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Form 99(1 0MB No 1545 004 7 

,> 
(Rev January 2020) 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundabo s) 

6epartment ot the Treasury .. Do not enter social security numbers on thts form as ti may be made public 
tnternat Revenue Seiv1ce .. Go to www irs.go~/Form990 for instructions and the latest information. ( 
A For the 2019 calendar year, or tax year beginning , 2019, and ending 

B C~ck If appllcable C D Employer 1dent1ficat1on number 

Address change SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 - 'irn'i:isED MEDICINE SIRUM E Name change - Telephone number - 3000 EL CAMINO REAL, BLDG. 4 #200 rmt1al return (650) 488 7434 - PALO ALTO, CA 94306 
F1nalretum/term1nated -

Gross receipts $ Amended return G 17,035,818. - F Name and address of pnnc1pal officer ; 
~No 

._ Appl1cahon pending 

~ 
H(a) ts this a group return tor subordinates'~ Yes 

SAME AS C ABOVE H(b) Are all subordinates included' Yes No 
If · No,' attach a fist (see instructions) 

I Tax-exempt status !XI 501(c)(3) I I s01cc> < )'•' (insert no) I J4947(a)(1) or ~ JI~ 
J Website: .. HTTPS://SIRUM.ORG I ~ 

H(c) Group exemption number ~ 

K Form of organization JX I Corporation J J Trust J J Assoc1at1on I I Other .. / I L Year of formation 2009 J M Slate of legal dom1c1le CA 
I P.art11aa1 Summary I 

1 Briefly describe the organ1zat1on's m1ss1on or most s1gnif1cant ac1tv1t,SUPPORTING INITIATIVES TO REDISTRIBUTE 

a, UNUSED MEDICINE (SIRUM) STANDARDIZES ANDS AMLINES MEDICAL DONATIONS TO 
u 

COMMUNITITES IN NEED, ENSURING OPTIMAL COORDINATION AND EFFICIENCY. ------------C ... 
E 
a, 

_________ [JI ____________________________________________________ 
> 2 Check this box .. 11 the organization d1scont1nued tis operaltons or disposed of more than 25% of its net assets 
0 

C, 3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 
etlJ 4 Number of independent voling members of the governing body (Part VI, line 1 b) 4 5 en 
~ 5 Total number of 1nd1v1duals employed 1n calendar year 2019 (Part V, line 2a) 5 15 
·;;: 6 Total number of volunteers (esltmate ti necessary) 15 RECErVED ~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 a 0. "' b Net unrelated business taxable income from Form 990-T, ltne 39 I) b 0. 

0 NOV 0 RFiW~E ~rh Current Year 
i,O 

8 Contnbultons and grants (Part VIII, line 1 h) • ""l~~'l;J'l!Jl fl2 16,709.177. .. 
:, 9 Program service revenue (Part VIII, line 2g) 16( cm 326,486. C -~ .. 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) OQ(:) ~ ........ !i-2L 155. > .. 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 1 le) "'"' ll:11 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,172,127. 17,035,818. 
13 Grants and similar amounts paid (Part IX, column (A), ltnes 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensat1on, employee benefits (Part IX, column (A), lines 5-10) 549,779. 763,011. 
"' .. 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 1,151. "' C .. 

b Total fundra1sing expenses (Part IX, column (D), line 25) .. 12,385. c.. 
~ 17 other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 9 233 304. 16,000 374. 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A). line 25) 9 784 234. 16. 763 385. 
19 Revenue less expenses Subtract line 18 from line 12 2 387 893. 272.433. 

~g Begmmng of Current Year End of Year 
GU 

Total assets (Part X, line 16) u 20 4,324,783. 4 586 372. 
21 Total l1ab11it1es (Part X, line 26) 31,922. 21,078. ;5 22 Net assets or fund balances Subtract line 21 from line 20 4.292.861. 4 565 294. z ... 

l'P.art.111111 Signature Block 
Under penalhes of periury, I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief 1t 1s true. correct. and 
complete Declaration of preparer her th officer) 1 -t> sed o all information of which preparer has any knoWledge 

Sign 
Here 

.... oz.9 - ,-,.. ""s-=1g{{,,.~~~~~~~~_;.-=-------------------l::oa,.;:,~e~:..S~:_~i-~~~---

., =AD_AM_K""I=R=C=HE""R~------------------'-D-'-I_RE_C.c....T_O'-R ________ _ 
Type or print name and title 

Pnnt!Type preparer·s name Preparer's signature Date Check X 11 PTIN 

Paid RS ASSOCIATES RS ASSOCIATES sett-employed P00970667 
Preparer Firms name .. ..:.RS=-..:.Ac:cS:..cS:....O:....C=IA==T-=E:..::S;__ _________________ ---1 

Use Only Firmsadaress .. 3918 JAMIE PL Firm'sEIN .. 270697222 

SAN RAMON, CA 94582 Phoneno 9259971269 
May the IRS discuss lhts return with the preparer shown above? (see instruct1ons) X 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/21/20 

1 



Form 990 (2019) SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 2 

I P.artilll•I Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

Briefly describe the orgarnzat1on's m1ss1on 

SUPPORTING INITIATIVES TO REDISTRIBUTE UNUSED MEDICINE _( SIRUM) STANDARDIZES AND ____ _ 
STREAMLINES MEDICAL DONATIONS TO COMMUNITITES IN NEED, ENSURING OPTIMAL COORDINATION_ 
AND EFFICIENCY. -----------------------------------------------------------------

2 D1d the organization undertake any s1grnf1cant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? 

If "Yes,' describe these new services on Schedule 0 
3 D1d the organization cease conducting, or make s1gn1f1cant changes in how 11 conducts, any program services' 

If "Yes,' describe these changes on Schedule 0 

D Yes IRJ No 

D Yes IRJ No 

4 Describe the orgarnzat1on's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses. 
and revenue, 1f any, for each program service reported 

4 a (Code ) (Expenses $ 16, 6 81, 9 9 4 . including grants of $ ) (Revenue $ 32 6, 4 8 6 . ) 
SIRUM USES TECHNOLOGY TO CONNECT SURPLUS MEDICINE FROM INSTITUTIONS LIKE COMMERCIAL __ 
PHARMACIES AND HEALTH FACILITIES_WITH SAFETY-NET PROVIDERS LIKE FREE_CLINICS AND ___ _ 
CHARITABLE PHARMACIES TO BENEFIT ILL AND/OR NEEDY INDIVIDUALS. LIKE A MATCH.COM FOR __ 
MEDICINE, WE CONNECT_MEDICINE DONORS WITH THESE SAFETY-NET PROVIDERS_AND COORDINATE __ 
THIRD PARTY LOGISTICS LIKE ITEMIZED DRUG MANIFESTS~TRACKINGL AND SHIPPING. OUR WORK_ 
INCLUDES OPERATING A NON-PROFIT PHARMACY AND RETURNS PROCESSOR WHICH ARE UTILIZED ___ _ 
WHEN NEEDED AS THIRD PARTY LOGISTICS PROVIDERS OFFERING WAREHOUSING AND DISTRIBUTION_ 
SERVICES_ FOR DONATED MEDICINE GOING TO INDIVIDUALS IN NEED. ___________________ _ 

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ---- ------- ------- -------

4d Other program services (Describe on Schedule O) 

(Expenses $ 1nclud1ng grants of $ ) (Revenue $ 

4e Total program service expenses ~ 16 681 994. 
BAA TEEA0102L 07/31/19 Form 990 (2019) 



Form 990 (2019) SUPPORTING INITIATIVES TO REDISTRIBUTE 
ear.t l'.ll Checklist of Required Schedules 

Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes.· complete 
Schedule A 

2 Is the organization required to complete Schedule B. Schedule of Contnbutors (see 1nstruct1ons)' 

3 D1d the organization engage 1n direct or indirect pol11ical campaign act1v1t1es on behalf of or in oppos1t1on to candidates 
for public office? If 'Yes,' complete Schedule C. Part l 

4 Section S01(cX3) organizations. D1d the organization engage 1n lobbying act1v1t1es. or have a section 501 (h) election 
1n effect during the tax year? If 'Yes.· complete Schedule C. Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5). or 501 (c)(6) organization that receives membership dues. 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If 'Yes.' complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts' If 'Yes.· complete Schedule D, 
Part I 

7 D1d the organization receive or hold a conservation easement. 1nclud1ng easements to preserve open space. the 
environment, historic land areas. or historic structures? If 'Yes.' complete Schedule D. Part II 

8 D1d the organization ma1nta1n colleclions of works of art. historical treasures. or other s1m1lar assets' If 'Yes.' 
complete Schedule D. Part Ill 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account llab11fty, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 
services? If 'Yes.' complete Schedule D. Part IV 

10 D1d the organization. directly or through a related organization. hold assets in donor-restricted endowments 
or ,n quasi endowments? If 'Yes.· complete Schedule D. Part V 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D. Parts VI, VII. VIII, IX, 
or X as applicable 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment in Part X. line 10' If 'Yes.· complete Schedule 
D, Part VI 

b D1d the organization report an amount for investments - other securities ,n Part X, line 12, that 1s 5% or more of its total 
assets reported 1n Part X, line 16? If 'Yes.' complete Schedule D. Part VII 

c D1d the organization report an amount for investments - program related 1n Part X, line 13, that 1s 5% or more of ,ts total 
assets reported ,n Part X. line 16' If 'Yes.· complete Schedule D. Part VIII 

d D1d the organization report an amount for other assets ,n Part X. line 15, that 1s 5% or more of ,ts total assets reported 
1n Part X. line 16' If 'Yes.· complete Schedule D. Part IX 

e D1d the organization report an amount for other l1ab11it1es ,n Part X. line 25? If 'Yes,' complete Schedule D. Part X 

f D1d the orQanizat1on's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes.' complete Schedule D. Part X 

12a D1d the organization obtain separate. independent audited financial statements for the tax year' If 'Yes,· complete 
Schedule D, Parts XI and XII 

b Was the organization included ,n consolidated, independent audited f1nanc1al statements for the tax year' If 'Yes.' and 
1f the organization answered 'No' to !me 12a. then completing Schedule D. Parts XI and XII is optional 

13 Is the organization a school described 1n section 170(b)(l)(A)(11)? If 'Yes,' complete Schedule E 

14a D1d the organization maintain an office. employees, or agents outside of the United States' 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, 
business. investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes.' complete Schedule F, Parts I and IV 

15 D1d the organization report on Part IX, column (A). line 3. more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F. Parts II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals? If 'Yes.' complete Schedule F. Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G. Part I (see instructions) 

18 D1d the organization report more lhan $15,000 total of fundra,sing event gross income and contributions on Part VIII, 
lines le and Ba? If 'Yes.' complete Schedule G. Part II 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII. line 9a' If 'Yes.' 
complete Schedule G. Part Ill 

20a D1d the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ,ts audited financial statements to this return7 

21 D1d the organization report more than $5.000 of grants or other assistance to any domestic organization or 
domestic government on Part IX. column (A), line 1? If 'Yes.' complete Schedule I. Parts I and II 

BAA TEEA0103L 07/31119 
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Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 a X 

11 b X 

11 C X 

11d X 

11 e X 

llf X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2019) 
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Form 990 (2019) SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 4 

lfAtt,!Y•I Checklist of Required Schedules (contmuea) 
Yes No 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 
column (A), line 2' If 'Yes,' complete Schedule I, Parts I and Ill 22 X 

23 D1d the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensalion of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees' If 'Yes,' complete 

X Schedule J 23 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last daS of the year, that was issued after December 31, 2002' If 'Yes,' answer Imes 24b through 24d and 
complete chedule K If 'No, 'go to /me 25a 24a X 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' 24b 

c D1d 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 D1d the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year' 24d 

25 a Section 501(cX3), 501(c)(4), and S01(c)(29) organizations. D1d the organization engage in an excess benefit 
transaction with a d1squalif1ed person during the year' If 'Yes.' complete Schedule L, Part I 25a X 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes,' complete 

X Schedule L, Part I 25b 

26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anfr current or 
former officer, director, trustee. key emplo~ee, creator or founder, substantial contributor, or 35% con rolled entity 

X or family member of any of these persons If 'Yes.' complete Schedule L. Part II 26 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee. creator or founder;substant1al contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (1nclud1ng an employee thereof) or family member of any of these 

X persons' If 'Yes,' complete Schedule L, Part Ill 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruclions, for applicable filing thresholds, cond1t1ons. and exceptions) fl II II 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor' If 
X 'Yes,' complete Schedule L. Part IV 28a 

b A family member of any 1nd1v1dual described 1n line 28a' If 'Yes,' complete Schedule L, Part IV 28b X 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b' If 
Yes.' complete Schedule L. Part IV 28c X 

29 D1d the organization receive more than $25,000 1n non-cash contributions' If 'Yes.' complete Schedule M ·29 X 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contributions' If 'Yes.' complete Schedule M 30 X 

31 D1d the organ1zalion liquidate. terminate, or dissolve and cease operations' If 'Yes,' complete Schedule N, Part I 31 X 

32 D1d the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets' If 'Yes,' complete 
X Schedule N. Part ll 32 

33 D1d the organizalion own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3' If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity' If 'Yes.' complete Schedule R. Part II, Ill. or IV, 
X and Part V, /me I 34 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(l3)' 35a X 

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled 
entity w1th1n the meaning of section 512(b)(l 3)' If 'Yes,' complete Schedule R, Part V, /me 2 35b 

36 Section S01(cX3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization' If 'Yes.' complete Schedule R, Part V, /me 2 36 X 

37 D1d the organizalion conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization and that 1s 
X treated as a partnership for federal income tax purposes' If 'Yes,' complete Schedule R, Part VI 37 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 1 lb and 19' 
Note: All Form 990 filers are required to complete Schedule 0 38 X 

l.f.il'.tMI Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1n this Part V 

Yes 

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable 

b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable L---~_J='-------~-=--11 I 
c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners' X 



Form 990 (2019) SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 
f!art V.i Statements Regarding Other IRS Filings and Tax Compliance (continuea) 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments. filed for the calendar year ending with or w1th1n the year covered by this return .___2_a.._ ______ ~l~Sc;,-=~ 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns7 

Note: If the sum of lines 1 a and 2a 1s greater than 250. you may be required to e-flle (see 1nstruct1ons) 

3 a Did the organization have unrelated business gross income of $1 ,000 or more during the year7 

b If 'Yes,' has 11 filed a Form 990-T for this year1 If 'No' to /me 3b, provide an e.lf)lana/ion on Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 
f1nanc1al account in a foreign country (such as a bank account. securities account, or other f1nanc1al account)7 

b If 'Yes,' enter the name of the foreign country• 

See 1nstruct1ons for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year' 

b Did any taxable party notify the organization that ,t was or 1s a party to a proh1b1ted tax shelter transaction' 

c If 'Yes,' lo line 5a or 5b, did the organization file Form 8886-T' 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any conlribul1ons that were not tax deductible as charitable contribut1ons' 

b If 'Yes,' did the orgarnzat1on include with every solic1tahon an express statement that such contributions or gifts were 
not tax deductible' 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the orgarnzat1on receive a payment 1n excess of $75 made partly as a conlribut1on and partly for goods and 
services provided to the payor; 

b If 'Yes,' did the orgarnzat1on notify the donor of the value of the goods or services prov1ded7 

c D1d the orgarnzat,on sell, exchange, or otherwise dispose of tangible personal property for which 11 was required lo file 
Form 82827 

d If 'Yes,' 1nd1cate the number of Forms 8282 filed during the year 7d 
e Did the orgarnzat1on receive any funds, directly or 1nd1reclly, to pay premiums on a personal benefit contract? 

f Did the orgarnzat1on, during the year, pay premiums. directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified 1ntellectual property, did the organization file Form 8899 
as required7 

h If the organization received a contribution of cars. boats. airplanes, or other vehicles. did the organization file a 
Form 1098-C7 

Sa 

Sb 

Sc 

6a 

6b 

7c 

7e 
7f 

7g 

7h 

Page 5 

X 

X 
.i,,J,, ~ ... 1 

X 
X 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the sponsoring 

organization have excess business holdings at any time during the year7 

,;;,,,4, 4-,;&., *' ,.,..,4 
8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organization make a d1slribubon to a donor, donor advisor, or related person' 

10 Section S01(c)(7) organizations. Enter 

"': ~ ,., ! ! , 
9a 

9b 

a lrnbat1on fees and capital contributions included on Part VIII, line 12 1-=-lO.:..::a-1--------~'MJo,,,t/, 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities '--lO_b.._ _______ -i :·'f' 

11 Section 501(cX12) organizations. Enter 
a Gross income from members or shareholders 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) '--ll=b-'--------~-"..:!=µ=ep,=e:! 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f1l1ng Form 990 1n lieu of Form 1041' 

b ff 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12 b 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 
~-~--------, 

a Is the orgarnzat1on licensed to issue qualified health plans in more than one sla\e 7 

Note: See the instruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states in 
which the orgarnzat1on 1s licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has ,t filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0 

15 Is the organization subiect to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
excess parachute payment(s) during the year? 
If 'Yes,' see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the orgarnzat1on an educational mst1tut1on subJecl to the section 4968 excise tax on net investment income? 
If 'Yes,' complete Form 4720, Schedule 0 

BAA TEEAOlOSL 07131119 

14a 

14b 

15 X 



Form 990 (2019) SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 6 

l ear:t}Vsb4! Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 70b below, descnbe the c,rcumstances, processes, or changes on 
Schedule 0. See instructions. 
Check 11 Schedule O contains a response or note to any line 1n this Part VI [RI 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members 
of the governing body, or 11 the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain on Schedule 0 

la 

b Enter the number of voting members included on line 1 a, above. who are independent .__1 _b.,__ _______ ....::...i, 
2 Did any officer, director. trustee. or key employee have a lafT!~ly_ relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? SEE SCHEDULE 0 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 
of officers. directors, trustees. or key employees to a management company or other person 7 

4 Did the organization make any s1grnf1cant changes to its governing documents 

since the prior Form 990 was filed? 

5 Did the organ1zat1on become aware during the year of a s1grnf1cant d1vers1on of the organ1zat1on's assets? 

6 Did the organization have members or stockholders? 

7 a Did the organization have members. stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance dec1s1ons of the organization reserved lo (or subJect to approval by) members, 
stockholders. or persons other than the governing body? 

8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? 

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

9 Is there any officer. director, trustee. or key employee listed 1n Part VII, Section A, who cannot be reached at the 

Yes No 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

-'f+i 
Ba X 
8b X 

organization's mailing address? If 'Yes,· provide the names and addresses on Schedule O 9 X 
Section B. Policies (This Section B requests information about policies not reqwred ty the Internal Revenue Code.) 

Yes No 

10 a Did the organization have local chapters. branches, or affiliates? 10 a X 

b If 'Yes,' did the organization have written policies and procedures governing the act1v1t1es of such chapters, af11liates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? 

b Describe 1n Schedule O the process. 11 any, used by the orgarnzat1on to review this Form 990 SEE SCHEDULE O 
12a Did the organization have a written conflict of interest policy' If 'No.' go to /me 13 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descr,be m 
Schedule O how this was done SEE SCHEDULE 0 

13 Did the organization have a written wh1stleblower policy? 

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

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons. comparability data. and contemporaneous substantlat1on of the del1berat1on and dec1s1on 7 

a The organization's CEO. Executive Director. or top management offlc1al SEE SCHEDULE 0 
b Other officers or key employees of the orgarnzat1on 

If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organization invest in. contribute assets to. or part1c1pale 1n a Joint venture or similar arrangement with a 
taxable entity during the year' 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law. and take steps to safeguard the 
organization's exempt status with respect to such arrangements' 

Section C. Disclosure 

10b 
11 a X 

"';'':f.' ''P' %f< ~: ·~~~, 

12a X 

12b X 

l?c X 
13 X 
14 X 

17 List the states with which a copy of this Form 990 1s required to be filed • _ CA __________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 11 applicable), 990. and 990-T (Section 501 (c)(3)s only) 
available for public 1nspect1on Indicate how you made these available Check all that apply 

0 Own website O Another's website IRJ Upon request O Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 11 so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • 

ADAM KIRCHER 3000 EL CAMINO REAL, BLDG. 4, STE 200 PALO ALTO CA 94025 (650) 488-7434 
BAA TEEA0106L 07131/19 Form 990 (2019) 



Form 990 (2019) SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 7 
I P.artMII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or orgarnzat1ons), regardless of amount of 
compensation Enter -0· in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1rnt1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the orgarnzallon's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the orgarnzallon and any related orgamzallons 

• List all of the orgamzat1on·s former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

See 1nstruct1ons for the order in which to list the persons above 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) 
Name and title 

=> 0 
"' 3l =-
~ 

n q 
0 

~ 

i 
(1) ADAM KIRCHER 50 ------------------------------

DIRECTOR O X X 
_ (2) KIAH_ WILLIAMS _ _ _ _ _ _ _ _ _ _ _ _ _ 5 0 

DIRECTOR O X X 
_ (3) GEORGE WANG _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5 0 

DIRECTOR O X X 
(4) MICHELLE BRANCH, JD PHD 1 ---~MBER-- - ----- 0 X 

_ (5) REBECCA TURNE)i,_ NHA _ _ _ _ _ _ _ _ 1 
MEMBER O X 

_(6) GERALDINE MARQ.,_PHD -------- 1 
MEMBER O X 

_ (7) JAMES BUILDNE)i,_ JD _ _ _ _ _ _ _ _ _ 1 
MEMBER O X 

_(8) VISHAL SULUJA_____________ 1 
MEMBER O X 

-~ ---------------------------
(10) 

(11) 
---------------------------

(12) 

(13) 

(14) 

BAA TEEA0107L 07/31/19 

;:<: c; ;! ci' ~ i '§ ~ (1) o" 3 ~~ Q 
"O () 8 

f i 
iii g 

112,052. 

111,917. 

114,926. 

0. 

0. 

0. 

0. 

0. 

(E) 
Fleportable 

compensation tram 

re~·~,?J~in~rJi,ns 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

(F) 
Estimated amount 

of other 
compensation from 

the organizahon 
and related 

organ1zat1ons 

6,212. 

6,140. 

49. 

0. 

0. 

0. 

0. 

0. 

Form 990 (2019) 



Form 990 (2019) SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 8 
LL~~r:!.t'l!l.tl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmueo) 

(B) (C) 
Pos1t1an (D) (E) (F) (A) Average (do not check more than one 

Name and htle 
hours box, unless person 1s both an Reportable Reportable 
per officer and a director/trustee) compensation from compensation from Estimated amount 

week 
;e 21;iii"i~rii rettt f ~~~"/X1~c'J°

5 of other 
(list any Q :i ::, 

~ ; ~ ;i: "Tl compensation from 
hours !~ 

..,. 
"Q.~ 

0 the organization =- 3 for e- n 
~ 

and related 
related &~ =- Q !~ Q organ1zatlons 0 "l2. organiza ::, 

- t1ons ~2 !!!.. I ~ below 2 
dolled ~ :, 

(1) s V, 
line) (1) ., 

0 g 

(15) ------------------------------
(16) ------------------------------

(17) - - - - - - - - - - - - - - - - - - - - - - - - - - -

(18) ------------------------------

0~ ---------------------------

(20) ------------------------------
(21) __________________________ _ 

(22) ---------------------------

(23) ------------------------------
(2A) . 
------------------------------
(25) . ------------------------------

lbSubtotal .. 338,895. 0. 12,401. 
c Total from continuation sheets to Part VII, Section A .. 0 . 0 . 0 . 
d Total (add lines lb and le) .. 338,895. 0. 12, 401. 

2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization .. 3 

3 D1d the orqanizat1on list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such md1v1dual 

4 For any 1ndtv1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from 
the organizat1on and related organiiat1ons greater than $150,000' If 'Yes,' complete Schedule J for 
such md1v1dual 

5 D1d any person listed on line la receive or accrue compensation from any unrelated organization or 1nd1v1dual 
for services rendered lo the organization' If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or w1th1n the organization's tax year 

Yes No ---3 X 

4 X ---5 X 

. w ~ ~ 
Name and business address Descnpl1on of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization .. 0 
BAA TEEAOlOBL 07131119 



' I) 

Form 990 (2019) SUPPORTING INITIATIVES TO REDISTRIBUTE 
jR.artl'{l!.tl Statement of Revenue 

27-1103057 Page 9 

D Check 1f Schedule O contains a response or note to any line 1n this Part VIII 

1 a Federated campaigns la 
b Membership dues lb 
c Fundra1s1ng events le 
d Related organizations ld 
e Government grants (contributions) le 
f All other contributions, gifts, grants, and 

s1m1lar amounts not included above 1f 
g Noncash contributions included m 

Imes la-11 lg 
h Total. Add lines 1 a-1 f 

16 709 177. 

15 731 159. 

Business Code 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

=t="'""""" 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

2a PROGRAM SERVICE REVENUE 1---------=32=6~4~8~6~.+-------+-------+--3=2~6~4=8~6~. 
b ------------------1------'--+--------+--------------+-------
C 
------------------t--------+--------+---------+-------+-------

d ------------------1-------+--------+-------t-------t-------
e ------------------1-------+--------+-----~--------+---,----f All other program service revenue 

g Total. Add lines 2a-2f 

3 Investment income (1nclud1ng d1v1dends, interest, and 
other s1m1lar amounts) 

/ffi/--~)'..a;<~,..,-~,~ 32 6, 4 8 6 , Ji1$Jffe@l'IXWY&&ll~:M 'l!ffl/ff!!lWSl'itJ!J!M!ki.ffi&m'ft ~ 

155. 155. 
4 Income from investment of tax-exempt bond proceeds ·1-------+--------+-------+-------
S Royalties • 

(1) Real (11) Personal 

6 a Gross rents 6 a l--+------1------
b Less rental expenses 6 b 

t---+-------t------
c Rental income or (loss) 6c ~~------~-----
d Net rental income or (loss) ,----r-------.------

7 a Gross amount from 
sales of assets 

(1) Secur1t1es (11) Olner 

other than inventory 7 a 
b Less· cost or other bas1st---+-------t------

and sales expenses 7 b 
l-::--+------1------1, 

c Gain or (loss} ._7_c_._ ______ .__ _____ -+-
d Net gain or (loss) 

8 a Gross income from fundra1sing events 
(not including $---,---,---­
of contributions reported on line le) 

See Part IV, hne 1& 

b Less direct expenses 
8a 
8b 

c Net income or (loss) from fundra1singi'---e~v~e_n_ts ____ ---+ 

9 a Gross income from gaming act1v1t1es 
See Part IV, line 19. 9a 

b Less direct expenses 9b 
c Net income or (loss) from gaming acllv1t1es 

10 a Gross sales of inventory, less 
returns and allowances 

b Less cost of goods sold 

,--,-------
Oa 
Ob 

c Net income or (loss) from sales of inventory 

i n = = = = = = = = ========I-------+------+-----+------+-------
~ ai: d A11-olhe"r 7e~ernre- - - - - - - - - -
f e Total. Add lines 11 a-11 d 

12 Total revenue. See 1nstruct1ons • 17 035 818. 155. 0. 326 486. 
BAA TEEA0109L 07131/19 Form 990 (2019) 



Form 990 (2019) SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 10 

1·~!!.rtm<t~%1 Statement of Functional Expenses 
Sect,on 50/(c}(.5) and 501(c}(4) orgamza/!ons must complete all columns All other organ,zat,ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX 

Do not include amounts reported on lines 
6b, Tb, Sb, 9b, and 10b of Part VIII. 

Grants and other assistance to domestic 
organizations and domestic governments 
See Part IV, line 21 

2 Grants and other assistance to domestic 
1nd1v1duals See Part IV. line 22 

3 Grants and other assistance to foreign 
organizations. foreign governments, and for­

(A) (B) 
Total expenses Program service 

expenses 

eign 1nd1v1duals See Part IV, lines 15 and 16 I--------+---------!" 
4 Benefits paid to or for members 
5 Compensation of current officers. directors. 

trustees. and key employees 
6 Compensation not included above to 

d1squaJ1f1ed persons (as defined under 
section 4958(1)(1)) and persons described 
1n section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and conlribut1ons 
Qnclude section 401 (k) and 403(b) 
employer contr1but1ons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees) 

a Management 

bLegal 

c Accounting 

d Lobbying 

e Professional fundra1smg services See Part IV, line 17 

f Investment management fees 
g Other (If line 11 g amount exceeds 10% of line 25, column 

360,982. 314,118. 

0. 0. 
318 084. 318 084. 

29 047. 22 923. 
54 898. 50 212. 

3 373. 3 373. 
13 046. 

37,023. 9,841. 

0. 0. 

6 124. 
3 702. 984. 

13 046. 

(A) amount, list line 1 lg expenses on Schedule O) t------~--+-----~---i----------;--------
12 Advert1s1ng and promotion 

65,830. 65,830. 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

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

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affll1ales 

22 Deprec1allon, depletion, and amorl1zat1on 

23 Insurance 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, 11st line 24e 
expenses on Schedule O ) 

a PHARMACEUTICAL EXPENSES 

1,375. 
30,687. 
44,562. 

92 049. 
42 165. 

984. 

15 346 292. 

1,375. 
30 687. 
44,562. 

92 049 .· 
37 201. 3 404. 1 560. 

942. 42. 

15 346 292. 
b BOXES AND SHIPPING _______ +---=-=-~~'-'-+---~~~~1--------+-------248 680. 248 680. 
c OTHER EXPENSES __________ +-----=..::..,...-'--=-=-..e..;-----=-='-'--==-=-=+-----"'-''-=-=c=...,+-------56 743. 53 151. 3 592. 
d POSTAGE AND SHIPPING _____ 4--------'""'-'--'<.>!..:'-'+-----'-"'-''-'-"~1------.....__._-'+---------43 803. 43 759. 44. 
e All other expenses 

25 Total functional expenses Add Imes 1 through 24e 

26 Joint costs. Complete this line only 1f 
the organization reported in column (B) 
101nt costs from a combined educational 
campaign and fundra1smg solic1tal1on 
Check here .. 0 1f following 
SOP 98-2 (ASC 958-720) 

BAA 

16,763,385. 

TEEAOl lOL 07/31/19 

16,681,994. 69 006. 12,385. 

Form 990 (2019) 



Form 990 (2019) SlJPPORTING INITIATIVES TO REDISTRIBUTE 
Le..a,:rx:1 Balance Sheet 

II) .. 
§ 

,c( 

II) 

.S! 
i!: 
:a 
I'll 
::I 

II) 

8 
C 
I'll 
-a 
m ,, 
§ 
~ 

15 
II) .. 
$ 
II) 

,c( .. 
:! 

BAA 

Check 1f Schedule O contains a response or note lo any line 1n this Part X 

Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable. net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer. director. 
trustee. key employee. creator or founder. substantial contributor. or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other d1squalif1ed persons (as defined under 
section 4958(f)(l)). and persons described 1n section 4958(c)(3)(B) 

7 Notes and loans receivable. net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land. bu1ld1ngs. and equipment· cost or other basis 
Complete Part VI of Schedule D 10a 

b Less accumulated deprec1at1on' 10b 

11 Investments - publicly traded securities 

12 Investments - other securities See Part IV. line 11 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV. line 1 1 

16 Total assets. Add lines 1 through 1 5 (must equal line 33) 

17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred revenue 

20 Tax-exempt bond liab11illes 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Loans and other payables to any current or former officer, director. trustee. 
key employee, creator or founder. substanllal contributor, or 35% 
controlled entity or family member of any of these persons 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other l1ab11it1es (including federal income tax. payables to related third parties, 
and other liab11it1es not included on lines 17-24) Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 

Organizations that follow FASB ASC 958, check here .. X 
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions 

28 Net assets with donor restrictions 

Organizations that do not follow FASB ASC 958, check here .. 
and complete lines 29 through 33. 

D 
29 Capital stock or trust principal, or current funds 

30 Paid-in or capital surplus. or land. building. or equipment fund 

31 Retained earnings, endowment, accumulated 'income, or other funds 

32 Total net assets or fund balances 

33 Total liab11it1es and net assets/fund balances 

TEEA0111L 07/31/19 

27-1103057 Page 11 

(A) 
Beginning of year 

2 
3 

5 

~ff-~·nt1 st,17· 
6 

7 

3 612 934 . 8 

10c 

11 

12 

13 

4 841. 14 

8 747. 15 

4,324,783. 16 

31 922. 17 
18 
19 

20 

21 

22 

23 

24 

29 

30 

31 

4,292,861. 32 

4,324,783. 33 

(B) 
End of year 

473,168. 
5,870. 

\"t'f'.!~'ff'ft1:1.I 

·3 

4 149. 
8 747. 

4,586,37~. 

21 078. 

4, '1!:tt:*'f $')$.l ·, ·*' );,,,, l ~ ''~W.! '1p 

4,565,294. 
4,586,372. 

Form 990 (2019) 



Form 990 (2019) SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 
l·Part+).(1111 Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adJustments 8 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances al end of year Combine Imes 3 through 9 (must equal Part X, line 32: 
column (B)) 10 

l'i:!ai:tt~llf~I Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line 1n this Part XII 

Accounting method used to prepare the Form 990 0 Cash IR]Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other.' explain 
in Schedule 0 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant' 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both · 
LJ Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant' 

If 'Yes,' check a box below lo 1nd1cate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 
[R] Separate basis O Consolidated basis O Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1b1l1ty for oversight of the audit, 
review, or compilation of its f1nanc1al statements and selection of an independent accountant' 

If the organization changed either its oversight process or selection process during the tax year. explain 
on Schedule 0 

3 a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A· 133' ' 

b If 'Yes,' did the orgarnzat1on undergo the required audit or audits' If the organ1zat1on did no! undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 

BAA TEEA0112L 01/21/20 

Page 12 

n 
17 035 818. 
16.763.385. 

272 433. 
4.292.861. 

0. 

4 565 294. 

Yes No 

3a X 

3b 
Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501{c)(3) organization or a section 

4947(aX1) nonexempt charitable trust. 

'"'Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

2019 

Department of the Treasury 
Internal Revenue Service ... Go to www.irs govlForm990 tor instructions and the latest information. 

Name otlhe organ,zallon SUPPORTING INITIATIVES TO REDISTRIBUTE I Employer 1dent1f1cat1on number 

UNUSED MEDICINE - SIRUM 27-1103057 
l:P,arfilll Reason for Public Charity Status (All organizations must complete this part ) See 1nstruct1ons. J~ / 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12. check only one box) f ~/ 

1 ~ A church, convention of churches. or assoc,at,on of churches described ,n section 170{b)(l)(A)(1). U 
2 A school described ,n section 170(b)(l)(A)(11). (Attach Schedule E (Form 990 or 990-EZ)) 

3 A hospital or a cooperative hospital service organization described 1n section 170(bX1)(A)(iii). 

4 A medical research organization operated ,n coniunct,on w,th a hospital described 1n section 170(b)(l)(A)(iii) Enter the hospital's 

name. city, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental un,t described in 
section 170(b)(1XA)(iv). (Complete Part II) 

6 0 A federal. state, or local government or governmental unit described ,n section 170(b)(1XA)(v). 
7 [RJ An organization that normally receives a substantial part of ,ts support from a governmental unit or from the general public described 

,n section 170(bX1XA)(vi). (Complete Part II) 

8 0 A community trust described ,n section 170(bX1XA)(v1). (Complete Part II) 

9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated ,n coniunct,on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name. city, and state of the college or 
university 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

0 An organization that normally receives (1) more than 33-1/3% of its support from contributions. membership fees. and gross receipts 
from act1v1t1es related to ,ts exempt funct,ons-subJect to certain exceptions, and (2) no more than 33-1 /3% of ,ts support from gross 
investment income and unrelated business taxable income (less section 511 tax) lrom businesses acquired by the organization after 
June 30. 1975 See section 509(a)(2). (Complete Part Ill) 

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

An organization organized and operated exclusively for the benefit of. to perform the functions of. or to carry out the purposes of one 
or more publicly supported organizations described ,n section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box 1n 
lines 12a through 12d that describes the type of supporting organization and complete Imes 12e, 121, and 12g 

a O Type I. A supporting orgarnzat,on operated, supervised, or controlled by ,ts supported orgarnzat,on(s), typically by g1V1ng the supported 
organizat,on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled ,n connection with ,ts supported organization(s). by having control or 
management of the supporting organization vested ,n the same persons that control or manage the supported organizat,on(s) You 
must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organizatlon(s) (see instrucllons) You must complete Part IV, Sections A, D, and E. • 

d O Type Ill non-functionally integrated. A supporting orgarnzat,on operated ,n connection with ,ts supported organizat,on(s) that ,s not 
functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e O Check this box ,f the organization received a written determ,nat,on from the IRS that 1t ,s a Type I. Type II, Type Ill functionally 
integrated. or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 
g Provide the following ,nformallon about the supported organizat,on(s) 

(1) Name of supported organization (,1) EIN 
f~~~~it)~~fo~r7i~~~~t1f ~ (Iv) Is the (v) Amount of monetary (v1) Amounl of olher 

organi7at1on listed support (see mstruchons) support (see instructions) 
above (see instructions)) m your governing 

document' 

Yes No 

,~:. '_':;: 'wt ' if {ti:* :i:-~.~ ~W0, '~~. f;,-.,:,,, ', y_t;, :; kt. •4>:; 
Total \Wi • "'f'· 
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 

TEEA0401L 07103/19 
Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 

l:~arttllt!Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the 
organization fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 

Page 2 

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

1 G1ftsbgrants, contributions, and 
rnem ersh1p fees received (Do not 
include any 'unusual grants ) 

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

3 The value of services or 
facll1t1es furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 
5 The portion of total 

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

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) .. 

7 Amounts from line 4 

8 Gross income from interest, 
d1v1dends, payments received 
on securities loans. rents. 
royalties, and income from 
s1m1lar sources 

9 Net income from unrelated 
business act1v1t1es. whether or 
not the business 1s regularly 
carried on 

10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain 1n 
Part VI} 

11 Total support. Add lines 7 
through 10 

12 

991 324. 1 444 549. 2 324 068. 

(a) 2015 (b)2016 (c) 2017 

991,324. 1,444,549. 2,324,068. 

1 489. 

12001628. 

(d) 2018 

12001628. 

729. 

16709177. 33 470 746. 

(e) 2019 

0. 

0. 
746. 

7 526 195. 

25 944 551. 

(f) Total 

16709177. 33,470,746. 

155. 2 373. 

0. 

O'. 

33,473,119. 

737,694. 

13 First five years. If the Form 990 1s 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 ... D 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6. column (f) d1v1ded by line 11. column (f)) 

15 Public support percentage from 2018 Schedule A. Part II, line 14 

14 .77.51% 
15 66. 48 % 

16a 33-1/3% support test-2019. If the organization did not check the box on line 13. and line 14 1s 33- 1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more. check this box D 
and stop here. The organization qualifies as a publicly supported organization ... 

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13. 16a. or l 6b. and line 14 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

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 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test. check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see 1nstruct1ons :a 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 ea,,,/' 
[P.ar:t:illill!Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II 
fails to qualify under the tests listed below, please complete Part II ) 

If the organizat10,j 

Section A. Public Support 
Calendar year (or fiscal year beginning m) • 

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

2 Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or fac1ht1es 
furnished in any acliv1ty that 1s 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from act1v11ies 
that are not an unrelated trade 
or business under section 513 

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

5 The value of services or 
fac1l11ies furnished by a · 
governmental unit to the 
organization without charge 

6 Total. Add Imes 1 through 5 
7a Amounts included on lines 1 , 

2, and 3 received from 
d1squalif1ed persons 

b Amounts included on lines 2 
and 3 received from other than 
d1squalif1ed persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b. 

8 Public support. (Subtract /me 
7c from line 6 ) 

Section B. Total Support 

10a Gross income from interest, d1v1dends, 
payments received on secur1t1es loans, 
rents, royalties, and income from 
s1m1lar sources 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 
11 Net income from unrelated business 

act1vrt1es not included in line 10b, 
whether or not the business 1s 
regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI} 

13 Total support. (Add Imes 9, 
10c, 11, and 12) 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

I 

I 

I 

I 

I 
I 

I 

I 

14 First five years. If the Form 990 1s for the organizalion's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here / 

Section C. Computation of Public Support Perc;entage 
15 Public support percentage for 2019 (line 8, column (rj, d1v1ded by line 13, column (f)) 

, I 
16 Public support percentage from 2018 Schedule A, art Ill, line 15 

15 

16 

... o. 
% 
% 

17 Investment income percentage for 2019 (line} c. column (f), d1v1ded by line 13, column (f)) 1--1_7-+------=%_ 
18 Investment income percentage from 2018 S9t'iedule A, Part Ill, line 17 . ,__1_8_,_ ______ %_ 
19a 33-1/3% support tests-2019. If the orga~1 ~lion did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 D 

1s not more than 33-1 /3%, check this box nd stop here. The organization qualifies as a publicly supported organization ... 
b 33-1/3% support tests-2018. If the orga 1zat1on did not check a box on line 14 or line 19a. and line 16 1s more than 33-1 /3%, and 

line 18 1s not more than 33-1 /3%, che~ this box and stop here. The organization qual1f1es as a publicly supported organization ... D 
20 Private foundation. If the organizat1 f, did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons ... D 
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Schedule A (Form 990 or 990-EZ) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 4 

l,P.f!i1t!,VJtl Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All Supporting Organizations 

Are all of the organization's supported organizations listed by name 1n the organization's governing documents? 
If 'No,· descnbe m Part VI how the supported organizations are designated If designated by class or purpose. descnbe 
the des1gnat1on If historic and contmwng relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status under section 
509(a)(l) or (2)7 If 'Yes.' exp/am m Part VI how the organization determined that the supported organization was 
descnbed m section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) 
and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If 'Yes.· describe m Part VI when and how the organization 
made the determination 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If 'Yes,' exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized 1n the United States ('foreign supported organization')? If 'Yes' and 
1f you checked 12a or 12b m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign supported 
organ1zat1on? If 'Yes.' descnbe m Part VI how the organ1zat1on had such control and d1scret1on despite bemg controlled 
or supervised by o; m connection with ,ts supported organ1zat1ons 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on under 
sections 501 (c)(3) and 509(a)(l) or (2)7 If 'Yes.· exp/am m Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclus1vely, for section 1 70(c)(2)(B) purposes 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (If app/1cab/e) Also. provide detalf m Part VI, mc/udmg (1) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (11) the reasons for each such action. (111) the authority under the 
orgamzat,on's organizing document authonzmg such action; and (1~) how the action was accomp//shed (such as by 
amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organizat1o"n part ot' a class already designated in the 
organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond th~ organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 
anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited by one 
or more of its supported organizations, or (111) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes,' provide detalf m Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squalif1ed person (as defined in section 4958) not described 1n line 7? If 'Yes.' 
complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any lime during the tax year by one or more d1squalif1ed persons 
as defined 1n section 4946 (other than foundation managers and organizations described 1n section 509(a)(l) or (2))7 
If 'Yes.' provide detail m Part VI 

b D1d one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which the 
supporting organization had an interest? If 'Yes,' provide detail ,n Part VI 

c D1d a d1squalif1ed person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit from, 
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail m Part VI 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 4943(1) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' 
answer 10b below 

b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings) 

3b 

t:!f:: f:1k :' ~ 

3c r:r: ..,,.,,. rn 
4a 

B~,m 
9c 

llla 

.iU~.£4,~l 
10b 
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Schedule A (Form 990 or 990-EZ) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 
I ea·nn~i'.:I Supporting Organizations (contmuea) 

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

a A person who directly or 1nd1rectly controls, either alone or together with persons described 1n (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes' to a, b, or c, provide detail m Part VI. 

Section B. Type I Supporting Organizations 

D1d the directors. trustees. or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a ma1onty of the organization's directors or trustees at all limes during the tax year? If 'No,' descnbe m 
Part VI how the supported orgamzat,on(s) effectively operated, supervised, or controlled the organization's act1v1t1es 
If the organization had more than one supported orgamzat,on, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any, 
applied to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported organiza!lon(s) 
that operated, supervised, or controlled the supporting organ1zat1on? If 'Yes.' exp/am m Part VI how providing such 
benefit camed out the purposes of the supported orgamzat1on(s) that operated, supervised, or controlled the 
supporting orgamzat,on 

Section C. Type II Supporting Organizations 

Were a ma1ority of th,e organization's directors or trustees during the tax year also a ma1ority of the directors or trustees 
of each of the orgarnzat1on's supported orgarnzat1on(s)? If 'No.' describe m Part VI how control or management of the 
supporting organ1zat1on was vested m the same persons that controlled or managed the supported organizat,on(s) 

Section D. All Type Ill Supporting Organizations 

D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the dale of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously prov1ded7 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizallon(s) or (11) serving on the governing body of a supported organizat1on7 If 'No,' exp/am m Part VI how 
the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat1on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a s1gn1f1cant 
voice 1n the organization's investment policies and in d1rect1ng the use of the organization's income or assets at 
all limes during the tax year? If 'Yes,' describe m Part VI the role the organization's supported organizations played 
m this regard -

Section E. Type Ill Functionally Integrated Supporting Organizations 

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

a D The organization satisfied the Acl1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

fj ' 
11a 

11b 

11c 

2 

3 

Page 5 

Yes No 

:t: ~ . 
-

c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test Answer (a) and (b) below. 

a D1d substantially all of the orgarnzat1on's act1v1t1es during the tax year directly further the exempt purposes of the 
supported organ1zat1on(s) to which the organization was responsive? If 'Yes.' then ,n Part VI 1den11fy those supported 
organizations and explain how these activJ/1es directly furthered their exempt purposes. how the organization was 
responsive to those supported orgamzat1ons. and how the organization determined that these act1v1t1es constituted 
substantially all of its act1v1t1es 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more of 
the organization's supported organizallon(s) would have been engaged in? If 'Yes,' exp/am ,n Part VI the reasons for 
the organization's position that its supported orgamzat1on(s) would have engaged m these act1v1ties but for the 
organization's involvement 

3 Parent of Supported Organizations Answer (a) and (b) below 

a D1d the organization have the power to regularly appoint or elect a maiority of the officers. directors. or trustees of 
each of the supported organizations? Provide details m Part VI. 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each of its 
supported organizations? If 'Yes.' descnbe m Part VI the role played by the organization m this regard 3b 

BAA TEEA0405L 07103119 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 6 

!'.~art\Vi;J;! Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type Ill non-functionally integrated supporling organizalions must complete Sections A through E 

Section A ;- Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior-year d1stribut1ons 

3 Other gross income (see instructions) 

4 Add lines 1 through 3 

5 Deprec1at1on and depletion 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management. conservation, or maintenance of property held for 
production of income (see 1nstruct1ons) 

7 Other expenses (see 1nstruct1ons) 

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

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 1nstruct1ons for short 
tax year or assets held for part of year) 

a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines la. lb, and le) 

e Discount claimed for blockage or'other 
factors (explain 1n detail 1n Part VI)· 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1 d 

4 Cash deemed held for exempt use Enter 1-1 /2% of line 3 (for greater amount, 
·see 1nstruct1ons) 

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

6 Multiply line 5 by 035 

7 Recoveries of prior-year d1stribut1ons 

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

Section C - Distributable Amount 

1 AdJusted net income for prior year (from Section A, line 8, Column A) 

2 Enter 85% of line 1 

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

2 

3 

4 

5 

6 

7 

8 

2 
3 

4 

5 

6 

7 

8 

2 

3 

4 Enter greater of line 2 or line 3 4 
5 Income tax imposed 1n prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to emergency 
temporary reduction (see 1nstruclions) 6 

(A) Prior Year 

(A) Prior Year 

(8) Current Year 
(optional) 

(8) Current Year 
(optional) 

Current Year 

7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions) 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-110305 7 Page 7 
~ar.t\V!S Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmuea) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, 
1n excess of income from act1v1ty 

3 Adm1rnstrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire' exempt-use.assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe 1n Part VI) See 1nstruct1ons 

7 Total annual distributions. Add lines 1 through 6 

8 D1stribut1ons to attentive supported organizations to which the organ1zat1on 1s responsive (provide details 
1n Part VI) See 1nstruct1ons 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

Section E -·Distribution Allocations (see instructions) 

Distributable amount for 2019 from Section C, line 6 

2 Underd1stribut1ons, 1f any, for years prior to 2019 (reasonable 
cause required - explain in Part VI) See 1nstruct1ons 

3 Excess distributions carryover. 1f any, to 2019 

a From 2014 

b From 2015 

c From 2016 

d From 2017 

e From 2018 

f Total of I mes 3a through e 

g Applied to underd1stribut1ons of prior years 

h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see 1nstruct1ons) 

j Remainder Subtract lines 3g, 3h, and 31 from 31 

4 D1stribut1ons for 2019 from Section D. 
line 7· $ 

a Applied to underd1stribut1ons of prior years 

b Applied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stribul1ons for years prior lo 2019, 1f any 
Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain in Part VI See 1nslrucl1ons 

6 Remaining underd1stribut1ons for 20i9 Subtract lines 3h and 4b 
from line 1 For result greater than zero. explain 1n Part VI See 
1nstruct1ons 

7 Excess distributions carryover to 2020. Add lines 3J and 4c 

8 Breakdown of line 7 

a Excess from 201 5 

b Excess from 2016. 

c Excess from 2017 

d Excess from 2018 

e Excess from 2019 

(ii) 
Underd1stnbutions 

Pre-2019 

{iii) 
Distributable 

Amount for2019 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA(Form990or990-EZ)2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page8 

I PartNl''1!Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or l 7b;Part Ill, line 12; Part IV, 
Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, Imes 1 and 2; Part IV, Section C, line 1, 
Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes le, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, Imes 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6 Also complete this part tor any add1t1onal 1nformat1on 
(See instructions ) 

BAA TEEA0408L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

0MB No 1545 0047 

2019 
Department of the Treasury 
Internal Revenue Service 

.. Complete if the organization is described below ... Attach to Form 990 or Form 990-EZ . 
.. Go to www.irs.gov/Form990 for instructions and the latest information. 

If the organization answered 'Yes,' on Fonn 990, Part IV, line 3, or Form 990-EZ, Part V, hne 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 
• Section 501 (c) (other than section 501 (c)(3)) organizallons Complete Parts I-A and C below Do not complete Part 1-B 
• Section 527 organizations Complete Part I-A only 

If the organization answered 'Yes,' on Fonn 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Act1v1ties), then 
• Secllon 50l(c)(3) organizallons that have filed Form 5768 (elecllon under section 50l(h)) Complete Part II-A Do not complete Part 11-B 
• Section 501 (c)(3) orgarnzallons that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-B Do not complete 

Part II-A 
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations Complete Part Ill 

Name ot organ,zat,on SUPPORT ING INITIATIVES TO REDI ST RI BUTE Employer 1den1,1,cat,on number 

UNUSED MEDICINE - SIRUM 27-1103057 
P.ar1!1;A1 Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign act1v1t1es 1n Part IV 
(see 1nstruct1ons for def1rnt1on of 'political campaign act1v1lles') 

2 Pol1t1cal campaign act1v1ty expenditures (see 1nstruct1ons) 

3 Volunteer hours for political campaign act1v1t1es (see instructions) 

[ l!a-rtil;~JI Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955. 

2 Enter the amount of any excise tax incurred by organization managers under secllon 4955 

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year' 

4a Was a correction made' 

b If 'Yes,' describe 1n Part IV 

"'$ ______ _ 

... $ 0. ---------
... $ 0. 

-------=--
Oves 0No 
Qves QNo 

i P.artjl:,CJ! Complete if the organization is exempt under section 501(c), except section 501 (c)(3). 
1 Enter the amount directly expended by the f1l1ng organ1zat1on for section 527 exempt function act1v1t1es "' $ 

2 Enter the amount of the f1l1ng organization's funds contributed to other organizations for section 
527 exempt function act1v1t1es 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b 

---------
"'$ ______ _ 

... $ 
---------

4 Did the filing organization file Form 1120-POL for this year' 0 Yes O No 

5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 polillcal organizations to which the filing 
organization made payments For each organization listed. enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC) If add1t1onal space 1s needed, provide 1nformat1on 1n Part IV 

(a) Name (b) Address 

(1) 

(2) 

(3) --------------------

(4) 

(5) --------------------

(6) ~-------------------
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 

TEEA3201L 08/28/19 

(c)EIN (d) Amount paod lrom 
111mg organ12ation's 

funds If none. enter-0 

(e) Amount of pohtocal 
contnbut1ons received and 

promptly ano d1reclly 
delivered to a separate 
pol1t1cal organization It 

none, enter 0-

Schedule C (Form 990 or 990-EZ) 2019 



ScheduleC(Form990or990-EZJ20l9 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 2 

llia'r:ti11¥A~i\l Complete if the organization is exempt under section 501 (cX3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ... D 11 the filing organization belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 

B Check ... D 11 the filing organization checked box A and 'l1m1ted control' prov1s1ons apply 

· Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incu1Ted.) 

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying} 

b Total lobbying expenditures to influence a leg1slallve body (direct lobbying) 

c Total lobbying expenditures (add l1nes· 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add Imes 1 c and 1 d) 

f Lobbying nontaxable amount Enter the amount from the following table in 
both columns 

If the amount on lme 1 e, column (a) or (b) 1s The lobbying nontaxable amount is 
Not over $500,000 20% of the amount on lme le 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

g Grassroots nontaxable amount (enter 25% of line 1 f) 

h Subtract line 1 g from line 1 a If zero or less, enter -0-

i Subtract line 1 f from line 1 c If zero or less, enter -O-

(a) Filing 
organ12at1on·s tolals 

17 011. 
17 011. 

16 746 374. 
16 763 385. 

247 042. 
0. 
0. 

Ii there 1s an amount other than zero on either line lh or line l 1, did the organization Ille Form 4720 reporting 
section 4911 tax for this year' 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section S01(h) election do not have to complete all of the five 

columns below. See the separate instructions for lines 2a through 21.) 

Calendar year (or fiscal year 
beginning in) 

2 a Lobbying .nontaxable 
amount 

b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 

c Total lobbying 
expenditures 

d Grassroots nontaxable 
amount 

e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 

f Grassroots lobbying 
expenditures 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 

(b) Att,hated 
group totals 

Oves 

(e) Total 

0. 

0. 

0. 
0. 
0. 

2 008 171. 

3,012,257. 

61,090. 

502,043. 

753,065. 

0. 
BAA Schedule C (Form 990 or 990-EZ) 2019 
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ScheduleC(Form990or990-EZ)2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 3 

[:~a.rtflJ-l;lfiComplete if the organization is exempt under section 501(cX3} and has NOT,filed Form 5768 
(election under section 501 (h)}. 

(a) (b) 
For each 'Yes· response on Imes la through /1 below, provide m Part IV a detailed descnpt1on 
of the lobbying activity 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
leg1slat1on, 1nclud1ng any attempt to influence public opinion on a leg1slallve matter or referendum, 
through the use of 

a Volunteers' 

b Paid staff or management (include compensation in expenses reported on lines 1 c through l 1)' 

c Media advertisements' 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organ1zat1ons for lobbying purposes? 

g Direct contact with legislators, their staffs. government officials, or a legislative body' 

h Rallies, demonstrations, seminars. conventions. speeches, lectures. or any similar means' 

1 Other act1v1t1es' 

J Total Add lines 1 c through 11 

2a Did the act1v1t1es 1n line 1 cause the organization to be not described 1n section 501 (c)(3)' 

b If 'Yes,' enter the amount of any lax incurred under section 4912 

c If 'Yes,' enter the amount of any lax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax. did 11 file Form 4720 for this year' 

Pt.artlllf4 l Complete if the organization is exempt under section 501 (c}(4}, section 501 (cX5}, or 
section 501 (cX6}. 

1 Were substantially all (90% or more) dues received nondeductible by members7 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less' 

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year 7 

Yes 

1 
2 
3 

I ~a:rtJll:iBtel Comple~e i! the organization is exen:ipt under section 501 (cX4}, section 501 (cX5}, or s~ction .501 (c) 
(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered 'No,' OR (b) Part Ill-A, hne 3, 1s 
answered 'Yes.' 

1 Dues. assessments and s1m1lar amounts from members 1 

2 Section 162(e) nondeductible lobbying and pol1!1cal expenditures (do not include amounts of political 
* '1-f ~,, 

expenses for which the section S27(f) tax was paid). t<M;P 
a Current year 2a 

b Carryover from last year 2b 

C Total 2c 

3 Aggregate amount reported in section 6033(e)(l )(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds lhe amount on line 3, what portion of the excess \U 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ;:tt 
expenditure next year' 4 

5 Taxable amount of lobbying and political expenditures (see instructions) 5 
I ~ar;ldV;4il Supplemental Information 
Provide the descriptions required for Part l·A, line 1, Part 1-8, line 4, Part 1-C, line 5, Part II-A (affiliated group list). Part II-A. lines 1 and 
2 (see 1nstruct1ons): and Part 11-B, line 1 Also. complete this part for any add1!1onal 1nformat1on 

No 

BAA Schedule C (Form 990 or 990-EZ) 2019 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545 0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organ1zat1on 

• Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, llb, 11c, 11d, lle, llf, 12a, or 12b. 

• Attach to Form 990. 
• Go to www.irs.gov/Form990 for instructions and the latest information. 

SUPPORTING INITIATIVES TO REDISTRIBUTE 

2019 

UNUSED MEDICINE - SIRUM 27-1103057 
P.artll• Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control' D Yes 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpose conferring 
1mperm1ss1ble private benefit' D Yes D No 

I P.irtlllal Conservation Easements. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 7 

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

§ Preservation of land for public use (for example, recreation or education) 0Preservat1on of a historically important land area 

Protection of natural habitat D Preservation of a cerl1f1ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 11 the organization held a qualified conservation contribution 1n the form of a conservation easement on the 
last day of the tax year - Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 2c 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during the 
tax year• 

4 Number of slates where property subject lo conservation easement 1s localed • 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements 11 holds' D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 
• 

7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
•$ ---------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(1) D 
and section l 70(h)(4)(S)(11)' Yes 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement and balance sheet, and 
include, 11 applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 

!P.anlllllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASS ASC 958, not to report 1n its revenue statement and balance sheet works of art. 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide in 
Part XIII the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under FASS ASC 958, to report 1n its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, provide the 
following amounts relating to these items 
(i) Revenue included on Form 990, Part VIII, line 1 • $ _______ _ 
(ii) Assets included 1n Form 990, Part X • $ ---------

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the following 
amounts required to be reported under FASS ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 • $ 
---------b Assets included in Form 990, Part X •$ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 2 
!P.ai111111! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmuea) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make s1gnif1cant use of its collection 
items (check all that apply) 

a § Public exh1b1t1on d O Loan or exchange program 
b Scholarly research e O Other 
c Preservation for future generations ------------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 During the year, did the organization sol1c1t or receive donations of art. historical treasures. or other s1m1lar assets O O 
to be sold to raise funds rather than to be ma1nta1ned as part of the organ12at1on's collection' Yes No 

!P.ai111VI! Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organ1zallon an agent, trustee. custodian or other 1ntermed1ary for contributions or other assets not included 
on Form 990, Part X' 0 Yes 

b If 'Yes.' explain the arrangement in Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

le 
1d 
le 
1f 

Za Did the organization include an amount on Form 990. Part X. llne 21. for escrow or custodial account 1Jab1l1ty' 

b If 'Yes,' explain the arrangement 1n Part XIII Check here 1f the explanation has been provided on Part XIII 

Amount 

No 

IP.art\V•I Endowment Funds. Complete 1f the ori1anizat1on answered 'Yes' on Form 990 Part IV line 10 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for fac1 ht1es 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 

a Board designated or quasi-endowment • 

b Permanent endowment • 

c Term endowment • % 
% 

The percentages on lines 2a. 2b. and 2c should equal 100% 

% 

(d) Three years back 

3 a Are there endowment funds not 1n the possession of the organization that are held and adm1n1stered for the 
organization by 
(i) Unrelated organizations 

(ii) Related organizations 

b If 'Yes' on llne 3a(11). are the related organizations listed as required on Schedule R' 

4 Describe 1n Part XIII the intended uses of the organization's endowment funds 

!P.art,VII! Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 
3a(ii) 
3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line l la. See Form 990, Part X, line 10 
Description of property (a) Cost or other basis (bl Cost or other (c) Accumulated (d) Book value 

(investment) as1s (other) deprec1at1on 
1 a Land iiii!i 

bBu1ld1ngs 

c Leasehold improvements 

d Equipment 

e Other 

Total. Add Imes la through le (Column (o) must equal Form 990. Part X. column (BJ. /me 70c) ... 0. 
BAA Schedule D (Fonn 990) 2019 

TEEA3302L 8122/19 



Schedule D (Form 990) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 3 

!FlartNU:l! Investments - Other Securities. N/A 
C I t f th t omo e e 1 e oraarnza ion answere d 'Y es on F arm a me 990 P rt IV I 1 1 b S ee orm ar F 990 P t X I 1ne 12 

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

(1) Financial denvat1ves 

(2) Closely held equity interests 

(3) Other 
----------------------(A) 

(8) 
(C) 

(D) 

(E) 
----------------------------(F) 

(G) 
(H) ----------------------------(I) 
----------------------------
Total (Column (b) must equal Form 990, Part X. column (8) /me 12) .. tt'1t.; ":.,,~f!l:, tI:s:·n: ::r: : :r::14~;. w;i ::~:r;4A 1-~.,l' :;, +I 

N/A leiirttVIIUI Investments - Program Related. 
' ' Complete 1f the organization answered Yes on Form 990, Part IV, line l lc. See Form 990, Part X, line 13. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(1) 

(8) 

(9) 

(10) 

Total (Column tb) must eaual Form 990 Part X column (8) /me 13 J .. ~}'>.,:l, ~-\, 'I 't<f"'* •!:~~ 
i -1.,, {. > <,_ <>-">-~.f., t : :. t.rx ~~,, ,, r.+-., q,,.+.~,. ~·"'--'*''1 

ll?ar:t:IXJ~I Other Assets. N/A 
' ' Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description {b) Book value 
(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) /me 15) .. 
IPartiX:11 Other Liabilities. 

' Complete 1f the organization answered Yes on Form 990, Part IV, hne 11 e or 1 lf See Form 990, Part X, line 25 
1. (a) Description of liab1l1ty (b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990. Part X. column (8) /me 25) .. 
2. Liab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the orgarnzat1on's financial statements that reports the orgarnzat1on's liab11ity for uncertain 
tax pos1t1ons under FASB ASC 740 Check here rf the text of the footnote has been provided in Part XIII SEE PART XI I I Q9 
BAA TEEA3303L a,22119 Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 4 

IPart,XUII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited f1nanc1al statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12· 

a Net unrealized gains (losses) on investments 

b Donated services and use of fac11it1es 

c Recoveries of prior year grants 

d Other,(Describe 1n Part XIII) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line ·1 

a Investment expenses not included on Form 990. Part VIII, line 7b 

b Other (Describe 1n Part XIII) 

c Add lines 4a and 4b 

2a 
2b 
2c 
2d 

4a 
4b 

17,035,818. 

17,035,818. 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 72) 17,035,818. 
Part•XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 16,763,385. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11illes 

b Prior year adJustments 

c Other losses 

•d Other (Describe 1n Part XIII) 

. e Add lines 2a through 2d 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 · 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII) 
c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990. Part I. /me 78) 

P.art!XIII Su lemental Information. 

2a 
2b 
2c 
2d 

2e 
3 16 763 385. 

4a I 4b 
4c 
5 16 763 385. 

Provide the descriptions required for Part II, lines 3, 5. and 9. Part Ill, lines la and 4, Part IV, lines lb and 2b. Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformallon 

BAA 

PART X- FASB ASC 740 FOOTNOTE 

GAAP PROVIDES ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN 

ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED 

ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION 

IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY ,THAN NOT TO 

BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION'S TAX RETURNS ARE GENERALLY SUBJECT 

TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES FOR THREE AND FOUR 

YEARS,RESPECTIVELY AFTER THEY ARE FILED. 
Schedule D (Form 990) 2019 
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SCHEDULE M Noncash Contributions 
0MB No 1545-0047 

(Form 990) 2019 • Complete if the organizations answered 'Yes' on Fonn 990, Part IV, lines 29 or 30. 
• Attach to Form 990. If~ \!n'ti'Pbg Department of the Treasury • Go to www irs.gov/Form990 for instructions and the latest information. Pirr=- 'ti'" Internal Revenue Service spec on 

~ } =g ,. ..,.. N 

Name of the organ12ation SUPPORTING INITIATIVES TO REDISTRIBUTE I Employer 1dent1f1cat1on number 

UNUSED MEDICINE - SIRUM 27-1103057 
J~~!!:fJJ Types of Property 

(a) (b) (c) (d) 
Check 1f Number of Noncash contribution Method of determining 

applicable contributions or amounts re~orted noncash contribution amounts 
items contributed on Form 90, 

Part VIII, line 1 g 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publicallons ~\~ " 
:. «- ·~~,;;, 

5 Clothing and household goods rt-4'·~,: ~~;·; ; h~->,; w 
6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, or trust interests 

12 Securities - Miscellaneous 

13 Qual1f1ed conservation contribution -
Historic structures 

14 Qualified conservation contribution - Other 

15 Real estate - Res1dent1al 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 134 15 724,709. 
21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1f1c specimens 

24 Archeolog1cal artifacts 

25 Other• (MISC_ITEMS ________ ) 11 6 450. 
26 Other• ( ) ----------------
27 Other• ( ' ) ----------------28 Other• ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
29 I organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 
- ~1 ...... ..,. :~ 1~~,f 

11WJ 
' 30a During the year, did the organization receive by contribution any property reported 1n Part I, lines 1 through 28, that '" ~ ! 

! *"' al, % ~H J 
11 must hold for at least three years from the oate of the 1ntl1al contribut1on. and which isn't required to be used ~ ~ 
for exempt purposes for the entire holding period? 30a X 

b If 'Yes,' describe the arrangement in Part II ~* ~., iml ' ~ ' 
31 Does the organizat1on have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organizat1on hire or use third parties or related organizat1ons to solicit, process. or sell 

noncash contributions' 32a X 
b If 'Yes,' describe in Part II l 't>7'# 

Ii~1 • .~wwi ""ti l,)"a,..,; 

33 If the organ12allon didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked. r~i ~....,. ,;4-},,• 
-#P-~«0 

describe 1n Part II ~t!'] t· t \" 
If,,,\,·<-• .t, 1,~-.J.· 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 
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Schedule M (Form 990) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 2 
l,Pnart1ll1«! Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization 1s reporting 1n Part I, column (b), the number of contributions, the number of items 
received, or a comb1nat1on of both. Also complete this part for any add1t1onal 1nformat1on. 

BAA TEEA4602L 8/5/ I 9 Schedule M (Fonn 990) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SerVJce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Go to www irs gov/Form990 for the latest infonnation. 

0MB No 1545-0047 

2019 
Open to Public 
Inspection 

Name or the organ,zabon SUPPORTING INITIATIVES TO REDISTRIBUTE 
UNUSED MEDICINE - SIRUM I 

Employer 1dent1f1cat1on number 

27-1103057 

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC. 

ADAM AND KIAH HAVE A FAMILY RELATIONSHIP. 

FORM 990, PART VI, LINE 118- FORM 990 REVIEW PROCESS 

THE 990 IS REVIEWED BY SENIOR MANAGEMENT IN CONJUNCTION WITH ACCOUNTING CONSULTANTS 

AND AVAILABLE FOR REVIEW TO THE BOARD MEMBERS. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD 

DELEGATED POWERS ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS SUCH PERSON: 

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, 

B. HAS READ AND UNDERSTANDS THE POLICY, 

C. HAS AGREED TO COMPLY WITH THE POLICY, AND 

D. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL 

TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF 

ITS TAX-EXEMPT PURPOSES. 

ORGANIZATION REQUIRES ALL PERSONS TO DISCLOSE ANY FINANCIAL INTERESTS. AFTER 

DISCLOSURES OF ANY FINANCIAL INTEREST AND ALL MATERIAL FACTS ARE GATHERED, THE 

APPROPRIATE GOVERNING BOARD OR COMMITTEE MAKES THE DETERMINATION AS TO WHETHER A 

CONFLICT OF INTEREST EXISTS VIA DISCUSSION AND SUBSEQUENT VOTE. 

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE PURPOSES 

AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS, 

PERIODIC REVIEWS ARE CONDUCTED. WHEN CONDUCTING THE PERIODIC REVIEWS THE 

ORGANIZATION MAY, BUT NEED NOT, USE OUTSIDE ADVISORS. IF OUTSIDE EXPERTS ARE USED, 

HOWEVER, THEIR USE SHALL NOT RELIEVE THE GOVERNING BOARD OF ITS RESPONSIBILITY FOR 

ENSURING PERIODIC REVIEWS ARE CONDUCTED. 
BAA For Paperwork Reduclton Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019) 
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"'"'"" 
01 

the organ,zat,on SUPPORTING INITIATIVES TO REDISTRIBUTE 
UNUSED MEDICINE - SIRUM 

Employer Identification number 

27-1103057 

BAA 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT 

A. A VOTING MEMBER OF THE GOVERNING BOARD WHO RECEIVES COMPENSATION, DIRECTLY OR 

INDIRECTLY, FROM THE ORGANIZATION FOR SERVICES IS PRECLUDED FROM VOTING ON MATTERS 

PERTAINING TO THAT MEMBER'S COMPENSATION. 

B. A VOTING MEMBER OF ANY COMMITTEE WHOSE JURISDICTION INCLUDES COMPENSATION MATTERS 

AND WHO RECEIVES COMPENSATION, DIRECTLY OR INDIRECTLY, FROM THE ORGANIZATION FOR 

SERVICES IS PRECLUDED FROM VOTING ON MATTERS PERTAINING TO THAT MEMBER'S 

COMPENSATION. 

C. NO VOTING MEMBER OF THE GOVERNING BOARD OR ANY COMMITTEE WHOSE JURISDICTION 

INCLUDES COMPENSATION MATTERS AND WHO RECEIVES COMPENSATION, DIRECTLY OR INDIRECTLY, 

FROM THE ORGANIZATION, EITHER INDIVIDUALLY OR COLLECTIVELY, IS PROHIBITED FROM 

PROVIDING INFORMATION TO ANY COMMITTEE REGARDING COMPENSATION. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE AVAILABLE ON 

REQUEST. 

Schedule O (form 990 or 990-EZ) (2019) 

TEEA4902L 08/19119 



SCHEDULER 
(Form 990) 

Department o: the Treasury 
Internal Revenue Service 

Name of the organ1zat1on 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

• Attach to Form 990. 
• Go to www.irs.gov/Form990 for instructions and the latest information. 

SUPPORTING INITIATIVES TO REDISTRIBUTE 
UNUSED MEDICINE - SIRUM 

I P..ai:t[IJl! Identification of Disregarded Entities. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 

0MB No 1545-004 7 

2019 

Employer 1dent1ficat1on number 

27-1103057 

(e) (f) 
Name, address, and EIN (1f applicable) of disregarded entity Primary act1v1ty Legal domicile (slate Total income End-of-year assets Direct controlling 

or foreign country) 

(1) SEE ATTACHED _____________________ 

---------------------------------
--~------------------------------

~-------------------------------
---------------------------------
---------------------------------

~-------------------------------
---------------------------------
---------------------------------

I P.artlllll -
had one or more related tax-exempt orga-n1zat1ons during the tax year 

(a) 
Name, address. and EIN of related organization 

0) _________________________ _ 

~--------------------------

~--------------------------

~--------------------------

(b) 
Primary act1v1ty 

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

(c) 
Legal dom1c1le (state 

or foreign country) 

(d) 
Exempt Code 

section 

TEEA5001L 06/27119 

0. 

- -

(e) 
Public charity status 
(1f section 501 (c)(3)) 

0. 

(f) 
Direct controlling 

entity 

entity 

N/A 

(g) 
Sec 512(b)(13) 

controlled ent1ty1 

Yes No 

Schedule R (Form 990) 2019 

-------



ScheduleR(Form990)2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page2 

I PartilllS!I Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 34, 
~--·~- because 1t had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 0) (k) 
Name. address. and EIN of Primary act1v1ty Legal Direct Predominant income Share of total Share of D1spropor- Code V-UBI General or Percentage 

related organization domicile controlling (related, unrelated, income end-of-year t1onate amount 1n box managing ownership 
(state or entity excluded from tax assets allocations' 20 of Schedule partner' 
foreign under sections K- 1 (Form 

country) 512,514) Yes No 1065) Yes No 

(1) - - - - - - - - - - - -

--------------
--------------

(2) - - - - - - - - - - - -

--------------
--------------

(3) - - - - - - - - - - - -

---------------
--------------

I eart,IV~I Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered 'Yes' on Form 990, Part IV, 
" · " ., line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year 

~) (b) (c) (d) (e) (f) (?) (h) (i) 
Name, address. and El of related organization Primary activity Legal domicile Direct Type of entity Share of Share o end-of· Percentage Sec 512Jb)(l3) 

(state or foreign controlling (C corp, S corp, total income year assets ownership controlle entity' 
country) entity or trust) 

Yes No 
(1) -------------------------
-------------------------
-------------------------

(2) -----------------------

-------------------------
-------------------------

(3) - - - - - - - - - - - - - - - - - - - - - - -

-------------------------
-------------------------

BAA TEEA5002L 06/27/19 Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 3 

I '!!i•ih,VJ! Transactions With Related Organizations. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 34; 35b, or 36. 

Note: Complete line 1 11 any entity 1s listed 1n Parts II, Ill, or IV of this schedule Yes No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed 1n Parts II-IV' ---a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 1 a X 

b Gift. grant, or capital contribution to related orgarnzabon(s) 1 b X 
c Gift, grant, or capital contribution from related orgarnzat1on(s) le X 
d Loans or loan guarantees to or for related orgarnzat1on(s) ld X 
e Loans or loan guarantees by related orgarnzat1on(s) 1 e X --.. 
f D1v1dends from related orgarnzat1on(s) 1f X 
g Sale of assets to related orgarnzat1on(s) lg X 
h Purchase of assets from related orgarnzat1on(s) lh X 
i Exchange of assets with related orgarnzalion(s) 1 i X 
j Lease of facilities. equipment. or other assets to related orgarnzat1on(s) 1 j X 

' --.. 
k Lease of fac1lit)eS, equipment, or other assets from related orgarnzat1on(s) 1 k X· 
I Performance of services or membership or fundra1s1ng solic1tat1ons for related orgarnzat1on(s} 11 • X 
m Performance of services or membership or fundra1s1ng solic1tat1ons by related orgarnzalion(s) lm X 
n Sharing of fac1l1t1es, equipment, mailing lists. or other assets with related orgarnzat1on(s) ln X 
o Sharing of paid employees with related orgarnzat1on(s) lo - X -Ill 
p Reimbursement paid to related orgarnzat1on(s) for expenses lp X 
q Reimbursement paid by related orgarnzat1on(s) for expenses - lq X -.. -r Other transfer of cash or property to related orgarnzat1on(s) 1 r X 
s Other transfer of cash or property from related orgarnzat1on(s) 1 s X 

2 If the answer to any of the above 1s 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 

(a) . (b) r (d) 
Name of related orgarnzal1on Transaction Amoun involved Method of determining 

- type (a-s) amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 
. 

(6) ' 

BAA • TEEA5003L 06/27/19 Schedule R (Form 990) 2019 

'~ 
' 



Schedule R (Form 990) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 4 

I Part VI I Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 37 

Provide the following information for each entity taxed as a partnership through which the orgarnzat1on conducted more than five percent of tis act1v1hes (measured by total assets or gross 
revenue) that was not a related organization See 1nstruct1ons regarding exclusion for certain investment partnerships 

ca> I (b) 
Name, address. and EIN of entity Primary act1v1ty 

0) ______________ _ 

(2) ---------------

(3) ---------------

J~---------------

~ -----------------

00 -----------------

(7) ______________ _ 

(8) ---------------

BAA 

(c) 
Legal dom1c1le 

(stale or foreign 
country) 

(d) 
Predominant 

income 
(related, unre­
lated, excluded 
from tax under 

sections 512-514) 

(e) 
Are a II partners 

section 
501(c)(l) 

organizations 1 

Yes I No 

TEEAS004L 06/27/19 

(f) 
Share of 

total income 

(g) 
Share of 

end-of-year 
assets 

1 (h) 1 (i) I (J) l (k) D1spropor- Code V-UBI General or Percentage 
t1onate amount 1n box managing ownership 

allocations' 20 of Schedule partner' 
K-1 

(Form 1065) 
Yes I No I I Yes I No 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 SUPPORTING INITIATIVES TO REDISTRIBUTE 27-1103057 Page 5 

I Part,~J,llw I Supplemental Information 
Provide add1t1onal 1nformat1on for responses to questions on Schedule R. See 1nstruct1ons 

BAA TEEA5005L 06/27119 Schedule R (Form 990) 2019 


