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Fom 990 Return of Organization Exempt From Income Tax
{Rev, January 2020) Under section 501(c), 527, or 4947{a){1) of the internal Revenue Code (except private foundations) 201 9
Departrient of the Treas v » Do not enter social security numbers on this form as it may be made public. Open to Public
{ntermal Revenue Sermce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Fortﬁe 2019 calendar year, or tax year beginning 01-01 2018 and ending 12-31 ,2019
B  Chetk lapplicable. € Name of organizalorBick Cells /] ptoyer identif
[]  adguress change Doy business as =" 81-3481633
D Mame change Number and streel (or P.O box «f mail 1S not defivered to street addrass) Roamisutte E Telephone number
[3 totiar retum 512 Rivex Drive (630) 532-0669
D Finat relumiterminated Cily or fown, state or provinca. country, and ZIP o loregn postal cods G Grogs recempls
[ amended setum isle, IL 60532-1243 $ 202,797
D AppScalion pending F Name and address of pnnoipal ofiicer Ashley Valentine Z H{a) by this a group retam Kor subordinakes? D Yos @ No
512 River Drive, Lisle, IL 60532-1243 N H{b) Are all subordnates incuced? ] ves [] mo
1 Ta pl stalus @ SD1{c)(3) D s01e) H « {insert no.} D A997{a){1) or D 5ar ' / / H*Mo," atlach a lisL (see instryclons)
J  Website. & sickcells.org ~ Hic) Group phon number B
K Formof org y @ Comporal El Thust D Assatiat D Other & I L Yearof formationr 2017 I M Stale of legal domial IL
[Part1| Summary
1 DBriefly describe the organizaticn's mission or most significant activiies: To improve the care and quality of life for
® people living with sickle cell diseage; and to end the stigmas, by shaping public policy and
§ educating the community as well as society overall
E I
% 2 Check this box » | | if the organization discontinued its operations or disposed of more L@E@Eﬂ W@Bss?’
g 3 MNumber of voling members of the goveming body (PantViline1a) . . . . .} .k . - - -« o= - +|L 13 5
" 4 Number of independent voting members of the governing body {Part VI, line 1b) S I {a 0
.‘5" 5 Total number of individuals employed in calendar year 2048 (Part V,line2a)  [~f. . VL0 Sod gUdy | ¢ { 5 0
s 6 Total number of voltmteers (estimate fnecessary}) . . . . - - . . ... ... .. - il 6
1 S
7a Total unrelated business revenue from Part VIII, column (C), ine12 . . . . . .Y GDEN, T --]7a 0
b Net unretated business taxable income fromForm 890-T,line39 . . . . . . . . . . . . v . v T 7D 0
Pror Year Cument Year
8 Contnbutions and grants (PartVillLEine1h) . - . . . -« - & o i L i i e e e e 7,797
§ 9  Program service revenue (Part VIILIIng2g) - . - - - . o b i i i uh e e e e m e 195,000
2 110 invesimentincome (Pant VIl{, column (A),lines 3,4, and¥d} . . ... .. ... ... ... 0
&€ |11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . ... .... o
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column {A), line12) . . . . .. 202,797
13 Grants and simitar amounts paid (Part B, column (&), nes 1-3} . _ _ . _ . .. .. .. .. 0
14 Benefits paid {o or for members (Part IX, column (A}, lmed) . . . .. .. .. ... ... 1]
® 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 87,700
% | 16a Professional fundraising fees (Part X, column (A),fine11e) . .. . . .. . ... .. ... 0
ﬁ b Tota! fundraising expenses (Part 1X, column (D), line 25) » 0
& |17 Other expenses {Part IX, column (A), ines 11a-11d,1¥-24e¢} . . . . . . .. ... .. .. 45,945
18 Told expenses. Add lines 13-17 (must equal Pant IX, column (A), ine25) _ . . .. .. .. 133,645
1% Revenue less expenses. Sublractline t8fomline12 . . . . . . . . . . ... €9,152
'5§ Beglnning of Current Year End ot ¥cor
£2 120 Total assets (PartX.Ine16) . . . . . . A .. 69,162
45 |21 Total bablities (Part X, @ 26) . - . - oottt e e 0
27 |22 Net assets or fund balances, Subtractline 2 flom ine20 . . . . . v o v v w i i ... .. 69,152
[Partll [ Signature Block
Under penallies of penury, | declare that | have examined this returp/in g schedules and statements, and to the best of ny knawledge and betief, 1L &
lrwe, camect, and complete. Dectzralion of preparer {other Ihan KMBM af which prep has any knowledg ] {
y bl /o ot 3/24]702c
Sign Igl:lvaluvre ofofficer ~ v oo Dale { .
Here ’ Ashley Valeu{Zn/e ,_Executive Director
Typo or pant namea an(kgﬁ
PrntType preparers nama Preparer's signature Date Check D ir PTIN
Paid Dori Lawrence p3-24-2020 settemplayed P01846146
Preparer | fmmrsaame > Trinity Tax & Financial Service Frs €M »
Use Only | Foms adoress » 14101 S Michigan Ave Phone no
Riverdale IL. 60827 773-565-4829
May the IRS drscuss this retum with the preparer shown above? (seeinstrugtions) . . . v . . v o o v v v v v e o s e e e e e [1ves Pt No

For Paperwork Reduction Act Notice, see the separate instructions. Form 996G (ﬂb)

= v




L I I
3 F .

o - ' . ~
{Form 980 (2019)' Sick celis” * _ 81-3481633  Page2
[Partfll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany kne mthis Part I« c 0 o 0 v v v 0 v v a v i a v a v s e v e e D

1  Brefly descnbe the organization’s mission

To improve the care and cqualaty of laife for pecple laiving with sickle cell disease; and to end
the stigmas, by shaping public policy and educating the community as well as society overall

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
PAOTFOPM 990 0r G90-EZ7 « « =« + s s s v s v aa i it e e e e e (Oves [ No
If "Yes," descnbe these new services on Schedule O

3 D the arganization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? = = &+ & &+ 4 o 4 4 & = = v = = = = = ¥ om ¥ omomoarr omor omoawrorwom e omoeoa o= oa e s s owowomoa o D Yes E No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomphshments for each of its three largest program senvices, as measured by
expenses Section 501{c)(3) and 501{c){(4} organzabions 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 § 133,645 mciuding grants of  § ) (Revenue & 202,795 )
Dialogque with Doctors, Faces of SCD Storytelling, Ambassador Program

4b (Code" ) {(Expenses § ncluding grants of  § ) (Revenue § }

4¢  {Code } (Expenses $ mncluding grants of % } (Revenue % )

4d Other program services (Descnbe on Schedule G )
{Expenses $ including grants of  § ) (Revenue % )

4e  Total program service expenses » 133,645
EEA Form 980 {2018)
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Farm 990 (2019) Sick Cells B1-3481633 Page 3
[Part V] Checklist of Required Schedules
Yes Ne
1 Is thé orgarization descnbed in section 501{c){3) or 4947(a){1} {cther than a pnvate foundation)? i "Yes,"
complete Schedle A + - - « &« 4 1 v 4 b b b e b 4 e e b e e e r EE E e mw e h e e e e s e w s 1 X
* Is the orgamzation required to camplete Schedufe B, Schedule of Contributors (see nstructions)? + « + « « « v v v v v v v v v s 2 X
3  Duwd the orgamization engage in direct or indirect political campaign activittes on behalf of or in opposton io
candidates for public office? if “Yes, " compiste Schedule C, Part! - - -« -« -« o v v v i oot h e e e e e e 3 X
4  Section 501{c){3) organizations. Cid the organization engage in tobbying activiies, or have a sechon 501(h)
election In effect dunng the tax year? if "Yes,"complete Schedule C, Partll - « « -« v v s v v i o v o o v e e i e e e 4 X
5 s the organization a section 501(c)(4), 501{c){5), or 501(c)(6} organization that recewves membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-197 If "Yes, ° complete Schedule C, Patit - . - - - -+ - . 5 X
&  Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the right to prowvide adwice on the distribubion or investment of amounts in such funds or accounts? ff
"Yes,"complete Schedule D, PET  « « « « « « =« - o o o oo oo o e e e e e e e e e e i e e e e [ %
7 D the organization recewve or hold a conservation easement, including easements ta preserve open space,
the envircnment, histonc land areas, or histanc stnuctures? f "Yes, " complete Schedule D, Partfl + « o v v v 0 v 0 0 v 0 0 a 7 X
8  [Dud the organization maintain collections of works of ar, histoncal treasures, or other similar assets? if "Yes,”
complete Schedute D, Part lit - - - - - W e w s e e a n o m o x e e a e mm e m e hm s e maamoemmoaawm e woaw 8 X
9 D the orgamization report an amount in Part X, ine 21, for escrow or custodial account habiity, serve as a
custodan for amounts not isted in Part X, or provide credrt counseling, debt management, credit reparr, or
debi negotiation services? if "Yes,"complete Schedule D, PartlV .« « + ¢ v oo v i i i i i ddh i s i c s i e 9 X
10 Dud the orgamzation, directly or through a related organization, hold assets in donor-resincted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, Part V. < « « « v v v o v i m i i e s e s e e e e e e e 10 X
11 Ifthe crgamization's answer to any of the following questions 15 "Yes,"” then complete Schedule O, Parts VI,
VL, VL IX, or X as applicable R __J
a {Dnd the orgamizahion report an amount for land, buldings, and equipment in Part X, ine 107 if "Yes,"”
complate Schedwe D, Part V]« « &« v« v v v v i s b v s b s e e s e e a v e s e m ey e r e e e s 11a X
b [xd the organization repart an amount for investments - other secunties m Part X, hne 12, that1s 5% or more
of its total assets reported in Part X, hne 167 I "Yes."complete Schedule D, Part VI - « - = v v v o v v o v v v s v i e o v 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more
of its total assets reported n Part X, Ine 167 if "Yes," complete Schedule D, Part VIt - - « « « - - - - - o o v 0 e o000 o o s Mg X
d Did the organization repert an amount for other assets m Part X, line 15, that1s 5% or more of its total assets
reported in Part X, ne 16? {f "Yes,"complete Schedufe D, Part IX - - -+« 4 - - o o o b i n i i i s s e 11d X
e Did the organization report an amount for other habilies in Part X, ine 252 if "Yes," complete Schedufe D, PantX ~ « - « + « v« 11e X
f D the organization's separate or conschdated financial statements for the tax year \include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX - « - + « « - 111 X
12a Dd the organization obtain separate, iIndependent audited financral statements for the tax year? if "Yes," complete
Schedufe D, Pats X1and Xl - - - - - - ¢ & 4 4 4 i b v e s etk e s et w e w e s womwmwaa e e e e w e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organizalion answered "No" to fine 12a, then completng Schedule D, Parts Xland Xltiseoptional + « + + « v« v o 12b X
13 s the arganization a school descnbed 10 section 170(b)(1)(A)(1)? If "Yes,"complete Schedule € « - « -« « « « o v o v v v 0 0 vt 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States® +» - » -+ =+ o - o o o v v v 00 v s 14a X
b [nd the organization have aggregate revenues or expenses of more than $40,000 from grantmaking,
fundrasing, business, investment, and program service activiies outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? f "Yes," complete Schedule F, Parts fand iV~ « -« - - v v 0 v v v 0 0 v v s 14b X
15  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organizatron? If "Yes," complete Schedule F, Parts fland IV + « « o« v o v v v i i v i b i b i e 15 X
16  Did the organization report on Part IX, column (A), lne 3, more than $5,000 of aggregate grants or other
assistance to or for foregn indwiduals? if "Yes, " complete Schedule F, Parts ltand V. . . . - - o o o o oo oo o il 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (&), ines 6 and 11e? If "Yes, " complete Schedule G, Part { (see instructions}  » = = =+« « v 0 o0 0 00w 17 X
18 Did the organization repert mere than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? if "Yes,"complete Schedule G, Partll - - - - - « « o v o i v v v v i n i Ll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
if "Yes," complele Schedule G, Partilf - - - - - .+« « o o - o o o o oo s e e s s e e e 19 X
20 a O the organization operate cne or mere hospital facilies? If “Yes,"complete Schedule H - « -+ v v 0 v v v 0w i i a i v w s 20a X
b f “Yes" to hne 20a, did the orgamzation attach a copy of ts audted financial statements tothis retum? « « < - =« = v 0 00 v e 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestc orgamzation or
domestc government an Part X, column (A), ine 17 If "Yes, " complete Schedule |, Parts fand il - -+ -« -« o 0 - - - - - - - & 21 X

EEA Form 990 {2019)




Farm 990 (2018) Sick Cells 81-3481633 Page 4
[Part V] Checklist of Required Schedules (confinued;
Yean No
22  Did the argamzation report more than $5,000 of grants or othor aseictanco to or for domeetic individuals on
Part IX, column (A), ne 27 if "Yes, " complete Schedufe | Partsland it « « « « v - - 0 o o v b v i d i e e e e 22 X
23 Did the arganization answer "Yes" o Part VII, Section A, line 3, 4, or 5 about compensation of the [
organization's curvent and former officers, directars, trustees, key employees, and highest compensated
employees'? if "Yes," complete Schedule T T 23 X
24a Did the aorganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the 1ast day of the year, that was 1ssued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotohne 258 + « « =« v v v v v v i v s v v s s e e s 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « <« « v 2 v 0 00w u 24h
¢ Did the grganization mamntain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt Bonds? - - - & 4+ s m e m e e h h o m om s o mora e mom e m o momomoroarE o w m A e e - 24¢
d Did the orgamization act as an "on behalf of” i1ssuer for bonds outstanding at any bme durng the year?  « « « =« v v o o v o0 o 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 disquatifed person dunng the year? Jf "Yes," complete Schedufe L, Part | e T AR 25a X _
b Is the organization aware that it engaged In an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been roparted on any of the orgamzation's pnor Ferms 980 or S80-EZ?
¥ "Yes.,"complete Schedule L, Partl . « « .« o o« v 0 i i i i e i e s e s s e e e e s e 25bh X
26  [nd the organization report any amourt on Part X, ine 5 or 22, for receivabfes from or payables to any current
or former officer, director, trustee, key employee, creatar or founder, substantial contnbutor, or 35%
contiplied endity or family member or any of these peisuns? if "ves, "complete Schedule L, Partt - v - v -+ - i s .| 28 X
27 D the organizatton prowide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, 2 grant selection commitiee
member, or ta a 35% controlled entity Including an emplayee thereof) or family member of any of these
persons? if “ves," complete Schedule L, PEFEIF ¢« + & s o 4 s 4 s o s v a s s e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part E
IV instructions, for applicabte filing thresholds, conditions, and excephions) I U
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contnbuter?
"Yes,"complete Schedule L, PArtIV v « v v v i v v i e e e i i e e s e e e e e e e e s e e e e s e s 28a X
b A famidy member of any indwidual descnbed in Ime 28a? If “Yes,” complete Schedule L, Part!V. .+ + v v v v o v v 0 0 v 0 0 1 - 28b X
¢ A 35% controlled entity of onc ar more indiiduals and/or omganzations descnbed in ines 28a or 28b7 If
“Yes,” complete Schedufe L, PartIV « « « « « « v o v i it i i L e s i e i e e e e s s e e e v .| 2Be X
29  Did the organizabon receve more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M - « + + v v o o v & .| 28 X
30  Did the organization receive contnbutions of art, historical treasures, or other similar aseets, or qualfied
conservalion contnbutions? i "Yes,"complete Schedule M« « « « = = v v 0 0 L n n e s e e e s s e e e e e 30 X
31 Dd the organizaton iquidate, terminate, or dissolve and cease operatians? if "Yes," complete Schedule N, Partf - - - . . - . . . 31 X
32 D the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? i "Yes,”
compiete Scheouwle N, Partfl - « -« v v« v v o o ot s e e s s e e et e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301 7701-2 and 301 7704-3% if "Yes,"complete Schedule R, Part! -« -+ « « v v o 4 o o v i it h i s e e 3 X
34  Was the organization related to any tax cxempt or taxable ontity? If "Yos, " complota Schedule R, Part I, i,
oriV, and Part V. line T- - « « « 4 v o i i i h e e e e e e e e e e e e e e e mwwa e e e e e e e e e e e e e e aa s 34 b4
35a Did the orgamzation have a controlled entity within the meaning of secton 512(B)(13)? - - -+ -+ - v - - v - v o 0 v o m cw e 35a X
b If *Yes" to line 35a, did the orgamization recewe any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)? if "Yes, " complete Schedule R, Part V, line2 .« -+« « - v v o o 0 35k
36  Section 501({c}{3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?if “Yes,"complate Schedufe R, Part V, line 2 « « « « =« 4+ v o v i v n i n s a s e e e s e e 36 X
37 [nd the organmization conduct more than 5% of its activities through an entity that is not a related organization
and that 15 treated as a partnership for federal income tax purposes? i "Yes,” complofe Schedule R, Patvi -« = = - o - - - 37 X
38  Did the organization complete Schedule O and provide explanabons in Schedule O for Part Vi, kines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | x
[Partv]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPat V. . . . .. . ............. []
Yes | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable « - + - « « « « - - 0 v v 0 v v s 1a 0 .
b Enter the number of Form W-2G included in ing 1a Enter -O- fnot applicable - - - - « -« + + » v - 0w v s b 0 |
¢ Did the orgamizabion comply with backup withholding rulce for reportablie payments to vendors and i } I
reportable gaming (gambling) winnings to pnze WINTIBTSP  « v v v v o v i a v v v s e e n e naa e e s R i X

EEA

Form 990 (2019)



Form 990 {2619)  ~ Sick Cells _ 81-3491633 Page §
[Part V] Stafements 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 J
+ Statements, filed for the calendar year ending with or within the year covered by this retum - - « « -« .+ 2a 0
b If at least one 1s reported on ine 2a, dd the organization file all required federal employment tax returns?- - - =« « o« v 0 0 0 o 2h
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be cequired to e-file (see instructions)  « « « = = = =« « v 0 v - j
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? « - - « « v = v v 0 v 0 o 0w v u 3a X
b if"Yes,” has i filed a Form 990-T for this year? If "No" lo hine 3b, provide an explanation in Schedule O - - « « + v o 0 o 0 o L 3b
4a At any time during the calendar year, did the organization have an mterest n, or a signature or other authornty over,
a financial account (n a fereign country (such as a bank account, securities account, or otner financial account)? « - - - - - . - . . Aa b's
b If"Yes," enter the name of the foreign country P
See nstructions for fillng 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 thetaxyear?. « « -« « = v v 0 0 0 0 0 0 W s 5a X
b Cid any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transacton? - - « « = = o o v 0 0 0 5b X
c If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? - . .« + + « v v v v v o v v it d i e s i e e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and aid the
orgamzation solct any contnbutions that were not tax deductible as charntable contnbutions? — » + « « « 2 o 0 v 0 v i e 0l Ga X
b If'"Yes," did the organzation include with every sohctation an express statement that such contributions or
gfts were nottax deductible?. « « « -« v v u s oL e L e e e e e s e e e e e e e e e e &b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor’) .............................................. 7a x
b If "Yes," did the organzahon notify the donor of the value of the gowds or services provided? - - -+ - -+ - - o v 0 o v 0 0 W 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which ¢ was
requ”'ed tofile FomMm B2827: = « « « ¢ & 4 s s h s e r s v e e e m e aana e e m ot e e e m e e e ey o Tc X
¢ i "Yes,” ndicate the number of Forms 8282 filed dunngtheyear - - - + = « « « v« v - - oo 00w - | 7d | I
e Did the organization recewe any funds, dwectly or indirectly, to pay premiums an a personal benefit contraet? - « - « - . - - . . . Te X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract®. -+« « « « o o o v o 7f X
g [fthe organzation received a contribution of qualfied intellectual property, did the organizztion file Form B899 as required? - - - - - 7q X
t  Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2 -« + « « « =+« « & 7h b 4
8  Sponsoring organizations maintaining donor advised funds. Did a denor adwised fund maintained by the _]
sponsonng orgamzation have excess business holdings at any tme duringthe year? - « « « « v v v v v v b o i n s 8 X
8 Sponsoring organizations maintaining donor advised funds. ]
a Dud the sponsonng organization make any taxable distributions under section 49662 « . - . <« « v v o o o e s 9a X
b Did the sponscnng organization make a distnbution to a donor, donor adwisor, or related person?  « « « « 2 4 0 0 0 v e e e 9b X
10 Section 501{c){7) organizations. Enter
a Inhation fees and capital contributions included on Part VIl ling 12- « » « = = v v v v v v s s s e e e e 10a
b Gross receipts, ncluded on Form 980, Pant VIll, Ime 12, for public use of club faciltes - - - - - -« -+ . . - 10b
41 Section 501(c){12) organizations. Enter
a Gross income from members or sharehokders. « « « « « 0 00 e e s e e e s e s e s s s e e 1a
b Gross income from other sources (0o not net amounts due or paid to ather sources
agamnst amounts due orreceived fromthem ) - < « + + v v o - a v s e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organeation filing Form 990 in heu of Form 10417 . . . . . . v . . . 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during the year - - -+« - - . - . . . | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the crganization hicensed to issue qualfied health plans in more than one state? -« - -« - -« v v v v v v b e e e e 13a
Note: See the instructions for addrional information the organzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which
the organization 1s icensed to 1ssue qualfied heathplans  + + « &« = o v v v s o 0 v d e e e e e e e 13b
¢ Entertheamountofreservesonhand - « « « « = ¢ v o v v b i e e s e e e e e e e e 13¢ 4
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? - - - - - - - -« o 0 2w w0 ol 1d4a X
b If"Yes,” has it filed a Form 720 to report these payments?if "No, " prowide an explanation on Schedule O -« - - - -« - - o v .. 14b
15  Is the argamzation subject to the section 4960 tax on payment({s) of more than $1,000,000 i remuneration or
excess parachute payment{s} duringthe year® « « « « « « v o v o v 0 c e i d i e e s e e e 15 X
If "Yes," see nstructions and file Form 4720, Schedule N _1
46 s the organization an educational institution subject to the section 4968 excise tax on net investment income? « « « -+ = v+ v - 16 X
If Yes," complete Form 4720, Schedule O |
EEA Form 890 (2019}
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| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "Ne*
response fo line Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Scheduie O See instructions’

Check if Schedule O contains a response or notetoany lme nthisPartVl -« « o o v v 0 0 0 0 o 0 v v v @ v v s

Section A. Governing Body and Management

Yes ' No
1a Enter the number of voting members of the goverming body st the end of the taxyear  + - =+« + v+« + » 1a 5
If there are matenal diferences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simiiar
committee, explain on Schedule O
b Enter the number of voting members included in ine 1a, above, who are iIndependent  « « « « « + v« v & 1b 4]
2 Did any officer, director. trustee, or key employee have a family relatignship or a business relationship with P
any other officer, director, trustee, arkeyemployee? - - - - v 4 v - - - h it L s Lt s s s e e e s e e s 2 X
3 D the organization delegate control over management duties customanly perfermed by or under the direct
superuiston of officers, directors, or trustees, or key employees to a management company or ather person?  + » + « =« .+ o 4 . 3 X
4  Did the orgaruzatton make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? - - =« <« + + - - 5 X
6  Dud the organization have members or stockholders? -« « « v v v o v h v n s e n i e c s e e e e 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the goverming body? - - « -+« - - - - - - s e s s L b s s s e e e e e 7a X
b Are any govemance decisions of the erganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?  « « & - & ¢ v v v v v i s b b b s e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the followang
a The gaveming body‘? ..................................................... ga X
b Each committee with authority to act on behalf of the governing bady? - « + « - - - v v v v i i i i i e e 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's maiing address? If “Yes, " provide the names and addresses on Schedule O« « « - v o o 0 0 v v 0 0 00 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code )
Yes No
10a Did the orgamzation have local chapters, branches, or affilates? - - - <+ - - o o o o v o d s n ol s s 10a X
b If"Yes," did the organization have wntten policies and procedures govemning the actwities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purpases?  « « « « « « « =« s 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? Ma| x
b Describe in Schedule C the process, f any, used by the organization to review this Farm 990 ]
12a Did the organization have a wntten conflict of interest palicy? if ‘No,"go te fine 13+ - - - -« v v v v v v o oL w e e 12a| X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - - - | 12b X
¢ Did the organization regulary and congistentty monitor and enforce compliance with the palcy? i "Yes,"
describe in Schedule D howthiswas done - - - - -« - v o o v v v m e v o h e o e e e e e e 12¢ X
13 Did the organization have a written whistieblower policy? -+ - v« v - v o v v v oo s c oL c s c L c s s 11 X
14 Did the organization have a written document retention and destruction policy? - - - - - v o v v v e s s i e i4 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanhation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  » = = = - 2 o 0 v 0 v v v v o e e e e e e e, 15a | X
b Other officers or key employees of the organization = = + + + + o o ¢ o 0 o 0 b 0 d h s e e e e e e 15b| x
IF "Yes" to Iine 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the orgamzation nvest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entitydunng the year? - « - & o o o o vt b b b u Ll n e e e e e s s e e e e e e e e e e e s 16a X
b If “Yes," did the arganizaticn follow a wntten policy ar procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such amangements? < -+ - -« 0 v 0 a w b v e e e s e n e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 s required to be filed » Illinois

18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c}
{3)s only) available for public nspection Indicate how you made these avallable Check all that apply
Own website |:| Another's website E| Upon request |:| Qther {expfan on Schedule Q)
19  Descnbe on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest palicy,
and financial statements avalable to the public dunng tho tax year
20  State the name, address, and telephone number of the person whe possesses the arganization's books and records >
Finer Finance 101 {703)475-2777, 1 Scott Circle NW B, Washangton, DC 20036

EEA

Form 990 (2019)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any ine inthis Part VIl -« = - v 0 0 o o oo o 0o o n L

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

1a d)mp!ete this table for all persons required to be listed Report compensatien for the calendar year ending with or within the
organization's tax year

® List alf of the organization’s current officers, directors, trustees (whether indnaduats or organizations), regardiess of amount of
compensation Enter -0- in columns (D), {E), and {F) if no compensation was paxd

® st all of the organization’s current key employees, if any See instructions for defintion of "key emptoyee "

® | st the orgarizahion's five current highest compensated employees {(other than an officer, directar, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of meore 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
$100,020 of reportable compensation from the organization and any related erganizations

® st all of the organization's former directors or trustees that recewed, 1n the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related erganizations

See instructions for the order i which to fist the persons above
D Check this box if neither the organizahion nor any related organization compensated any current officer, director, or trustee

(<)
tA) 8) Positen o (8 7
(do nat check maore than one
Nama and tile Average box, unless persen 1$ bolh an Reponable Reporlable Estmaled amount
hours officer and & direcior/lrustee) compensation cempensation of other
per waek from the fram related compensaton
(st any | - organmzahan organizaons from the
hours for a Zl 2 % 5 SE| &) (w-2/09-MISC) | (W-2H055-MISC} argamizanon and
relatod 2 g g E| o % g g related orgamzations
p13 o o~
orgenizations | % ;‘ 2 :E? o §
balow 2| g g 3
dolted s} @ g B
8
(1) Ashley Valentane __ ___________l____..
Executive Director X 15,000 0 Q
(2} Kelly Hawthorn__ _ __________.. L
Communications Director X 13,800 [+] 0
(3) Amanda Vassall _ . . . .. _____|_____
Content Developer X 10,200 0 Q
%) Margazet Jelowsky _ _ __ _ _______|_____
Project Manager X 21,650 4] Q
15}_ ________________________________ '
B b
L DY R
B b
® b
[ RN RN
L DD IR
[ R R )
Wy bo____
08 ____ .
EEA Form 990 (2019)
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[ Part VIt | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued) &
<)
Postion *
" & {de not check more than one @ {8 ®)
Name and iite Average box, unless persan 15 both an Reportable Reportable Estmated amount
hours officer and a dir ) comy h compensahion of olher
per week from the from related compensabon
{list any orpamizabcn organizabons from the
hours for E g g g E é 3 g W-2M099-MISCY | (W-2H1093-MISC) erganizalion and
retated 3 E g g g &g g 3 related orgamzalions
z; 8 2| 8
orgenizations Sol | =] 8
] 'z E|
below a g @ %
dotted line) ° 7 g
g
a8 .. Lo --
a8 o bo____
O - bLo___._
o8 - Lo___._
0% - L_o____
2% .. b_____
L RPN
L D R
& Lo _.
ey o l_o____
& - L_o____
1B SuBtotal - - - - - s h e e e e e e s e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ... .. .. >
d Total {add linestband1c) - - . . « . - - 0 o 0 o Lo i nd s e e » 60,650 4]
2 Total number of indwmiduals (Inciuding but not imited to those listed above) who receved more than $100,000 of
reportable compensation from the organization ™ 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ine 1a%? If "Yes, " complete Schedule J for suchmdrvadual . - « + + « o v o 0 v o o i s v b r i e e 3 X
4  For any indwidual isted on ine 1a, 1s the sum of reportable compensation and ather compensaticn from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
BT LT v £ 7= | T 4 b4
5 Dud any person listed on ine 1a receive or acerue compensation from any unretated organization ar indwidual
i for services rendered to the organization? if “Yes, “ complete Schedwie J for such person - -« - -« - o v v o v v v 0 . - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organzat:on Report compensation for the calendar year ending wath or within the orgamization's tax year
{A} {8) <)
Name and bl address Descnplion of services Compensalion
2  Total number of independent contractors {(including but nat hmited to those fisted above) who
received more than $100,000 of compensatien from the argamizaton »
EEA Form 880 (2019)



Form 990 (2019) Sick Cells 81-3481633 Page 9
tatement of Revenue
Check if Schedule O contans aresponse ornoteto anyiinemnthis Part VIl - - & v v v v o v 0 i v v 0 v 0w 0w nw e v e D
(A) {8} < o
Total revenue Related or exempl Unrelated Revenue exciuded
. funciton r by revenue from tax under
sections 512-5%4
1a Federated campaigns - - - - - « -« 1a
Ba b Membershpdues - - - . - ... .- 1b
55 ¢ Fundrasingevents =« - « - « « « - . 1c
cn_g d Related organizations - « « - -« . - 1d
gg e Government grants {contnbuhions) 1e
E‘E f Al other contributions, gifts, grants,
—;‘; and similar amounts not included above | 1f 7,797
2 g g Noncash contnibutions meluded in )
5% ines 1a-1f . -« . . - oo a 1g | §
9% | b Total. AAANNES 1a-TF - - < e« n v v e e e > 7.797 B
Busmness Code - ]
2 2a ambassador Program 624100 115,000 115,000
T o b pialogue with Doctors 524100 10,000 10,000
3 2 C Faces of SCD Storytella 6524100 70,000 70,000
E2 | o
s
g# e
o f Al other program service revenue « + « « « = «
g Total. ADAINES 282f = < « o v an e > 195,000 l
3  Investment ncome (including dividends, interest, and
other similar amounts)  « « « « « &« v v 0 0w s e s e e s »
4 Income from mvestment of tax-exempt bond proceeds - . - P
5 Royales » - « =« o v s s v v v v s e s e »
1) Real (n} Perscnal
6a Grossrents . .« . .. 6a
b Less rental expenses - - | 6b
¢ Rental ncome or (loss} 6c
d Netrental ncome or{loss) - - - ¢« - oL L .. [ 2
7a Gross amount from ) Secunties fu) Other
sales of assets -
other than inventa Ta
® b Less cost or other basis
2 and sales expenses 7b
g ¢ Ganor(loss) - - ... 7e
& d Netgamor(loss} « = « = v v+ v v v v v o v e n »
E 8a Gross income from fundraising
o events {(not ncluding  §
of contributions reported on ine
1¢) See Part IV, lng18 - - - - - - - . 8a
b Less directexpenses - - - - - - - - - 8h
¢ Netincome or (loss) from fundraising events - - -« « . - »
9a Gross income from gaming
actiities, See Part IV, line19 - - - - . 9a
b Less drectexpenses . . . . .« ¢ s 9b
¢ Netincome or (loss) from gaming actnvites < - -~ - - - - >
10a Gross sales of inventary, less
returns and allowances - - « « « « + . 8 10a
b Less costofgoodssold - + - - - - - - 10b)
¢ Netincome or (loss) from sales of nventory - - -« - - - - - »
[:] Coda I
§ o |12
g | °
85 | ©
e d Allctherrevenue + « « + - v o 000w s
= e Total. Addlines 11a-19d  « - « « « < v v o v v v o w4 > |
12 Total revenue, See instructions - « « -« . - o . - a ... »> 202,797 195,000 0
EEA Form 990 (2018}




Form 930 (2019) Bick Cells 81-3481633 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete ail columns Al other orgarizations must complete column (A).

Check if Schedule O contains a response ornotetoanyine nthis Part IX. « « « « v 0 o v v o v v v v i e v o w o v v v vt R |
Do not include amounts reported on lines &b, 7b, {A) (8} {c Dy
Total axpensas Program service Management and Fundraising
8b, 8b, and 10b of Part Vill. expenses general expenses expenses °*

1 Grants and other assistance to domestic organizatrons
and domestic governments See Part IV, line 21 PR 1
2 Grants and other ass:stance to domestc
individuats See Part IV, ne22 . . « o v o 0 0 00
3 Grants and other assistance to foreign
organmizations, foreign governments, and - RN R B e
foreign indwviduals See Part IV, ines 15 and 16
4 Bernefitspadtoorformembers - -« + - v o oL
5 Compensation of current officers, directars,
trustees, and key employees  « - « -+ 0 o 0000 60, 650 60,650
€  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(BY - - - - - -
7 Othersalares andwages - - « -« - -« -« . . .. 27,050 27,050
8  Penswon plan azcruals and contnbutions (iInclude
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits .« +» - -« o v o o v 00 0 u
10 Payrolltaxes « » » + « v o 0 0 o 0 0 v b a e e
1t Fees for services (nonemployees)

Management - - - . . o vl a e s e e a0 L
=Y T 3,800 3,800
ACCOUNtNG - = ¢« « v v o e e e e e e 7,500 7,500
Lobbying - « « « « ¢ v 0 v oo e e e e e e

Professional fundraising services See Part IV, line 17

Investment managementfees - - - -« - . . o0 .
Other (If ine 11g amount exceeds 10% of ne 25, column
{A} amount, list hne 11g expenses on Schedule G} - - 34,645 34,645
12  Advertising and promotion =+« - e 0w 0 s
13 OfCEEXPENSES = = « + + + v s v 1 o v o s x s s
14  informationtechnology - - « « « =« . o oo .. oL

o "o a0 Qoo

15 Royalties « + - « « « « o v 0 v it i e e
18 OCOUPANCY = » « =« & = & o« = w v s v n o e o
A7 Travel - « ¢ & v v f f e v e e e e w e ke e e e e

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

18  Conferences, conventions, and meetings - « + « « - «
20 Jnterest = « + v s ks o4 e w4 e e e e a e e e e e e '
21 Paymentstoaffilates . - - . « -« - 0000 oo
22 Depreciation, depletion, and amortization -« + « + - .
23 INBUMANCE - « « v « & = = = = = = + & « = = » = » « =
24  Other expenses lemize expenses not covered

above {List miscellanecus expenses on line 24e If

line 24e amount exceeds 10% of Iine 25, column

(&) amount, list line 24e expenses on Schedule O )

o Q0 oW

All other expenses

25  Total functional expenses, Add lines 1 through 2de. . . 133,645 133,645 0 0
26 Joint costs. Complete this line only If the

organization reported in column {B) jmint costs
from a combined educational campaign and

fundraising solictation Check here D if
following SOP 98-2 (ASC 958-720)  « « + + + « v+ .« .

EEA Farm 990 (2019}
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|PartX|

Balance Sheet

Check if Schedule O contains aresponse arnote toanyhneinthisPat X« . . . .« v v v v 0 v v o 0 v v o s e e e e e e D
(A) . 8
Beginning of year End of year
1 Cash - non-interest-bearing  « « « + « « v o 0 v 0oL d e e 1 69,152
2  Sawvings and temporary cash investments - -« < o o c e o w e oo L 2
3 Pledges and grants recevable net - -+« ¢ - v o s e s e e e 3
4 Accounts recevable, net - « « « s s s s e s e s s e s e s e e e e e e e e e 4
5 Loans and other recevables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons = =« « v v 0 0 0 . 5
€  Loans and other receivables from other disqualified persons (as defined . _I
under section 4858(f)(1)), and persons descnbed in section 4958{(cx3)B) - - - - . 6
8 7 Motes and loans recevable, net  « - « « « v 0w s e d s e s e s 0w 7
g B Inventores for Sale OruSe + « + & = & v 4 4 0 & 2 % 4w x b e e e e e e s 8
3 9  Prepad expenses and deferred charges < « < « « + 2 0 0 oo oo a 0 9
i0a Land, bwidings, and equipment cost ar other
basis Complete Part Vi of ScheduleD - - « = = « . 10a
b Less accumulated depreciation - « « + « . 0 0. s 10b 10c
1" Investments - publicly traded secunties = « = =« = ¢ v 00 0 0 e e e 0 1"
12 Investments - other secuntes See Part IV, hne11 . . . . . o oo o oo e o 12
13  Investments - program-related See Part IV, iine 11 - - = « + o o 0 v w00 0 a 13
14 Intangible assets + « « « « « o n e e s e s s s e e s s e e e e e e e 14
16 Other assets SeePat IV, ine 11 -+ - = - = v = v v v o o0 b o n i e e 15
16  Total assets. Add ines 1 through 15 {must equaline 33} . . . . -« .« o o . o O 16 69,152
17 Accounts payable and agcrued expenses - - - - < - - - s 0 s e o s e e .. 17
18 Grantspayable - + « « = o v« v v 0 h o e s e e e e e 18
19 Deferred mevenue = » + = = = = 2 & = v 5 v v % 2 2 v F v a4k e e n ey 19
20 Tax-exemptbondhabilies - « -« < v - v v v a i e s e 20
21 Escrow or custodial account hability Complete Part IV of Schedule D - -+ - - - 21
o 22  ioans and other payables te any current or former officer, director,
E trustee, key employee, creator or founder, substantial contnbutor, or 35%
E controlled entity or family member of any of these persons ™~ - « « -+ ¢ - - - - - 22
- 23  Secuwred mortgages and notes payable to unrelated third partes - - - - - - - - - 23
24  Unsecured notes and loans payable to unrelated third parties ™« « « « + & ¢ - - - 24
25  Other habihties {including federal income tax, payahles to related third
parties, and other habihties not included on lines 17-24) Complete Part X
ofSchedule ) + « + ¢ &+ « & & & = = « & % 4 a4 = om omoa e ah e e 25
26 Total liabilities. Add ines 17 through 25  « « « « « & 0 o 0 0 0 0w v w s v v a0 a s ol 26 1]
Organizations that follow FASB ASC 958, check here » &l
3 and complete lines 27, 28, 32, and 33.
E 27  Netasseis wthout donorrestnctions = « « =« « « o v 0 v v 0 d s s s 27 69,152
a 28  Netassets withdonor restnctions  « «+ « ¢ ¢ @ o v v v i 0 e ww e w e e e 28
2 Organizations that do not follow FASB ASC 858, check here » El
e and complete lines 29 through 33.
S 29  Capital stock or trust pnncipal, or currentfunds - - - - - - - o 0L oo L. 29
g 30  Pad-in or capital surplus, or land, buiding, orequipmentfund - - - . - - - . . 30
2 31 Retaned eamings, endowment, accumulated income, or otherfunds ~ « « = . - .« . 3
B 32 Totalpetassetsorfund balances - - - - - - -« . oL oo Lol oL L ol 32 69,152
Z ) 33 Total habiities and net assets/fund balances -« < - - < - - < o oo oo e .o 0 33 69,152
EEA Form 980 (2019)
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Page 12

[PartXi] Reconciliation of Net Assets
Check if Schedule O contans aresponse ornotetoanylme inthis Part Xk - .« 0 o 0 v v v v w i w o v n v a e e s D

oo~ th AW =

-
-]

Total revenue (must equal Part VIII, column {A), ine 12) = = = « « =« v v v v v v o v m v o v a e o
Total expenses (must equal Part IX, column (A), INB 25) = « =« & o v e v o v b v 0 v e a e e
Revenue less expenses Subtractlne2 fromiine 1+« « & v v v v 0 o 0 v d s s e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column {A)} -+« + + + - .
Net unrealized gains (losses) on INVESIMENES.  « « « « « v v v v v v b ittt b e
Donated services and use of facilities - - - - - - - & ¢ o 0o Lo L e i s s b e
INvestment @XPENSES  + « + =« &+ o+ - - e -4 s e e e e e e el L b et e s e e e e
Prorpeniad adjustments  « = « v« s v - e s - e e o e o e e i e e e e e s
Other changes in net assets or fund balances (explain on Schedule Q) « + + v =« v 0 v v v 0 i e 0 o

Net assets or fund batances at end\ofyear Combine lines 3 through 9 (must equal Part X, fine

32, 00UMACBY) -« s s e e e e e e e e e e e e e e e o b et h e e aaw ek

|Part XN [ Financial Statements and Reporting

Check if Schedule O contans a f‘esponse arnotetoanylinemthis Pat Xl . o « ¢ v v v v v v i i i e s e e e e e e s D

b

3a

Accounting method used to prepare the Form 990 IE Cash D Accrual |:| QOther

If the organizabion changed s method of accounting from a pnor year or checked "Other," explan in
Schedule O )

Were the organization's financial statements compiled or rewiewed by an independent accountant? .

if "Yes,” check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis E| Consolidated basis E Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~ « « « « =« v - . s

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both

D Separate basis D Consolidated basis E Both consclidated and separate basis

If "Yes" to ine 2a or 2b, dees the organization have a cemmitiee that assumes responsiblity for oversight of
tho audit, roview, or compilation of its financial statementa and sclectien of an independent accountant™

If the organizatien changed either its oversight process or selection process dunng the tax year, explain on
Schedule O .

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

Single Audit Act and OMB Circular 8-1337 = 2 2 v v v v a a0 v s e e m m s e e e e e e e

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

22 | %

2b

3

2| X

3a X

3b

EEA

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support OMBNg 1120047
(Form 990 or 990-E2) Compilete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019
Department of the Treasury > Attach to Form 980 or Form 990-EZ, Open to Public
Intemnal Revenue Servce P Go to www.irs.gov/Form390 for instructions and the latest information. Inspecticn
Name of the orgamzabon Employer identificabon number
Sick Cells 81-3481633
[Parti| Reason for Public Charity Status (All organizations must complete this part.) See instructions. ;
The organization 18 not a private foundation because it 15 (For ines 1 through 12, check anly one box ) i

1 D A church, convention of churches, or association of churches descnbed 0 section 170{b){1){A)i).

2 A school described in section 170(b){1){A)ii}. (Attach Schedule E {(Form 990 or 990-EZ) )

3 A haospital or a cooperative hosprtal service arganization descnbed in section 170{b)(1 )} Ajii).

4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)}{1){A}{iii). Enter the

hospital's name, city, and state

An argamnization operated for the benefit of a college or university owned or operated by a governmental unit described i

section 170{b){1)(A)iv}). (Complete Part Il )

A federal, state, or local govemment or governmental unit descnbed in section 170{b}{1}{ AV}

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

descnbed in section 170(b){1){A){vi). (Complete Part 1

A community trust descnbed in section 170{b){1}{A)(vi}. (Complete Part Il } ,

An agncultural research orgamzation descnbed i section 170(b)(1){A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see nstructions) Enter the name, city, ang state of the coliege or

university

10 El An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exermnpt functions - subject to certain exceptions, and {2) na more than 33 /3% of its
support from gross investmeant 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 lll }

1 |:| An organization organized and operated exclusively ta test for public safety See section 509{a){4).

12 D An orgarization orgarized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes
of one or more publicly supperted orgaruzations described in section 509(aj!{1) or section 509{a}{2) See section 509(a){3).
Check the box in lines 12a through 12d that descnbes the type of supporting crganization and complete ines 12e, 12f and 12g

a D Type |. A supporting organization operated, supervised, ar controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trusiees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting crganization superwsed or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s) You must complete Part 1V, Sections A and C.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaton(s) (see mstruchon'é) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A s'upportlng organization operated in connectron with its supported orgamzation{s)
that 1s not functionally integrated. The organization generally must sahsfy a distnbution requirement and an attentiveness
requirement {see instructons) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization receved a written determination from the IRS that it 1s a Type |, Type H, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supperted Organizations =« + + =« + v 4 v e o s - e e b e h e s e s e e e e n e s e :

g Provide the following information about the supperied organizahen(s)

OO oo O OOod

{) Nams of supportad organzaion {iiy EIN {n) Typa of orgamzation {iv} Is Iha orgamzation (v} Amount of monatary {1y Amount of
{descnbed on ings 1-10 {iIsted in your goverring support {saa other suppon (see
above (see nstruchions)} documant? instructions} nsiructions)

Yas No
(A)
(B)
()
(D)
{(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-E2. Schedule A (Form 930 or 930-EZ) 2018
EEA



Schadule A (Form 990 or 990-E7) 2019 Sick Cells 81-3481633 Page 2

[Pat 1] 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 quabfy under
Part lli. if the organization fails to qualify under the tests listed below, please complete Part |11.) '
Section A. Public Support
Calendaryear {or fisca! year beginning in}» {a) 2015 {b} 2016 {c} 2017 {d) 2018 {e) 2015 (f} Total
1 Gifts, g‘?{:{nts. contributions, and
membership fees received. {Do not
include ar:}“*‘nusual grants."} . . .- ..
2 Tax revenueslevied for the
organization's t%{?ﬁt and either paid
to or expended onits behaif . . . . . - .
3 The value of services\pr facilities
fumished by a governmiental unit to the
organization without chaer\g\e\ .......
4 Total. Add lines 1 through
5 The portion of total contnbutiohs by
each person {other than a
governmental unit or publicly
supported orgamization} inctuded on
ine 1 that exceeds 2% of the amount
shown on hne 11, column ()} ... . ...
6 Public support. Subtract line 5 from line 4 1,

Section B. Total Support N
Calendar year (or fiscal year beginning in}» | {a)2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts fromlined. . . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans, \
rents, royalties and income from
similarsources . . . . ... oo L0 \

9 Netincome from unrelated business
activities, whether or not the business
isreguladycamedon . - . . - . o L. ..

10 Other income Do not include gain or A\
loss from the sale of capital assets \
(ExplammPart V1) . ... ........
11 Total support. Add lines 7 through 10 . . \
12 Gross recelpts from related activities, etc. (see instructons) . . . .. ... ... \ -------- 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, okfifth tax year as a section 501(c)(3)
organization, checkthus hoxandstophere . . . . . . . . . ... L L N e e >
Section C. Computation of Public Support Percentage N\
14 Public support percentage for 2019 (line 8, column (f} divided by line 11, column (f}) R %
15 Public support percentage from 2018 Schedule A, Part (L ine 14 - . . . .« . .. ..o oL 0 0Ng - %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33\/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . No .o oo oo o »
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Ine 15 1s 334/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . - . . . < . .. 0 N v o oo o o » [

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 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 quatifies as a publicly supported
OFGANIZALION + « + + ¢ ot ettt s e e e e e e e e e e e e e NG »
b 10%-facts-and-circumstances test - 2018. 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 Pant VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
sUpported Grganization « - « - v« vt e e e e e e e e e e e e e e e e et 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
INBIUCH NS -+« v vt vttt ettt 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 e e e e e » []
EEA Schedule A {Form 850 or 990-EZ} 2019




Scheduls A (Fonn 990 or 990-62) 2018 Sick Cells _ B81-3481633 Page 3
{Partlit | 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 failled to qualify under Part Il
_ if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support

Calendar year (or fiscal year beginning in}» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and membership fees )
received (Oo not include any "unusual grants "} 5,797 5,797

2 Gross receipts from admissions, merchandise
sald or services performed, or facitbes
furnished in any activity that 1s related to the
organization's tax-exempt purpose "« - - - -

3  Gross receipts from actvties that are not an
unrelated trade or business under section 513 - 197,000 197,000
4 Tax revenues levied for the
organizaticn's benefit and erther paid to
or expended onits behalf . .. ... ..
§ The vaiue of services or faciihes
fumished by a governmental unit te the
organization without charge . . . . . ..
6 Total AddlImes 1throughd ... .. .. 202,797 202,797
7a Amounts inciuded on lines 1, 2, and 3
received from disqualfied 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 ine 13 for the year
¢ Addnes7aand7b .. ... PR
8 Public support. (Subtract hne 7¢ from

_lineg) .. ... 202,797
Section B. Total Support

Calendar year {or fiscal year beginning in)» {a) 2015 {b) 2016 (c) 2017 {d} 2018 {e} 2019 (f) Total

9 Amounts fromlne6 ........... 202,797 202,797

10a Gross income from interest, dvidends,
payments recerned on securties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlines 10aand10b . . ... ... ..
11 Net income from unrelated business
activitres not included in line 10b, whether
or not the business is regularly carried on
12 Other income Do not include gain or
loss from the sale of capiial assets
(ExplaininPartVl) . - . . ... .. ...
13 Total support. (Add lines 8, 10c, 11,

and12) ... 0 0 202,797 202,797
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this boxand stop here . . . - . . . o 0o i i e e e e bt »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column (f)) - . - . - . - - - 15 %
16 Public support percentage from 2018 Schedule A, Partlll, ine 15 . . .. .. ... ... ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {hne 10c¢, column (f), divided by ine 13, column (f). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part It line17. . . . . . . v oo oo u 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . » 0
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions- - . . » []
EEA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Farm 990 or 990-E2Z) 2019 Sick Cells B1-3481633 Page 4
[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete-
_ Segtions A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported orgamzations are designated. If designated by
class or ptrpose, descnbe 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 orgamization determined that the supported
orgamzation was descnbed in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization quatified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? If “Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) ]

purposes? If "Yes," expiain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“fereign supported organization”)? ff |
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” descnbe in Part VI how the orgamizalion had such conirol and discretion
despitc being controllod or supervised by or in conncclion with its supported orgamzations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501({c)(3) and 509(a}(1} or (2)? If "Yes,” explain in Part Vi what controls the organization used
to onsure that alf support to the foreign supporfed organization was used exclusively for section 170(cHZ)B)
T puiposes 4c
5a Dud the orgamization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (¢) below (if applicable). Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supporfed orgamzations added, substituted, or removed, (i1) the reasons for each such action;
(iii) the authonty under the organization’'s organizing document authorizing such action, and {iv} how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated n the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the erganization’s control? 5¢

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {in} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1. 6

7  Did the organization pravide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entiy

with regard to a substantial contributor? If "Yes,” complefe Part | of Schedule L (Form 990 or 990-£27) 7
8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described i line 72 ]
If “Yes,” complete Part | of Schedule L {Form 990 or 980-E2) 3

9a Was the organization controlled directly or indirectly at any time duning the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and grganizations described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which __|
the supporting organization had an interest? if "Yes,” provide detail in Part Vi 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any perscnal benefit S __]
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi, 9¢

16a Was the corganization subject to the excess business holdings rules of section 4943 because of secton
4943(f) (regarding certain Type i supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess husiness holdings in the tax year? {Use Scheduie C, Form 4720, lo |
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990 or 990-EZ) 2015



Schedule A{Form 990 or $80E7)2019  Sack Cells . 81-3481633 Page 5
[Part V| Supporting Organizations (Continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and {(c)
below, the governing body of a supported crganization? " | 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entty of a person described in (a} or (b) above? If "Yes" o a, b, or ¢, provide detail in Part Vi 1tc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? if “No, " descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's achvities. If the orgamization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aliocated among the supported
organizations and what condifions or restrictions, if any, apphied to such powers during the tax year 7

2 [Dud the organization operate for the benefit of any supporied organization cther than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
V1 how providing such benefit carried out the pumposes of the supported orgamzation(s) that operated,
suparvised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes! No

1 Were a majority of the organization's directers or trustees duning the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{s)? /f "No,” describe in Part V! how control
or management of the supporting organization was vested i the same persons that controlled or managed
the supporfed orgamzation(s) 1
Section D. All Type Il Supporting Organizations

Yes| No

1 D the organization prowvide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax ycar, () a written noticc descnbing the type and amount of support provided during the prior tax R
year, {1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the |
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s}) or (1) serving on the governing body of a supported orgamization? If "No, " explain in Part Vi how
the organization mairtained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported crgamizations have a
signficant voice 1n the organization's mvestment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? if "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).
a [J The organization sahsfied the Activiies Test Complete line 2 below.

b [J The organization 1s the parent of each of its supported organizations. Complete line 3 below ‘
¢ [] The organization supported a governmental entity Descnbe in Part VI how you supported a government enfily (see instruchons)
2  Activities Test Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yas, “ then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these achwities constituted substantially all of its activities. 2a

b Dud the activities descnbed in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported erganization(s) would have been engaged in? If “Yes, " explain in Part Vi the
reasons for the orgamzation's position that its supported organization{s) would have engaged in these
achities but for the organization's mvolvement. 2b

3 Parent of Supported Organizations Answer (a) and (b} below.
a [nd the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 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 it Part Vi the role played by the orgarzation in this regard. 3b

EEA Schedule A {Form S50 or 990-E2) 2019




Schedule A{Form 990 or 890-E7) 2019 Sick Cells — - B1-34B1633 Page 6
{PartV [ Type lll Non-Functionally integrated 509(a){3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through £
(B) Current Year
{optional} -

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recovenes of prior-year distribubons
3 Other gross income (see instructions}
4 Add lines 1 through 3.
5
6

nijda|ta|ma|=

Depreciation and depletion

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 ncome {see instructions)
7 Other expenses {(see instructions)
8 Adjusted Netincome (subtract lines 5, 6, and 7 from line 4) .| 8

<

=~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
a_Average monthly value of secunties 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
& Discount claimed for blockage ar other
factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

4 (Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 ta line 6)

[~

w

|~ on|

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, ine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, hine 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduchon (see instructions). 6
7 | Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

instructions).
EEA Schedule A {Form 990 or 990-EZ) 2019
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81-3481633 Page

7

[Part V |

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

Section D - Distributions

Current Year

1.

Amounts paid to supported organizations to accomplish exempt purposes

[~

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)

Qther distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

R~ n|du| i

Distnibutions to attentive supported organizations to which the organization is responsive

(provide details in Part V1) See instruchons.

Distributable amount for 2019 from Section C, line 6

o u

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i}
Underdistributions
Pre-2019

{iii}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, hne 6

Underdistributions, If any, for years prior to 2018
(reasanable cause required - explain in Part VI). See
instructions

Excess distnbutions carryover, if any, to 2019

From2014 .. ... ...

From2015 .. ... ...

From2016 .. ......

From2017 . .. .. ...

From20t8 . .......

Total of lines 3a through e

Applied to underdistributions of prier years

Applied to 2019 distnbutable amount

Camyaver from 2014 not applied (see instructions)

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

Pl xla|=|o|a|o|e|w]|®

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of pner years

oW

Applied to 2019 distributable amount

¢ Remainder Subtract hnes 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2019, f
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract knes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2020 Add hnes 3)
and 4c.

Breakdown of ine 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

®lajo|o|

Excess from 2019

EEA

Schadule A {Form 990 or 990-E2) 2019
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[Part VI ]

Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, fines 1¢, 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.)

EEA

Schedule A {Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Deparlm:nl of o Treasury » Attach to Form 990. QOpen to Public

Intemal Reverue Sanvice » Go to www.irs.govw/Form950 for instructions and the latest information. Inspection

Nams of the organization Employer dentificath b

Sick Cells B1-3481633

{Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, ne &
{a] Deonor advised funds {b) Funds and other accounls

Totalnumber atend of year - « « = « = v 0 0 v 00

Aggregate value of contnbutions to {dunng year} - - - - -

Aggregate value of grants from {dunng year} - - -+ . .
Aggregate value atendofyear . « -« « - v 000
Did the organization inform all donors and daonar advisors In writing that the assets held in donor advised
funds are the organmization's property, subject to the orgamzation's exclusive legal control? =+« + v 0 0 2 - - - - v v 0 0 0 s D Yes I:I No
6  Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or dener adwiscr, or for any other purpose
confemng impermussible private benefit™ « = = « « & & 4 n ke e e e e e e e m mmraa e e e e El Yas D No
[Partli| Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 7
1 Purpose(s) of conservation easements hald by the orgamzaton {check all that apply)
EI Preservation of land for public use (e g., recreation or education) |:| Preservation of a histonically important tand area
El Pratection of natural habitat |_—_| Preservation of a certified histonc structure
D Preservation of open space
2 Complete Ines 2a through 2d f the organization held a quatified conservation contnibution in the form of a conservation

L R A

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements - -« - - - - v 4 s s e e s e e s e e s s s e e e e 2a
b Total acreage restncted by conservation gasements  « -+« - - s s v s s s s 0 o o h oo h e a e s s e 2b
¢ Number of conservabon easements on a certfied histonc structure includedin{a) - - -« -« o v+ - - . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and noton a
historic structure listed in the Natienal Register  + - - -+ - - - - - v v o m e v m v n s w e s 2d
3 Number of conservation easements modffied, tfransferred, released, extinguished, or terminated by the ergamization dunng the
tax year »

4  Number of states where praoperty subject o conservation easement 1s located ™
5  Duoes the organization have a wntter pabey regarding the penodic menitoning, inspection, handing of

viclations, and enforcement of the conservation gasements it holds? -+ - - - v - v o o o oo oo I:] Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
'—
7 Amount of expenses ncurred in monitonng, inspecting, handling of viotations, and enfarcing conservation easements during the year
» $___
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1}
and section 170(h3{AXBIMI? = = =+ s s s e e e s s e e s e e e e e e e et e e e s s e e e e e e s D Yes D No

9 InPart XIll, descnbe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organmization's financial statements that descnbes the
organizatian's accounting for conservation easements

[Partil]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 8.

1a If the orgamization etected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet warks
af art, historical freasures, ar other simuar assets heid for pubfic exhibttion, education, or research in furtherance of public
service, provide, in Part XIIf the text of the foctnote to its financial statements that descnbes these tems

b Ifthe organization elected, as permitted under FASB ASC 458, to report in its revenue statement and batance sheet works of
art, tustonical treasures, or other similar assets held for public exhibrion, education, or research in furtherance of public sennce,
provide the following amounts relating to these tems
{i) Revenue included on Form 980, Pant Vil line1 - « «+ v v v v 0 v v v v v v i v o m s s e e e e e e > %

{ii} Assets included M Form 990, PartX  « « = « o v 4 o v u b o h i e e e e e e e e e | ]

2 if the organization recewved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems-

a Revenueincluded on Form 99@, Pat VIl ing 1+ - - - - - 0 v v oo m v o n i n e L]
b Assetsincluded N Form S0, PartX  « + & & ¢ v i e e e e h e e e e e s e e 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2018
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Schedule O (Form 890} 2019 Sick Cells 81-3481633 Page 2
[Partl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatign's acquisition, accession, and other records, check any of the fallowing that make signficant use of its
collechan items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Cther
[ D Preservation for future generations
4 Prowvide a descnphon of the arganization's collections and explain how they further the organization's exempt purpose in Part
xan
5  Dunng the year, did the argamzation solicit or recewe donations of art, historica! treasures, or other similar
assels (o be saoid to raise funds rather than to be maintained as part of the organization's coliection® - « - « - . . - . - . . - . D Yes D No
|Part IV [ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X™ = -« & v o ot o st h e e e e e s s e a e e maaa e s s ks e e e s El ¥es D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance . - - - . ... oo R T R A R ic
d Additions dunng the year e h e e En m tn s n e s e e e e e s e e ae ey s 1d
e Distnbutions durng the year < = « + « « o o s v it e e e e e e e e e e e e e s 1e
f ERdiRGbalance + + - « « v s v v v v e e e e e e e e e e e e e e 1
2a Did the organization include an ameunt on Form 950, Part X, line 21, for escrow or custodial account habity? - -+ .+ o o - - D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart XL+ - - - v 0 0 2 v 20 2 0 0 s D
PartV| EndowmentFunds.
Complete If the organization answered "Yes" on Form 990, Part {V, line 10
{a} Curent year {b] Pnor year {¢) Two years back (d] Three years back {#) Four years back
ta Beginning of year balance . . - . . .
Contnbutions « « « + - - o o 400 .
¢ Net investment earmings, gains, and
IDESEES « « & & 4 4 ¢ 4 4 4 w4 owomomoa oo
Grants or scholarships -+« « + « 4
8 Other expenditures for facilites and
PFOGIZMS - « » = + » = v s v = = 0 v+
f Admmistrative expenses -+ - - 4 . .
g Endofyearbalance . . ... ...
2  Prowide the estimated percentage of the current year end balance {ine 1g, column (a)) heid as \
a Board designated or quasi-endowment  » %
Permmanent endowment ™ %
¢ Term endowment W %
The percentages on ines 2a, 2b, and Zc should equal 100%
3a Are there endowment funds not In the possession of the orgamization that are held and administered for the
organization by Yos | No
{iy Unrelated orgamizations - - » - - -« & vt o i o o i e s e e s e e e e e e e s s s e e e e e e e e e e e s 3aii)
(ii) Related organmizations - - - = - - - - - a4 b i L o e e e e e v a e ey s e e s e e 3aiii)
b If "Yes" on ine 3a{n), are the related organzations listed as requred on Schedule R? « - « « + + v - v v v o o c o0 0 s o s 3b
4  Descrnbe in Part Xl the intended uses of the organization’s endowment funds .

[PartVI] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 820, Part IV, line 11a See Form 990, Part X, line 10

Desenplion of property {a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d} Book value
(mvestment) {other) depreaation
B T -7 1T+
b Buwldngs - -« ¢« i oo
¢ Leasehold mprovements - - - - - - - . - .
o Equ|pmen1 .................
@ Other - « « ¢ 4 o 6 4 ot t ey e e e e w s
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ) - « « = « - - - - - - - o . »>

EEA Schedule D (Fanm 990} 2019
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Investments - Other Securities.
Complete if the organization answered "Yes" on For

\Part VIi |

m 980, Part IV, line 11b. See Form 990, Part X, line 12.

.

{a) Descnpbon of secunty or calegory
(inctuding name of secunty)}

{b} Bock value (¢} Method of valugtion

Cost or end-of-year market value

{‘I) Financial denvatives
{2) Ciosely-heid equity interests
{3) Other

A

B

)

(B}

(E)

{F)

(&)

(H)

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

[Part VIli]  Investments - Program Related.
Complete if the organization answered "Yes" on For

m 930, Part IV, hine 11c See Form 990, Part X, line 13

{a) Cescnphon of investmeni

{¢) Method of valuahan
Cosl or end-cf-year market value

(h} Book value

(1)

2)

()

4

{5}

(6)

U]

(8

9

Total. (Column (b} must equal Formn 980, Part X, col (B) line 13)

\PartIX|  Other Assets.
Complete if the organization answered "Yes" on Forl

m 990, Part IV, line 11d. See Form 980, Part X, line 15

{a) Descnption

{b) Book value

)

(2}

3)

4

5

{6)

1]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col {B} line 15)

Part X Other Liabilities.

Complete If the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

Iine 25.

fa) Pescnphon of rability

(b} Hook value

{1} Federal ncome taxes
(2}

(3
{4

(8

(€)

@)

&

{9

(-

u

Total, {Cofurmn (b) must equal Form 990, Part X, col (B) ne 25) » »

. v

2. Liability for uncertain tax positions In Part Xlll, prowide the text of the footnate o
organization's liability for uncertan tax postions under FASB ASC 740 Check here

the organization’s finrancial statements that reports the
if the text of the footnote has been prowded in Part Xl

EEA
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| Part XI

Reconciliation of Revenue per Audited Financial Statements vﬁgh Revenue per Return.
Complete If the organization answered "Yes" on Form 820, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements « « = « =« + v o v 0 b s w0 s e s 1
2 Amounts inciuded on line 1 but not on Form 880, Part VIl line 12

a Netunreahzed gains (losses)on investments -« « -« « « - « + o o o 0 00w o 2a *

b Donated services and use offacilities  « « -« v« 4 o ww Lo e L 2b

¢ Recovenesofprioryeargrants - - - + « « + v o s 0 et u e e o0 2c

d Other(DescnbeinPat XIll) - « + v - -« « v v v vt v v i i o e 2d

8 Addlnes 2athrough2d - -+ - + + - 4 L vt bt Ll Ll e e e e D v e e e e e e, 2o
3 Subtractiine Zefremiine 1  « - « ¢ & & & & o h e i i h h e e e e e a e e e s e e e e s e e e e e e e 3
4  Amounts included on Form §80, Part VIIi, ine 12, but not on line 1

a |Investment expenses not/ncluded on Form 990, Part VI, ine 76 - - « -« » .« .« 4a

b Other{DescnbenPart XL} - - .+ - - - - v vt 4b

c Addlnesdaanddb - - - = ¢ 4 h r - r e e e e e e e e e e e e e e e e e ek e e e e e e e 4c
5 Totalrevenue Addbnes 3 and 4¢c. (This mustegual Form 990, Partl ine 12) « - - « « « v v v v o v v o v 0 0y 5

[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements - < « « « « - v w0 dw dw e e e e e e e 1
Amounts included on ine 1 but not en Form 990, Part IX, ine 25. '

a Donated services anduse offaciibes - - - - « o v v v o v s e s o v e e 2a

b Pnoryearadjustments . » « « =« « + « « s v st bt e e 2b .

C Otherlosses - - ¢ v+« ¢ v s s s 4 v 2 v 2 %t v 4 = A m e e m e e e 2c

d Other{DescnbemPart X)) « « « v v v v v v o v v v i e e e e e 2d

e Addlnes 2athrough2d - -« - « « -« v o v v o s e s e e e e e e e e e e e e e e e 2a
3 Subtractline 2efromliNE 1  « & & & & & & ¢+ & 4 & & v o omxa e m E e e e fh e v e e e e e 3
4  Amounts included on Form 980, Part IX, ne 25, but not on ing 1

a Investment expenses not included on Form 990, Part VIlL, line7d - » - - - - . . . 4a

b Other{DescnbemPart Xll) - - - -« - - v o - v v v v o v v 4b

¢ Addiinesdaanddb - « = =+ &+« & s s s s s m ow maaaa e e e e e e e 4c
9  Total expenses Add nes 3 and 4¢. (This mustequal Form 990, Parti ne 18) - - - - -« « v v v v o v v o u s 5

[PartXIIT | Supplemental information,

Provide the descnptions required for Part I, Iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Pant X, Iine
2, Part X1, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete ths part to prowide any additionat information

EEA
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Eorm 990 or $50.E2 Supplemental Information to Form 990 or 990-EZ °
(Form or ) Complete to provide information for responses to specific questions on 20 1 9

* Form 990 or 990-EZ or to provide any additional information. R — —
Department of the Treasury > Attach to Form 990 or 990-EZ. “Opento Pu bll’c:‘
Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection” *
N&me of the organizaton Emplayer wlentificat =
Sick Cells - - - B81-34A1633
0l. Form 990 governing body review {(Part VI, laine 11} ..

Line 11 .

Organization in compliance with TRS filings; 990N cards available for 2017/2018. Changes

in revenue reportings reguiring filaing of-form 990. Issued to governing Board of Directors

for review before filing

02. CED, executive director, top management comp (Part VI, line 15a)

i5

Governing Board followed due process in determining compensation for any and/or all

individuals being paid by the organization. Reviewing qualifications and then approving.,

Thas includes all andividuals being compensated

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

Line 15 -

Before any officers and/or key employees were considered to receive funds from -

organizataon; governing body {Board} made any and/or all appropriate task descraptions,

review of gualifications and budgeting to determine compensations

04. Governing documents, etc, available to public (Part VI, line 19}

Part IV-Laine 19

For Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 930-EZ) {2019)
EEA
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Page 2

Nama of lhe argamzalon * + . .

Sick Cells

Emplayer wdentification number

B1-3481633

Organaizations documents are current and on file with the IRS (Any and/or all are awvailable

for Public Review)

Q5. List of other fees for services expenses (Part IX, line llg)

Other Expenses:

Meals & Entertainment

Office Supplies, Scftware, Popstage

Registration Fees and Licenses

Travel

06. Part IX, response or note to any line in Part IX

Other Expenses

EEA
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