schedule A. Part lil. line 15 16 86.18%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10, column (f} divided by line 13, column {f}} 17 3%
18  Investment income percentage from 2010 Schedule A. Part IIl line 17 18 3%
19a 33 1/3% support tests—2011. If the organization did not check the box on itne 14, and ne 15 ts more than 33 1/3%, and lme ~
17 is not more than 33 1/3%. check this bex and stop here. The organization qualifies as a publicly supported organization » )E
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a. and line 16 1s more than 33 1/3%i and
line 18 is not more than 33 1/3%. check this box and stop here. The organization gualifies as a publicly supported organization > )
20  Private foundation. If the organization did not check a box on line 14. 183 or 19b._check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 PSC PARTNERS SEERKING A CURE 20-2112635 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, fine 17a or 17b, and Part Ill. line 12. Alsc complete this part for any additional information. (See
instructions).

~PART III, LINE 12 - OTHER INCOME DETAIL

$ 117,208

DAA Scheduie A (Form 990 or 990-EZ) 2011
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Schedule B
(Form 990, 990-EZ,

or 990-PF
r 990-PF) B Attach to Form 990. Form 990-EZ, or Form 990-PF. 201 1

Depariment of the Treasury
intemai Revenue Service

OMB No 1545-0047

Schedule of Contributors

Name of the organization Employer identification number

PSC PARTNERS SEEKING A CURE 20-2112635

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ X 501(c) 3 ) (enter number) organmzation
_ 4847(a)(1) nonexempt charitable trust not treated as 2 private foundation
527 political organization
Form 990-PF 7 501(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 General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 930-EZ. or 920-PF that received, during the year. $5.000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

gg For a section 501(c){3) organization filing Form 980G or 990-EZ that met the 33 1/3% support test of the regulations
under sections 508(a)(1) and 170(b){1){A)(vi) and received fram any one contributor. during the year. a contribution of
the greater of (1) $5.000 or (2) 2% of the amount on (i} Form 290, Part VIII. ling 1h, or (i) Form 990-EZ, Iine 1
Complete Parts | and 1}

For a section 501(¢c)(7), (8). or (10) arganization filing Form 990 or 980-EZ that received from any one contributor,
during the year. total contributions of more than $1.000 for use exclusively for religious. charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to chiidren or ammals Compiete Parts |. Il, and Ill.

For a section 501(c)(7), (8), or (10} organization fiing Farm 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious. charitable, etc.. purposes. but these contributions did

not total to more than $1.000. If this box 18 checked. enter here the totai contributions tha! were received during the

year for an exclusively religious, charitable, etc.. purpose Do not complete any of the pans uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable. etc.. contributions of $5.000 or

more during the year | )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ. or 990-PF), but it must answer “No” on Part IV_ line 2. of its Form 290: or check the box on ling H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF . to certify that it does not meet the filing requirements of Schedule B (Form 890, 880-EZ. or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980. 990-E2, or 980-PF. Scheduls B (Form 990, 980-EZ, or 980-PF) (2011)
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SCHEDULE D Supplemental Financial Statements OME No_1545-0047
(Form 930) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasdry Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ~ Open 1o Public
Internial Revenue Service P Attach to Form 990. P See separate instructions. i 'W
Narme of the organization Empioyer identification number
PSC PARTNERS SEEKING A CURE 20-2112635
‘Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990. Part IV, line 6.

(a) Donor agwised tungs (b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value at end of year

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? } ' Yes | No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

G B W N =

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

conferring impermissible private benefit? Yes No
Part il Conservation Easements. Complete if the organization answered *Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
" Preservation of tand for public use (e g.. recreation or education) _ Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

__ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

. {Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after §'17/06. and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released. extinguished or terminated by the arganization during the
tax year »

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

violations, and enforcement of the conservation easements it holds? ) ) _ Yes  No
6 Staff and volunteer hours devoted to monitoring. inspecting. and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring. inspecting. and enforcing conservation easements during the year

| 23
8 Does each conservation easement reported ori line 2(d) above satisfy the requirements of section 170(h}(4)}B) ) B

(i) and section 170(h)}4)(B)(i})? . Yes . No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie the text of the footnote tc the organization's financial statements that describes the
organization’s accounting for conservation easements
" Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV. line 8.

1a If the organization elected. as permitted under SFAS 116 {ASC 958). not to report In its revenue statement and balance sheet
works of art. historical treasures, or other similar assets heid for public exhibition, education. or research in furtherance of
public service, provide, In Part X!V, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permittad under SFAS 116 (ASC 958 1o report in its revenue statement ang balance sheet
works of art, historical treasures. or other similar assets held for pubiic exhibition. education. or research in furtherance of
public service. provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII. line 1 | 2
(ii) Assets included in Form 990, Part X |

2 Ifthe organization received or heid works of art. historical treasures. or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958 relating to these items:

a Revenues included in Form 890, Part Vill, line 1 |
b _Assets included in Form 990 Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 PSC PARTNERS SEEKING A CURE 20-2112635 Page 2
Part il 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 are a significant use of its
collection items (check all that apply):

a ' Public exhibition d  Loan or exchange programs
b . Scholarly research e Other
¢ . Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part
XV
5 During the year. did the organization solicit or receive donations of art. histoncal treasures. or other similar . o
assets to be sold to raise funds rather than to be maintaned as part of the organization's collection? i Yes No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X. line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbations or other assets not -
included on Form 990, Part X? Yes -_3 No
b If “Yes.” explain the arrangement in Pant XIVV and compiete the following tabie:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ) ) ~ Yes i~ No
b If “Yes." explain the arrangement in Part XIV.
Part v Endowment Funds. Complete if the organization answered "Yes" to Form 990. Part IV, line 10.
{a) Current vea” {b) Prior year j (c) Two years back {d) Three years tack {e) Four years back
1a Beginning of year balance 193,122 [ SR
b Contributions 357,569 366,122
c Net investment earnings, gains, and
losses
d Grants or scholarships L
e Other expenditures for facilities and
programs 184,687 173,000
f Administrative expenses
g End of year balance 366,004'L 193,122
2 Provide the estimated percentage of the current year end balance (iine 1g. column (a)) held as’
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment » 100.00 %
The percentages in lines 2a, 2b. and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 890. Pant X fine 10.
Descnipuon af property {a) Cos: or otner pasie {b) Caost o7 cther bass {c) Accumulated (d) Book vaiue
tnvestment Lother depreciation
1a Land L
b Buildings 1
¢ Leasehold improvements
d Equipment 3 ; 575 642 2 ’ 933
e Other
Total. Add lines 1a through 1e. {(Column (dj must equal Form 989G Pan X. column (B} hne 10ict) > 2,933

Schedule D (Form 990) 2011
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PSC PARTNERS SEEKING A CURE

20-2112635 Page 3

Part VI{

Investments—Other Securities. See Form 980. Part X line 12.

(a) Description ot security or Tategory

(incluaing name of security

(b) Baor vaius

{c) Metnoo of valuation
Cost or end-of-year market value

(M

Financial derivatives

(2) Closely-held equity interests

(3)

Other
(A)
(B)
<
(D)
(E)
(F)
(G}
(H)

(H

Total. (Column {b) must equal Form 990, Part X. col (B} line 12.) »

Part VIII'

Investments—Program Related. See Form 990, Part X. line 13.

{a) Descrnption of investment type

{b) Boox vaue

(c) Metnhod of vaiuation

Cost or enc-ol-year market value

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13.} »

Part IX

Other Assets. See Form 980, Part X, line 15

(a) Descriptior

(b) Book value

]

2)

3

(4)

(5)

(6)

(7

(8)

(9)

(Y]

Total. (Column (b) must equal Form 990, Part X. cal (B) linge 151

Part X

Other Liabilities. See Form 990. Part X, line 25

1.

{a) Descrniption of hability

{b) Boor vaue

Federal income taxes

11

Total. (Column (b) must egual Form 990, Part X col. (B) line 25 »

2. FIN 48 (ASC 740) Footnote. In Parnt XIV, provide the text of the footnote to the arganization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PSC PARTNERS SEEKING A CURE 20-2112635 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A) hne 12) N 1 560 / 355

Total expenses (Form 990, Part IX, column (A), line 25 ‘ 320,568

Excess or (deficit) for the year. Subtract line 2 from ling 1 [ 239,787

Net unrealized gains (losses) on investments -13,805

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8

“Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppor per audited financial statements 1 546,550
2 Amounts included on line 1 but not on Form 990. Part VIII, Iine 12 :

Net unrealized gains on investments 2a -13,805|

Donated services and use of facilities 2b

W |0 ([~ |;d{h & N

-13,805
225,882

O W W N oL AW N

py
py
o

Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d )
Add lines 2a through 2d 2e -13,805

o o o0 T w

oW

Subtract line 2e from line 1 3 560,355
Amounts included on Form 990, Part VIIi. line 12. but not on line 1: ‘ X
a Investment expenses not included on Form 990, Part VI line 7b | 4a
b Other {Describe in Part XIV.) | ab
C Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 12 5 560,355
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 320 ; 568
2 Amounts included on line 1 but not on Form 830. Part IX. line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses ) 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e

® o O T w

Subtract line 2e from line 1 3 320,568

w

4 Amounts included on Forrn 990, Part IX, line 25. but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Describe in Part XIV.) 4b :
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4¢. (This must equat Forrm 880, Part | line 18.) 5 320 ’ 568
Pant XIV  Supplemental Information

Complete this part to provide the descriptions required for Part il ines 3. 5 and 9; Pant Ill. lines ta and 4; Part IV. lines 1b and 2b;

Part V. line 4; Part X, line 2; Part X1, line 8; Part Xli. lines 2d and 4b. and Part X|lI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PSC PARTNERS SEEKING A CURE 20-2112635 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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. OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
{Form 990 or 890-EZ) Complete to provide iné%rmation for responses to specific questions on 201 1
. . Form 990 or 990-EZ or to provide any additional information. =~ | = e ic’
e e b onee” P Attach to Form 990 or 990-EZ. ﬁ,ﬁem" 'g;,”b’ 3
Namg of the organization Empioyer identification number
PSC PARTNERS SEEKING A CURE 20-2112635

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
(PSC=PRIMARY SCLEROSING CHOLANGITIS) PSC PARTNERS SEEKING A CURE'S MISSION
IS TO PROVIDE EDUCATION AND SUPPORT TO PSC PATIENTS AND THEIR FAMILIES, TO
RAISE FUNDS WITH WHICH TO RESEARCH THE CAUSES AND A CURE FOR PSC, AND TO

PROMOTE AWARENESS OF PSC AND ORGAN DONATION.

OTHER SIGNIFICANT ACTIVITIES

THE MEMBERS OF THE PSCP SCIENTIFIC/MEDICAL ADVISORY COMMITTEE ARE ACTIVELY
ENGAGED IN DECIDING WHERE TO ALLOCATE OUR FUNDS FOR PSC RESEARCH. THROUGH
THIS COMPETITIVE PROGRAM, PSCP HAS AWARDED RESEARCH GRANTS TO PROMINENT PSC
RESEARCHERS. THE PSC PARTNERS SEEKING A CURE LITERATURE SITE IS THE PREMIER
AND MOST EXTENSIVE WEBSITE FOR INFORMATION ON PSC AND CONTINUES TO BE
UPDATED WEEKLY TO PROVIDE PSC PATIENTS, CAREGIVERS, PHYSICIANS, AND
RESEARCHERS WITH EASY ACCESS TO A VAST BODY OF INFORMATION CONCERNING PSC
AND ALLIED DISEASES. SINCE 2005 PSCP HAS HELD ANNUAL PATIENT CONFERENCES
FOR PSC PATIENTS AND CAREGIVERS AT DIFFERENT MEDICAL CENTERS THROUGHOUT THE
COUNTRY. THESE WEEKEND CONFERENCES OFFER THE OPPORTUNITY TO LEARN ABOUT THE
MOST RECENT ADVANCES IN PSC TREATMENTS AND RESEARCH AND ALSO TO SHARE
EXPERIENCES, ADVICE, AND CONCERNS WITH OTHER PSCERS. PSCP HAS STARTED
HOLDING LOCAL FORUMS FOR PSC PATIENTS AND CAREGIVERS. THE PSC PARTNERS
SEEKING A CURE WEBSITE INCLUDES ADVICE AND PERSONAL STORIES FROM OUR
MEMBERS, SO THAT WE CAN OFFER VALUABLE EVERYDAY LIVING SUGGESTIONS TO
PSCERS IN ADDITION TO UPDATES ON TREATMENTS AND MEDICAL RESEARCH. IN
ADDITION, PSCP PUBLISHES A FREE ONLINE NEWSLETTER WITH UPDATES ABOUT THE

LATEST TREATMENTS, RESEARCH RESULTS, AND COPING SUGGESTIONS.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ Schedule O (Form 990 or 930-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orparuzabon Employer identification number

PSC PARTNERS SEEKING A CURE 20-2112635

FORM 890, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
ALL MEMBERS OF THE BOARD OF DIRECTORS RECEIVE A COPY OF THE 990 PRIOR TO IT

BEING FILED.

FORM 890, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUAL DISCLOSURE OF CONFLICTS OF INTEREST REQUIRED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

CEO AND BOARD OF DIRECTORS DO NOT RECEIVE COMPENSATION

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

Schedule O (Form 890 or 990-EZ) (2011)
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20-2112635 Federal Statements
FYE: 12/31/2011

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 1z
TCTAL 3 12

[N
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