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ron 990

Drepartment of the

Treasury

Internal Revenue Servics

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a}{1) of the Internal Revenue Code (except private foundations) 2 02 0
» Do not enter social security numbers on this form as it may be made public.

*» Go to www.irs.gov/Form290 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

A  For the 2020 calendar year, or tax year beginning 01-01-2020 , and ending 12-31-2020

B Check if applicable:
O address change
O Mame changa

O Initial return

O Final return/terminated
Amended return

O application pending

C Mame of organization
Sick Cells

D Emplover identification number

81-3481633

Daing business as

I 4512 River Drive

Mumber and street {or P.O. box if mail is not delivered to street address}

Room/suite

E Telephone number

Lisle, IL B05321243

City or town, state or provines, ceuntry, and ZIF or foreign postal code

G Gross receipts § 344,528

Ashley Valentine
4512 River Drive
Lisle, IL 605321243

F Mame and address of principal officer:

I Toxeremptstatis: ] sotqoyz [ sotcer¢ ) dtinsertnoy [ a9arimynyor [ 527

J Website: #» sickeells.org

H{a)} Is this a group return for

subordinates? Oves Mne

H({b) Are all subordinates

included? [ves [no

If "MNo," attach a list. {see instructions)

H{c} Group exemption number »

K Form of arganization: Corporation I:I Trust l:l Association D Other &

Summary

L vear of formation: 2017 | M State of legal domicile: IL

1 Briefly describe the organization’s mission or mast significant activities:
Qur mission is ta elevate the voices of the sickle cell community and their stories of resilience to ultimately influence decision-makers and
8 propel positive changea.
i
§
:‘_?} 2 Check this box » LT if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 3 Mumber of voting members of the governing body {Part VI, line 1a}) 3 3]
c&‘.- 4 MNumber of independent voting members of the governing body (Part VI, line 1h) 4 0
g 5 Total number of individuals employed in calendar year 2020 (Part ¥V, line 2a) 5 2
‘3 & Total number of valunteers {estimate if necessary) . . . . 6 5
< 7a Total unrelated business revernue from Part VIIl, column (C), line 12 7a o]
b Met unrelated business taxable income fram Form 920-T, line 39 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, line 1h) 7.797 26,028
% 9 Program service revenue (Part VI, line 2g} 195,000 312,500
E 10 Investment income {Part VI, column (&), lines 3, 4, and 7d } 8]
11 Other revenue (Part VIIl, column {A}, lines 5, &d, 8c, 9¢, 10c¢, and 11e) 5,000
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), line 12) 202,797 344,528
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3 ) ol
14 Benefits paid to or for members (Part X, column (A), line 4) 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 87,700 58,349
g 16a Professional fundraising fees {Part IX, column (&), line 11e} 0
= b Total fundraising expenses {Fart IX, column (D), line 25) k0
Lﬁ 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) ., 45,945 199,974
18 Total expenses. Add lines 13-17 {must equal Fart IX, column {A}, line 25) 133,645 268,323
19 FRevenue less expenses. Subtract line 18 from line 12 69,152 76,205
" g Beginning of Current Year End of Year
8%
33 20 Total assets (Part X, line 16) . 69,152 145,357
gg 21 Total liabilities (Part X, line 26) 0
zZ 22 Met assets or fund balances. Subtract line 21 from line 20 69,152 145,357
EEETI signature Block
Under penalties of perjury, I declare that [ have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowladge.
PP 2022-01-16
R Signature of officer Cate
Sign
Here Ashley M Valenting Executive Direc
Type ar print name and title
Print/Type preparet's name Preparer’s signature Drate . PTIN
] 2023-05-15 | Chack I:I it | PO1845146
Pald self-emplayed
Preparer Firm's name M Trinity Tax & Financial Service Firm's EIN M 47-3373436
Use O"'Y Firm's addrass # PG Box 1608 Phone no. (773} 565-4829
South Holland, IL 604737608
May the IRS discuss this return with the preparer shown above? {see instructions) . [dves No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 {20200



Form 950 (2020}
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response ar note to any line in this Partitl « . .« .+ .+ .+ .+ « « .« .+ .« . . |
1 Briefly describe the arganization’s missian:

Page 2

Qur mission is to elevate the voices of the sickle cell community and their stories of resilience to ultimately influence decision-makers and propel
positive change.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2Z7 .+« « e e e e e e e e Oves Mno
If "Yas," describe these new services on Scheadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEMvIiEES? . . . 0w e e e e e wae e e waa Lvyes Mo
If "fas,"” describe these changes on Schedule O.

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

43 [Code: 1 (Expenses § 154,058  including grants of § 1 (Revenue s 344,528
See Additional Data

4b [Code: 1 (Expenses § including grants of § 1 (Revenue s H

4c [Code:; 1 (Expenses § including grants of § 1 (Revenue s H

4d  Cther program services (Describe in Schadule 0.}
(Expenses § including grants of § } {Revenue % 1

4e Total program service expenses » 154,058

Form 990 {2020}



Form 990 (2020)
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Page 3
Checklist of Required Schedules
Yes No
Is the arganization described in section 501{c)(3) or 4247(a}{1) {other than a private foundation)? If "Yes, " complete Yes
Schedule 4 %) P 1
Is the organization raquired to complete Schedule B, Schedule of Contributors (see instructions]? @ 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Mo
for public office? If "Yes, " complete Schedule C, Part ! 3
Section 501({c){3} organizations. Did the organization engage in lobbying activities, or have a section S01{h)
alaction in effect during the tax year? If "Yes, " complete Schedule C, Part il 4 No
Is the organization a section 501{cH{4), 501(c)(5], or 501(cH{E) organization that recaives membership dues,
assassmeants, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe C, Part il . N
5 o
Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D,Part | . 6 No
Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part it 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” 3 Mo
complate Schedule O, Part I
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
sarvices? If "Yes, " complete Schedule D, Part 1V . - . 2 o
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Mo
permanent endowments, or quasi endowments? If "Yes, " complete Schedule D, Fari vV
If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VWII, VIIT, IX,
or ¥ as applicable.
Did the organization report an amount far land, buildings, and equipment in Part X, line 107 If "Yes, " complate
Schedule D, Part V. C . 11a No
Did the organization report an amount far investments—other securities in Part X, line 12 that is 5% or more of its total
assaets reported in Fat X, line 167 If "Yes, " complete Schedule D, Part VIf 11b No
Did the organization report an amount for investments—program relatad in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl 11c No
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part iX 11d No
Did the organization report an amount for other liabilities n Part X, line 257 If "Yes, " complete S5chedule D, Pant X 11 N
e o
Did the organization’s separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yas, " complete Schedule D, Part X 11F Mo
Did the organization ohtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XT and XIT e e P T 12a Mo
Was the organization included in consolidated, independent audited financial staterments for the tax year? 12b No
If "Yes," and If the arganization answered "No" to fine 123, then completing Schedule O, Parts XT and X1 is optional
Is the arganization a school described in section 170(h){13(AI(W)? If "Yes, " complete Schedule £ 13 No
Did the organization maintain an office, employees, or agents cutside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fareign investments
valued at $100,000 or more? If "Yes, " complete Schedule F, Parts Tand IV . . e e . 14b No
Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complate Schedule F, Parts IT and IV 15 No
Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or ather assistance to
or for fareign individuals? If “Yes, " complete Schedule £, Parts Il and IV . . . 16 No
Did the organization report a total of more than 515,000 of expenses for professional fundraising services on Part 1X, 17 Mo
calumn (&), lines 6 and 11e? If "Yes, " complete Schedule G, Part f(see instructians)
Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
linas 1c and 8a? If "Yes, " complate Schedule G, Part il 18 Mo
Did the organization report mare than $15,000 of gross income fram gaming activities on Part VIIl, line 9a? If "Yes,”
complete Schedule G, Pantifi . .. 19 No
Did the organization aperate ane or mare hospital facilities? If "Yes, " complete Schedufe H . 20a No
If "Yas” to line 20a, did the organization attach a copy of its audited financial stataments to this returm? 20b
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization ar domestic 31 No

government an Part IX, column (&), line 17 If "Yes,” complete Schedule I, Parts I and I .

Form 990 {2020%



Form 9590 (2020) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part X, 32
column (A}, line 2? If “Yes,” complete Schedufe I, Parts T and IIT . No
23 Did the organization answer "Yes" to Part VI, Sectien A, line 2, 4, ar 5 about compensation of the organization's current
and former officers, directors, trustees, key amployeas, and highest compensatad employees? If "Yes, " complete 23 No
Schedule J . .
24a Did the organization have a tax-exempt bhand issue with an outstanding principal amount of mare than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complate Schedule K. If "Na, " go to line 25a T 24a No
I» Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3}, 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yas, " complete Schedule L, Part | 25a No
Ip Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-E27 If "Yes, " camplete | 25b Mo
Schedufe L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity ar family 26 No
member of any of these persons? If "Yes, " complete Schedufe L, Part if
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orte | 37 No
a 35% controlled entity (including an employee thereof) ar family member of any of these persons? If "Yes, " complete
Schedufe L Partlll e e e .
28 Was the arganization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officar, director, trustee, key employes, creator or founder, or substantial contributor? If “Yes,”
complete Schedule L, Part iV . .
28a No
I» A family member of any individual described in line 28a? If "Yes, " complete Schedufe L, Part iV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? If "Yes, " complete Schedufe M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedufe N, Part! 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas, " complete
Schedule N, Part il . o 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . 33 No
34 Was the arganization related to any tax- exempt or taxable entlty"r' If "Yes,"” r:ompfefe Schedufe R, Part ff, III, or IV, and
34 No
Part V, fine 1 . . . . . .
35a Did the organization have a controlled entity within the meaning of sectien 512{b)(13)? 35a No
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2 35b No
36 Section 501({c){3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that
is treated as a partnership for federal income tax purposes? IF "Yes, " complete Schedule R, Part Vi 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11h and 187 Note.
All Farm 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Partv . O
Yes No
1a Enter the number reparted in Box 3 of Form 1096, Enter -0- if not applicable . . la 13
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for repartable payments ta vendors and reportable gaming
{gambling) winnings to prize winners? P . 1c

Form 990 {2020}



Form 990 (2020)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Enter the number of emplayees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar yvear ending with or within the year covered by
thisreturn .+« v &« 4 0 0 0 e e e e w 2a 2
If at |east one is reported on line 2a, did the arganizatian file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, vou may be required to e-file (see instructions)
Did the organization have unrelated husiness gross incame of $1,000 or more during the year? 3a No
If “Yas,” has it filad a Form 990-T for this year?If "No™ to fine 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a | 443 No
financial account in a foreign country (such as a bank account, securities accaunt, or other financial account)?
If "Yas,"” entar the name of the fareign country: »
See instructions for filing requirerments for FinCEM Form 114, Report of Foreign Bank and Fimancial Accounts (FBAR}.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba Mo
Did any taxable party notify the arganization that it was or is a party to a prehibited tax shelter transaction? 5b No
If "fas,” to line 5a or Sb, did the organization file Farm 3886-T7 5c
Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization 6a No
salicit any contributions that were not tax deductible as charitable contributions?
If "Yas," did the organization include with every solicitation an express statament that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170{c}.
Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods and services| 7a No
provided to the payar? o .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal pmpertyr for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, te pay premiums on a personal benefit contract?
7e No

Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? 7f Mo
If the organization received a cantribution of qualified intellectual property, did the crganization file Form 8899 as
required? 79 Mo
If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C7 . 7h Mo
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o e e 8 No
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49557 9a Mo
Did the sponsaring organization make a distribution to a dener, donor advisor, or related persen? ob No
Section 501({c){7} organizations. Entar:
Initiation fees and capital contributions included on Part WIll, line 12 . . . 10a
Grass receipts, included on Form 990, Part Will, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:
Gross income from members or sharehelders « . . . . . . . . 11a
Gross income fram ather sources (Do not net amaunts due or paid to other spources
against amounts due or received from them.) . . . .+ .+ . . . . . 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yas,"” entar the amount of tax-exempt interest received or acerued during the year.

12h
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a Mo
If "Yes," has it filed a Form 720 to report these payments?if "No, " provide an explanation in Schedufe O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than 41,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4988 excise tax on net investment income? . 16 No

16

If "Yes," complete Farm 4720, Schedule Q.

Form 990 {2020



Form 9590 (2020) Page G

Part VI Governance, Management, and Disclosure For each "Yes"” respanse to lines 2 through 7b below, and for 3 "No” respanse fo lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ar note to any line inthisPartyl « .« .+ .+ .« « « .« .+ .« « . .
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing bady at the end of the tax year la 6
If there are material differences in voting rights among members of the gaverning
body, or if the governing body delegated broad authority te an executive committee or
similar committee, explain in Schedule 0.
b Enter the number of voting members included in line la, above, who are independent
ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? . . . + . o 0 0 0 0 4w e e 2 Mo
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, ar key employees to a management company or ather person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 Mo
Did the organization have members ar stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the governing bady? . . . . . . . . . 0 4 4 w0 e e e 7a No
b Are any governance decisions of the organization reserved to {or subject to approval by) meambers, stockhalders, or 7b Mo
persons athar than the governing body? e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverning body? .+ + .« & . 0 4 4 w0 e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . .+ .« « .« .+ .« . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Scheduvle 0 . . . . . . 9 No
Section B. Policies {This Section 8 requests infarmation about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ . .+ . . 10a Mo
b If "Yes," did the organization have written policias and procedures governing the activities of such chapters, affiliates,
and branches to ensurea their operations are consistent with the organization's exempt purposes? 10b
lla Has the organization provided a r:omplete f:c:pyr of this Form 280 to all members of its governlng body hefore filing the
form? . . . . . . . - o« |11a| Yes
I» Describe in Schedule O the pracess, if any, used by the arganization to review this Form 99¢.
12a Did the organization have a written conflict of interest policy? If "No,"gato fire 13 .« . .+ . .+ .« . 12a| Yes
I» Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . 0 0 0 e e e e e e e e e e . 12b No
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes, " describe in
Schedufe O how this wasdone « v+ v v« v v v 4 e e e e 12c No
13 Did the organization have a written whistleblower policy? . . . . .+ .« « .« « .« .+ .« . . 13 Mo
14 Did the organization have a written document retention and destruction policy? . . . . . . .+ . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by indepandeant
persans, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The prganization’s CEQ, Executive Director, or top management offical . . . . . .+ .+ . . . . 15a| Yes
Other officars or key employaes of the organization . . . . . « .« .« « .+ .+ .« & & . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . .« . . & 4 o 0 0 0 a e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participaticn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedm

IL
18 Section §104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T {501{c}{3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
M own website [ Another's website Upon reguest Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest
policy, and financial stataments available to the public during the tax year.

20 State the name, address, and telephone number of the persan who possesses the organization's books and records:
kSick Cells 1042 Maple Avenue - Suite 103 Lisle, [L 60532 (630} 234-6286

Form 990 {2020}



Form 9590 (2020) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response ar note to any line in this Part VIl . . . e e e . |

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

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

year.
# List all of the organization's current officers, directors, trustees (whether individuals or arganizatiens), regardless of amount
of compensation. Enter -0- in columns (O}, (E), and (F} if no compensation was paid.

# List all of the organization’s current key employees, if any. See instructions far definition of "key employee.”

w List the organization's five current highest compeansated employees {other than an officer, director, trustes or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 5100,000 from the
organization and any related organizations.

@ List all of the organization’s former officers, key employees, or highest compensated employeas who received more than $100,000
of reportahle compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 510,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nar any related arganization compensated any current officer, director, or trustes.

(A) (B} (<) (D) (E} {F}
Name and title Average Pasitian {do nat check more Reportable Reportable Estimated
hours per | than ane hox, unless person | compensatian compensation | amount of other
weeak [list is both an officer and a fram the from relatad compeansation
any hours director/trustasa) organization organizations frem the
for rfelat_ed s g =T T = {W-2/1099- {W-2/1099- organization and
organizations | 2 2 | = | R0 |24 | MISC) MISC} related
below dotted | &= | £ | T [ XA E organizations
line) Ezls |7 222 |%
g | = |E
°=lz bl R
=l = b =5
: _-— "
I = Lt
A 3
3 &
'l
(1] Margaret H Jalowsky 0.00
...................................................................... X 46,650 0
Director of Advecacy 0.00
(2] Ashley Valentine 0.00
...................................................................... X 38,375 0
Exacutive Director 0.00
(3) Abrina P Tainter 0.00
...................................................................... X 21,600 0
Operations Manager 0.00
(4] Maxwell Matite 0.00
...................................................................... X 4] 0
Board Member Director 0.00
(5] Adrienne Shapira 0.0
...................................................................... X a 0
Board Member Director 0.00
(8] Dari Lawrence-Sims 0.00
...................................................................... X 4] 0
Board Member DirectorTreasu 0.00
(7] Terri M Boaker Esq 0.0
...................................................................... X a 0
Board Member Director 0.00
(8) Jarmes Holloway 0.00
..................... el 0 0
Board Member Director 0.00
(9) Dan Jabs 0.00
...................................................................... X 4] 0
Board Member Director 0.00

Form 990 {2020}
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Page 8

Part Wil Section A. Officers, Directors, Trustees, Key Employees, and Highest Caompensated Employees (continued}

(A} (B} (< (D} (E} (F)
MName and title Average Position {do not check more Reportable Reportable Estimated
hours per than one box, unless persan compensation compensation amaount of other
week {list iz both an officer and a from the from related compensation
any hours director/trustea) organization arganizations from the
for related p— {(W-2/1099- {W-2/1099- organization and
i x| T
organizations ?’ 2 5 g T |28 ;":1 MISC) MISC) related
below dotted | 2= | & ¥ |0 |25 |3 organizations
line) T - -r% e x
2] 5| 2
g2 |"| %
T ,—12. o
S %
(=5
1b Sub-Total Coe e e e e e »
c Total from continuation sheets to Part VI, Section & . . . . >
d Total {add lines 1b and 1c) . > 107,625 D

2 Total number of individuals (including but not limited to those listed abowve) who recelved more than $100,000
of reportable compensation from the organization » 0

3 Did the organization list any former officer, directar or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule 1 for such individual .

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

individual .

5 Did any persen listed on line la receive or accrue compensation from any unrelated organization or individual for

services renderad to the organization?If "Yas, " complete Schedule T for such person

Yes

Mo

Mo

Mo

Section B. Independent Contractors

1 Complete this table far your five highest compensated independent contractars that received mare than $100,000 of compensation
from the organization. Report compeansation for the calendar year ending with or within the organization’s tax vear.

(A)

Marme and business address

(B)

Description of services

()

Compensaticn

2 Total number of indepandent contractors {including but not limited to those listed above) who received more than $100,000 of

campensatian from the organization »

Form 990 {20200
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Page 9

Part VI Statement of Revenue

Check if Schedule O contains a response or note te any line in this Part VIII

R

(A)

Total revenue

(B)
Related or
exampt
functian
revernue

(c)
Unralated
businass
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

1a Federated campaigns . .

b Membership duas . .

324

d Related organizations

lar Amounis

| ta |
[ 1o |
¢ Fundraising events . . | 1c |
| 1d |
| te |

& Government grants {contributions)

25,704

f Al ather contributions, gifts, grants,
and similar amounts not included if
above

Moncash contributions included in
lines 1a - 1f:%

1g

h Total. Add lires 13-1f . . . . . . . ™

Contributions, Gifts, Grants
imi

and Other S

26,028

Business Code

25 Ambassador Program

624100

57,500

97,500

b Dialogue with Doctors

624100

70,000

70,000

¢ Round Table

624100

70,000

70,000

d Corp Advisary Council

624100

75,000

75,000

Program Service Revenue

f All other program service revenue,

9 Total. Add lines 2a-2f. . . . . »

312,500

similar amounts) . . . . . .
4 Incame fram investment of tax-exempt bond proceeds

5 Royalties . . .+ .« .« .« . . . . .

3 Investment income {including dividends, interest, and other

»
»
>

{i} Real

(ii) Parsonal

6a Gross rents Ga

b Less: rental

expenses 6b

¢ Rental income
or {loss} |14

d Met rental incomeor(lessy . . . . . . .

»

{i} Securities

(i} Other

Fa Grass amount
fraom sales of 7a
assets other
than inventory

b Less: cost or
ather basis and
sales expenses

7b

¢ Gain or {loss) 7c

d Netgainor(loss) . . . . . . . . .

8a Gross income from fundraising events
[not including $ 324 of
contributions reported an line 1c).

See Part IV, line 18 . . .. 8a

b Less: direct expenses . . . 8b

c Met income or (loss) fram fundraising events . .

Other Revenue

[9a Gross income from gaming activities,
See Pat IV, line 19 . . . 9a

b Less: direct expenses . . . ab

c MNet income or (loss) fram gaming activities . .

10aGross sales of inventary, less

returns and allowances . . 10a

10b

b Less: cost of goods sold . .

¢ MNet income or {loss) fram sales of inventory . .

»>

Miscallaneous Revenue

Business Code

11lapther

624100

6,000

&,000

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . .

12 Total revenue, See instructions . . . . .

6,000

344,528

318,500

0

Form 990 {2020)



Form 9590 (2020) Page 10
Statement of Functional Expenses
Section 501{c)(3} and 501{c}{4) organizations must complete all columns. All other organizations must complete column [(A).
Check if Schedule O contains a response ar note to any line in this Part I1X . . P e e e .
Do not include amounts rePortEd on lines Gb, (&) Progra(r'r?)ser\fice Managér‘":nzant ahd Fund(::;)ising
7b, 8b, 9b, and 10b of Part VIIl. Tatal expenses expenses general expenses expenses
1 Grants and other assistance to domestic arganizations and
domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals, See Part IV, lines 15
and 16.
4 Benefits paid te or for members .
5 Compensation of current officers, directors, trustees, and 50,975 60,975
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958{f}{1)} and persons describead in
section 4358(c)(3)(B) .
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employes benefits
10 Payroll taxes 7,374 7,374
11 Fees for services (non-employeas):
a Management 135,384 139,384
b Legal
c Accounting
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 35,208 39,206
13 Office expenses 3,523 3,523
14 Information technalogy
15 Royalties
16 Occupancy 300 300
17 Travel 2,837 2,837
18 Payments of travel or entertainment expenses for any
federal, state, or lacal public officials
19 Conferences, conventions, and meetings 50 30
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. [temize expenses not cavered ahove (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 109% of line 25, column (A} amount, list line 24e
expanses on Schedule 3.)
a Other 14,674 14,674
b
¢
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 268,323 154,058 114,265 0
26 Joint costs. Complete this line only if the arganization
reported in column (B] joint costs from a combined
educational campaign and fundraising solicitation.
Check here @ L1 if following SOP 98-2 (ASC 958-720).

Forrm 990 {20200
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Page 11

Part X Balance Sheet
Check if Schedule O containg a response or note to any line in this Part [X . . |
{A) (B)
Beqinning of year End of year
1 Cash-nen-interest-bearing 69,162 1 145,357
2 Savings and temparary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Leans and other payables to any current or former officer, director, trustee,
kay employee, creator or founder, substantial contributor, or 35% controllad 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬂned under
saction 4958(f)(1}), and persons described in section 4958(c)(31({B} . 6
| 7 Motes and loans receivable, nat 7
L el
S;: 8 Inventories for sale or use 8
é“ 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 TInvestments—other securities. See Part IV, line 11 12
13  Investments—pragram-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 69,162| 16 145,357
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
(| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4|22 Loans and other payables to any current or former officer, director, trustee, key
= employae, creator or founder, substantial contributor, or 35% controlled entity
"Eé or family member of any of these persons 22
=123  secured martgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities {including federal income tax, payables to related third parties, 25
and cother liabilities not included an lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 ¢l 26 o]
W
o] Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
% 27  Net assets without danar restrictions 69152 27 145,357
Q| 28  Net assets with donor restrictions 28
=
= Organizations that do not follow FASB ASC 958, check here » U and
L complete lines 29 through 33.
& |29 Capital stock or trust principal, or current funds 29
*3 30  Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
<<
w | 32 Total net assets or fund balances B69.152| 32 145,357
4]
£ |33 Total liabilities and net assets/fund balances 69.152| 33 145,357

Form 990 {2020)



Form 950 (2020}
Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response ar note to any line in this Part X1

O

L= T I = T &) I - TS R N B

]
10

Total revenue (must equal Fart VI, column (4], line 12} 1 344,528
Total expenses (must equal Part IX, calumn {A), line 25) 2 268,323
Reverue less expenses. Subtract line 2 from line 1 3 76,205
MNet assets ar fund halances at beginning of year (must equal Part X, line 32, column (&)} 4 69,152
Met unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances {explain in Schedule O} 9 o]
MNet assets ar fund halances at end of year. Combine lines 3 through @ (must equal Part X, line 32, column (E}}| 10 145,357

Financial Statements and Reporting

Check if Schedule O contains a response ar note to any line in this Part X1

]

2a

3a

Aceounting method used to prepare the Farm 990: Cash D Accrual D Other

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

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

a Separate hasis O cansolidated basis Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

| Separate basis L] consolidated basis Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule ©.

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

If "Yes," did the organization underge the required audit or audits? If the arganization did not undergo the required
audit or audits, explain why in Schadule O and describe any steps taken to underge such audits.

Yes No
2a Yes
2b Yes
2c Yes
3a Mo
3b

Form 990 {2020}
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 9%0 or Complete if the organization is a section 501{c)(3) organization or a section 2 02 0
9%EZ)

Department ol the Treasary » Go to www.irs.gov/Form850 for instructions and the latest information. Open to P_ublic
Inspection

4947(a)(1) nonexempt charitable trust.
M Attach to Form 990 or Form 990-EZ.

Lt ermaal B s S0
Name of the organization Employer identification number
Sick Cells

81-3481633

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The osrganization is not a private foundation because itis: (For lines 1 through 12, check only one bax.)

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

2 |:| & school described in section 170(b)(1){A){ii). {Attach Schedule E (Form 990 or 990-EZ2).)

3 [ A hospital or a cooperative hospital service organizatian described in section 170(b)(1){A)(iii).

4 [ A medical research aorganization operated in conjunctien with a hospital described in section 170(b){1}{A}(iii). Enter the hospital's
name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(bH I AIiv). {Complete Part IT.)

[ A federal, state, or local government or governmental unit described in section 170({b)(1){A){v}.
[0 Anorganization that narmally receives a substantial part of its suppert from a governmental unit or from the general public described in
saction 170{b){1}{A)(vi}). (Complete Part IL.}

8 [0 A community trust described in section 170(b){1)(A){vi}. (Complete Part I1.}

[[1 An agricultural research organization described in 170{b){1){ANix) ocperated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An arganization that normally receives: (1) mare than 331/3% of its support from centributions, membership fees, and gross receipts
fram activities related to its exempt functions—subject ta certain exceptions, and {2) no more than 321/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna
30, 1975, See section B09{a}(2). (Complete Part III.)

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

12 [0 Anarganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){1} or section 509({a){2). Seea section 509{a}{3}. Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

I» [[] Type II. Asupporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting arganizatien vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its
supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [[1 Type III nen-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS5 that it is a Type I, Type II, Type IIIL functionally
intagrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following infarmation about the supparted organization(s).

{i) Name of supparted (i) EIN (iii} Type of (iv) Is the organization listed {v)} Amount of {vi) Amount of
organization organization in your governing document? moneatary support other support (see
{described on lines {see instructions) instructians)
1- 10 above (see
instructions})
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ2} 2020

Form 990 or 990-EZ.



Schedule A (Farm 990 or 950-EZ) 2020 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){A){vi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support

(or ﬁscaf?r:“rd;;g";ﬁ’:‘"i'ng in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

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

2 Tax revenues lavied for the
organization's benefit and either paid
to or expended on its hehalf.

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

4 Total. Add lines 1 through 3

5 The portion of total cantributions by
each persan {other than a
governmental unit or publicly
suppoerted organization} included on
line 1 that exceeds 2% of the amount
shown an line 11, column (f}.

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year
{or fiscal year beginning in) P (a) 2016 {b) 2017 {e) 2018 (d} 2019 {e) 2020 (f) Total
7  Amounts from line 4.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
g Met income from unrelated business
activities, whether or not the
business is regularly carried on.
10 Other income. Da not include gain or
loss from the sale of capital assets
{Explain in Part V1.).
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, ete. (see instructions) . . . . . . . . . ..o oo | 12 |
13 First 5 years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax vear as a section 501{c){3} organization, check
thisboxandstophere . . . . . . .« « « « & & 4 . e e e e e e e e e e e e e e s >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f) divided by line 11, column {f}) . . . . . . . . . 14
15 Public support percentage for 2019 Schedule A, Part 11, line 14. . . . . . 15

16a 33 1/3% support test—2020. If the organization did not check the box an line 13, and line 14 iz 33 1/3% or more, cheack this box

and stop here. The ocrganization qualifies as a publicly supported organization . . . . ......»0O
b 33 1/3% support test— 2019, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1}3% or morea, chack this

box and stop here. The organization qualifies as a publicly supported organization . . . . ... »d
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and Ilne 14
iz 10% or more, and if the organization meets the "facts-and-circumstancas” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” tast. The organization gualifies as a publicly supported

organization . . . . ....»Q4
b 10%-facts-and- urcumstances test—2019 If the orgamzatlon dld not check a box an Ilne 13 16a lEb or l?a and Ilne

15 is 10% or more, and if the arganization meelts 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 arganization qualifies as a publicly

supported organization . . . N D
18 Private foundation. If the orgamzatlon dld not check a box an Ilne 13 16a 16b l?a or l?b r:heck thIS box and see
instructions . . . . L . L L L L 0L s s s e e T

Schedule A {Form Qa0 or 990-EZ} 2020



Schedule A (Farm 990 or 950-EZ) 2020 Page 3

IEEEY "l support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
(or ﬁscaﬁ‘:a“rd;;g‘;ﬁi;“g in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 5,797 318,000 323,797
include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sold or services
perfarmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpase

3 Gross receipts from activities that are
not an unrelated trade or business 197,000 26,528 223,528
under section 513 . . .

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

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

6 Total. Add lines 1 through 5 202,797 344,528 547,325

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3
received from ather than disqualified
persons that excesd the greater of
55,000 or 1% of the amount on line
13 for the year.
¢ Add lines 7a and 7b.
8 Public support. (Subtract line 7c

) 547,325
from line 6. !
Section B. Total Support
Calendar year
(or fiscal year bagimning in) P {a) 2016 {b) 2017 (c) 2018 (d} 2015 (e} 2020 {f) Total
9 Amounts from line 6. . . 202,797 344,528 547,325
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
incame frem similar sources.
b  Unrelated business taxable income
{less saction 511 taxes) from
businesses acquired after June 30,
1975,
¢ Add lines 10a and 10b.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss fraom the sale of capital assets
{Explain in Part VI.} .
13 Total support. (Add lines 9, 10c, o o 202,797 344,528 547,325
11, and 12.}.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,
check this box and stop here. . . . T
Section €. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f) divided by line 13, column {f}3 . . . . . . . . . 15
16 Public support percentage from 2019 Schedule &, Part IIL, line 15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2020 (line 10c, column {f) divided by line 13, column {(f}) . . . . . . 17
18 Investment income percentage fram 2019 Schedule A, Part 11, line 17 . . . . . 18
193 331/3% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . M |
b 33 1/3% support tests—2019. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . » a
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . W l:l

Srhaedule A fForm 990 or 990-F7Y 20720



Schedule A (Farm 990 or 950-EZ) 2020

EEXEY Supporting Organizations

[Complete anly if yvou checked a box on line 12 of Bart 1. If vou checked box 12a, of Part I, completa Sections A and B. If you cheacked
box 12h, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the arganization’s supported organizations listed by name in the organization’s gaverning documents?
If "Mo, " describe in Part VI how the supported arganizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, axplain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
fa){1) or {2)7 If "Yes, " explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2.

Did the organization have a supported organization described in section 501(c}{4), {5), or {6)7 If "Yas, " answer linas 3b and
3c befow.

Did the organization confirm that each supported organization qualified under section 501(c} 4], (5, or (8} and satisfied
the public support tests under section 509(a){2)7 If "Yas, " describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such erganizations was used exclusively for section 170{c){2}{B) purposes?
If "Yes, " explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported crganization not organized in the United States {"foreign supported organization™)? If "Yas ™ and ff you

Yes

3a

3b

3c

checked box 123 aor 128 in Part I, answer lines 4b and dc befow,

4a

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes, ” describe in Part VI how the organization had such controf and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization suppaort any foreign supported organization that does not have an IRS determination under sections
501{c)(3) and 509{a){1) or (2}? If "Yes, " explain in Part VI what controls the organization used to ensure fhat all support

to the foreign supported organization was used exclusively for section 170(c){2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, “ answer lines 56
and 5¢ befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the

organization’s organizing document authorizing such action; and (v} how the action was accomplished (such as by

5a

amendment fo the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's contrel?

1

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to anyone other|
than {i} its supported organizations, {ii} individuals that are part of the charitable class benefited by one or more of its
supported arganizations, or {iii} other supporting organizations that also suppert ar benefit one or mare of the filing

organization’s supported arganizations? If "Yes, " provide detalf in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
saction 4958{c){3MWCH}, a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes, " complate Part I of Schedule L {Form 990 or 990-£7) .

Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

comyplate Part T of Sehedwle L (Form 980 or 990-E7).

Was the organization cantralled directly or indirectly at any time during the tax year by one or mare disqualified persons, as
defined in section 4946 {other than foundation managers and organizations described in section 509{a){1} or (2])7 IF "Yas,”

provide detaif in Park VI.

9a

Did ane or mare disqualified parsons {as defined in line 9a} hold a controlling interest in any antity in which the supporting

organization had an interest? If "Yas, ” provide detail in Part VI,

b

Did a disqualified person (as defined in line 2a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes, ” provide detad in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type I supporting organizations, and all Type I nan-functionally integrated supporting organizations}? If "Yes, ”

answear line 106 below.

10a

Did the organization have any excess business haldings in the tax year? {Use Schedule C, Form 4720, o determine whether|

the organization had excess business holdings).

10b
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EEXEYI Supporting Organizations (continued)

11

b

C

Yes | No

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

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

11a

A family member of a person described in 11a above? 11b

A 358 controlled entity of a person described in line 11a or 11b above? If "Yes" b 11a, 115, or 11c, provide detaid in Part | 11c
VI

Section B. Type I Supporting Organizations

Yes | No

Did the officers, directors, trustees, or membership of one or more supported organizatians have the power to regularly
appoint or alect at least a majority of the organization’s directors or trustees at all timeas during the tax year? If "Wao, ™
describe in Part VI how the supparted organization(s) effectively operated, supervised, or controffed the organization’s
activities, If the organization had more than one supported organization, describe how the powers to appeoint and/or
remove directors or trustees were affocated among the supported organizations and what conditions or restrictions, if any,
applied o such powers during the tax yvear.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, ar controlled the supporting organization® If "Yes, " explain in Part VI haw providing such benefit
carried ouf the purposes of the supported organization(s) that operated, supervised or controled the supporting
organization.

S

ection €. Type 11 Supporting Organizations

1

Yes | No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of
gach of the organization’s supported arganization(s)? If "Na, ” describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s). 1

s

ection D. All Type III Supporting Organizations

Yes | No

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the organization’s
tax year, (i} a written notice describing the type and amount of support provided during the prior tax year, (i) a copy of the
Form 990 that was maost recently filed as of the date of naotification, and (iii) cepies of the organization’s governing
documents in effect an the date of notification, to the extent not previously provided? 1

Were any of the arganization’s officers, directors, or trustees either (i) appeinted or elected by the supported crganization
{s) or {ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how the organization
maintained a close and continuous working refationship with the supporfed organization(s).

By reason of the relationship described in line 2 above, did the organization's supported arganizations have a significant
voica in the organization’s investment policies and in directing the use of the organization's income or assets at all times
during the tax year? If "Yes," describe in Part VI the rofe the arganization’s supported arganizations playved in this regard. 3

s

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The osrganization supported a governmental entity. Describe in Part VI how you supported a governmeant entity (see instructions)

Activities Test, Answer lines 2a and 2b below.
Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization{s) ta which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposas, how the arganization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities. 2a

b Did the activities describad in line 2a constitute activities that, but for the organization’s invelvermnent, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons for the
organization’s position that jts supported organization(s) would have engaged in these activities but for the organization’s
involverment. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations?If "Yes"” or "Na" provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yas, " describe in Part VI, the role plaved by the organization in this regard.

3b

Srhadula A (Farm 990 or 990-EZY} 2020



Schedule A (Farm 990 or 950-EZ) 2020
m Type 1II Non-Functionally Integrated 509({a){3) Supporting Organizations

Page &

1

[[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Neov. 20, 1970 (explain in Part VI). See
instructions. All cther Type 1II non-functionally integrated supporting organizations must complete Sectiens A threugh E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
[optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

G|l RN

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

Gln|h| BN~

-]

Other expenses (see instructions)

~1

Adjusted Net Income {subtract lines 5, & and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
[optianaly

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

Average monthly value of securities

la

Avarage monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {(add lines la, 1b, and 1c)

1d

o |la|le | o|w

Discount claimed for blockage ar other factors
{expiain in detaif in Part VI

Acquisition indebtedness applicable to non-exempt use assets

%)

%]

Subtract line 2 from line 1d

4]

a

Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount, sas
instructions}.

MNet value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by 0.035

Recoveries of prior-year distributions

Q| ~N| G|\

Minimum Asset Amount {(add line 7 to line &)

D~ b

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Celumn A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Calumn A)

Enter greater of line 2 ar line 3

Income taw imposead in prior year

G|l RN

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

Gn|h BN~

|

Check here if the current year is the organization’s first as a non-functienally-integrated Type III supporting organization {see

instructions)

Srhadule A (Form 990 or 990-E7Y 20720
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IEENEA Typc 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

Section D - Distributions Current Year
1  Amounts paid to supported arganizations to accomplish exempt purposes 1
2  Amaounts paid to perform activity that directly furthers exempt purpases of supported crganizations, in 5

excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5  GQualified set-aside amounts {pror IRS appraval required - provide details in Part VI) 5
& Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. A4dd lines 1 through &. 7
8 Distr_ibu_tions to attenti\.re_ suppor_‘ted arganizations to which the organization is responsive (provide 8
details in Park VI). See instructions
9 Distributable amount for 2020 from Section C, line & o
10 Line & amaunt divided by Line @ amount 10
Section E - Di_f.tributi.on Allocations .{i) . Underdigitil?ibutinns Distrggil)table
(see instructions) Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 frem Section C, line &

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

3 Excess distributions carryaver, if any, to 2020
Fram 2015,

From 2016.

From 2017,

From 2018.

From 2019, . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (cee
instructions)

j REemainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years
b Applied to 2020 distributahle amount

0 |Qa|o e

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

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zera, explain in Part VI.
See instructions.

& Remaining underdistributions for 2020, Subtract
linas 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

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

8 Breakdown of line 7:

Excess fram 2016.

Excess from 2017,

Excess from 2018,
Excess from 2019,
Excess fram 2020.

o Q0|o|w
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 111, line 12; Part [V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33 and 3b; Part V, lina 1; Part ¥, Section B, line 1e; Part vV
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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SCHEDULE O
(Form 990 or 990-
EZ)

Pepurtiment ol the Treaswy

OMBE No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form?290 for the latest information. Inspection

Migmal BE thieofgumieation
Sick Calls

Employer identification number

81-3481632

990 Schedule O, Supplemental Information

Return Explanation
Reference
Amended Sick Cells is amending its 2020 form 980 to reflect/report actual findings from an externa
return | audit. And to comply with state organization {IL Attorney General Office} which oversees

information charitable organizations in erganizing state. Sick Cells replaced finance company origina

lly responsible for accounting/bookkeeping with new professional accounting/tax team to he
Ip with accuracy in reporting actual revenuesfexpenditures for public review under IRS req
uirements. Especially since charitable crganization relies heavily en public support, cont
ributions and donations from reputable companies, organizations and fundraising endeavors.
Transparency is imperative as they continue their diligent efforts of advocacy, awareness
and educational endeavors for Sickle Cell Disease.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 Line 110rganization in compliance with IRS filings; 890N cards available for 2017/2018. Ch
governing anges in revenue reportings requiring filing of form 980. Issued to governing Board of Dir
hody review | ectors for review before filing
Fart V| line
1"




990 Schedule O, Supplemental Information

Return
Reference

Explanation

CEO
executive
director top
management
comp Part VI
ling 153

15 Governing Board followed due process in determining compensation for any and/or all ind
ividuals being paid by the organization. Reviewing qualifications and then approving. This
includes all individuals being compensated




990 Schedule O, Supplemental Information

Return Explanation

Reference
Other officer | Line 15 Before any officers and/or key employees were considered to receive funds from org
or key anization; governing body {Board) made any and/or all appropriate task descriptions, revie
employee w of qualifications and hudgeting to determine compensations
compensation
Fart V| line
15b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 O17Public Inspection: Also available and listed with the lllincis Attorney Generals Office (state review)
availability to
public Part VI
ling 18




990 Schedule O, Supplemental Information

Return Explanation
Reference

Governing Part IV-Line 180rganizations documents are current and on file with the IRS (Any andfor all are available for Public Review)
decuments
etc available
to public Part
Yl line 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

List of other
fees for
services
expenses
Fart [X line
119

Other Expenses:Meals & Entertainment Office Supplies, Software, Postage Registration Fees and Licenses Travel




990 Schedule O, Supplemental Information

Return Explanation
Reference

Part IX Other Expenses
respense or
note to any
ling in Part IX




