( .TENDED TO NOVEMBER 15, 2 O
990 Return or Organization Exempt From income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s_ocial security numbgrs on tI'-nis form as it may bfe made public. Open to Pubiic
internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

chings’ | MARION COUNTY HEALTHCARE FOUNDATION

e e Doing business as 57-1126478

rate Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

v | _230 S MAIN ST (843) 464-0533

agn City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 21,608,453,

rened] MULLINS, SC 29574

[_If8e | £ Name and address of principal officer: PETE MAZZARONT
P 1230 S MAIN ST., MULLINS, SC 29574

for subordinates?

| Tax-exempt status: |1 501(c)3) [XT501(c)( 4 ) (insertno.) [ | 4947(a)(1)or L ] 527

J Website: WWW. MARIONCOUNTYHFOUNDATION ORG

H(b) Are all subordinates included?DYeS D No
If "No," attach a list. See instructions
H(c) Group exemption number

H(a) Is this a group return

DYes No

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association | ] Other

| L Year of formation: 200 1] M State of legal domicile; SC

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: QUR MISSION IS TO DEVELOP
g PARTNERSHIPS AND FUND INNOVATIVE PROJECTS THAT IMPROVE THE HEALTH
g 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) .. .. . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line A0 4 13
@ | & Total number of individuals employed in calendar year 2022 (Part V, ine2a) ... .. 5 1
£ | 6 Total number of volunteers (estimate if necessary) ... T 6 0
E 7a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ... . 0. 0.
§ 9 Program service revenue (Part Vill, ine2g) ... 0. 0.
E:’ 10 investment income (Part VIIl, column (A), lines 3, 4,and 7d) . 5,884,910. 2,279,816. .
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 419. 3,394..
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 5,885,329. 2,283,210.
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 894,906. 879,158.-
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 126,093. 134,663."
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 0.
n 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) 650,816. 633,458.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,671,815. 1,647,279.
19 Revenue less expenses. Subtract line 18 from ine 12 ... i 4,213,514. 635,931.
58 Beginning of Current Year End of Year
8520 Totalassets (Part X, ine 16) ... 79,323,096.] 67,636,888.
%E 21 Total liabilities (Part X, line 26) 502,477. 507,398.
25 Net assets or fund balances. Subtract ling 21 from i€ 20 ..................o.oocoovoooo . 78,820,619.] 67,129,490.

Ert II_TSignature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer
Here |PETE MAZZARONI, EXECUTIVE DIRECTOR

Date

Type or print name and title

7
Print/Type preparer's name Pyéhdfer's gigna Dat chek [ [| PTIN
Paid CHARLES F. JONES Wﬂbﬁ/%"‘/ 6PA 7 2? h3 Isfelf—employed P00542750
Preparer |Frmsname KENNETH COBB & COMPANY KA2.C. " MFm'sEN 57-0924686
Use Only |Firm'saddress P.O. BOX 864
MULLINS, SC 29574 Phoneno.843-464-9563
May the IRS discuss this return with the preparer shown above? See instructions ... ... . . . Yes |:| No
232001 12-1322  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 i2022) MARION COUNTY HEALTHCARE FOUNDATION 57-1126478 Page?2
Part Il | Statement of Program Service Accomplishments
x]

Check if Schedule O contains a response or note to any ine in this Part I .......cocoesoooiiiinoeeciesees
1  Briefly describe the organization's mission:
OUR MISSION IS TO DEVELOP PARTNERSHIPS AND FUND INNOVATIVE PROJECTS
THAT IMPROVE THE HEALTH AND PROSPERITY FOR RESIDENTS OF MARION COUNTY.
WE DO THIS BY FOCUSING OUR FUNDING IN THE FOLLOWING DETERMINANTS OF A
HEALTHY COMMUNITY: ACCESS TO QUALITY HEALTHCARE, IMPROVEMENTS IN

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

Prior FOMM 890 0F 900-EZ2 ... eeeceeeecnseemessmss s eees e ee e s [_Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [:]Yes [E No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as 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, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 0 0 L 0 O 0 * including grants of $ 3 O O 1 O O 0 o) (Revenue $ )
THE MEDICAL UNIVERSITY OF SOUTH CAROLINA WAS PROVIDED WITH FUNDING TO
ASSIST WITH THEIR COLORECTAL CANCER OUTREACH PROGRAM,

4b (Code: )(Expenses$ 8 O 1 00 O e including grants of $ 8 O z 0 O O . ) (Revenue $ )
FUNDS WERE PROVIDED TO ASSIST THE TOWN OF NICHOLS WITH THE DEVELOPMENT

OF "MEMORIAL FLAG PARK"

4c  (Code: ) {Expenses $ 80 ,000. Including grants of $ 80 ,000. ) {Revenue $ )
FUNDING WAS PROVIDED TO THE PACE CENTER FOR GIRLS FOR COUSELING AND
OUTREACH.

4d  Other program services (Describe on Schedule 0)
(Expenses $ 4 1 9 I 1 5 8 ¢ __including grants of $ 4 l 9 1 1 5 8 o) (Revenue $ )
4e _Total program service expenses 879,158.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) MARTION COUNTY HEALTHCARE FOUNDATION 57-1126478 Page3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMplete SCREAUIB A ...........................oooovoooooe oo
Is the organization required to complete Schedule B, Schedule of Contributor®? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... . . .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partllf . .. .. .. . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIR D, PAITHI __._.............oooioeiieeeeeeeeee e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . ... ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? If "Yes," complete Schedule D, Part V. .. .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI VI IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAIEVE oot
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XU ..._................c...cco.coov oo
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts [aNd IV ..........................co.ccocommoeeoeeoeeeoeoeooeoeoeee
Did 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 lland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I.See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?2 If "Yes," complete Schedule I, Parts and Il ...

Yes | No

=Y

X
X

o
Mo MM

10 X

11a| X

11b

1ic

11d

11e

P TR oo o S S

11f

12a| X

12b

13

b bad b

14a

14b

15

16

17

18

19

bl B S B N

20a

20b

21 | X

232003 12-13-22
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Form 990 (2022) MARION (OUNTY HEALTHCARE FOUNDATION 57-1126478 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lf ... . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, bout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ...t 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 M€ 258 ...______...................cooo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAST | . ... .o et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SCNEAUIE L, PAITI ||| ..ottt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . ... . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (inciuding an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCheAUIE L, Part IV ||| ... ...........o\ o oooo oo 28a| X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ... ... .. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete SChedUle L, Part IV | .. ... e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... ... . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,Parti ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIT Il ... _..o.\oooooooooeoe oo 32 X
Did the organization 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| ... . . . . . . 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part I, 1, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b)(13)? If "Yes," complete Schedule R, Part V, fne2 . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 fllers are required to complete Schedule O ... 3 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. ... . [:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... 1c

232004 12-13-22

Form 990 (2022)
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Form 990 (2022) MARION COUNTY HEALTHCARE FOUNDATION 57-1126478 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisreturn 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the VAN 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VA 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes"toline 5a or 8b, did the organization file Form 8886-T2 ... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIE? | ... . ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMM B2B27 .. et ee e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PerSON? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... .~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13b
¢ Entertheamountofreservesonhand ... ... .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax VAN 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,49520r4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)
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Form 990 (2022) MARTON COUNTY HEALTHCARE FOUNDATION 57-1126478 Page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 13
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMpIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVerniNg DOUY? oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? | . e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt puUrposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al! X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . .. . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
on Schedule O how thiS WaS 0ONE ... ..o 12¢ | X
13 Did the organization have a written whistleblower policy? . . 18 | X
14 Did the organization have a written document retention and destruction policy? ... ... 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...~~~ 15a | X
b Other officers or key employees of the Organization ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YEAr? oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed SC
18 Section 6104 requires an organization to make its Forms 1023 (1 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request l:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
PETE MAZZARONI - 843-464-0533
230 S MAIN ST, MULLINS, SC 29574
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) MARION COUNTY HEALTHCARE FQUNDATI ON 57-1126478 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) {D) (E) (F)
Name and titte Average (do not cfe gfg'g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any f}: the organizations compensation
hours for § R B organization (W-2/1099-MISC/ from the
related 8 § . §> (W-2/1099-MISC/ 1099-NEC) organization
organizations E = E) g, 1099-NEC) and related
below 5 :«;‘: 5 5 E:"i 5 organizations
line) HEIEE LSS
(1) PETER MAZZARONI 40.00
EXECUTIVE DIRECTOR X 125,000. 0. 0.
(2) SYLVIA HOLMES 0.57
CHAIR X 8,400. 0. 0.
(3) JAMES A BATTLE JR. 0.57 _
BOARD MEMBER X 6,000. 0. 0.
(4) JOHNNY FLOYD 0.57
BOARD MEMBER X 5,600. 0. 0.
(5) JANIE M JOHNSON 0.57
BOARD MEMBER X 5,600. 0. 0.
(6) EDWIN P ROGERS 0.57
BOARD MEMBER X 4,800. 0. 0.
(7) EDWARD WHITTINGTON 0.57
BOARD MEMBER X 4,800. 0. 0.
(8) BETH KLAUBER 0.57
VICE CHAIR X 4,800. 0. 0.
(3) JEAN PEARSON 0.57
SECRETARY X 4,800, 0. 0.
(10) KENT M. WILLIAMS 0.57
BOARD MEMBER X 4,800. 0. 0.
(11) WAYNE GEORGE 0.57
TREASURER X 4,700. 0. 0.
(12) DIANNE HERRINGTON 1.00
BOARD MEMEER X 4,700. 0. 0.
(13) REV. CURTIS CAMPBRELL 0.57
BOARD MEMBER X 4,500. 0. 0.
(14) GANGATHARAN MATHISUTHAN 0.57
BOARD MEMBER X 4,200. 0. 0.

232007 12-18-22 Form 990 (2022)
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Form 990 (2022) MARION COUNTY HEALTHCARE FQUNDATION 57-1126478 Page8
[T:’art Vil Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cfe Sfﬁigg than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related § % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ IS 1099-NEC) and related
below El2|.|El8E = organizations
1b Subtotal 192,700. 0. 0.
c 0. 0. 0.
d 192,700. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PErsOn ... ... .\ i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) MARION COUNTY HEALTHCARE FOUNDATION 57-1126478 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ...t ecrsieeiiseeeaans |:|
(A) (8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

gg 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
58| © Fundraisingevents . . 1c
&%E d Related organizations ... 1d
g_g e Government grants (contributions) |1e
.gg f Al other contributions, gifts, grants, and
aE similar amounts not included above _ | 1f
g% g Noncash contributions included in lines 1a-1f [ 19 $
(K] h_Total. Addlines 1a-1f ... ...
Business Code
g | 22
2o b
2 e
o f All other program service revenue ...
g Total. Add lines 2a-2f ......ooovveiiieiiiiiii i
3 Investment income (including dividends, interest, and
other similar amounts) . ... 1,312 644, 1,312,644,
4  Income from investment of tax-exempt bond proceeds
5 ROYaltiES .o i aeees
(i) Real (i) Personal
6a Grossrents .. ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) |6¢
d Net rental INCOME OF (0SS).......iieiiiiiiiiiiiiiiiiiie it irereeeees
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a| 20 292 415,
b Less: cost or other basis
g and sales expenses 7b| 19 325 243.
g ¢ Gainor(oss) ... 7c 967,172,
6]:, d Net gain or (I0SS) ... 967,172, 967,172,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartV,line 18 . ... 8a
b Less:directexpenses .. ... 8b
¢ Net income or (loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: directexpenses ... 9b
¢ Net income or (Joss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
andallowances ... 10a)
b Less:costofgoodssold . .. ... 10b)
¢_Net income or (loss) from sales of inventory . ..............oo.oo..
o Business Code
§g 11 a OTHER 900099 3,394, 3,394,
55 »
s d Allotherrevenue . ...
e Total., Addlines 11a-11d ....oooooveeerieeeie e 3,394,
12 _ Total revenue. Seeinstructions ... 2,283 210, 3,394, 0 2,279,816,

232009 12-13-22

Form 990 (2022)
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Form 990 (2022) MARTON COUNTY HEALTHCARE FOUNDATION 57-1126478 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(’tAc; any line in this Part D((B)(C) ................................. s ) [ ]
Do not include amounts reported on lines 6b, . .
75, 8b, 9, and 10b of Part VIl Total expenses e - | g et Fé‘x”sséﬁ'ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 879,158. 879,158.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members . ... .
5 Compensation of current officers, directors,
trustees, and key employees 125,000. 125,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payroll taxes ..o 9,663. 9,663.
11 Fees for services (nonemployees):
a Management 67,700. 67,700.
b Legal . ...
© ACCOUNtNG ........ oo 35,304. 35,304.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 422,321, 422,321.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses. ... 4,954. 4,954,
14 Information technology .. 7,546, 7,546.
16 Rovyalties | ...,
16 OCCUPANGY ...\ oo 20,678. 20,678.
17 Travel e 403. 403.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and mestings ___ 3,450. 3,450.
20 Interest 20,601. 20,601.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,286. 30,286.
23 INSUrANCe ... 13,688. 13,688.
24  Other expenses. [temize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a DUES AND MEMBERSHIPS & 5,435. 5,435,
b SECURITY 1,092, 1,092,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,647,279. - 879,158. 768,121. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it rollowing SoP 98-2 (asG 958-720)

232010 12-13-22 Form 990 (2022)
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MARION CUUNTY HEALTHCARE FOUNDATION

57-1126478 Page11

| Part X | Balance Sheet

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

232011 12-18-22

(A) (8)
. Beginning of year End of year
1 Cash-nondnterestbearing . 294 ,441.] 1 579,375.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) ... 6
o 7 Notes and loans receivable, net 500 ’ 000.] 7 500 z 000.
ﬁ 8 Inventories forsale o USe ... ............ccccccoomomoioioreeeeieeee e 8
< | 9 Prepaid expenses and deferred charges 2,303.1 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 569,7590.
b Less: accumulated depreciation 10b 417,733. 182.,304.] 10c 152,017.
11 78,153,989.! 11 66,211,547,
12 12
13 13
14 14
15 190,059.| 15 193,949.
16 79,323,096, 16 67,636,888.
17 2,477, 17 7,398,
18 18
19 19
20 20
21 21
o |22 l.oans and other payables to 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 . 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... . 500 7 000.} 24 500 ; 000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... e, 25
26 Total liabilities. Add lines 17 through 25 . oo 502,477.} 26 507,398.
" Organizations that follow FASB ASC 958, check here @
& and complete lines 27, 28, 32, and 33.
% 27 Netassets without donor restrictions . 78,820,619.] 27 67,129,490.
@ 128 Netassets with donor restrictions | ... 28
g Organizations that do not follow FASB ASC 958, check here [:]
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:: 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . . 78,820,619, 32 67,129,490.
33 Total liabilities and net assets/fund balances ... 79,323,096, 33 67,636,888.
Form 990 (2022)
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Form 990 (2022) MARION (OUNTY HEALTHCARE FOUNDATION 57-1126478 Pagel12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part X1 ..o

O 0N LA ON

—-
o

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

2,283,210.

Total expenses (must equal Part [X, column (A), line 25)

1,647,279.

Revenue less expenses. Subtract line 2 fromline 1

635,931,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

78,820,619.

Net unrealized gains (Jlosses) on investments

-12,327,060.

Donated services and use of facilities

Other changes in net assets or fund balances (explain on Schedule O) ...

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) ..ot e et et erseren srsat et esnens 10

67,129,490.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl .......oooooiiiieoiioieeeieeeiee e

2a

3a

Accounting method used to prepare the Form 990: [:l Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial 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 O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................oocvviivvoiiiiil

2a X

2b | X

2c X

3a X

...... 3b

232012 12-13-22
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury Attach to Form 990. Open tO Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARION COUNTY HEALTHCARE FQUNDATION 57-1126478

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

N B WON -

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I___] Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... .. it ie e e eee e e e e e eeeansessennns ens s [ lves [ INo

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

1

O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [__1 Preservation of a historically important land area
D Protection of natural habitat ] Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation asemMents ..., 2a

Total acreage restricted by conservation easements | ... 2b

Number of conservation easements on a certified historic structure includedin@) ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register . . ... ... ..., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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

violations, and enforcement of the conservation easements it holds? . . D Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHiON 170MNABNIN? ................oooooooooe oo eeeeee e e [ Jves [ Ino
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI ine 1 e $
b_Assets included in FOrm 990, Part X .. e et e e snssanaas $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 MARION COUNTY HEALTHCARE FQUNDATION 57-1126478 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b [ Scholarly research
[ [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl|.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e :] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ IvYes [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PaItX? i eeee e oo eeeeeeseoeeee e [ Jves [INo
b If “Yes," explain the arrangement in Part Xill and complete the following table:
Amount
c 1c
d 1id
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes :] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ... D

| Part V| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

® o 0 T

...
>
oY
3
3,
7]
=+
&
<
@
0]
X

)
(0]
=
[7:3
[)]
/2]

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related organizations 3alii)
b If"Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e, 20,000. 20,000,
b Buildings 492,734. 361,173, 131,561.
¢ Leasehold improvements .

d Equipment 57,016. 56,560. 456.

€ Other ....cooeiiee i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), i€ 10C.) ..o 152,017.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MARION COUNTY HEALTHCARE FOUNDATION 57-1126478 pPage3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . ...

(2) Closely held equity interests

(3) Other
A
B)
©
D)
B
)
@)
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. 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)
7
(8)
9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2)
(8)
{4)
(5)
(6)
0]
(8)
9)

Total. (Column (b) must equal Form 990, Part X, ol. (B) N8 15.) ...\ ittt ittt ettt st et st caesreseassecascncans

Part X- | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

4

5

]

]

®)

©
Total. (Column (b) must equal Form 990, Part X, €Ol (B) NG 25.) .....ooooe oo
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt._[_]

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MARION COUNTY HEALTHCARE FOUNDAT1ON 57-1126478 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 -10,466,171.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -12,327,060.

b Donated services and use of facilities ..., 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describein Part XIIL) ... 2d -422,321.

e AddliNes 2athroUGN 2d ... 2 |-12,749,381.
3 Subtract iNe 2 TroM INE 1 | et e et e et et e et eeeeeans 3 2,283,210.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIil.)
C AQAINES 48 ANG 4D . . . e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 5 2,283,210,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,224,958,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments e 2b

€ OMNErIOSSES | e 2c

d Other (Describe in Part XIL) e 2d

@ Add INes 28 throUGN 20 . ... . e 2e 0.
B SUBIAC NG 28 fTOM NE T 3 1,224,958,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

[

4c 422,321.
5 1,647,279.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

BROKERAGE ACCT. FEES -422,321.

OTHER

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BROKERAGE ACCT. FEES 422,321.

232054 09-01-22 ) Schedule D (Form 990) 2022



2c-Le-0L Loleee

2202 (066 uLi04) | 8INpayos *066 WO J10) SUOIONISU| 9y} 98S ‘90ION 10y uononpay pomiaded Jo4  vHT

............................................................................................................................................................ 9|ge] | 8ul] Y1 Ul pals]| SUONEZIUEDIO 13YJ0 JO JSquinu [ejol 1sjug €

a|ge} | Ul 8y} ul pa1sy suoleziuebio Juswuienob pue (g)(0) | 0g UONDas JO Jsquinu [B10] 1sug 2

SHITIAYA HWOONI] "0 000 0§ (€){(D) T09 <Z080F6T-19 7LG6C OS5 SNITIOW
MOT ¥0d SHIVATY HWOH 90TT Xod 04

AFEAOCDHY WYHLONOT ALNNOD NOI¥VH

YOLYIANTD) M) “9L8 6¢C (€)(D) Tod L60600T-LS TLS6C DS NOIWYR
€L8 X0d 0d
ALINVWNH ¥0d IVIIEVH

YIAVSHATT LDELOYJ] "0 "008 ZZ AIA-€08 TYLITOd DS 9£90009-LS TLS6T DS NOIMVH
€81 X0d od
ALNQOD NOIYVA

SNOILVYHAJO MUY¥d ALINOWWOD 0 000 9§ (€)(D) TO0S €€£8698Z-98 TLG6Z OF NOI¥UVR
TITILS MATZOA M LOE
MUVYd JOVHD ONIZYHY

SHOIAYES| "0 “000°ST (€)(D) T0S S0996T0-€T 9096¢ OS5 HONHH¥OTL
HYYDd0¥d qoo1d TYOTIdEHOIE LATELS SYONT M TO09T

SS0¥D THY NVOIWHWY

MIVd SVId TVIdOWER 0 “000 08 AYQ-€0S TYLITOd DS S80T009-LS 1856Z OS5 STIOHOIN
LHINLS SNI'TINW ¥TS
STIOHOIN 40 NMOI

(eyto aoue
‘ p 1SISSE
99UB]SISSE 10 S0UB)SISSE YSBOUOU ._Mwﬂ_umwa%% b__\wﬂ yseouou eIb yseo (eigeoydde y)) juswiwianob 1o
welb jo ssoding (u) Jo uonduosa( (B) v_,ﬁo moﬁm.v,_ A_b 10 Wnowy {8) 10 unowy (p) uoyoas Oyl (2) Nig (a) uoljeziuebio Jo ssaIppe pue swey (e) L

"papasU s| 9oeds [euOIPPE §i pal1edldnp 8q UED || Led "000'G$ UBY) 210w paAieosl 1ey] usidioss
Aue 10} ‘|g 8ull ‘Al Hed ‘066 ULO4 UO ,S3A,, PRISMSUB UOIEZIUESIO B} § 938dLIOD "SIUSLILIBAOE) OlISSLLO(] PUE SUOREZIUEBIQ J1ISOUO(] O} SOUBISISSY Joyi0 pue sjuern [ 1ed

"S9JEIS PeNuN U1 Ul Spuny JUBID JO 85N oU BULIOIUOW 10§ Se1npadoid s,UOIEZIUEDIO 8U A\l Ed Ul 9q10saq 2

ON[] SOA I £@0UB]SISSE 10 sjuelb aU) pIeme 0] Pasn LSO
Uono8|es 8y} pue ‘aduelsisse 1o siuelb sy 1oy ANqibie ,sesjueIB su) ‘eoue)sISSE 10 SJURID 8U1 JO JUNOLE SU) S1BALEBISANS 0] SPI03S UIBUEW UOEZIUEBIO ayrseoq |
99UB}SISSY PpUE SJUEBIE) UO UOREULIOJU] [BI8USY) 1 Med
8LV9CTIT-LS NOILVANNOA HUVOHLIVHEH ALNNOD NOIIVH
Jaquinu uonesynuapi sofojdwg uoneziueblo sy} Jo auweN
:O_u.OQQwC_ ‘uoneuwlojul 1saje| alp 104 8QELOH_\>Om.w‘-..>>>>>> 0} 0H 90IAISS BNUIASY [eLLsjU]
dljgnd o} uadp ‘066 W04 0} yoeny Kinseal| oy 0 Juswpedag
‘ge 10 |g aul] ‘Al Med ‘066 W04 U0 ,S3A, Palemsue uoneziueHio ayy i ajedwon

NNQN S9]e1S pPajiun 3y} Ul S|ENPIAIPU] PUB ‘S]USWUISA0Y) (066 wiio4)
500-3751 “ON GO ‘suoneziuebiQ 0} 9oue)SISSY J9Yl0 pue SjueIr) 1 3INAIHOS




(066 w

104) | 9INpayos

2¢e-L0-+0
Lyezee

SYIVATd ONIQIINg] 0 “000° S9 (€)(D) TO0Y 7780€80-LG €066¢ OS5 HONAIOTA
ZSTZ Xod Od
NOILITIVOD HAA dHHd
{€ 40 1) LOVaRI ALING0D 0 000 GV V8TLE90-LG 90G6¢ OS  HONANOTd
- V0¥ WAIQVYLS S €T€ - ALIYOHINY
NOTZVIHOdSNYEL TYNOIDHY d3d HAIJ
STIIH 0 “000 08 (€)Y(D) T09 ¢6%%T¥z-65 9GZZ¢ 'Td HTIIANOSMOVL
YOod WRID0Ud ONITISNNOD "aaT1dg "ANI SdITIHA SHL9
STYID ¥04 WIALNHAD dDVYd
RYUD0dd ¥HONVD TYL0dd0100 0 000 00€ (€)(D) TO9 G868T09-LSG GZ¥6Z OS “NOLSETIVHO
LIIYLS HI9 8T
NOILVANNOA 2SNW
(7 0 “GLG TV {€){D) 109 ¢L98180-LS 9056¢ 05  HONAEOTd
40 T) dHSE¥d ATIWVA HSUNN TGG00T X0d Od
NOILVYANNOd HILIVAH JOIIOW
NVA XHAVIOOWWVH d'I1190W ‘0 000 GC (€)(D) TOY ZL98T80-LS 9066¢ DS HONHTIOTA
1G500T X0g od
NOILVANNOA HIIVHH JOHTIDW
mons¢>02mL °0 L0S 8 (€)(D) T09 VO0TZL60-LS TLG6Z DS NOI¥VYH
dAVOVd NMOLNMOC] LS ¥HIZOA *d €0T
NOTLVZITVLIATY NOI¥YVH DIYOLSTIH
SNOILVAONTEY ¥WHLIIHS) "0 06T LT TOCCSSC-97 ¥LG56T DS SNITIOMW
LIIILS NIVR N TOOT
JUN0O SOHNIA
(1Yo ‘resreidde
‘AINA Hjooq) aouejsisse
aouB)sISSE 1o S0UBISISSE YSEO-UOU uonenfea yseouou juesb yseo ajgeoidde y Juswuwianob io uopeziuebio
jueib jo esoding (u) Jo uonduose( (6) 10 poursiy (1) jo wnowy {3) | jo wnowy (p) uonoes Oy (9) N3 (@) J0 ssaippe pue aweN (e)

(1l #ed ‘(066 WO4) | BINPEYOS) SIUSWLLIGAOE) JRSAWOQ PUE SUONEZIUEBID ONSBWOQ O} S3UBISISSY JOUI0 PUE SJUBID JO UONENURUGD

11 Hed

[ obeg

8LVI9CTT-LS

NOILVANNOA HYVOHLIVHH XLNNOD NOIUVH

(066 wiod) [ Sinpeyos



2202 (066 w.o4) | 9|npayog 22-1£-0L 20L28e
‘Ol HYHHAV NiHY HAVH INHRNHHUOV HHL 40 SWAML 'I'I¥ LUHL HAOSNI

OL [LISIA HLIS V¥ WIOJ¥Hd JO NOILVWIOANI TUNOILIAAVY LSHNOTA AVH NOILYANNOA

HYVOHLTVEH ALNOOD NOI¥YVW 'INHdS NHEHE HAVH SANNA INVUD HHL HONO * IoVILNOD

LNHWTHEIDY ANV NOILVOITAdV OINVYD HHIL HLIM HONVAI0OOV NI SHUNLIANZdXH

JHL INSWOO0d Od CELLIWENS H¥V SIOIOANI ANV MHIAHY 904 QALLINGONS HuvY

SLY0dHY SSHY¥DO¥d °(YVYMVY FHI DNIANAOTINS SINAWE4INOHY HDNVITAWOD ONIArdosHd

QELADEXHE ST LOVILNOD INIAWZHYDV INVED VYV 'JHQIUYMY S1I INVED HHL HONO

*NOLLVANNOA HIVOHLIVAH ALNNOD NOIVVH HHL Ad (AAIHOHd HUV SNOILVOITddY INVID

‘T ENIT "I Luvd

"UOIELLIOJUI [BUOHIPPE JBUI0 AUE pUE {(4) UWn|od ‘(] Led 'z aul ‘| ed Ul palinbal UCELLIOUI 8U} SPIAO)d "UOREULIO] [Bjuawa|ddng _ Al tmn_[_

(;o10 ‘lesreadde ‘ANH “YooQ) aouelsisse yseo juelb yseo sjueidioal
aoue)sIsse yseouou Jo uonduosaq (3) uoljenea JO poulen d& -Uou jo unowy (p)|  jo unowy (9) | jo Jequunp () aouessisse 10 jueib Jo adA | (e)

‘pepesu si eoeds [euolIPPE JI Patedldnp 8q ues || Led
"22 AUl ‘A Led ‘066 W04 UO S8, Pa1amsue uoneziueblo auyy Ji 819[dwio)) "S[ENPIAIPU] 11SSUWI0( O) 99UB]SISSY Joyl0 pue sjuesyy | i1 ued
g sbed BLV9CZTT-LS NOILVANNOA HUYVOHLIVHH AINNOD NOIJGVH €20c (066 W10 | SNPaLds




o -
Schedule | (Form 990) MARIUN COUNTY HEALTHCARE FOUNDATION 57-1126478 Page2

| Part IV | Supplemental Information

FUNDS ARE ALSQO AWARDED DIRECTLY TO COLLEGES AND LOCAL SCHOOLS OF HIGHER

LEARNING. THE SCHOOLS CHOOSE RECIPIENTS FOR SCHOLARSHIPS, BASED UPON

PREDETERMINED CRITERIA OF RESIDENTS OF MARION COUNTY AND GPA AND FINANCIAL

NEED.

Schedule | (Form 990)
232291
04-01-22
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury ) Attach to Forrp 990 o_r Form 990-EZ. Open T9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARION COUNTY HEALTHCARE FOUNDATION 57-1126478

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.
(b) Relationship between disqualified {d) Corrected?

1 ) - . .
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 382 or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose ('~")fr Loantoor|  (g) Original {f) Balance due {(9)In (B) ﬁgg:g‘gerd (i) Written
interested person with organization| ~ of loan o gairi];;:zn? principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total i e $
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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Schedule L (Form 990) 2022 MARION COUNTY HEALTHCARE FOUNDATLUN 57-1126478 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b}) Relationship between interested (c) Amoupt of (d) Descript.ion of é%fg?g{i‘gn?;

person and the organization transaction transaction revenues?

Yes No
MARION COUNTY MCHCF PROVIDES GRAN 22,800.A BOARD MEM X
AMAZING GRACE PARK MCHCF PROVIDES GRAN 56,000.A BOARD MEM X
MEDICAL UNIVERSITY OF SOUTMCHCF PROVIDES GRAN 300,000.A BOARD MEM X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARION COUNTY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MCHCF PROVIDES GRANT FUNDING TO MARION COUNTY

(D) DESCRIPTION OF TRANSACTION: A BOARD MEMBER OF THE MCHCF IS AN

EMPLOYEE OF MARION COUNTY. THE MCHCF PROVIDED FINANCIAL ASSISTANCE IN THE

FORM OF GRANTS TO MARION COUNTY.

(A) NAME OF PERSON: AMAZING GRACE PARK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MCHCF PROVIDES GRANT FUNDING TO AMAZING GRACE PARK

(D) DESCRIPTION OF TRANSACTION: A BOARD MEMBER OF THE MCHCF IS ALSO A

BOARD MEMBER OF THE AMAZING GRACE PARK. THE MCHCF PROVIDED FINANCIAL

ASSISTANCE IN THE FORM OF GRANTS TQ THE AMAZING GRACE PARK.

(A) NAME OF PERSON: MEDICAI, UNIVERSITY OF SOUTH CAROLINA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MCHCF PROVIDES GRANT FUNDING TO THE MEDICAL UNIVERSITY OF SOUTH CAROLINA

(D) DESCRIPTION OF TRANSACTION: A BOARD MEMBER OF THE MCHCF IS AN

EMPLOYEE OF THE MEDICAL UNIVERSITY OF SC. A BOARD MEMBER OF THE MCHCF IS
Schedule L (Form 990) 2022

232132 11-01-22
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Schedule L (Form 990) MARION COUNTY HEALTHCARE FOUNDA'ION 57-1126478 Page2
Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

ALSO A BOARD MEMBER OF THE MEDICAL UNIVERSITY OF SOUTH CAROLINA. THE

MCHCF PROVIDED FINANCIAL ASSISTANCE IN THE FORM OF GRANTS TO THE MEDICAL

UNIVERSITY.

232461 04-01-22 Schedule L (Form 990)



OMB No. 1545-0047

[ (-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MARION COUNTY HEALTHCARE FOUNDATION 57-1126478

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PROSPERITY FOR RESIDENTS OF MARION COUNTY. WE DO THIS BY FOCUSING

OUR FUNDING IN THE FOLLOWING DETERMINANTS OF A HEALTHY COMMUNITY:

ACCESS TO QUALITY HEALTHCARE, IMPROVEMENTS IN PUBLIC EDUCATION AND

WORKFORCE AND ECONOMIC DEVELOPMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUBLIC EDUCATION AND WORKFORCE AND ECONOMIC DEVELOPMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS WERE MADE TO VARIQUS NONPROFIT ORGANIZATIONS WITHIN THE MARION

COUNTY AREA TO IMPROVE THE QUALITY OF LIFE IN MARION COUNTY SC.

EXPENSES § 419,158. INCLUDING GRANTS OF $ 419,158. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990, PART VI, LINE 11B

THE REVIEW PROCESS

THE FORM 990 IS REVIEWED IN DETAIL BY THE CEQO. THEN, A COPY OF THE FINAL

FORM 990 IS SENT TO ALL BOARD MEMEBERS, VIA EMAIL, FOR THEIR REVIEW, PRIOR

TO FILING WITH THE IRS. 1IN ADDITION, THE FORM 990 IS PRESENTED AND

DISCUSSED AT A BOARD MEETING, AND THE TAX PREPARER IS AVAILABLE TO ASSIST

IN THE UNDERSTANDING OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH COVERED PERSON SHALL DISCLOSE TO THE EXECUTIVE DIRECTOR, OR CHAIRMAN

OF THE BOARD, AS APPROPRIATE, ALI: CONFLICTS OF INTEREST (1)_EXISTING WHEN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 ] Page 2
Name of the organization Employer identification number

MARION COUNTY HEALTHCARE FOUNDATION 57-1126478

HE OR SHE IS OFFERED OR ELECTED TO A COVERED POSITION (2) OCCURRING AFTER

THE ACCEPTANCE OF THE COVERED POSITION AND (3) ANNUALLY THROUGH A CONFLICT

OF INTEREST SURVEY THAT IS DISTRIBUTED BY THE EXECUTIVE DIRECTOR.THE

EXECUTIVE DIRECTOR SHALL REPORT ALL POTENTIAL CONFLICTS OF INTEREST TO THE

BOARD OF DIRECTORS. THE BOARD CHAIRMAN OR EXECUTIVE DIRECTOR AS APPROPRIATE

WILL REVIEW THE FACTS AND CIRCUMSTANCES OF ANY POTENTIAL CONFLICTS OF

INTEREST AND CONSIDER ANY ALTERNATIVES TO PROPOSED TRANSACTIONS OR EVENTS.

THE DISINTERESTED MEMBERS OF THE BOARD, OR OTHER OFFICER AS APPROPRIATE

WILL DETERMINE WHETHER THE SITUATION INVOLVES A CONFLICT OF INTEREST AND

MAY ATTEMPT TO DEVELOP ALTERNATIVES SUCH THAT ANY CONFLICT IS REMOVED FROM

THE SITUATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE DIRECTOR'S SALARY IS REVIEWED AND APROVED BY THE BOARD OF DIRECTORS

ANNUALLY. THE BOARD RETAINS OVERSIGHT RESPONSIBILITY FOR THIS PROCESS.

" FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST AND ON THE FOUNDATION'S WEBSITE.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF

AN INDEPENDENT ACCOUNTANT.

232212 10-28-22 Schedule O (Form 990) 2022



