rom 390

Dapariment af tho Trassury
Intamel Reovenue Seryvico

Under section 501c),

EXTENDED TO NOVEMBER 15, 2022
anization Exempt From Income Tax DME_B_- éﬁ?

Return of Org

Go to www.irs.

527, or 4847{a){1) of the Internal Revenue Ca
P Do not enter social security numbers on this form as j

N/Form8so for instructions and th

da (except private foundations) 2
t may be made public,
€ latest Information.

A For the 2021 calendar yesr, or tax year beginning and ending
B E:_.?'ié, L. C Nams of organization D Employer identification number
[[Jo5%" | UNITED MSD FOUNDATION, INC.
Dmepa 1__Doing business as 81-3669443
o Number and street (0 P.0. box If mail is not defiverad 1o sieet acdress) Room/sulie | E Telephone number
C e, | 2112 BIENVILLE BLVD B2 228-447-4820
atod City or town, state or province, country, and ZIP or foreign postal code G toss recaipta § 562,636,
[ _Jamed| OCEAN SPRINGS , MS 39564 . H{a} Is this a group retum
Efgﬁlﬁ.ﬂ' F Name and address of principal officer AMBER OLGEN for subordinates? [ lves [(X]No
™" {2112 BIENVILLE BLVD STE B 2, OCEAN SPRINGS, M Hfo) ae s suvcccnaesinaiommrl J¥as [ ] No

) tinsertno.) L] 4947(a)(1) or | 527

|_Taxexempt status: [ X1 504e)(3) [ 50170

It *No," attach a list. Seas instructions

Hlc) Group exemption number e

K_Form of organization; [ X1 Corporation [ ] Trust | I Assoclation l___l_Utherb
[-Pai'_l:’:ll Summary

[ 1. Year of formation; 201 6] m State of legal domicile: MS

1 Brefly describe the or,

ganizaticn's mission or most significant activities: GENERATT AWARENESS AND HELP FUND
MEDICAL AND SCIENTIFIC RESEARCH DEDICATED TO CURING MULTIPLE

Checkthisbox ™ | [ifthe organization discontinued its operations or disposad of more than 25% of itz net assets.

8
i
E 2
8| 3 Numberof voting members of the governing bady (Part Vi, fine 1) 3 11
g 4 Number of independent voting members of the goveming body (Part VI, fne 10y ... . 4 11
8 | 5 Totalnumber of individuals employed in calendar year 2021 (PartV,ine2a) 5 8
E | © Total number of volunteers (GSHMALE I NECOSSAN) ... 8 0
2 | 7 Total nrelated business ravenue from Part Vi, coturn (G5 e 12 R (.7 525,
b Net unmelated business taxakle inceme from Form 2950-T, Part |, line 11 O PP POV PR UUTTROUPURRRT I - 0.
Prior Year Current Year
g |8 Contdbutions and grants (Part Vi, e thy 53,776, 561, 876.
g 9 Program senvice revenus Part Vil lne2g) T 0. 0.
@ | 19 Investment income (Part Vill column (8), ires 3,d,and 7d) ... 440, 235.
11 Other revenue (Part Viil, column (A), lines 5, 64, 8¢, &c, Wc,and11e) 0. 525,
— 12 Total revanue - agd lines 8 through 11 {must equal Part Vi, columin (A, line 12) ......... 354,216, 562,636.
3 Grants and similar amounts paid (Part IX, cofuma (A), nes 1 R 160,865. 162,208,
14 Benefits paid to or for members (Past IX, column (A), line 4) g, 0.
g | 15 Salaries, ather compensation, employee benefits (Part IX, column (A), trios 5.1 o 115,706, 140,446,
£ | 16a Professionsl fundraising fees (Part IX, column A tne Ty 9. 0.
& | b Total fundraising expenses (Part IX. calumn D). knegs = 57,238. T R
d | 47 Other expenses (Part X, column (A), ines 11a-11d, 11f-24g) 101,505, 119,857,
18 Total expenses. Add (ines 13-17 (must equal Part IX, celumn W), line2s) 378,076, 422,505,
19 Revenus less expenses. Subtract line WBhombne 12 ... ~23,860. 140,131,
58 Beginning of Cusrent Year End of Year
85120 Totalassets (Fart X, line 16) 402,910. 535,519,
|21 Totalliabiftles Pt X, line2g) ... T 3,522, 0.
=722 Nat assets or fund balances. Subtract (e 24 feem e o0 399,388, 539,519,
[Part Ii.] Signature Block -

Uinder penaities of pasury, | declare that | have examined this return,
lriig, ecrreck, and complete, Declaration of pregarer {ather than offig

including accompanying schedules znd skatements, and to the best of my knowledge and beliet, it is
er) is based on afl information of which praparer has any knowledge.

Sign ’ Signalur& of Ofiicer

dJate
Hera AMBER OLSEN, EXECUTIVE DIRECTOR
} Type of piint fame and Tile
Prin/Type preparer's name Preparer's signature Dite e [ J]PTIN

Paid DAVID C. NEUMANN, CpA

=

DAVID C. NEUMANN, C 11/15/22) wiervons [PO0285663

Freparer Firm's name  p PILTZ, WILLIAMS, LAROSA & CO.

Use Only [ Frm's address >

Frm'sENp 64-0767137

P.0. BOX 231
BILOXI, MS 39533

Phoneno. ( 228)374-4141

the IRS discuss this retym with the pro arer shown above? See instructions

........... el

]_KJYes [_{No

13261 12-ge-21  LHA For Paperwork Reduction Act Notice, see the saparate instructions.
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Formn 990 (2021) UNITED MSD FOUNDATION, INC. 81-3669443 page2

Partll:

atement of Program Service Accomplishments
Check if Schadule O contains a responss ornotetoany ineinthis Part M ... . ..ot i:l

Briefly deseribe the organization’s mission:
GENERATE AWARENESS AND HELP FUND MEDICAL AND SCIENTIFIC RESEARCH

DEDLICATED TO CURING MULTIPLE SULFATASE DEFICIENCY {MSD}

Did tha organizaticn undertake any significant program services during the year which were nat listed on the

Prior FOMOB0Gr00EZ? e ssetrssessissnesresesssnens 1 Yos [B]No
If *¥es," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. !j Yes iXI No
If "Yeg," 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 S01(C)(F and 501(cH4) organizations are required to report the amount of grants and allocations to others, the iotal expenses, and
revenue, f any, for each program service reported.

4a  (Code } (Expenzas & 377 ,589 »  inciuding granigof $ 162,208 e ) {Reveruas bgh ,526. )
GENERATING FUNDS TO PROVIDE AWARENESS AND REASEARCH A CURE FOR MSD

4b  (Code: } (Expanacs 5 including granteof $ } {Revenue s )]

dc  (Code ) {Expensea § inctuding grants of § } (Reverues ¥

4d Other program services (Describe on Schedule O.)

{Expansea § fncluting grants of § ] [Revarue $ )]
de Total pregram service expenses 327,588.
Form 990 ¢2021)

132002 12-04-21



Form 960 (2021) UNITED MSD FOUNDATION, INC. B1-36639443 page3
art IV | Checklist of Required Schedules

Yes | No
1 |5 the organization described in $ection 501(cH3) or 4947¢a){1} (other than a private foundaticn)?
if “Yes." complete Scheduls A . R i 1 Y.
2 13 the srganization raquired to complete Schedufe B Schedu.ﬁe Of C:onmhuraw See Instructlons e . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public office? /f "Yes,* compiete Schedule C, Part! 3 X
4 Section 501{c}{3} organizations. Did the organization engage in tobbying actrwt]es or haue a 5ect|on 501 (h} etect:on in effect
during the tax year? If "Yes,” compiste Schecile C, Part i L4 X
5 Isthe organization a section 501{c)d), 501(c)5), or 501 (c}(S) orgamzatjun that receives rnembershlp duee, assessments, or
similar amounts as defined in Rev. Proc, 98-197 /f "Yes,* complale Schedule C, Part lf e X
€ Did the organization maintain any donor advised funds or any similar furds or accounts for wh tch dcnars haue the nght to
provide advice on the distributicn or investment of amounts in such funds or accounts? ff “Yes, " complefe Schedule I, Part! | & X
7 Did the arganization receive or hold a conservation easemant, including easeaments to prasarve open space,
the environment, historic land areas, or historic structures? ¥ *Yes, " complele Schedule D, Part il i, 7 X
B8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes, ¥ complete
Schedule D, Patii o LB X
9 Did the organization report an amount in Part X. Ilne 21 for ESCrow Or custod rat aecount nabnlity serveas a custodlzn far
amounts not listed in Part X; or provide credit counsefing, debt management, cradit repair, or debt negotiation services?
if "Yes," complete Schedule O, Part iV ceeereeeemeernennre |2 X
10  Did the organization, directly or tht‘ough a refated orgaruzatlon hold assets in dont:u' restncted endcwments
or in quasi endowments? #f "Yes,” compiete Schedufe D, Pat V 10 X
11 If the organization's answar to any of tha following questions is 'Yes, then complete Schedule D F'arts Vl VII Vlll IX orx 1
as applicable.
a Did the organization report an amount for kand, buildings, and eguipment in Part X, fine 107 if *Yes, " complate Schedule D,
b Did the crganization repatt an amount for nvestments - other securities in Part X, line 12, that is 5% or more of its total
assats reported in Pant X, line 167 /f "Yas, " complete Schedule O, Pant Vil e |111B X
¢ Did the organization report &n amourtt for investments - program related in Part )( llne 13 that is 5% or more of lts tota!
assats reported in Part X, line 167 if "Yas, " complele Schedule D, Part Wil ... .. L 11e X
d Did the arganization repart an amount for ather assets in Part X, line 15, that {3 5% or more of its totaJ assets reported In
Part X, line 167 i "Yes," compfete Schedule D, Part IX | 11d X
e Did the organization report an amount for other Ilabi[ities In Part x hne 25‘? .‘f “Yes comprete Schedufe D Partx ,,,,,,,,,,,,,,,,,, 112 X
f Did the organization's separate or consclidated financial stataments for the tax year include a footnots that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes," complste Schedule D, Part X | 11i X
12a Did the organization obtain separate, independent auditad financial statemants for the tax year? /f ‘Yes, " compiete
Schedule D, Parts Xiand X . . . eeeveremenenneeenene | 128 X
b Was the organization |nctuded in consolndated mdepenctent audlted frne.ncml statements for the tax year?
if "Yes," and if the crganization answered *No" lo fine 12a, then completing Schedule D, Paris Xland Xiflseopflonal | 12b X
12 Is the organization a schoo! described in section 170K 1)(AYDT If *Yes, " complete Schedulee |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the crganization have aggregate revenuas or expenses of mora than $10,000 from grantmaking, ‘fundralstng, busmass
investment, and program sefvice activities outside the United States, or aggregate foreign investments valued at $300,000
or mora? If "Yes, " complets Schedule F, Parisiand iV . s [ 14B X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DOU of grants or other a53|stance 10 orfor any
foreign organization? if *Yes,” complete Schedule F, Pars lHand IV || e snee 15 X
1€ Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistarice to
or for foreign individuals? if 'Yes, " complete Schedule F, Paris W andly o 118 X
17 Did the crganization report & total of more than $15,000 of expenses for profﬁstonal fundralsmg services on Part IX,
column (&), lines 6 and 11e? if "Yes," complaie Schedula G, Part . See instructions LT X
18 Did the organization report mare than $15,000 total of fundraising evert gross income and contnbl.tttons an Part VIII Ilnes
1c and 8a? If "Yas,” complete Schedule G, Partlf e |28 ] X
19  Did the organization report more than $15,000 of gross income trorn gamlng acttvﬂi&s oh Part Vlll Iine ga? ff "Yes
compiete Scheduls G, Part iff R I | X
20a Did the crganization operate one or more hosprtal facdltles‘? it "Yes, mnmfete Schedie H et | 202 X
b If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to th:s retum? | 20D
21 Did the crganization report more than $5,000 of grants or ather assistance to any domestic crganization or
domestic government on Part X, column {4), line 17 /f *Yes, " complete Schedufe , Partsiand il 00 | 21 X

182008 12-08-21 Form 980 (2021)



Form 950 2021) UNITED MSD FOUNDATION, INC. 81-3669443 paged
‘Part IV'| Checklist of Required Schedules (continved

Yes | No

22 Did the erganization report more than $5,600 of grants or other assistance 1o or for domestic individuals on
Part I¥, columnn (&), line 27 If ‘Yes,' complele Schedula |, Paris tand it L 22 X

23 Did the organization answer *Yes* to Part VII, Section A, line 3, 4, or 5, abaut ccmpensat:on of the arganlzaﬂon s current
and former officers, divectors, trustees, key employaes, and highest compensatad employees? If "Yes, " complete
Schedulad | . ... .. |28 X

24a Did the orgamzatmn have a tax exempt bnnd issue wﬂh an outstandrng prmclpal amnunt of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes,* answer lines 24b through 24d and complate

Schedule K. f "No,"gotoline 25a T - X
b Did the arganization invest any proceeds of tax axampt bunds beyond a lemporary penod exceptlon'? N . | 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defaase

any tax-exempt bonds? | . OTOTUUUOR F ..-

244

d Cid the organization act as an "on bahah‘ of' issuer for honds outstandlng at any tlme durmg the yea.r? TSI
2ba Section 501(c)(3), 501{c}{4), and 501{c){29)} organizations. Did the crganizaticn engage in an excess benefn
transaction with 2 disqualified person during the year? #f "Yes,” complste Schedule L, Partf . | 280 X
b s the crganization aware that it engaged in an excess benefit transaction with a disquatified person ina p—rior year and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 980-E27 If "Yes, " compiate
SCRROWB L, PEITT e ee e ea e ee e e e veens e eeee e ees e e anne s nrasne | 2ODD S
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any currert
or former officer, director, trustes, key employes, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedufe L, Parth . ... ... 1o X
27 Did the organization provide a grant or other agsistance to any current or forner officer, director, ﬂustee. key employae,
creator or faunder, substantial cantributor or employes thereof, a grant sslection cormmitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? i "Yes," complete Schedwle L, Partitl | 27 X
28 Was the organization a parly to a businass transaction with one of the following parties {see the Schedule L, Part IV, : N
instructions for applicabls filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

*Yes," complete Schadule [, PartlV 28a X
b A family member of any individual des:*,nbed in Ime 2Ba? i 'Yes compn‘ete Schedu.'e!. Part W e e e, | 28D X
¢ A35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b?h'
‘Yes," compiete Schedule L, PartiV S .. X
29 Did the arganization receive mare 1han $25 DDU in non- cash comnbuilons? If 'Yss. comp.ﬂare Schedu.'e M | 24 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified consarvaticn
contributions? i "Yes," compleie Schedule M 1 B0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat:ons‘? H "Yes, con‘p:‘ete Scf‘redufe N F’&W f SRSV I 1 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?l "Yes," compiste
SCRRUUIR N, PRIt || oot e et v veesen s sse s s s senm s s st srra b spa s sreenre | O X
Did the grganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part ] s | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," conwlere Schedufe F-' F'art .'J .'.'.' on'lr' and
PartV,inal S I~ X
35a Did the orgamzation ha\re a controlled e-ntity wnhm the maamng of secticn 512@)(13}? I ... 382 X
b If *Yes® to line 35a, did the arganization receive any payment from or engage in any transaction mth a cunirn]led entlty
within the meaning of section 512(b){13)7 If "Yes, " compiete Schedule R, Part V, line 2 | asb
36 Section S01(c}{3) organizations. Did the organization make any transfers to an exempt nonchamable related orgamza!lon?
If “Yes," complate Schedule R, Pat V. fne 2 i 1 88 £
37 Did the organization conduct more than 5% of its actwmes thmugh an entlty thm is not a related organmatbon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part\i . | 87 X
38 [Oid the organization complete Schedule O and pravide explanations on Schedule C for Part VI, lines 11b and 187
Note: All Forn 980 fiters are required to complete Schedule O e | 381 X
| Part V]~ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O containg a response ornote toany e INthis Part V. i e 1
Yoz | No
1a Enter the number reported in box 3 of Form 1096. Enter 0- if not applicable ... | 18 8 b
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicables 1b 4 I
¢ Did the organizaticn comply with backup withholding rules for repertable payments to vendnrs and reportable garning R S
{gambling) WInnings 10 PRZE WINTBIS? .. .. o oo oo i oo eiie s oecseessieesscaesscen e e baneecescasstencenecsssttncssacnecscssscacecss | 1E_| 2o

132004 12-09-21 Form 980 (202 1)



Fomn 990 2021} UNITED MSD FOUNDATICN, INC. B1-3669443 page5d
I Part V | Statements Regarding Othe r RS Filings and Tax Compliance {continued)

Yes | Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Fax Statements, | N
filed for the calendar year ending with or within the year covered bythisreturn ... | 2a 8 - e
b If at least one is reported on line 2a, did the organization file all required federal emplayment taxmetums? 2b X
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. 1 | . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “¥es," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O 1@
da At any time during the celendar 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 hank account, securities account, ar other financial ascount}? .., 4a X
b ! "Yes," enter the name of the foreign country | R EE
Seea ingtructicns for filing requiremeants for FINCEN Form 114, Report of Fareign Bank and Finandcial Accounts (FBAR). o
S5a Was the organization a party to a prohibited tax shelter transaction at any tirme during the tax year? . .. | ba X
b Did any taxable panty notify the organization that it was or is a party to a prohibited tax shelter transaction? ... { 5h X
¢ I *Yas" {2 line 5a or 5b, did the organization fils Form B386-T? ... ... .. | Be
6a Does the organization have annual gross receipts that are normally grezatar than $100 UOD and dld tha crgamza.han solncrt
any contributions that were not tax deductible as charitabls contributions? , S I - X
b H "Yes,” did the organization include with every soficitation an express statement that such contnbulmns or grfts
were not tax detuCtiDIET e e e ev e | BB
7 Organizations that may recelve deductible contributions under section 170{c). R
a Did the organization recelve 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 doner of the value of the goods or services provided? . . T I -
¢ Did the organization sell, exchanga, or ctherwise dispose of tangible personal property for which it was requlred
to file Form 8282% ............... O USROS U UUSP RN [ 4 X
d If "Yes,” indicate the number nf Fnrms 3282 f Iad dunng Ihe year B
e Did the organization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? Te
f Dic the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqu:red'? . L7a
h If the organization received a contribution of cars, boats, alrplanes, or othar vehicles, did the crganizatien file a Form 1088-C7 | 7h
8 Sponsoring organizations maintatning donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time duringthevear? il 8
9 Sponsoring organizations maintaining donor advised funds, o
a Did the sponsoring organization make any taxable distrbutions under section 49882 . . ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c){7) organizations. Enter: o
a |Initiation fees and capital contributions included on Part Vil line 12 . . ... | 10a
b Gross receipts, included on Form 950, Part Vill, line 12, for publiz use of club facllmas 10b
11 Section 501{cH{12} organizations. Enter:
a Gross income from members orshareholders | ...t e, 1118
b Gross incoms from other sources, {Do not net amounts due or paid to other sources against
amounts dua of received from them.) | e 11b I
12a Section 4847{a}{1) non-exempt charrlable trusts Is 1ha crganlzat:on f lmg Form 990 in hau of Fcrm 10417 12a
b Iif "Yes,” enter the amount of tax-exempt interest received or acerued during the vear .................. f1_2b |
13  Section 501{c){29) gualified nonprefit health insurance issuers. .
a Is the organization ficensed to issue qualified health plans in more thancne state? . SO UUUUU OO I - [}
Nate: See the instructions for additicnal information the organization must report on ‘Schedule O, A
b Enter the amaoiint of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healfh plans ... e, | 180
c Enter tha amount of reserves on hand e LT3E .
14a Did the organization receive any payments fur indoor tannlng sanices dunng the tax year‘? e LT X
b [If "Yes," has it filed a Form 720 to report these payments? If "Wo, ™ provide an explanation on Schedufa 0 T B L
15 s the organization subject to the section 4880 tax on payment(s) of mare than $1,000,600 in remuneration or
excess parachute payment(s) during the year? et ee oo sresore s ercom st eressesensreemereos et eeeeereereenrs | 1B X
It "Yes," see the instructions and file Form 4720, Schedute N. SRR I e
16 (s the arganization an educational institution subject te the section 4968 excise tax on net Investment income? . | 16
If “ves," complete Form 4720, Schedule O. '
17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
aclivities that would result in the imposition of an exclse tax under section 4951, 4952 ar495327 | i, L7
If "Yes,” complete Form 60659. I

22005 12081 Form 990 (2021)



Govermnance, Management, and Disclosure. For each *Yes* responsa to iines 2 through Th bsiow, and for a "N response

Form 990 (2021) UNITED MSD FOUNDATION, INC. 81-3669443 page6

to fine 8a, 8h, ar 10b below, describe the circumstances, processes, ar changes on Schedufe O. See Instructions.

Check if Scheduls O contains a response ornoteto any lineinthis Part Ml . i @
Section A. Governing Body and Management
Yes | No
1a Enter the pumber of voling members of the goverring body at the end of the tax year ... | 12 i B R
If there are matarial differences in voting rights among members of the governing body, or if the governing ' L
body delegated hroad authotity to an executive committee or similar committee, explain on Schedute C. RN IR |
b Enter the number of vating membaers included on line 1a, above, wha are independent . ............ 1b 11 E 1 ‘
2 Did any officer, director, trustee, or key employee have a farmily relationship or a business relatlonship with any other e K R
officer, director, trustee, or key employee? " 2 X
3 Did the organization delegate control over rnanagement duues custnmanly perfnrmed by ar under the dlrect supemalon
of officers, directors, trustees, or key employees to 2 management company or other perzon? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prigr Form BBD was f Ied? _______________ 4 X
5 Did the arganization become awars during the year of a significant diversion of the organization's assets? ... |8 X
& Did the organization have members or stockholders? VRO L. X
Ta Did the organization have members, stockholders, or other persnns who had the power 10 elevl:‘t or appornt one or
more memthers af the governing body? | U I i X
b Are any governance declsions of the organtzatnon resen.-ed tn {or subpact to approva! by) members stockholders. or
persons other than tha governing body? O I - X
g8 Did the organization contemporaneously document the meeungs ne!d nrwrltten ammns undertaken durlng ﬂle year by the followrng N
a The goveming body? OO I B P -
b Each committes with aulhnrm,r tn act cn behalf of the govemmg ba:n:!y’J evreein.. | BB X
9 s there any officer, directar, trustee, or Key employee listed in Part VI, Sect:on A, whu cannot be reachad at 1he
organization’s mailing address? If “Yes, " provide the names and addresses on Scheduls O " . | B X
Seclion B. Policies (This Section B requests information about policies not requirad by the fntsma! Hevenue Cade J
Yes | No
10a Did the organization have local chapters, branches, or affitiates? .. | 1ga X
b It "Yes," did the arganization have written palicias and prooedures gtwemfng the actmrlles of such {:hapters, aﬁlllales.
and branches to ensure their operations are consistent with the organization's exempt pumposes? | = |10k
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body befare fitlng the forrn‘? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form SS0. S
12a Did the organization have a written conflict of interest policy? if *No,"go toline 13 | ... | 12al X
b Were officers, directors, or trustees, and key employess required to disclose annually lnlerasts lhal could unre rise to confricts? o ee X
¢ Did the crganization regularly and congistently monitor and enforce compliance with the policy? If "Yes,” dascnbe
13  Did the organization have a writien whistieblower | poucy? R 13| X
14 Did the organization have a written document retention and destructmn pOlIC_V? i | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by tndepandent X S
perscns, comparability data, and conternporaneous substantiation of the delfberation and decision? }
a The organization's CEOD, Executive Director, ar top managemant official e eeeeraaiine L1B2 X
b Gther officers or key emplayees of the organization . O I - -1 .
If "Yes® te line 15a ar 15b, dascribe the process on Scheduls O. Se¢ instructions. IR
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangament with a R
taxable entity during the year? e | 182 X
b If "Yes," did the organization follow a wnttan pollcy or prccadure requlnng the nrgamzatrm to eualuate Its paﬂtcl pation i .
in joint venture arrangements under applicable federa tax law, and take steps to safeguard the organization's ]
exempt status with respect to such amangemants? .o e, 1 168D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required 1o be fitled MS
Section §104 requires an crganization to make its Forms 1023 {1024 or 1024-A, if applicable), 920, and 980-T (section 501{c){3}s only) avallable
for public inspection. Indicate how you made thess available. Check all that apply.

Qwn website [ Another's website X1 Upon request [ Other texpiain on Schedule O]
Describa on Schedule O whsthar (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemants availatis to the public during the tax year,
State the name, address, and telephane number of the person who possesses the arganization's books and records

AMBER OLSEN - 228-447-4820

2112 BIENVILLE BLVD STE B2, OCEAN SPRINGS, MS 39564

132008 12-08-241 Form 990 (2021)



Form 990 (2021) UNITED MSD FCUNDATION, INC. 81-3669443 page?
art VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rasponse crnoteteanylineinthis Pak VIl e, L]
Section A. Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

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 organfzation's current officers, directors, trustees {whether individuala or organizations), regardless of amount of compensation.
Enter -0- in columns (B3, (E), and (F) if no compensation was paid.

® | ist alt of the orgarnization's current key employees, if any. See the instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle compensation {box 5 of Form W-2, Form 1099-MISG, andfor box 1.0f Form 1083-NEC) of more than $100,000 from the organizalicn and any related organizations.

= List all of the organization's formet officers, key employeas, and highest compensated employaes wha recelved more than $100,000 of
raportabls compansation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any refated orgarizations.

Sea the instructions for the erder in which to list the persons above.
@ Check this box if neither the organization nor a2ny related organization compensated any curent officer, director, or trustee.

A {B} {C) {D} B F)
Name and title AVOIage | 40 oo hOSHON e Reportable Reportable Estimated
hours per | box, unfess persan s both an campensation compensation amount of
weel | ofoer snde directorfirusis) from from related other
(list any § the organizations compensation
hoursfor |2 | = organization {W-2/1099-MISC/ fram the
related | = £ 2 (W-2r1088-MISC/ 1099-NEC) organization
organizations| £ | g g E 1099-NEC) and refated
below g E? o | E FHIE crganizations
lin) |EIH|E |5 |=5| 5
{1) JOHN EWEN 5.00
VICE PRESIDENT X X G. 0. 0.
(2) DR, MAURICIO DE CASTRO 1.00
RESEARCH CHAIR X X 0. 0. 0.
{3) DR. JENNIPER FRANK 5.00
PRESIDENT X X C. 0. 0.
(4) SEBASTIAN BALLAUZ 1.00
DIRECTOR X p 4 . 0. Q.
{5) HIKE STREIFF 1.00
DIRECTOR X X 0. 0. Q.
{6) CGIGI BURK 1.00
DEVELOPMENT CHAIR X X 0. 0. Q.
{7) RICHARD SCHEGhA 1.00
DIRECTOR X X c. 0. 0.
(8) HOPE BLAWKENSHIF 1.00
TREASURER b4 X c. 0. 0.
{9) RENEE ELLIOT 1.00
DIRECTOR X X 0. 0. Q.
{10} AMANDA BURKE 1.00
DIRECTOR X X 0. 0. 0.
{11} DR. GEORGE LOUKATCS 1.00
DIRECTOR X X Q. 0. 0.

132007 12-00-21 Form 990 {2021)



Form 290 (2021} UNITED MSD FOUNDATION, INC. 81-3669443 page8
[PartMlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A} . () ([ 1)) {E} (F}
Name and title Average | oSO anans Reportable Reportable Estimated
hours per | bax, unleas persan e both an compensation compensation amount of
week oficer and & directorfueias) from from related ather
{list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related | 5 | & q (W-2/1098-MISC/ 1099-NEC) arganization
organizations % = g€ 1092-NEC) and related
b[;':;'-“ ik é g E.‘?% g arganizations
= | = A ERSAE
1b Subtotal . S 0. 0. 0.
c Totzl from contlnua‘hon sheets to Paﬂ VII Section A . 0. 0. 0.
d Total (add knes 1b and 1¢) ... > 0. 0. Q.
2 Total number of individuzls (Including but nnl Iumrted to those Fisied abave) whu received more than $100,000 of reportable

compensation from the organization 0

Yes | No
3 Did the organization Jist any former officer, director, trustes, key amployes, or highest compensated employee an BN e

line 1a? if *Yes," compiete Schedule J for such individual | 1. 3 X
4  For any individual listed on line 1a, is tha sum of reportabls conmensation and other compansatlon from the urgamzatlon 1o

and related omanizations greater than $150,0007 If "Yes," complele Schedule J for such individual |, L4 X
& Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or lncllwdual for senices ST

renderad to the organization? if *Yes, " complete Schedule Jfarsuchperson ..o 5 X

Section B. Indapendent Contractors

1 Complete this table for your five highest compensated independent conteactors that received more than $100,800 of compensation from
the organization. Aeport compensatian for the ealendar year ending with or within the organization's tax year.

Y
Name and businass address

NONE

{B)
Description of services

@

Compensation

2 Total number of independent contractors (ncluding but not limited to thosa listed above) who received mars than

$100,000 of compensation from the organization

0

132008 12-09-21
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Form 990 (2021 UNITED MSD FOUNDATION, INC. 8l-36684413 Page_il
_ E.art E |ﬁ | Statement of Revenue
Check if Schedule O contains a rasponse ornotetoany ina in this Part VIl ... et eercvetnssesreseseena |:|
A) (B] ) (O]
Totalrevenue | Related or exempt|  Unrelated | Bevenue excluded
function revenue [business ravenus| from tax under
sections 512 - 514
££| 1 a Federated campaigns 1a . B ' .
8| b Membershipdues .. .. b e
-E ¢ Fundraising events 1c 238,751, e ,'
%_@ d Related organlzamns | S
grhE' & Govemment grants {contribtmons} te -
S| f Allother contributions, gifts, grants, and
§g similar amounts not included above | 1f 23,125.] . -
‘g-g g Noncash cantributions included n lines 1a-1F | 19 [$ e ] R SR &
OS| h Total.Addlinesiatt oo | S61,876. -
BusintessCode [ ¢ T
g 2a
b
ag .
3| «
=,
o f All other program service revenue
_g Total. Add lines 2a-2f " .
3  Investment income ﬂncludlng dnﬂdands lnterest and
other simiaramounts) > 235. 235,
4 Income from investment of tax-exempt bond proceeds
5 FOYAHIES ...vcoeeicieseees e sern e esimrs s e rsessssss s >
{) Real {i) Personal
6 a Gross rents .. |Ba
b Less: rental expenses . |6h -
¢ Rentalincoms or (loss)  |6c o
d Net rentalincome or (I085)  ...viceesniiiiecccceciecsiecee P
7 a Grossamcunt from sales of {i} Securities (i Other !
assets other than inventory | 7a
b Less: costor other basis
% and salesexpenses | |7b
% ¢ Gain or {loss) | Fi-]
T d Netganer {Ioss} TR .
B | ga Grossincome fromtundralsmg avents (not S SR gy
8 including $ 538,751, of o '
contributions reported on line 1c). See S A
Partlv,ine18 ... |sa 0.f = - -
b Less: direct axpensas _ 8k 0. 0= N
¢ Nst income or (108s) frorn fundraislng events I 0.
9 a Gross income from gaming activities. See )
PartIV.tnet19 9a
b bessidirectexpsnses ... Sb
¢ Net income or (loss) from gaming activities  ..,............... >
10 a Gross sales of inventory, less returns J
and allowances | ..o 19
b Less: cost of goods sold 1Cth‘
¢ _MNet income or {loss) from sales of |nuen~ton.r ............... >
" Business Code |- T T A
§g 11a BARLY PAY DISCOUNT 525, 525.
5§ »
= d Allctherrevenue ... i
e Total. Addlines 11a-11d .o, P 525. e N E
12  Total revenue, See instructions > 562,636, 235, 525, 0.

132000 12-08-21

Form 990 (2021)



UNITED MSD FOUNDATION,
tement of Funclional Expenses

Form 990 (2021 INC. 81-3669443 pags10

Secﬁon 501 fc)f3) and 501{c)(4} organizations must complete ail columns. All other organizations must complete column (AL

Chack if Schedule O contains a response or note to any line in this Part IX N Y I_KI'
i oo P | Toesmss | Peggmenee | bpmues | ke
1 Granis and ather assistanca to domestic arganizations ] R
and domeslic governments. See Part Iv, line 21 162,208, 162,208.
2 Grants and other assistance to domestic ’
individuals. See Part W, line22
3 Grants and other assistance to fone:gn
organizations, fareign governmants, and foreign ,
individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members i
5 Compensation of current officers, directors
trustees, and key emplovess
& Compensaton notincluded above tu dlqualrfted
persens (as defined under section 4958{1){1)) and
persens described in seclion 4958{c){3}{E)
7 Other salaries and wages 130,466. 98,123. 17,322. 15,021,
8 Pension plan accruals and contrthulluns {mclude
section 401 (k) and 403(h) employer contributions)
@ Ctheremployee benefits ..
10 Payrolitaxes . . 9,980, 7,506, 1,325, 1,145.
11 Fees for sefvices (nonempIOyees}
a Management | . ...
B oLegal e
¢ Aceounting . 4,000, 4,000.
d Labbying
e Professional lundralsing serwces. See Part IV !me 17
f Investment management fees ......................
g Other. {I(line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 56,858, 27,236. 29,622,
12 Advertising and promotion 4,049, 2,834. 810. 405.
13 Office eXPENSEs . .. .......oeooerceerers oo, 2,113. 393. 1,327, 387.
14  Information techriology 15,133, 10,593, 3,027, 1,513,
15 Royalties ...
16 OCCUPANCY ..o oo 5,843. 1,987. 1,928. 1,928.
17 Travel )
18 Payments of travel or entartainment expenses
for any faderal, stats, or local pubtic officials |
19 Conferences, conventions, and meetings _ 5,012, 4,937, 38, 37.
20 Interest .
21 Paymants to aﬂ'llates -
22 Depreciation, n:lepletlcn and smortlzatlcn 2,505, 2,505,
23 INSUMANGE | ......cooiocomrioiniessrsrorsonnes 2,620. 2,620.
24  Cther expenses. ltemiza expenses not covered REEE P ’
above, {List miscelaneous expenses on fne 24e, If .
line 24e amount exceads 10% of line 25, colemn (A), | . PR I TR P
amoun, list line 24e expenses on SchedulelJ} TR TAN RS SRR PRI
a SPECIAL EVENTS B,166. 4,083,
b IN KIND EXPENSE 3,742, 1,871. 1,871,
a EAN'K AND CREDIT CARD FE 3,613. 3,252, 36l.
d PRINTING AND POSTAGE 2,988. 1,9713. 154. gel.
¢ Al other expenses 3,209. 1,334. 1,875.
25 Total functional expenses. Add lines 1 through 24e 422,505. 327,589. 37,678. 57,238.
25  Joim costs. Complgte this line only if the organization
reported in calumnn (B) joint costs from a combinad
educational campaipn and fundraising solicitation,
Chock here e if fellawing SQP §8-2 (ASC 958-720)

TA2010 12-08-21
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32011 12-08-21

Form 580 2021) _ UNITED MSD FOUNDATION, INC. 81-3669443 page i
[Part X [Balance Sheet
Check if Scheduls O containg a response or noteto any line inthis Part X ..o L
{A) B)
Beginning of year End of year
1 Cash-nondnterest-eanng ... ........oooooouoeeres oo 384,123.] 4 223,201.
2 Savings and temporary cash rnvestments e 2
3  Pladges and grants receivable, net ... .. 3
4  Accounts receivable, net 4
& Loans and other receivablas from any current or former oﬁ"car d:rector N g
trustee, key emploves, creator or founder, substantial contributor, or 35% oy T :
contrelled antity or family member of any of these persons . 5
& Loans and other receivables from other disqualified persons {as defi ned o
under section 4958(1)(1)), and persons described in section 4958CHAE) B
£ | 7 Notesand loansreceivable.net ... 7
2 | 8 Inventories forsalooruse B
< 9 Prepald expenses and defarred cha:ges o 8
10a Land, buildings, and equipment; cost or other N , ,
basis. Complete Part V1 of Schedule D | 10a 25,050.] T B R
b Less: accumuiated depreciation e | 100 8,768, 18.,787.] 10e 16,282,
11 Investments - publicly traded seeurtfes | "
12  Investments - other securities. See Part IV, Ine 11 12
13 Investments - program-related. Sea Part IV, ling 11 13
14 Intangibleassets | ... 14
15  Other assets. See Part IV, ling 19 0.] 15 36.
116 Total agsets. Add lines 1 through 15 {must equal Ifne 33} 402,910.] 1¢ 539,5189.
17 Accounts payable and accrued expenses 7
18 Granis payable et eateteabceatseeasamteseeeransa e rana e e e e et s e 8
19 Defetmed FEVENUE . .ot ee e e et et 19
20 Tax-exempt bond Ilahllitlm 20
2% Escrow or custodial account liability. Gomplata F'art IV of Schadu!e D 21
w |22 Loans and other payables to any current or former officer, director, _
'__:: trustee, key employee, creator or founder, substantial contributor, or 36% o
ﬂ controlled entity or family member of any of these parsons 22
= |23 Secured mortgages and nates payable to unrelated third parties 23
24 Unsecured notes and [oans payable to unralated third parties . 249
25 Other Babilities (including federal income tax, payables to related third
parties, and other {iabiities not included on lines 17-24), Complete Part X
of ScheduleD 3,522.| 25 0.
26 _Total liabilities. Add lines 17 through 25 ... 3,522.] 28 0.
" QOrganizations that follow FASB ASC 958. check here b- |_| e S B R
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restictions s 27
3 28 MNet assets with donor restrictions . 28_
E Organizations that do not follow FASB ASC 953, check here b- ‘E _
i and complete lines 29 through 33. s -
% 20 Capital stock or trust principal, or CUrent funds ... ... oo 0.] 20 0.
3 30 Paidn or capital surplus, or land, building, nrequ:pment lund 0.] a0 0.
< |31 Retained earnings, endowment, accumulated income, or athsr iunds ____________ 399,388.] 31 533,519,
2 |32 Totalnetassetsorfundbalances | 389,388.| 32 533,519,
133 Totaliaviities and net assets/fund balances ... 402,910.] 33 539,519,
Fom 980 (2021)



Form 990 {2021) UNITED MSD FOUNDATION, INC.

81-3669443 page12

| Part X1 | Reconciliation of Net Assets
Check it Schadule O contains a response ornoie toany e N this Part X1 ... ... .o eeriiice i esris e sserinses sasses s snsss sasees

U IR I - SN - I I

-
=]

Total revenue (must equal Part VIll, column (Al ine 12) e e

562,636.

Total expenses (must equal Pant [X, column (&), ine25) ...

422,505.

Revenue less expenses. Subtract tne 2 from Iine 1

140,131,

Net assets or fund balances at beginning of year (must equal F'arl x Ilne 32 column {N}

399,388,

Net unrealized gains (losses) on MVESIMENES || ... ..o oot ceeve et eaer et er e

Donated services and use of facilities | e

INVESHUMENE BXDENSES || . ..\t oeerseieemseesseee b s e s e e o reent st o et 4 eens s s sbas bR st me s

Prior parfod adjustments

© |0 | =1%o | Jed IR -

Cther changes in net assets or fund balances (explaln on Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B} ..

—
=]

539,519,

I Paﬂ x | Fl“anclﬂl Statements and Report'ng P P T P PP Y

Check if Schedule O contains a rasponse or note to any lina in this Fart XlI

[ ]

1

2a

3a

Arcounting method used to prepare the Form 990; D Cash Accrual I:' Othar

No

If the organfzation changed its method of accounting from a prior year or checked "Cther,” explain on Schedule Q.
Woere 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 cor reviewed on a
separaie basis, consclidated basis, or both:

Separate basis 1 consclidated basis [ ] Both consolidated and separate basis
Were the crganization's financial statermnents audited by an independent accountant?

If *Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|5,

consolidated basts, or both:

Separate basis D Conszolidated basis |:| Buoth corsolidated and separate basis
if “Yes" toline 2a ar 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant? |
if the organization changed either its oversight process or selaction process during the tax year, exp1a|n on Schadula 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Chreular 21337
if *Yes," did the organization undergc the requwed audlt or audlts? If the crganlzailun dnd not undergo the requnrad audn

or audits, explain why on Scheduls O and describe any steps takentoundergosuchaudits ...

Yes

2¢c

da

3b

132012 12-05-21
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SCHEDULE A . - . OMS No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501[c}{3) or ganization or a sectlon 202 1
494 7{aji1) nonexempt charitzbte trust. . c e
Deparime of the Treasury P Attach to Form 990 or Form 990-EZ. _+.Opento Public. - ;
Intema! Revenia Service P Gio to www.irs.gov/Formaga for instructions and the latest information, . ‘inspection. -
Name of the crganization Employer identlfication number

UNITED MSD FOUNDATION, INC. 813669443

10 [X]

12

b

d

1
]

A school described in section 170{b){THAXID). (Attach Schadule E (Formm 990).)

A hospital or a cooperative hospital service organization described in section 17O{bI{1{AX ).

A medical research organization cperated in conjunction with a hospital described in section 170{b}{1}{A){ijil). Enter the hospital’s name;,
city, and state;

An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govemment or governmental unit described in section 170{b){1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1{AHvi}. {Complete Part (L)

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

An agricultural research organtzatlon described in section 170[b}{1}{A)IX) operated in canjunction with a land-grant college

or university or a nendand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exemp!t functions, subject 10 certain exceptions; and {2} no more than 33 1/3% of its support from gross investmant
income and unrelated businass taxable income {less ssction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section S0Xal2). (Complete Part 111)

An organization organized and operated exclusively to test for public safety. See saction 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 in section 509{a}{1) or section 509(a){2). See section 50%{a){3). Check the box on
lines 12a through 12d that describes the type of suppeorting organization and complete Iines 12e, 121, and 12g.

]
C
1

]

Type |. A supporting organization cperated, supervised, or controliad by its supported arganization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustess of the supporting
orgarization. You must complete Part IV, Sections A and B.

Tygre II. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
organization{s). ¥ou must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) isee instructons). You must comglete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supportad organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requiremeant {ses instructions), You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the [RS that it is a Type |, Type II, Type Il
functionally integrated, or Type I} nondfunctionally integrated supporting organization,

f Enter the number of supported organizations | | |

g_Provide the following information about the supported organization(s).

in

Neme of supperted {NEIN (ili) Typa of erganization hﬂ'] K HE ﬂ'ﬂﬂlﬂfﬁﬂﬁﬁﬂ T iﬁip [v) Amount of monetery (Vi) Amount of othar
organization (dascrifed on Tines 1-10 [FRAANENILECERIE support {see instructions) | support (see instructions)
above {see instructions) Yas No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 132021 01-04-22 Schedule A {Form 980) 2021



Schedule A (Form 990) 2021 UNITED MSD FOUNDATION, INC. 81-3669443 page2
] Support Schedule for Grganizations Described in Sections 170(b){1}{A)iv) and 170{BH{1){A)(vi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l i the organization
Tails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Galendar year {or fiscal yeas baginning in) {a) 2017 {b) 2018 {c) 2019 {d) 2020 {g) 2021 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants,)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1through 3

S 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,
coumnll) | .

6 Public suEEm &mm lina 5 fmrn nns 4,
Section B, Total Support
Calendar year (or fiseal year beginning in) {a) 2017 by 2018 {c} 2019 {d) 2020 {e) 2021 {f] Total

7 Amountsfromlined | ... ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties,
and [ncome from simfar sources

g Net income from unrelated business

activities, whether or not the
business is regularly caried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part W1} .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from ralatad activities, etc, (ses mstructpons) 12 |

E

13 First S years. If the Form 990 is for the crganization's first, second, thsrd fourth or f‘ ﬂh tax yearas a sectlon S01(e)3

organization, check this box and stop here ... bg
Section C. Computaticn of Public Suppart Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by ine 11, column .. ... |4 %
15 Public support percentage from 2020 Schedule A, Part Il ling 14 15 %
16a 33 1/3% support test - 2021, If the organization did not check the box on ||ne 13 and Ime 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | bl:l

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 1Ea and Ime 15 is 33 1!3% or mcre. check thls box
and stop here. The organization gualifies as a publicly supported organization T

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on ﬂne 13 16a, or 1Bb and I1ne 14 is 10%% or more,
and if the organization meets the facts-and-clrcumstances 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 pubficly supponted arganization . N L1
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iune 15 is 10% or
moare, and if the arganization meets the facts-and -circumstances test, chack this box and stop here, Exglain in Part VI how the
organization meets the facts-and-circumnstances test. The organization qualifies as a publicly supported onganization .. D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see jnstructions .

Schadula A (Forrn 990) 2021
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81-3669443 pages

{Complete only it you checked the box on line 10 of Part I or if the organization fafled to qualify under Part Il. If the organization fails to
quatify under the tests listed below, please complate Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in} J»
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exampt purpose
3 Gross receipts from activities that
are not an unretated trade or bus-
iness undersection§13
4 Tax revenues levied for the mgan
ization's benefit and either paid to
or expanded onits behalf
S The value of services or facilities
furnished by a governmental unit to
the organization without charge
€ Total. Add lings 1 through 5 . .......
7a Amounts included cn lines 1, 2, and
3 received from disqualified persons
b Ameunts includad on linas 2 ahd 3 recelved
from pthar then disgueliied pergens thal
aeeoed the greater of $5,000 or 1% of tho
armount on line 13 forthe year | L
cAddlines7aand7b . ...

8 Publig support. ling6 )

(a) 2017

{b) 2018

{c) 2019

{d} 2020

105,448.

280,122.

339,681,

340,001,

fe) 2021

538,751,

(A Total

1,604,003,

105, 448.

280,122,

339,681.

340,001.

538,751.

1,604,003,

0.

0.

0.

1,604,003,

Section B. Total Support

Calendar year (or fiscel year beginning in) p»

g Amountsfromfine® . . .
10a Gross income from intarast,
dividends, payments received on
securities foans, rents, royalties,
ard income from similar sources |
b Unrelated business taxahte income
{tags saction 5171 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b ...
11 Net income from unrelated business
activities not inciuded on line 10b,
whether or not the business is
regularly camed on |
Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) . .
Total support. rddsines o, e, 11, and 12

12

13
14

check this hox and stop here

{a) 2017

(b} 2018

{e} 2019

{d) 2020

{e) 2021

{f} Total

280,122.

339,681,

340,001,

538,751,

1,604,003,

105,448.

27.

222.

358.

440.

235,

1,282.

27.

——

222.

358.

440.

235,

1,282,

13,775.

23,125.

36,900.

105,475.

280, 344.

340,039.

354,216.

562,111.

1,642,185,

First 5 years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

e L]

Section C. Computation of Public Support Percentage —

15 Public support percentage for 2621 {ine 8, cotumn (f), divided by line 13, column @) ...

16 _Public support percentage from 2020 Scheduls A, Part i, lins 15
Section D. Computation of Investment Income Percentage

15

97.67

16

98.63

17 Investment income percentage for 2021 (iine 10c, colurnn {f), divided by line 13, colurmin {}
18 Investment income percentage from 2020 Schedule A, Part Il ine 17

19a 33 1/3% support tests - 2021. If the organization did not check the box on Ilne 14 and Ima 15 Is more than 23 1/3%, and line 17 iz nat

more than 33 1/3% , check this hox andstop here. The organization qualifies as a publicly supported organization S

b 33 1/3% support tests - 2020. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 iz ot more than 33 1/3%, check this hox andstop here. The organization qualifies as a publicly supportad organization

20 Private foundation. I the organization did not check a ox on ling 14, 19a, ot 19b, check this box and see instruckions ...

132023 01-04-22
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IEI'H_\H Supporting Organizations

{Complate only it you checkad a box in Iine 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If your checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complete Part V)
Section A. All Supporting Organizations

1

3a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
decuments? i “No, ® describe in Part W how the supported organizations are designated., if designated by
class or purpose, dascribe the designation. If historic and comtinuing refationship, explain,

Did the crganizaticn have any supported crganization that does not have an IRS determination of status
undar section S0S{a)(1) or (27 1 "Yas, © explain in Part V1 how the arganization determined that the supported
organization was described in section 509(a)(1) or {2).

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (), or {6) and
satisfied the public support tests under section 509(a){2)? I "Yes," describe in Part Vi when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2}(B)
purposes? If "Yas, " explain in Part Wl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? If
*Yas," and i you checkad box 122 or 12b in Part |, answer ifnes db and 4c below.

Did the organization have ultimate control and discretion in deciding whather to make granis to tha foreign
supported organization? Jf "Yes, " describe in Part W how the organization had such control and discration
aespite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections S01{c){3) and 508(a)(1) o (27 if "Yes, " axpiain in Part V1 what controfs the organtzation used
ts ensure that alf support 1o the fareign supported organization was Lsed exclusively for section 170/ci2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c befow (i applicable). Alsa, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each suck action;
{ii) the authority under the organization’s ocrganizing document authorizing such action; and {fv) how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type !l only, Was any added or substituted supported organization part of g class already
designatad in the organization's organizing document?

Suhbstitutions only. Was the substitution the result of an event beyond the organization’s centro!?

Did the organization provide support {(whether in the form of grants or the provision of services or facllities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class

kenefited by one or more of its supported organizations, or (jif} other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V1.

Did the arganization provide a grant, loan, compenaation, or othar similar payment to a substantial contributor
{as defined in section 4958(c)(@HCY, a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part ! of Schedufe L (Form 854},

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if “Yas," complate Part | of Schedule L (Form 990).

Was the organization controlied direetly or indirectly at any time during the tax year by one ar more
disqualified persons, as defined in section 4846 {other than foundation managers and arganizations described
in section S0%g}(1} or {2))7? If "Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a} hold a controlling interast in any entity in which
the supporting organization had an interest? ¥ "Yes, " provide detail in Part V1.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? i *Yes,” provide detafl in Part V1.

Was the organization subject to tha excess business holdings rules of section 4943 because of section
4943() {regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations}? if “¥es, “ answer line 10b balow.

Cid the organization have any excess business holdings in the tax year? {U/se Scheduls C, Form 4720, to
datenming whether the organization had excess business holdings.}

Yes

No

3a .

 3h

102

10

132024 01-04-21
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]Part--[\!';.l Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, sither alorne or together with persons described on fines 116 and SR R S
11c balow, the governing body of a supported organization? 11a
b A family member of a persan described on line 11a ahove? 11b
¢ A35% contralled entity of a persen descrAbed on line 11a or 11b above™f “Yes® to line 11a, 11b, or 11c, provide _ BB
detalf in Part V1. 11e
Section B. Type | Supporting Organizations

Yas | No

1 Did the governing body, members of the goveming bedy, officers acting in their official capacity, or membership of cne or L ’
more supported arganizations have the power to regulary appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax year? f "No,* desciibe In Part Wl how ihe supporied organization(s)
affsctively operated, supervised, or coniroiled the organization's activitias. If the organization had more than one supported
organization, descrilve how the powers to apgoint and/or remove officers, directors, or frustees were alfocated among the L A
suppoited organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported I

organization{s) that operated, supervised, or contralled the supporting ocrganization? If °Yes, " explain in
Part V1 how providing such benefit carmied out the purposes of the supported organization(s) that operated, R
supervisad, or controded the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Woere a majority of the arganization's directars or trustees during the tax year also a majority of tha directors CEET
or trusteas of each of the arganization's supported crganizationis)? if "No,” describe in Part VI how control
or management of the supporting organization was vested in the same parsans that controffed or managed
the supporied organization(s}. 1
Section D, All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the RS
creanization’s tax year, (i) a written nofice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 990 that was most recerntly filed as of the date of notification, and (i) copies of the R
organization’s goveming documents in effect on the dats of notification, to the extent not previously provided? 1
2  Ware any of the arganization's officers, directors, or trustaes either (i} appointed or elected by the supported T
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI iow
the omganization mainfeined & close and continuous working refationship with the supported organization(s). 2
3 By reazon of the relationship described on line 2, above, did the erganizations supported organizations have a '
significant volce in the organization's investment policies and in directing the usa of the organization's
income or assets at afl times during the tax year? if "Yes, ° describe in Part V) the role the armganizaticn's
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the bax next to the method that the organization used o satisfy the Integral Part Test during the ysa{see instructions).
a [_1The organization satisfied the Activities Test. Complete line 2 below.
b L1 The organization is tha parent of each of its supported organizations. Complate line 3 befow.
c i:l The crganization supported a govemmental entity. Describe in Part V1 fow you supporfed a governmental entify (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of D B
the supported organization(s) to which the organization was responsive? If "Yes, * then it Part Vi [dentify
thase supported organizations and explain how these sciivilies directly furthered their exempt purposes,
how the arganizatfon was responsive fo those supported organizations, and how the crganization determined
that these activities constifuted substantially all of its achvities.
b Did the activities described on line 2a, above, constitute activities that, but for the erganization's involvement,
one or more of the organization's supported organization(s} would have been engaged in? If "Yes, " exgiain in
Part Vi the reasons for the omanization's position that jts supported organization(s) would have engaged In :
these activities but for the organization's involvement. Sh
3 Parent of Supported Crganizations. Answer lines 3a and 3b below. A
a Did the organization have the power to regularly appaint or elect a majority of the officers, dirsciors, or

trustass of each of the supported organizations? i *Yes® or "No® provide detai’s in Part Vi. 3a
b Did the crganization exercize a substantial degree of diraction over the policies, programs, and activities of each o
of its supported organizations? if “Yes, * describe in Part VI the rofe played by the organization in this regard. 3b
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‘Part V' | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizaticns

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain it Part Vi). See instructions.
All cthar Typa lll non-functicnally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

Prior ¥ {8) Current Year
{A) Prior Year {optional)

Nat shortderm capital ggin

Recoveries of prior-year distributions

Other gross income (see instructions)
Add fines 1 through 3.

Depreciation and deplation

0| | N |-

& [th | |G M j

Fortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintengnea of property held for production of income {(see instructions}

7 Other expanses (see instnictions)

~y

8 _Adjusted Net Income {subtract lines 5, 6. and 7 from line 4)

Section B - Minimum Asset Amount

(8) Current Year

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

{A) Prior Year {optionah

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of ather ngn-exempl-use assets

1c

Taotal (gdd lines 1a, ib, and 1g)

id

o |a|n |o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI);

2 Acquisition indehtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

&

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply ling 5 by 0.035.

~& | |On

Recoveries of prior-year distributions

Minimum Asset Ameunt {add line 7 to line B}

8|~ | Jth j

Section C - Distributable Amount

Current Year

Adiusted net income for pricr year (from Saction A, line 8, column &)

Enter 0.85 of fine 1.

Minimurn asset armounit for prior vear {from Section B, line B, column A)

Enter greater of ling 2 or line 3.

Incaime tax imposged in prior year

[CRE RN LR

||| ]|

Distributable Amount. Subtract line 5 from line 4, unless subjsct ta
emergency tempomary reduction (see instructions).

]

7 LI check here if the current year is the organization’s first as a nonfunctionally irtegrated Type I supporting crganization (see

instructicns).

132026 O1-04-22
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Schedule A {Farm 950) 2021 UNITED MSD FOUNDATION, INC. 81-3669443 page7_
Part'V'| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations ;rontinucd)
Sectlon D - Distributions Current Yaar
1 __Amounts paid to supported organizations 1o accompiish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exsempt purposes of supported
organizations, in excess of incoms from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid 10 acquira exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI
Other distributions {descnbe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Digtributions to attentive supported organizations to which the arganization is responsive
{provida details in Part V. See instructions,
9 DCistributable amount for 2021 from Section C, lins 6 9

10 __Line 8 amount divided by line 8 amount 10
(i} (i) {iii}
Section E - Ristribution Allocati i i ictributi Underdistributions Distributable

istri ations (see instructions) Excess Distributions Pre.2021t Amount for 2021

o

=~ | |n {8 |G (N

G|~ |

o

—-

Distributabile amaunt for 2021 from Section C, line 6

2 Underdistributions, if any, for years ptior ta 2021 (reason-
able cause required - expfain in Part V1. See instructions.

8 Excess distributions camyover, if any, 1o 2021

a From 2016

h_From 2017

¢ From 2018

d

8

f

From 2019 S )
From 2020 S
Total of lines 3a through 3e
__8 Applied to underdistributions of prior years
h
f
J|

Applied to 2021 distributable amaunt
Carryover from 2016 not applied (see instructions)
Rematnder. Sulstract lines 3g, 3h, and 3i from ne 3f.
4  Distributions for 2021 from Section D,
fire: 7: g
a Applied to underdistributions of pricr years
b Applied to 2021 distributai!s amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zerg, explain in
Part Vi. See instructions.

7 Excess distributions camryover to 2022, Add lines 3
and 4c.

8 Breakdown of line 7:

Exeass from 2017

Excess from 2018

Excess from 2019

Exgess from 2020

Excesgs from 2021

@ QO ||

Schedule A {Form 980) 2021
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SCHEDULE D Supplemental Financial Statements °”§“ﬁ‘§5fi°‘?

{Form 980) - Complete if the arganization answered “Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Dapartment of the Treasury - Attach to Form £90. A OPBI'I to Public :
Internal Rovenue Sorvice I-Go to www.irs.gov/Form990 for instructions and the latest information. ~_Inépection. ;- -
Name of the organization Employer identification numhnr
UNITED MSD FOUNDATION INC. Bl-3669443

|Part:1- | Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
orgarization ‘answered *Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b} Furds and other accounts

1 Total number at end of year .
2 Aggregate vatue of contnbutlons to (durfng year)
3 Aggregate vatue of grants from (during year}
4 Aggregate value atend of year
5 Did the grganization inform all donors and donor advlsms in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contrel? e 1] Yeos I ne
& Did the organization inform all grantees, donors, and donor advisors in writing thatgrant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, ar for any other purpose conferring

impemmissible private bensfit? ... [ ves [_INo
|Pal‘l-|| TConservation Easements. Complete ifthe orgamzatmn answerad *Yes* on Form 990 Part IV ne 7.

ese(s) of conservation easements held by the organization {check all that apﬁjI
l‘j Preservation of lznd for public use (for exampla, recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Praeservation of a certified historic structure
[ preservation of open space

2 Completeiines 2a through 2d if the organization held a qualified conservation contribution in the form of a cmservatmn egsement on the kast
day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements O UV STV PRSPPSO Y|
b Total acreage restricted by conservation easements S " |
¢ Number of conservation easements on a certified historic structure [ncluded in (3} eeeeea . L 2
d Number of conservation easements included in (c) acquired after 7/25/08, and notcna histocrlc structure
listed in the National Register ... 2d
3 Number of consetrvation easements modaﬁed transfarred ralaased extnngunshed ar terminated by me orgaruzatlon during the tax
yearp

4 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

violatiens, and enforcemert of the conservation easements it holds? . . |:| Yes |:| No
€ Siaff and volunteer haurs devoted to monitoring, inspscting, handling of wnlat:ons and enforcmg conser-.fatbon easemems during the year

>
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

>3
8 Does each conservation easement reported on (ine 2{d) above satisfy the requirements of section 1700HDIBD

and section 170MYE)IN? ............. S Ldves [ne

8 In Part Xill, describe how the organization reports consewatlon easemems in rts revenue a.ncl expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financizal statements that describes the
organization's accounting for conservation easements. . . —

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 920, Part IV, line 8.

1a [f the organization elacted, 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 pubfic
sarvice, provide in Part XIll the text of the footnote toits financial statements that deacribes these items.

b If the orgarization elected, as permitted under FASE 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 itams:

) Reverua inchuded on Form 990, Part VIIL fne 1 | ... e sarest e .38
(i} Assetsincluded in Forn 990, Part X > s

2  |f the orgartization received or held works of art, hlstcncal traasures or othar sm'll!&r assets for f nant:tai gam pn:wlde
the foilowing amoumnts required to he reparted under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIIL NG T | ... e vircscnirecsscsnsrsn raarsrsirissnsns. P 8
b_Assets included n Form 980, Pant X ... RO
LHA. For Paperwork Reduction Act Notice, sas the lnstructlons for Form 990 Schedule D (Form 990} 2021
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Schedule D (Fonm 990) 2021 UNITED MSD FOUNDATIQN, INC. 81-3669443 page2
Partill-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of its
colection items (check all that apply):
a [ Pubtic exhibition d [} Loan or exchange program
b ] Scholarly research e :l Other
¢ [ Presarvation for future generations
4  Provide a description of the organization's eollestions and explain how they further the organization’s exempt purpese in Part Xill.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, ot other similar assets
to be sold to ralse funds rathar than to be maintained as part of the organization's collection? . |:] Yes l:l No
- Escrow and Custodial Arrangements. Complete if the organizaticn answered "Yes' on Form 990 “Part IV, lire 9, or
reported an amount on Form 980, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermeadiary for contributions or ather assets not included
on Form 890, Part X? . ... TS OTY A 7S N T
b f *Yes," explain the arrangement in Part Xlll and oomplete the follawmg tabla

Amount
C Beginning BalANCE e r st resea e assnssesenenn s e |1
d Addiions QUINGTRE YBAY | . . ... et s e ees b st st b et ara s ebn 00 1d
e Distributions during the year e
f Endingbalance 1f
2a Did the organization mcludean amounton Fc-rmBSO Part)( Ime 21 forescrow or culedIEl] accuum Ilabﬂny'? |_| Yosg L _INo
b_If "Yes." lanation has been provided on Part Xl —

Part V .| Endowment Funds. Complste if the organization answered "Yes® on Form 980, Part IV, fine 10.
{a) Current yaar {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

ta Baginning of year balance

b Contributions

¢ Met tm.'estment eamings, gajns and Iosses

d Grants or scholarships .

e Other expenditures for facllities
and programs
Administrative expenses ...

g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 19, columin (a}) held as:

a Board designated or quasi-endowment %

b Permanent endowment o

¢ Term endowment o5

Tha percentagas on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment furds not in the possession of the organization that are held and admmnisterad for the organization

-

by: Yoz | Ne
(I} Unrelated omganiZaliong | ... s ceesessres s s serass s assssssss e serasassssessene e smenssesssesneseen s eensaness | SN
(i) Related crganizations . ... . OO UUUOUPUPRTUOO (. |

b I "Yes" on line Jadi), aretherelatad orgamzanons hstedasraqwredan Schedule Fl‘? TR I -

4 Describe in Part Xl the intendad uses of the organization’s endowment funds,

] Part VI | Land, Buildings, and Equipment.
Compilete if tha arganization answerad "Yes" on Form 920, Part IV, Ine 11a. See Form 990, Part X, line 10.

Bescripticn of property {a) Cost or ather ib} Cost or other {c) Accumulated {d) Book value
hasis (invastment) basis {other) depreciation
fa Land .. —

b Buildings ,.

¢ Leasehold improvements

d Equipment

e_Other . 25,050. 8,768, 16,282.
Total. Add I|nea1athrcugh 1e {Cok:mn raumustequau-‘armsso Part X, colurmn (B), line 10¢.) e 16,282.

Schedule D (Form 990) 2021
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Schedule D (Form 980} 2021 UNITED MSD PQUNDATION,

INC. 81-3669443 page3

[Part VIl[ Investments - Other Securities.

Complete if the arganization answared "Yes" on Form 990, Part IV, line 1th, See Form 990, Part X, ling 12.

(a) Description of security or category (inclicing name of security)

{b) Book value

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

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Cther

(A

—8

)]

D)

(3]

(3]

(G)

H

e

Tatal. [Col. {b) must equal Form 888, Part X, col. {B) line 12.) >
Part Vlll| Investments - Program Related.

Complete if the crganization answered "Yes"

on Farm 990, Part [V, line

11, See Form 980, Part X, ling 13,

{a} Description of investrnent

{b) Book value

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

)]

(2)

]

(4)

{5)

(6)

{n

{8}

(9]

Total. (Col. (b} must equal Form 990, Part ¥, cal, (B} line 13.)

| Part'l)_('| Other Assets.

Complste if the organization answered "Yes" on Form 980, Part IV, [ine 11d. See Form 990, Pa:t X, line 15.

{a} Description

{b) Book value

(1

@

3

3]

(5)

(6)

@

(8

9

Total. (Column (b) must equal Form 890, Part X, col. (BJURE TE} e eeesannes

N

er Liabilities.

Complets if the arganization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 980, Part X, fine 25,

1. {a) Description of liability

{b) Book value

{1) Fedaral incoms taxes

)

(3

“

(5)

(6

]

&

&

Tota). (Column (b) must equal Form 990, Part X, col. (B) fine 25,) .. ...

.

2. Liablility for uncertain tax poslions. In Part X!ll, provide the text of the footriote to the organization’s financial statements that reports the
organization’s liability for uncertain tax pusitions under FASB ASC 740. Check here If the text of the footnote has been pravided in Part X1l |:’

132053 10-28-2%
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81-3669443 paged

Schedule D {Form 990) 2021 UNITED MSD FOUNDATION, INC.
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totalrevenue, gains, and other support per audited financial statements
Amounts included on ling 1 but not gn Form 990, Part VI, line 12:
Net unrealized gains (losses) on vestments . ...

Donated services and use of facllities | .,.........c.o)

Recoveries of prior year grants |

Otier (Deseribe in Bart Xlil)

ﬂﬂ..l.'bu’nln

Add lines 2a through 2d
Subtract line 2e fromline1 .

L

4 Amounts included on Form §50. P Vit e 15 b on |me1

a |nvestment expenses not included on Form 990, Part VI, line 7b e, | 42

o

Cther (Describe in Part XH1.)

¢ Add lines 4aand 4b
Tatal revenue, Add Imesaand4c (‘.’h!s mustequa! Form 990 ParH ﬂne 12)

- Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complets if the arganizatlon answered "Yes" on Forrn 950, Pant IV, line 12a.

1 Total expenses and losses per audited fnancial StalBmBNIS . oo esteas e trastsssos oo

Amounts included on line 1 but not gn Form 980, Part IX, line 25:
Donated services and use of facilities __..............cccccoovrinrs

Prior year adiUSIMBITS ettt rane e et reeen

Other 10SSes ..o voririnrns

Ciher [Describe in Part XML}

ﬂﬁﬂﬂ‘lﬂn

Add lines 2a through 2d

2 SublACTIRE 2 TTOMIINE 1 oottt oot e et oo et et et et et ea st et eee e e oot oesere

4 Amounts included on Form 80, Part [X, line 25, but not on line 1;

29-

a Investment expenses not ingluded on Form 980, Park VIl fine 7 . . .. ... | 4a
b Cther (Describe in Part X6} 4h

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 ghd 4e.

¢

is murst equal Form 590, Part |, ing 18)  ......cooveenree. tepiars sy

Part XIIl] Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part I, ines 1a and 4; Part |V, lings 1b and 2b; Part V, lina 4; Part X, Ine 2; Part X,

lines 2d and 4b:; and Part XlI, lines 2d and 4b. Also completa this part to provide any additional information.

132084 10-28-21
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB Mo, 15450047
(Form 5890) Complete if the organization answered *Yes" on Form 830, Part IV, {ine 17, 18, or 19, or if the 2021
urganization entered mere than $15,600 on Form 980-E2, fine Ga.

Depertment of the Tresaury P Attach to Form 980 or Form 990-EZ
Intameal Ravenua Servica P Go to Www.irs.gowForma90 for Instructions and the latest information. :
Name of the organization Ernployer |dent|f catlon number
UNITED MSD FOUNDATION, INC. 81-3669443
Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, tine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicgte whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b |:| Intemet and email solicitations f |:| Soalicitation of govemment grants
[ Phone solicitations g D Special fundraising events
d |:’ Inpersen solicitations
2 a Dld the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employses listed in Form 980, Part V1)) or entity in connection with prafessional fundraising services? |:| Yeas D No
b If *Yas,” list the 10 highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35,000 by the organization.

i v} Amount paid .
(i) Name and address of individual o At A2, | 1) Gross racsipts | th g revainea byl {48 Amount paid
or entity {fundraiser) {ii) Activity e eiorel | from activity fundraiser | t© {or ratained by)
contributions? listed in col. {i) organization
¥Yes | No
Total ... NIRRT
3 List all states in whlch the crganrzatlon is reglstered ar hoensad to solicit c:rmtnbut:uns or has been notifted it s axempt from registration
ar licensing.
LHA For Paperwork Reduction Act Noticn, see the Instructions for Form 980 or $90-E2. Schedule G (Form 920) 2021

132081 10-21-21



Schedule G (Ferm 990) 2021 UNITED MSD FOUNDATION, INC. 81-3665443 Page2
undraislng Events. Complete if the organization answered *Yes" on Form 990, Part IV, na 18, or raported more than $15,000
of fundraising event contributicns and gross income on Form 980-EZ, lines 1 and &b, List events with gross recalpts greater than $5,000.

{a) Event #1 {b) Event #2 {g) Cthar svents
o} Total ts
hIGGIN FOR NONE {a; wild o rough
ILLOW/ZEBRA col. (0}
o {avent type) (event type) (tota) number) '
=
=
5|1 Grossreoslpts ..o 538,751, 538,751,
2 Less: Contributions ... 538,751. 538,751.
3 Gmessincome {ine 1 minuslined) .
4 Cashprizes || .. .. .
§ Noncashprizes ...
g
8|6 Rentfaciitycosts .
&
E 7 Food and beverages
[
8 Entertainment |
8 OCiher direct expenses R
10 Direct expense summary. Add hnas 4 thmugh 8 in column (d} e PP
Net income summary. Subiract ling 10 from line 3. colemnédy ... |
| Gaming. Compiete if the organization answered *Yes" on Form 990, F'art IV rne 19 or reponecl mare than
%15,000 on Foerm 980-E2, lina Ga.
© . {b} Pull tabs/nstant . {d) Total gaming (add
2 (2} Bingo bingo/progressive tingo {c) Other gaming col. (a) through col. {cj}
2
4
1 Grossrevenue .........................
w12 Cashprizes | ...
&
g
s- 3 Noneashprizes . ...
E 4 Rentffacilitycosts | . ...,
o
5 Otherdirect expenses ...........cceeeevvenee
L dves  %|lJves w|l_lves %[ .. -
6 volunteeriabor ... [CdNo C No e L
7 Direct expense summary. Add lines 2 through & in column {d)
1 8_Net gaming income summary. Subtract line 7 from line 1, column{d) ..o e

9 Enter the state{s) in which the erganization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [ lves [_INe
b If “MNo," explain;

10a Were any of tha organization’s gaming licenses revoked, suspsnded, or terminated duringthe taxyear? ..., _Ives [_INo
b If "Yes,"” explaln:

132082 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 950) 2021 UNITED MSD FOUNDATION, INC. 81-3669443

11 Does the arganization conduct gaming activities with nonmembers? |, [ Jves |_ho—
12 Is the crganization a grantor, beneficiary or trustes of a trust, ora member c:f a partnership or other enmy formed
to administer charitable gaming? . TS UO T TOTUUR N '0=" S I

13  Indicate the percentage of gaming actmty cunducted in:
a The organization's facility
b An outside facility . ..

13a %%
13b %

14 Enter the name and address of the person wl'bo prepares the organlzat:on S gamlrwgfspeclal ewents boaks and records:

Nama

Address

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? [(ves o

b If *Yes," anter the amount of gaming revenue recelved by the organization = $ and tha amount
of gaming revenue retained by the third party I+ $

c If "Yes," enter name and address of the third party:

Name =

Address

16 Gaming manager information:

Nama

Gaming manager compensation - $

Description of senvices provided v

] Director/officer 1 Employee ] Independent contractor

17 Mandatory distributions:

a Is the crganization required under stats law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? D Yes |:| No
b Enter the amount of distributions reqwred under state Iaw to be clistrlbuted to c:ther exempt organlzatlons or spent in the

organization's own exempt activities during the tax year p- $
- Supplemental Information. Provide the explanations required by Part 1, fine 2h, columns (@) and {v}; and Part 1il, lines 9, 9b, 10b,
15b, 14¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

122083 10-21-21 Schedute G (Ferm 990) 2021



Scheduls G (Form 990) UNITED MSD FOUNDATION, INC. B1-3669443 pagea
|.5._altl_:- v | Supplemental iInformation (continued)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 930) Governments, and Individuals in the United States 2021
Complete if the organization enswered "Yes” on Form 280, Part IV, line 21 or 22, .
Department of the Treasury P Attach to Form 990. : Opei'ﬂo Publlc

Internal Rovenua Servios P> Go to www.irs. gow/Form990 for the latest information. . inspection.
Name of the crganization ) Employer identification number
UNITED MSD FOUNDATION, INC. 81-3669443

I_Partl | General Information on Grants and Assistance

1 Does the organization maintain recerds to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criterfia used to award the grants or assistance? | . ST A £ S 4 I
2 Describe in Part IV the organfzation's procedures for momtcmn the use of rant funds in the Un|tad S!atas

[ Partil | Grants and Other Assistance to Domestic Grganizations and Domestic Governments. Complete if the organization answered "Yes* on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space Is needed.

1 (2) Name and address of organization {b}EIN {c)IRC section | {d}Amountof | (e}Amount of vg?ug::;tg?goﬁ {) Description of th) Purpose of grant
or govemment {if applicable) cash grant no_ncash FiAV appr‘aisaf noncash assistance or assistance
assisiance :::thar)

CHILDREN 'S HOSPITAL OF
PHILADELEFHIA - 3401 CIVIC CENTER RESEARCH ON NATUREL
BLVD, - PHILADELPHIA, FA 19104 23-1352166 144, 000, o, HISTORY STODY

2 Enter total number of section 501{c)(3) and government orgarizations listed inthe line 11able ... e e s s e e e »
3 Enter total number of other organizations eted i the R 1 lalle o e L L e st e s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) 2021

132101 10-28-2%



81-3669443 Page 2

Schedule | {Form 990} 2021 UNITED MSD FOUNDATION, INC.

Part lil can be duplicated if additional space is needsg.

Grants and Other Assistance to Domestic Individuals. Complete if the crganizaticn answered “Yes” on Form 990, Part IV, line 22,

{a) Type of grant or assistance

{b] Number of
recipients

{c) Amount of
cash grant

{d} Amount of non-
cash assistance

{e) Mathod of valuation
{book, FMV, appraisal, othey)

{f) Descrigtion of noncash assistance

! Part IV | Supplemental Information. Provida the information required in Part |, line 2; Part IIl, column (o); and any cther additicnal information.

132102 10-28-21
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ —°”“§'ﬁ‘§°‘_’1

{Farm 980) Complete to provide information for responses to specific guestions on
Form 930 or 950-EZ or to provide any additional information. L
Cepartment ol 1na Treasury = Attach to Form 990 or Form 99)-EZ o %ﬂ!tbﬁ.lb“ﬂ o
tnizmal Aovenuo Sarvico P Gio to www.irs.gow/Form890 for the latest information. _lispection -
Namg of the organization Employer identification number
UNITED MSD FOUNDATION, INC. 81-3669443

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SULFATASE DEFICIENCY {(MSD})

FORM %90, PART VI, SECTICN A, LINE 8B:

NO OTHER COMMITTEE OR BOARD HAS AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BOARD

FORM 990, PART VI, SECTICN B, LINE l1l1B:

THE PRESIDENT OF THE BOARD REVIEWS THE FORM 990 BEFORE SIGNING AND FILING.

FORM 980, PART VI, SECTION B, LINE 15:

THE BOARD RECEIVES COMPARATIVE SALARY DATA FOR THE EXECUTIVE DIRECTOR AND

PERFORMS AN ANNUAL PERFORMANNCE REVIEW.

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

AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G, QOTHER FEES:

OTHER PROFESSIOMNAL FEES:

PROGRAM SERVICE EXPENSES 27,236,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 29,622,
TQTAL EXPENSES 56,858,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 56,858,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 950) 2021

1321 11121



2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asaat . Date . c |Llne Uradjusted | Bus | Section 179 Reduc‘ﬁgn In | Hasis For Boginaing Current | Current Year Ending
No. Description Acquired |Method| Life | % IMo.f CostOrBasis | % | Expense Basis | Depreciation | Accumulated | Se¢ 179 | Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
1|wEBSTTE 07/12/18 SL 10,000 ps 25,050, 25,050, 6,263, 2,505. 8,768,
“|* ToTAL 990 BAGE 10 DEPR. 25,050, "'-_25,6561;_ . "6.,'253; .' _:3',768'..

128111 04-01-2%

D) - Asset dispasad

*ITC, Salvage, Bonus, Commearcial Revitalization Deduction, GO Zone



IRS e-file Signature Authorization | omame. isssonar

rom SB79-TE for a Tax Exempt Entity
For calandar yoar 2021, or flacal year baginning , 2021, znd ending , 20
Depatment of the Trezsury P Do not send to the IRS. Keep for your records, 2 02 1
Internal Revenus Servics » Goto www.irs.gow/Form8879TE for the latest Information,
fiame of fiier Elfor
UNITED MSD FOUNDATION, INC. 81-3669443

Name and fitle of officer or person subkctiotaxy AMBER OLSEN
EXECUTIVE DIRECTOR
|Part.l’'|  Type of Return and Return Informaticn

Check the box for the return for which you are using this Form B879.TE and enter the applicable amount, if any, from the return. Form 803B-CP and
Form 5330 filars may enter dollars and cents. For all other farms, enter whole dallars only. If you check the box on line 13, 2a, 9a, 4a, 5a, 8a, 7a, Ba, 93,
or T0a balow, and the amount on that line for the retum being filed with this form was blank, then leave line 11, 2, 3b, 4b, 5b, Bb, 7k, 8b, 8b, or 10b,

whichever is applicable, blank (de not enter 0. But, if yau entered -0- on the raturn, then enter -0- on the applicable line balow., Do not complete mare
than one ling in Part |.

1a  Form 990 check here X b Totat revenue, if any (Form 990, Part VIll, column (&), ine 12y 1b 562,636.
2a  Form 990-EZ check here __ > |:| b Total revenue, if any (Form 980-E2, line® . . 2b

3a  Form 1120-POL checkhere B[] b Total tax (Fom 1120P0L line 28) ... .. g

4a  Form 980-FF check here _ |:| b Tax based on investment Income (Form 980-PF, Part V, line § ... 4b

§a Formesegcheckhere B[] b Balance due(Formages nedey .. o

6a Form@90-Tcheckhere WL 1 b Totaltax(FormssoT, Pt linesy . 6b

7a  Formd7aocheckhers . BL1 b TotaltaxFormarzo, partmline ) .. e

8a Form5227 checkhers .. B[] b FMVof assets at end of tax year (Form 5227, ltem D) 8b

9a Form5330chackhere > L] b Tax due (Form 5330, Part I, line 19) oh

10a_Form 8038-CP check here b_Amount of credit ent requested (Form 8038-CP, Part lll, line 22} 10b

art. |l | Declaration and Signature Authorization of Officer or Person Subject to Tax
Uneler penalties of perdury, | declars thatm I am an officer of the above entity or L Jiema persan subject to tax with respact to {nama
of antity) » (EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, carrect, and
completa, | further declare that the amount in Part | above is the amourt shown on the copy of the electrenic return, | consent to allow

intermediate service der, transmitter, or electronic retumn ur}?inator EEHO} to send tha retum to the IRS and to receive from the RS [a) an
acknowladgament of receipt or reason for rejection of the transmissien, (b) the reason for any delay in processing the retumn or refurkd, and [c} the date
ef any refund, If applicable, | authorize the U.S. Treasury and its dasignated Financial Agent to initiate an electronic funds withdrawal (direct debit)
antry to tha financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account, Te revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
Iater than 2 business days prior to the payment (ssttlement) date.  alsc authotize the financial institutions involved in tha processing of the electronic
payment of taxes to recelve confidential Informaticn necessary to answer inquiries and resolva issues related to the pa . | have selacted a
personal identification number (PIN) as my signature for the electronic raturm and, I¢ applicable, the consent to slectronic funds withdrawal,

PIN: check ona box only
[Z] | authorize PILTZ, WILLIAMS, LAROSA & CO. to enter my PIN 69443 |

ERO firm rame Entes five numbers, but
o not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the returh is being filed

with a state agencyfes) regulsting charities as part of the JRS Fad/State program, | also autheriza the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officar or parson subject to tax with respect to the entity, | wilt enter my PIN as my signature on the tax year 2021 electranically fited
retum. If [ have indicated within this return that a copy cf the retum Is being filed with a state agancy{ies) regulating charities as part of the
IR& Fed/State program, | wiil entermy PIN an the retum’s disclosure consent screen.

Signalure of aiticer or persoty siblect to taox Date
|.P.ar_t b |_=_| Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic fiing identification

nurmber (EFIN) followed by your five-digit self-selected PIN. [ 64366455663 |

Do not enter all zeros

| certify that the above numeric entry is my FIN, which is my signature on the 2021 electranically filad return indicated above. | confirm that | am

submitting this return In eccordance with the requirsments of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers far
Business Retums,

ERO'ssignature » PILTZ, WILLIAMS, LAROSA & CO. Date » 11/15/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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Fom 8868 Application for Automatic Extension of Time To File a

(Rev. January 2022} H 7

Exempt Organization Return OMB No, 18450047
Departemont of the Trogsury M- File a separate appllcatien for each return.
tnlemz] Ravenus Servics P Go to www.irs. gow/FormBses for the latest infermation,

Etectronic filing {o-file). You can elactronically file Form 8868 to request a §.month automatic extension of tima to file any of the
forms listed below with the exception of Form 8870, Information Aetum for Transiers Associated With Certain Perscnzl Banefit
Contracts, for which an extension requast must be sent to the |RS in Paper format (ses instructions). For more detatls cn the electronic
filing of this form, visit Mvw.r‘fs.govfe-ﬁ?e—pmvfdemfe-ﬁfe—for—cha.-iﬂes—and—nan-pmﬁra

Automatic 6-Month Extension of Time, Only submit oiginal (no copies heeded).

All corporations raquired 1o file an Income tax return other than Form S90-T {inchuding 1120-C filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time ta fie incoms tax returmns.

Typear | Nameaof exempt organization ar other filar, ses instructions, Taxpayer identification number {TI)
print
Pl by the UNITED MSD FOUNDATION, INC. B1-3669443

duscatator | NUmber, Street, and raom or suite no. If a P.O. box, see instructions.
e | 3112 BIENVILLE BLVD |,

fnstnuctions. | City, town or post offica, state, and ZIP code. Fora foreign address, ses instructions.
OCEAN SPRINGS . MS& 39564

Enter the Reiumn Code for the return that this application is for {file a separate application for each retum) | 1] I 1 I
Application Return | Application Return
isFor Code |IsFor Code
Fomn 930 or Form 980-E7 01 Form 1041-A 1:]
Form 4720 fndividual) 03 Form 4720 {other than inglvid ual} 039
Form 850-FF 04 ) Form 5227 10
Farm 990-T (sec. 401(a) or 408(a) trust) 05 ) Form 6089 11
Form 990-T {trust cther than above) 05 Form 8870 _12
Form 990-T {corporation) 07_| ) S NS R PO

AMBER OLSEN
. Thgbmkggminthecamgfh- 2112 BIEWILLE BLVD STE B2 - OCEAN SPRINGS, MS 39564

Telephone No.» 228-447-4820 Fax No.
® If the organization does net have an office or place of business in the United States, check this box VR I:'
® |t this is for a Group Return, enter the organization's four digit Group Exemption Number {SEN) - If this Is for the whole group, check this
box L. stitis for part of the group, check this Box e [ and attach 3 list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time wntil NOVEMBER 15, 2022 .tomethe exempt organization return for
the organization named above, The extension is for the organization's return for:
» calendar year2021 or
> tax year beginning . and anding

2 Hthe tax year entered in fine 1 is for less than 12 manths, cheel reason: E Initial rsturn I:l Final retum
Change in accounting period

3a If this application is for Forms 9S0-PF, 980T, 4720, or 6069, enter the tentative tax, lesg
any nonrefundable credits, See nstructions, Sa | $ 0,
b If this application is for Foms 950-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Inchede an tiey year overpayment allowed as a credit, ab | $ 0.
¢ Balance due. Subtract ine 2b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Fedaral Tax Payment Syster), See Instructlons. ol i 0.

Caution: If you are going to make an elsctronic funds withdrawal {direct debif) with this Form BSEB, see Form B453-TE and Form B8H79-TE for payment
instructions.,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 88468 (Rev, 1-2023)
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