Fom 8868

{Rev. January 2022}

Denariment of the Traaswry
Internz? Ravonue Sorvico

Application for Automatic Extension of Time To File a
Exempt Organization Return

P Fila a saparate apptication for each return.
P Go to wwiarirs.goviF orm8BeE for the latest Information.

OMB Ne. 1545-0047

Electronie filing {e-fil2). You can electronically file Form 8868 to raquest a 6-month automatic extension of time to file any of the
torms listed below with the exception of Form B870, Information Retumn for Transfers Associated With Certaln Personal Benefit
Contracts, for whish an extension request must be sent 10 the 'AS In paper format (see Instructions). For more detalls on the electranlc
filing of this torm, visit www.lrs.gov/e-fite-providersie-file-for-charitfes-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(nc copies needed).

All corporations required to file an lngome tax retumn other than Form 990-T {including 1120-C filers), partnershlps, REMICs, and trusts
must use Form 7004 to request 2n extension of time to filz Income tax retums.

Type or | Name of exempt organization or other filer, see Instructions. Taxpayer identification number (TIN}
print
oy o UNITED MSD FOUNDATION, INC. Bl-3669443
dunadatafor | Number, street, and room or suite no. If a P.Q. box, see instructions.
Wegver | 3112 BIENVILLE BLVD, B2
instructiona. | City, town or post office, state, and ZIP code. For a foreign address, sea instructions,
OCEAN SPRINGS, MS 39564
Enter tha Retum Code for the retumn that this application is for {file a separate application foreachretury | 0 | 1 |
Application Return ] Application Return
Is For Code llsFor Code
Form 980 or Form 980-E2 01 Form 1041-A 08
Form 4720 (individua) 03 Form 4720 [other than Individual) 08
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401 {a} or 408{a) trust) 4] Form B069 11
Form 990-T #nust other than above) 06 Form 8870 12
Form 980-T {corporation) — 07 )
SARAH CORTELL VANDERSYPEW
® Thebooksareinthecareof » 2112 BIENVILLE BLVD STE B2 - OCEAN SPRINGS , MS 39564
Telephone No, > 440-832-1261 FaxNo. b=
® If the organization does not have an office or place of business in the United States, check thisbox R D

* |fthis s for a Group Retum, enter the arganization's four diglt Group Exemption Number (GEN)

box » [J.Ifitis for part of the graup, chack this box [ ]

. If this s for the whole group, check this
and attach a list with the names and TiNs of all mambers the axtension is for.

1 lrequest an automatic B-month extension of thme until

NOVEMBER 15,

2023

the organizatlon named above. The extension is for the organization's retum for;

» L calendaryear 2022 or
» 1 tax year beginning

2 |f the tax year entered in line 1 Is for less than 12 months, check reason:

Change in accounting periog

, &nd ending

» 1o flie tha exempt organlzation return for

CT nital return

:I Final ratum

da | this application is for Forms 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less

2ny nonrefundable eredits. See instructions,

3 0.

b Ifthis application is for Forms 990-PF, 990.T, 4720, or 8088, anter any refundable credits and

estimatad tax payments made. Include any prior year overpayment aliowed as a credit.
€ Balance due, Subtract ine 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment System). Ses instructions,

$ : 0.

0.

G

[ 8

Gaution: If you are golng to make an elactronic funds withdrawal {direct debit} with this Form 8862, sea Form 8453-TE and Form B879-TE for payment

instructions.

LHA

223841 04-01-22

For Privacy Act and Paperwork Reduciion Act Notice, see Instructions.

Form 8868 (Rev, 1-2022)



IRS e-file Signature Authorization [ ows . tsascoar

rom 3879-TE for a Tax Exempt Entity
For colondar year 2022, or flacal yoor baglnning . 2022, and exdling .20
Deperiment of the Trezaury Do not send to the IRS. Keep for your records. 2022
Interral Ravenys Servica 5o te www.lrs.govw/Form8379TE for the latest Information.
Name of fizr - EIN or 55N
UNITED MSD FOUNDATION, INC. 81-3669443

Name and fitis of officer or person subject o tax  GARAH CORTELL VANDERSYPEN
EXECUTIVE DIRECTOR
{Partl [  Type of Return and RHeturn Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicabla amount, if any, from the returmn. Form B038-CP and
Form 5330 filees may enter dollars and ¢ents, For all othar forms, enter whole dallars only, If you check the box on lina ta, 2a, 3a, 4a, 5a, Ba, 7a, Ba, 94,
ar 10a below, and the amount on that line for the retum being filed with this form wag blank, then lsave fine 1h, 2h, 3, 4b, Sh, 6h, 7b, 8b, 8b, cr 10b,
whichever s app!icallaie. blark {do not enter -0+, But, if you entered -0- on the retum, then enter -0~ on tha applicable line below. Do not complate mare
than one line in Part 1.

1a Form&SOcheckhere
2a  Form 580-EZ check here
3a  Form 1120-POL check here
4a  Form 980-PF check here
5a  Form BBG8 check here |
6a  Form 990-T check hare
7a Form 4728 checkhere |
8a Form 5227 checkhere

Total revenue, if any {Form 980, Part VIll, column (&), line 12) 1 __720,064.
Total revenue, if any {Form 980-EZ, line 9)
Total tax (Form T120-PQL INe 22y e
Tax baged on investment incoma {Fomn 990-PF, Part V, ine 5}
Balance duc (Form 8888, 1IN0 30) ..o i vs e
Totaltax (Form 880-T, Part ll, fne d) e s
Total tax (Form 4720, Part I, line ¥) ... el
FMV of assets at end of tax year (Form 5227, ttem D)

9a Form 5330 check here Tax due {Form 5330, Part |, the 19)

102 Form 8038-CP check here Amount of gredit payment requested {Form 8038-CP, Part lll, {ine 23}
[Partil | Declaration and Signature Authotization of Officer or Person Subject to Tax
Undar penaltias of parjury, | declare that (X1 am an officer of the above entity or L_liama parsen subject to tex with respect to {name
of entity) . {EIN) and that | have examined a copy of the

2022 elactronic retum and accompanying schedules and statements, and, to the bast of my knowledge and beliaf, they ara trus, oorrect, and
complete. | further declare that the amgunt In Part | above is the amount shown an the copy of the alectrenie return, | consent to allow my
Intermediate service provider, transmitter, or electronic ratum orginator (ERO) to send the retum 1o the IRS and 1o receive from the RS (2} an
acknowledgement of receipt or reasen for rejection of the transmisslon, {b) the reascn for any delay In processing the retumn or rafund, and (c) the date
of any refund. i applicable, 1 authorize the U.S. Treasury and s dasignated Flnancial Agent to inifate an electronic funds withdrawal (direct dabit}
entry to the financial institution accaunt indicated in the tax preparation softwarae for payment of the federal taxes owed on this retum, and the
financlal instiution to dablit the entr{to this aceount, To revoke a payment, | must contact the U.S, Tressury Financlal Agent at 1-888-353-4537 no
fater than 2 business days prier to the payment (sattlermnent) date. | also suthorize the financial institutions involved In the procassing of the electronlc
peyment of taxas to receive confidential information neces o anewer inguires and resolve lssues related to the payment. | have selectad a
personal identification number (PIN) as my signature for the efactronic return and, f applicable, the consent to electranic funds withdrawal,

.............................................

............

HHOUO000O0
28R REERY

PIN: check one box only —
[X]1authorize PILTZ, WILLIAMS, LAROSA & CO. toentermyPIN[__ 69443 |

ERQ lirm nama Enter ilve numbers, but
do riot enter ail zeros

as my signature on the tax year 2022 electronically filed raturn. If | have indicated within this return that a copy of the retum is being fled
with & state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my PIN
on the refurn's disclosure congent screen.

[ As an ofticer or porson subject to tax with reapect o tha entity, | will enter my PIN as my sfanature on the tax year 2022 electronically fled
raturn. If | have indicated within this raturn that & copy of the return is being filed with a state agency(les) regulating charities as part of the
IRS Fad/State pragram, | will enter my PIN on the retum’s disclosure consent screen,

Slgnature of ofifcer or porson auhjsct to tax Date
] %art ] | éertiﬂcation and Authenticatiion

ERC’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit salf-selacted PIN, | 64366467864 |
Da not anter al) zaros

I certify that the above numaric entry is my PIN, which is my signature on the 2022 electronically filed return Indicated abovae. | confirm that | am
submitting this retum in accordance with tha requirements of Puhb, 4163, Modermized e-Fiie (MeF) Information for Authorized IRS e-fife Providers for
Bushess Retumns,

ERC's signatura ELSE" A. MARIE, CPA Date 08/15/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Da So
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8879-TE {2022)

202521 12-15-22



Form 990

EXTENDED TO NCOVEMBER 15,

2023
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1} of the Interna) Revenue Code {except private foundations)

| CMB No. 16450047

2022

Do not enter social security nurmbers on this form as It may be made publlc. W"
mﬂmﬁ’"ﬂu?smﬁ” Go to www.irs.gov/Form3al for instructions and the latest information, Inspection
A For tho 2022 calendar yoar, or tax yoear bagfnnlng and anding
8 chﬁ;w C Name of organizaticn D Employer identifieation number
Eléﬁ':n“;:‘ UNITED MSD FOUNDATION, INC.
G% Ding husiness as 81-3669443
ek Number and street (or P.0. box if mail Is nol delivered to strest address) Room/suite | E Telsphone number
Flnal 2112 BIENVILLE BLVD 2 228-447-4820
wea City or town, stats or previnae, cauntry, and ZIP or foreign postal code 6 Groso rocalpis $ 720,064,
[ Jimeded] QCEAN SPRINGS, MS 39564 Hi{a) Is this a group retum
Ot F Name and address of principal officer. SARAH CORTELL VANDERSYPa for subordinates? __ [_lves [XINo
Perid 12112 BIENVILLE BLVD STE B2 . OCEAN SPRINGS, Kb} Are all m.rhurdwtesinnludad‘l‘DYes Cne
I Tax-exempt status: L&) 501e)d) |1 501(e) { }  insertno) | _} 4947(a3(1) or L_Js27 If "No,* attach a list, See Instructions
J Website: WWW.,CUREMSD.ORG Hic) Group exemption number
K_Form of organization: {X | Corporation [T Trust | TAssociation [T Other [ L Year of formation: 201 6] m State of Izgal domicile; MS
Part 1| Summary
o] 1 Briefly describe the organization's mission or most significant activites: GENERATE AWARENESS AND HELP FUND
% MEDICAL AND SCIENTIFIC RESEARCH DEDICATED TO CURING MULTIPLE
£ | 2 Checkthis box L_1ithe crganization discontinued its cperations or disposed of mora than 28% of its net assats.
g 3 MNumber of voting members of the gaveming bedy {(Part V), line 12) e 1 3 12
o | 4 Number of indapendent vating members of tha governing body {Part VI, lina ‘“3) .......................................... 4 12
3| & Totalhumber of Individuals employed in calendar year 2022 (PartV,lne2a) . ... |8 5
'; 6 Total number of volunteers (estimate if necessary) - 6 Q
2 | 7a Totat unratated business revenue irom Part VIl column (), Ine 12 T 7a 0.
b Net unrgfated business takable income from Form 990-T, Part b ling 11 oo 7h 0.
Prior Year Current Year
s | 8 Contributions and grants (Pact VIll, Ine by 561,8%7¢6. 718,526,
5| Program senvice revenue (Part VIt line 20) e e e e 0. 0.
é 10 Investment income {Part VI, column {A), lines 3, 4, and 7d) 235. 8B2.
11 Other revenue {Part VIIt, eolumn {4}, lines 5, 6d, 8c, 9¢, 10¢, and 115] 525. 656,
12 _Total revanue - add lines 8 through 11 (must equal Part Vil column (A) line 12) . 562,636. 720,064,
13 Grants and similar amounts paid {Part IX, column {A), fnes 18} 162,208, 351,701,
14 Benefits paid to or for members (Part X, column (&), lined) 0. 0.
@ [ 16 Salarias, other compenzation, employee benefits (Part IX, column (A), ines 5-10} 140,446, 139,256,
E 16a Professional fundralsing fees (Part 1X, column {A), line 119] 0. 0.
8| b Total fundraising expenses (Part IX, courmn (D}, line 25) 66,224. -
D | 17 Other expenses (Part X, colurn (A}, Ines 11243, 111240 119,851, 152,776
18 Total expenses. Add lines 1317 (must equal Part IX, columm (A), line 25) 422,505, 645,733,
19 Revenuo less expenses. Subtract [Ne 18 from e 12 ..o eeeeceece seseescessece. 140,131, 74,331.
g!aﬂ o Baglinning of Current Year End of Year
85( 20 Total assets (Part X, line 16) £39,519. 665,027,
23|21 Total kavilties (Part X, line 26) g. 51,177.
=522 Net assets or fund balances, Subtract line 21 from line 20 . . 539,519, 613,850.
|Fart Il [Signature Block

Under penalties of perjury, | declare that | have exarnined this return, including accompanylng schedules and statements, and to the best of my knewledge and belief, it 1s
trug, correct, and complete, Declaration of preparer {othar than olffcer) is based on all Information of which preparer has any knowladne,

I

Sign | Sionamre of olficer Date
Here SARAH CORTELL VANDERSYPEN, EXECUTIVE DIRECTOR

Type or pnnt name and tile

Print/Type praparer’s nams Praparer's slgnature lale ok ||| PTIN
Paid LSE' A. MARIE, CPA ELSE' A. MARIE, CPA [08/15/23 Emm P31450125
Prepaser [Fim'sname PILT%, WILLLAMS, LAROSA & CO. Firm's EIN %i 0767137
Use @nly |Firm'saddress P.O. BOX 231

BILOXI, MS 39533 Phoneno.{ 228)374-4141

May the IRS discuss this return with the preparer shown above? Sae instrustions , e Xlves L Ine
232001 12-13-32  LHA For Paperwork Reduction Act Notice, ses the separate instructions Ferm 890 (2022

SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) UNITED MSD FOUNDATION, INC. 81-3669443 page2
tatemerlt of Program Service Accomplishments
Chack if Schegule O contains a responsa or note to any line inthis Part I ... e oo D
1 Brlelly describe the organization®s mission:
GENERATE AWARENESS AND HELP FUND MEDICAL AND SCIENTIFIC RESEARCH
DEDICATED TQ CURING MULTIPLE SULFATASE DEFICIENCY (MSD)

2  Did the organization undertaka any significant program sarvices during the year which were not listed on the

If "Yes,” describe these new services on Schedulz O.
3 Did the crganization cease conducting, or make significant changas tn how it conducts, any program services? | ... |:|Yes No

If "Yes * describe these changes on Schaduls O.

4  Describe the organization's program service accemplishments for each of its three largest program services, as measured by expensas,
Section 501{cH3) and 501(c)(4) organizations ars requirad to report the amount of grants and allecatlons to others, the {otal expenses, and
revenus, if any, for each program service reported.

4a  (Couvm ) (Expenses $ 533,399, including grante of § 351,701, ) (Revonuos 1, 538. )
GENERATING FUNDS TO PROVIDE AWARENESS AND REASEARCH A CURE FOR MSD

4b  (Code: :I {E:pnmses ] inzluding grants ol § ) {Ravenuc $ )}

4c  (Code J (Exprmses § including grants of § ) (Revenuo § )]

4d Other program services {Describe on Schedule O)

{Expermes 3 including grants of § ] (Revenus % )
4¢__ Total program service expenses 533,399.

Form 890 (2022)
232002 12-13-22



Form 990 (2022) UNITED MSD FQUNDATION, INC. 81-366%9443 paged
art 1V.| Checklist of Required Schedulas
Yes | No
1 Is the organization described in section 501{c)(3) or 4847a}{1) (other than a private foundation)?
if "Yes,” complete Schedule A 1 | X
2 s the organfzation required to complsta Schsdula B Schedu.'e nf Contnbutors? See instructbons " - X
3 Did the organization engage in direct or indirect political campaign activities on hebalf of or in oppcsrhcm to cand:dates for
public office? If "Yes, " compiate Schedule C, Part! 3 X
4 Saction 501{c}(3) organizations. Thd tha organization engage in Iohbylng actwltles or have a ssctlun 501 {h) e[ectlon in eﬁect
during the tax year? If "Yes," compiate Schedule G, Partll o X
5§ Is the arganization a section 591{c){4), S01{c}{(S), or 501 {c}[ﬁ] organlzatioﬂ that receives membershfp dues. assessments or
similar amounts as dafined in Rev, Proc. 88-187 If "Yes, " complste Schedule C, Partili || | .1 s X
6 Did the crganizaticn maintain any donor advised funds or any similar funds or accounts for whmh donors hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? IF “Yes." complete Schedule D, Partl | & X
7 Did tha organization raceive or hold a censervation easement, including easements to praserve open space,
the environmant, historic land areas, or historic structures? i 'Yes, " compiste Schedufe O, Part !.' T X
8 Did the organization maintain callecticns of warks of art, historical treasuras, or othar similar assets? i 'Yes. camp-'ete
Schedule D, Partllf R E: X
9 [id the grganization repon an amount In Part J< Ime 21 for E£SCrow or custodia! al::cl::unt Iiabt!lty serveasa custudxan fur
amocunts not Ested in Part X; or provide cradit counseling, debt management, credit rapalr, or debt negotiation services?
i "¥es," compiete SCRETME B, PARIV |\ oo e b oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor+estricted endowments
or in quasi endowments? if *Yas,* complete Schedule D, PartV | | e 10 X
11 If the organization's answer to any of the following questions Is "Yes," than compiete Schadule D, Parta VI, VI, Vill, IX, or X, | : '
as appliczble,
a Did the organization repert an arnount for land, buildings, and aquipment in Part X, lina 107 if “Yes, " complete Schedule D,
PAEVE oo s e oo s e s oo s s eeene s ensennrsres s neree | 118 2
b Did the organization repert an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, “ complete Schedule D, Part VIl S k) X
¢ Did the organization report an amount for Investments - program related In Part X, I]na 13 'that Is 5% or mora af tls tatal
assets reported in Part X, line 167 i "Yes,” complate Scheduls D, Part VIl o | 11e X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% Or more of |ts total asse'ts reporwd in
Part X, line 167 i “Yes, " complete Schedule O, Part iX T I b [ | X
& Did the grganization report an amount fer other Ilabilitiss In Part X Iine 25? .'f "Yes. N camplste Schedu.fe D Part X i 11e X
f DCid the arganization's separate or consolidated financial statements for the tax year nclude a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X' [ 111 X
12a Did the organization abtain separate, ndapendent audited financla! statements for the tax year? if "Yes,” complete
Schaduls D, Parts Xiand X! 12a X
b Was the organization Inc1udel:[ n cnnsofidatad Indepandent audntad f'na.ncial stataments fnr tha tax yaar?
if "Yes," and if the organization answerad 'Na" to ling 12a, then compieting Schedule D, Parls Xi and Xil s optionat || | 12b X_
13 Is tha arganization a school described in section 170(b){1)(A)(y? If *Yes," complete Schedufe E 13 X
14a Did the organization maintain an office. empleyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundra|srng busmass
investmant, and grogram service activities outside the Uinited States, or aggregate fareign investments valued at $1G0,000
or more? If *Yes," complete Schedule F, ParisfandiV e I L X
15 [Cid the organization report on Part [X, column {A), line 3 mere than $5 BUD of grants or other asslstance tu or lm any
forelgn organization? /f “Yes,” complete Schedule F, Farts lland iV i L 18 X
16 Did the erganization repert on Part IX, column (A, Iine 3, mere than $5 GGU ot aggrsgate grants or other assistance tn
or for forelgn indviduals? if "Yes," complele Schedule F, Farts W and v 18 X
17  Did the organizatisn report a total of mare than $15,000 of expenses for profsss:unal fundralsmg servieas on Part IK
column {4), lines 6 and 11a? Jf "Yes, " complete Schedula G, Part L. Sea instructions a7 X
18 Did the crganization report mera than 515,000 total of fundralsing event gross income and cnntr:hut:nns on Part VIII Ilnes
1c and 8a? if "Yes," complete Schedule G, Part il 18| X
19 Did the organization report mora than $15,000 of gmss rncoma fmm gaming actIvEtIas on Par! VIII Iina Qa? i‘f “Yes
compiele Scheduie G, Partht . 19 X
20a Did the organization operate one or more hospﬂal facili'l[as‘? ff Yes. compbte Schedu-‘eH . i | 202 X
b If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? e 20
21 Did the organization repert more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part 1X, column ling 12 If *Yes,” complete Schedufe ), Pantstanddt |2 X

232009 12-93-22

Form 980 (2022)



Form 980 {2022 UNITED MSD FOUNDATION, INC. B81-3669443 paged
|5art Wic

hecklist of Required Schedules (continuea)

22  Did the organization report more than $5,000 of grartts or other assistance to or for domestic individuals on
Part IX, column {A), lina 27 If "Yes," complele Schedule |, Peris fand it
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, about compmsatlm of the mgan]zatlun 5 cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schegule J
24a Did the orgamzat:on naue a tax-exempt bcnd issue mth an o-t.rtstandmg prmclpal anmunt of more lhan 5100 OI‘JD as uf the
last day cf the year, that was issued after Decernber 31, 20027 If "Yes," answer linas 24b through 24d and complate
Schedule K. If "No,"go fo fine 25a |
b Cid the organization invest any proceeds of tax-exempt bonds beycnd a temporary penod emeptlun?
c Did the crganization maintain an escrow accourt other than a refunding escrow at any time during the year to deiease
any tax-exempt bonds? | ..
d Did the grganization act as an "on behalf of" iszyer for bonds outstandmg at any t[rne dur:ng the yaar? T
25a Section S01c}(3), 501{c)(4}, and S501{cK29} grganizations, Did the organization engage In an excess benel'lt
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part! -
b s the organization aware that it engaged In an excess bensfit transaction with a disqualified person in a priur year and
that the transaction has not been reported on any of the organizatlon's prior Foms 990 or 990-E27 If "Yas, " compleie
Schedute L, Part]
26 Did the organization repmt any amount an Part X, llne 5 or 22 lor mcewah!as frnm or payablas to any currant
or farmer officer, director, trustes, key employee, creator or founder, substantial contributer, or 35%
contralled entity or family member of any of these persons? if “Yes, " compiete Schedule L, Fartll |
27 Did the crganization provide a grant or other assistance to any cument or former officer, director, trustae, key emp!oyea
creator or founder, substantfal contrbuter or employee thereof, a grant selection committee member, or 1o 2 35% controtled
28 Was the organization a party to a businasgs transaction with ocna of the following parties (see tha Schedule L, Part IV,
Instnuctions for applicable filing threshelds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? &
*Yes," complete Schedwle L, PertlvV
b A family member of any ndividual dasm’lbed In Ime 283? ."f "Yes. " comp.'ere Schedufe f—. F’Gi"f -'V
€ A35% controlled entity of one or maore Individuals and/or erganizations described In ling 28a or 28b?h'
"Yes," complete Schedule L, Partlv
Did the orgenization receive more ti'ba.n 525, OUD In non- cash oontrlhutms? " ’VBS COMPJGIB SChE‘deﬂ M R
Did the erganization receive contributions of art, historcal treasures, or other similar assets, or qualified conserva‘ticn
contributions? if "Yes," complste Schedule M
31 Did the organization llquidate, terminata, or dISEGWE and cagse operat:ons? r‘f 'Yes. complere Schedu!e N Pﬂﬂ’ f
32 Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assats?f "Yes, " complele
Schedula N, Partif
33 Didthe organizatlon own 100% ni an entﬂy dnsregardad as separats fmm tha organization under Flegulatlnns
gections 301.7701-2 and 301,7701-37 i "Yes, " complete Schedule B, Partf
34 Was the crganization related to any tax-exempt or taxable entity? if "Yes, " compfel‘e Schedui'e R Pﬂrt H .‘H or W aﬂd
3sa Dig the organization ha\re a oontrolled entity wﬂhm the rneamng of seclion 51 2{b][1 3]?
b K "Yes" to [ine 35a, did the organization receive any payment from cr engage in any trensaction wnh a oont:o[led entrly
within the meaning of section 512{b}{18)? If “Yes,* complete Scheduie R, PartV, line 2 )
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- char:table rB!atecl orgamzatinn?
if “Yes,* complete Scheduwe R, Part V, iine2
37  Did the organization conduct more than 5% of its aclMties thmugh an entity that (-] not a relatavd organlzatton
end that is treated as a partnership for fedaral income tax purposes? if “Yes,” complele Schedule R, Pert™
38 [id the organization complete Schedule O and provide axplanations on Sehedule O for Part VI, ines 11b and 197?
Note: All Form 930 filers are required to completa Scheduls O .

g3

Yes | No

s
-]

NEEE

7
>

18
™

g
o T I B B O

35h

=

a6

a7 X

tatements Regarding Other IRS Filings and Tax Complsance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter - if not applicable | . ... ...

Yes | No

b Enter the number of Forms W-2G included on [ine 1a. Enter -0- if not applicable | 1b

c DBld the organizatlon comply with backup withholding rulas for reportable payments to vendors and reportable gaming
{gambiing} winnings 10 prize winners?

[EYPIRTPTTOrRTY) S P TN ITE R RS T Ty

L ]

1¢
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Form 990 (2022} __UNITED MSD FOUNDATIQON, INC. 81-3668443  page5
art Statements Regarding Other IRS Filings and Tax C Compliance {cantinued)
Yes | No
2a Enter the number of employeas reported on Form W-3, Transmiital of Wage and Tax Statements, .
filad for the calendar year ending with or within the year covered by thisreturn | 2 6 N C
b If atleast one i reported on line 2a, did the organization file all required federal employment tax retums? 2 [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R .. | 8a X
b If *Yes," has it filed a Form 980-T for this year? If "No™ to fine 3b, providie arr explanation on Scheduie O e i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity ovar, a
financial agcount In a foreign country (such as a bank ascount, securities account, or other fnanclalaccount)? . | 4a X
b If "Yes,” enter the nama of the foraign country e '
Jee instructions for filling requirements for FInCEN Form 114, Report of Foraign Bank and Financial Accounts {FBAR). ';' .
Bfa Was the onganization 2 party to a prohiblted tax shelter ransaction at any time duringthetaxyear? | Ba X_.
b Did any taxable party notify the arganization that it was or is a party to a prehibited tax shehier transaction? . | 6b X
¢ [If "Yes® to line 5a or 8b, did the organization file Form 8885-T7 .| se
8a Does the crganization hava annual gress recelpts that are narma[ly greater ths.n $1 00 ODD and dbd ‘lhe organization seucrt
any contributions that wera not tax deductible as charitable contibutions? fa X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wers not tax deductible? Bh
7  Organizations that may receiva dsducﬂble oontr[butions under aectlun 170{0) .
a Dld the organization receive a payment in excess of $75 made partly 25 a contribution and parily for goods and services provided to the pavor? | 7a X
h If "Yas," did the organization notify the donor of the value of the goods or services provided? U |
e Did the arganization sell, exchange, or atherwise dispose of tangible personal property for which it was requ!red
to file Form 82827 7c X
d If “Yes,” indicats the number of Forms 8232 med dunng the = | Td |
o Did the erganization regeive any funds, directly or indirectly, te pay pnemmms on a perscnal banaﬂt contract? ... T
f [Cid the crganization, during the year, pay premiums, directly or indiractly, on a personal benafit contract? . . il
D If the organization received a contribution of quelifisd Intellactual property, did the organization file Form 8899 as required? | | 7g
h If tha organlzation received a contribution of cars, boats, alrplanee, or other vehicles, did the organizaticn file a Farm 1088-C7? | 7h
8 Sponsoring organizations maintalning donor advized funds. Did a donor advised fund maintained by the '
sponsorng organization have excess business holdings at any time during the year? 8
9 Sponsoring organlzations maintaining donor advizsed funds.
a Did the sponsoring organization make any taxable distributions under section 49867 | 9a
b Did the sponsoring orgartization make a distribution to a donor, donor advisor, or related persnn? ____________________________________ ]
10 Section 501{c}{7} organizations. Enter:
a Initiztion feas and capital contributions ineleded en Part VI, Iine 12 02
b Gross receipis, included on Form 980, Part VIII, line 12, for public use of club facEIllIss eveer v 0B
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders |, ............cccooooooime e 1180
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them. 11k 1.
12a Section 4947{a}{1) non-exempt charltable h'usts Is tha orgamzahon f Img Forrn 990 in lneu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ] 12k
13 Section 501{c){29) qualified nonprofit health Insurance issuers,
a s the organization licensed to Issue quatified health plans in more than one stata? __ 13a
Note: See the instructions for additional Information the organizaticn must report on Schedula Q i
b Enter the ameunt of reserves the srganization is required to maintain by the states in which the
organization fs licensed to issue qualified heafthplans .. .. ... |13b
¢ Enter the amount of reserves onhand e .
14a Did the arganizatlon recelve any paymen‘ts 1or |ndo|:|r tannlng senrir:as dunng tha mx year? 14a X
b If “Yes," has it filed a Form 720 to repert these payments? i "No, " provida an explanation on Schedufa O 14
15 Is the organization subjsct to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 p. !
If *Yes,” see the instructions and fite Form 4720, Schedula N o I
16 I3 tha organization an aducational institution subject to the section 4868 exclse tax on net investment income? 18 X
If *¥es,” cormplete Form 4720, Schedule .
17 Section S01{c}{21) organizations. Did the trust, or any disqualified or other person engage th any activitios
that would result in the imposition of an excise tax under section 4981, 4952 or49s3? 1w
It Yes " complete Form 6069,

2524056 12-13-22
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Form 990 (2022) UNITED MSD FOUNDATION, INC. B1-3669443 pageb
art Governance, Management, and Disclosure. For asch “Yes® response to fines 2 through 7b below, end for a "No® response
to fina 8a, Bb, or 10b below, describe the circumsiances, processes, or changes ant Schedule O, Ses instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part vl . . oo x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membars of the governing body attheend of thetaxyear | 1a 12 S '
)i there are materia! ditfarences in voting rights among members of the geveming body, or if the gnuarmng
body delegated broad authorily to an executive committze or similar commities, explain on Schedule 0. _
b Enter the number of voting members included on ling 1a, above, who are independent ... 1k 12 "__
2 Did any officer, diractor, trustas, or key employee hava a family ralationship or a business ralationship with any other v 1.
officer, director, trustee, or key employee? L2 X
3 Did the organization delegate contrcl over management duties customartly perfurmad hjr or undar tha dl!Bct supervls:cn
of officars, ditectors, trustees, or kay employees to a management company or atherperson? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | 4 X
5 Did the crganization hecoma aware during the vear of a significant diversion of the crganization'sassets? | & X
6 Did the organization have members or stockholders? 3] X
7a Did the organization have members, stockhokders, or other persons who had the power to ebect or appomt one or
more members of the governing body? v | B X
b Are any govemance decislons of the urganization resen.rad to [nr sub|e|::t to approua! b:,r] memhers stockhnldem. ar
perscns other than the goveming body? e |LB X
& Did ihe orpanfzaticn contemporaneously documant the meehngs huld ur wnhen actlnns undertnken dunng the year by the Iullcmnq T K
a The goveming body? ............ ettt | 88 L &
b Each committes with authority to act on hehalf of the govemlng body? 8 X

8 s there any cfficar, director, trustes, or key employese listed In Pant VIl, Ssction A, who cannot ba reached at the
croanization's mailing addrass? if "Yes," provide the names and addresses on Schedula O 9 X
Section B. Policies (ths Section B requests information about policies not required Dy the Jnremau' Rsvsnue Code )

¥Yes | No
10a Did the organization have local chaptets, branches, eraffiliabes? | .. 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thair operations are consistant with the organization’s exempt purposes? | . . | 10b

11a Has the organization provided a complete copy of this Form 80 to all members of its govermning body hefore fIIIng tha form? 1a] X
b Describa on Schedule O the process, if any, used by the organization to review this Ferm 290, '

12a Did the organization have a written conflict of interest policy? /f "No,"go te he 13 S -1 4
b Were officers, directors, or frustess, and key employees reguirad to disglese anneally mts:esls that could grl.'a rlsa m cunﬁ:cts? ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
on Scheduie O how this was done e et ettt petes ettt s s | 12E X
13 Did the organization have a written whistleblower policy? SOOI s - 3 I
14 Did the organization have a written document retention and destructlon polu:y? . 18 p4
15 Did the process for datsrmining compensation of the following persans include a raview and appraval by Indapendent
persons, comparability data, and contemporaneous substantiation of the daliberation and daciston? .
a The organization's GEO, Executive Director, or top management official .|l X
b Other officers or key employees of tha organization . ... O K1 .4

It *¥es® to line 15a or 15b, describe the process on Sr:hedule (} See mskn.rctmns
16a Did the organization invest in, contribute assets to, or pearticipate in a joint venture or similar arrangement with a R IR R
taxable enthty during the year? ... o, | 182 X
b If “Yes," did the organization follow a vmtten poltcy or procadure requlrlng the organlzat:nn ta aua!uate rts parttclpatinn -
in joint venture arrangements under applicable fadaral tax law, and take steps to safeguard the organization's
exempt status with respect to such srrangements? o ]16b
Section €, Disclosure
17 List the states with which a copy of this Form 980 is raquired to be filed ~ MS
18 Section 5104 requires an organization to make its Forms 1023 {1024 or 1024-A, §f applicable), 980, and 990-T (section 501{cH3)s only) available
r pUbiG inspection. Indicate how you made these available. Check all that apply.
Cwn website (] Ancther's website LZ_LI Upon request |:| Other (explain on Schedule O)
18 BDescribe on Schedula © whether (and if 80, how) the organization made its governing documents, conflict of interest policy. and financial
statements available to the public during the tax year.
20  3State the name, address, and telephone number of the parson who possessas the organization's books and recards

SARAH CORTELL VANDERSYPEN - 440-832-1261
2112 BIENVILLE BLVD STE B2 , OCEAN SPRINGS, MS 39564
232006 12-13-72 Form 990 (2022)




Form 930 (2022) ___UNITED MSD FOUNDATION, INC. 81-3669443 page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
]

Check if Schedule & containg a response ornoteto any lineinthis Patt Vil
Section A. _ Officers, Directors, Trustees, ey Employess, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List al} of the organization's eurrent officers, directors, trustess {whether individuzls or organizatlons), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key smployees, if any, See the instructions for dafinition of "key employee."

@ List tha organization's five turment highest compensated employees (other than an officer, director, trustes, or kay employes)
who regeived reportable compensation {box 5 of Form W-2, box & of Form 1G53-MISG, and/or Box 1 of Form 1099-NEC) of more than
$1020,000 from the crganization and any related organizations.

® List all of the crganization's former officers, key employaes, and highest compensated employees wha received more than $100,000 of
reporteble compensation from the organization and any related organizations.

® List al! of the organization's former directors or trustees that recelved, In the capacity as a fermer director gr trustee of the organization,
more than $10,000 of raportabla compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

e e e iiiliamaresiiassciicareiieas:

Check this box if neither the organization nor any related organization compensated any currant officar, director, or trustes.

(A) e {C} (D} {E} {F)
Name and title AVera0e | i not et o ono Reportable Reportable Estimated
hours per | bax, unleas person is both en compensation compeansation amount of
waek offiver end 8 directurfinustes) from from related other
{list any § the organizaticns compensation
hours for | S arganization (W-211099-MISC/ from tha
related | 3 | & g (W:2/1099-MISC/ 1088NEC) organizetion
organizations g 'Eé g g 1099-NEC) and related
below |2 E a|8 E§ 5 erganizations
|ml E = E E i‘g 2
{1) JOHN EWEN 5.00
PRESIDENT X X 0. 0. 0.
{2) DR, MAURICIC DE CaASTRO 1.00
RESEARCH CHAIR X X 0. 0. 0.
{3) JULIE GRESHAM 1.040
DIRECTOR X X 0. 0. 0.
{4) SEBASTIAN BALLAUZ 1.00
DIRECTOR X X 0. 0. 0.
{5) NIKE STREIFF 1.00
DIRECTUR X X 0. 0. 0.
{6) GIGI PURK 1.00
DIRECTOR X X 0. 0. 0.
{7) RICHARRD SCHEGA 1.00
DIRECTOR X X 0. 0. 0.
{3) HOPE BLANKENSHIP 1.00
TRERSURER X X 0. 0. 0.
{9) RENEE ELLIOT 5.00
DEVELOPMENT CHAIR X X 0. Q. 0.
{10} BRADLEY BALL 1.00
DIRECTOR X X 0. 0. 0.
(11) DR, GEORGE LOURATOS 1.00
DIRECTOR X X 0. 0. Q.
{12} ERYN MARCHIOLO 1.00
DIRECTOR X X 0. 0. Q.

232007 12-13-22 Form 980 (2022



Ferm 990 [|g022} UNITED MSD FOUNDATION, INC. B1-3669443 Page8
art VIl| saction A. Otficers, Diroctors, Trustess, Koy Employees, and Highest Compensated Employees {eontinued}

W (B} c) ©) E) )
Name and title Avarage | @ N an an Reportable Reportable Estimated
HGUPS Per | pox, untess parsan & both an compensation compensation amount of
wesek officer and a directorftrustes) from from related other
{list any E the crganizations compensation
hourstfor | = 2 organizaticn (W-2/1098-MISC/ frem the
retated J - g g (W-2/1099-MISC/ 1099-NEC) organization
organizations{ 2 £ E|E 1009-NEC) and related
below 13|32 2 (38 5 organizations
in) |5 | 2| 2|5 58] 2
LR — 0. 0. U.
¢ Total from continuation shoats to Part VIL, Seetion A 0. g. 0,
d Totalfaddlinesbandfe) . .. ... .. ... ... ... ... 0. 0. 0.
2 Total number of individuals (including but not imited to those fisted above} who received maore than $100,000 of reportable
compensation from the arganization 0
Yez | No
3 Did the grganization list any former officer, director, trustee, key emplovea, or highast compensated employee on | R
line 1a? If “Yes," compiste Schadufe J for such individial | ... . s s | B X
4 Forany individual listed on Ine 13, is the sum of reporteble compensation and other compensation from the organization S .
and rafated organizations greater than $150,0607? If *Yes, " complate Schedule J for such individvad | 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services Y I
rendered to the organization? if "Yes, " complete Schedwie Jforsuchperson . . ... ... ... ] & L

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

(A) (B} {c)
Name and business address NCONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation frem the crganization 0

Form 980 (2022}
262008 12-13-22



Form 980 (902 UNITED MSD FOUNDATION, INC. B1-3669443 page9
atement of Revenue .
Check if Schedute O contains a response or note to any ine inthis PartVill . oo oo [
1A] (B) (93] (L}
Totalrevenue |Related orexempt| Unrelated | Révenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
3§ 1 a Federatedcampaigns . . |1a
§§ b Membershipdues .. ... |1b
g.; ¢ Fundraigingevents | . |le 94,918, _
o8 d Related organizations | 1d
g;_nﬁ, ¢ Govemment grants (contributions) [1e
] 5 £ Al other contributions, gifts, grants, and
B5 similar amounts not included above | 1f 623,608,
'E% B Noneash conuibtions Included in ines 1a-4 [ 19 |5 142.] @ - e}
Od| b Total.Addlinestatf ... .| 718,526.
Business Codo Lol
Ig 2a
3
gl ¢
1
E a
o 1 Alother program service revenue
—l g Total. AddlinesZa-@f . . oo
3  Investmsent income {ircluding dividends, interest, and
other similaramounts) 882. 882,
4  Income frem nvestment of tax-exempt bond proceads
8 Royalfes ...
{i} Real (i) Persanal
Ba Grogssrents . |6a
b Less: renta! expenses | Gb
¢ Rental income or loss) Gc
d Netrentelincomeer(loss). . ...
7 a BGross amount from sales of {) Securities {if) Othar
assots other than Inveniory | 7a
b Less: cost or other basis
% andsalesexpenses | 7b
H ¢ Gainorfoss) .. [7¢
i d Netgalner{loss) ... ...
E 8 a Gross income from fuadraising events (not
0 including $ 94,918. of
contributicns reperted on lne 1¢}. Sea .
PatiV,line18 .. .. ... .. |e; .|
b Less:directexpenses .. |&b 0.l
¢ Net income or {oss) from fundraising events
8 a Gross incoms from gaming activities. See
PartlV,iine19 . |DB
b Less:dirsctexpenses | ............. |99
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns BI
end allowances | .........ccennen,s |10
b Lees:costefgoodsseld 000 1Db|
¢ _Net Income or {loss) from sales of inventory ....................
" BuslnessCoda | -~ .- | S
§u 11 a BARLY PAY DISCOUNT 900059 656. 656,
EE[ b
LI
2 d Allctherrevenue
e Total Addines 19a-11d oo 656. . - |- -
12 Totalravenue. Sealnstruetions . oo 720,084, 1,538. 0. 0.

233009 12-13-33
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Form 990 (2022

UNITED MSD FOQUNDATION, INC.

81-3669443 page10

atement of Funchional Expenses

Section 507(){3) and 501{c){8) organizations must complate aif columns. A other organizations must complete column {4).

Chaeck if Schedula O conteins a response or noteﬂta any fing in this Part 1X ICID] ‘E-
Do not include amounts reported on lnes b, . .
76, &b, 8b, and 105 of Part Vil Total expences i 5‘;“;2?{,",;,’2,1222 Fg;é,;‘;’::g;ﬂ
1 Grants and other assistance to domestic organizations R i o
and domestic governments. See Part IV, line 21 351,701. 351,70L1.]. :
2 Grants and othser assistance to domestic el
individugls, See Part W, line22
3 Grents and other assistance to foreign
organizations, foreign govemments, and foreign
individuzsls, See Part IV, lines 13 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlractors
trustees, and key employees
6 Compensation not included above to disqualﬂled
persons (as defined under seclion 4958{f}{1)) and
parsons described in section 4958{c){3)(B)
7 Othersalaries andwages 126,305, 95,880, 17.,479. 12,946,
8 Pension plan accrualks and eontribulions {lnclude
section 401{k) and 402(k} employer conlributions)
9 Otheremployeebenefits . ...
10 Payrolltaxes 12,951. 4,403. 4,274, 4,274,
11 Fees for services [nonemp!oyees)
@ Management
B legal e e e,
¢ Accounting _ 12,000. 12,000.
d Lobbying
a Professlonal tundralsing servIces See Parl IV Iine 17
f Investment management fees
g Other. (If ins t1g amount &xcasds 10% of hna 25
cofumn (A}, amount, listIine 119 expenses on Sch 0.} 78,798. 40,697, 38,101,
12 Advertising and promotion 1,820. 1,274. 364. 182.
i3 Offlce expenges 532. 132 . 175. 175.
14 Infom:ationtamnology e 13,718- 9,603. 2,743. 1,372-
16 Royalties | ...
16 OCCUPANCY ........ooccc oo essr e 4,540, 1,544, 1,438. 1,498.
7 Travel e
18 Payments of travel or entartainment expenses
for eny federal, state, or local public officials _
19 Conferences, conventions, and meetings 16 r 712. 16 I 712,
21 Payments to affillates
22 Depreciuation, depletlon and amcrtlzailnn ______ 2,505, 2,505,
23 Insurance 2,560. 2,560.
24 (ther expenses. ltemize expenses not covered S ) C T
above. {List miscelianeous expensas on fine 24e. if
line 248 amount exeeads 10% of line 25, celumn {A), - . _
amaunt, list line 24e expenses on Schedule 0. | . ) -
a SPECIAL EVENTS 13,044, 6,522, 6,522,
b BANK AND CREDIT CARD FE 4,568, 4,111. 457.
¢ PRINTING AND POSTAGE 3,155. 2,160. 298. 697.
d LICENSES AND FEES 6508, 608.
e All other expenses 216, 216.
25 Totel fuactional expansas, Add Ines { through 24e 645,733, 533,399, 46,110. 66,224,
28 Joint costs. Complste this [ine only if the crganization

reparted in column (B) jeint tosts frem a combinad
educational campaign and fundraising solicitation.
Cheek here [ sronowing SOP 88-2 (A5G 956-720)

220 f2-13-23

Form 990 (2022)



23201

1 12-13-22

Form 990 (2022) UNITED MSD FQUNDATION, INC. B1-3669443 pagell
[Part X [Balance Sheet
Check if Schedula O contains a response or note to any line VIS PAM X ..o e e LT
{A) (B)
Beginning of year End of year
1 Cagh - non-interast-bearing 523, 201.] 1 651, 250.
2 Savings and temporary cash investments 2
3 FPledges and grants receivable.met 3
4 Accounts recelvable, net 4
& Loans and other receivables from any currant or formar pificer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons 5
6 Loans and other receivables from other disquatified parsens {as dafmad '
under section 4258(f(1)}, and pearsens described in section 4958[::]{3}(5] &
g 7 Notes and leans recaivable, net 7
a 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and dsferred l:hargas =)
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D 108 25,0504 - . T s o _
b Less: accumulated depreciation . 10k 11,273, 16,282.] 10c 13,777,
11 Investments - publicly traded securities 11
12 [Investments - othar securities, See Part iV, fl:l"le 11 12
13  investments - programrelated. Sae Part IV, line 11 13
14 (ntangible assets ... 14
15 Otherassats. SeePart M, lne 11 T 36.] 15 0.
— 1 18 Total sssets, Add lines 1 through 15 fmustequalined3} . . ................... 539,519.] 18 665,027,
17 Accounts payable and aCCTUGH EXPBNSES ..._......cc.oe.corevrerecrnr oo 17 51,177,
18 Grantspavable e —— 18
19 Defemed IOVBNUS | et e s e e 19
20 Tax-axempt bond Ilabtlﬂias 20
21 Escrow or custodial acoount llability, Complete F'art IV ol Schedule D 21
¢ |22 Loans and other payables to any cumrent or former officer, directar, 1 - -
g trustee, key employes, creator or foundsr, substantial contributor, or 35% 17 |
ﬁ controlled entity or family member of any of thase persons 22
= |23 secured martgages and notes payable to unrelated third parties 2=
24 Unzecured notes and loans payable to unrelated third partles 24
25  Otherllabifities (including federal incoime tax, payables to related third
pertias, and other lfabilities not included on lines 17-24). Complete Part X
__ 126 Total liabilities. Add lines 17 through25 o 0.] 26 51,177.
o Crganizations that follow FASB ASC 958, check here X : PR : '
g and complete lines 27, 28, 32, and 23, , o
3 |27 Netassets without donor restrictions 514,519.] 2 588,850.
-% 28  Net assets with donor restrictions || o 25,000.] 28 25,000.
g Organizations that do not follow FASB ASC 953 check hero I“:l ' ’ ’
"'s' znd complete lines 28 through 33. -
@ |2 Capital stock or trust pringipal, or curent funds 2
ﬁ 30 Paid-in or capita! surplus, or land, building, or equipment fund . 30
< | 31 Retainad samings, endowment, accumulated income, or other funds 31
2 [s2 Totainctassets orfund balanees ... oo 539,519 [ = 613,850.
33 Total ligbiliies and net assets/fund balances 539,519, a3 665,027,
Form 980 (z022)



Form 990 (2022) UNITED MSD FQUNDATION, INC. B1-3669443 Pagg 12
[PartXI| Reconciliation of Net Assets

Check if Schadule O contains a response ornotetoany mefnthis Part X ..o e s I
1 Total revenus (must squal Part VIIl, column (&), tne12) | 720,064.
2 Total expenses (must equal Part IX, column (A), in€ 25} ... oo |2 645,733.
3 Revenua less expenses. Subtract line 2 from line 1 . 3 74,331,
4 NMet assets or fund balances at beginning of year {must equal Part X, tme 32 column [A)) 4 539 ¥ 219,
5§ Netunrealized galns (losses} onlinvestments . .. . .. e e D
€ Donated services and use of facilities et et At ettt ereenresssnenssersnrenree |
T Investmentexpenses e X
8 Prior period adjustments . RO I -
9 Other changes in nat agsets or fund balances (axplaln on Schedule 0} ) a.
10 Met assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part J( llne 32
column {B)) .. P . 613,850,
Financial Statements and Reportmg
Check if 8chedule O containg aresponse or notetoany lineinthisPark Xl ... ..o I:I
¥Yes | No

1 Accounting method used to prepare the Form 260 Ccash XY acorual [ other
If the organization changed its method of accounting from a prior year ar checked "Other," explain on Schedule O. . o
2a Were the organization’s financial statements complled or reviewed by an independent accountant? . | 2a X
If *¥Yes," check a box balow to indicate whether the financial statemants for the yaar were compiled or reviewed ona .
separate basls, consolldated besis, ar both;
Separata basis D Consolidated basis |:| Both consotidated and separate basis o
b Were the organizafion's flnanclal statements audited by an independent accountant? oh | X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls.
consolidated basis, or both:
[X] separate basis [ Gonsoiidated basis [ Both consolidated and separate basis
¢ K *Yes" te line 2a or 2b, does the organization have a committee that assumss respeonsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountanmt? .1 2 X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedula 0 :
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth In the

Uniform Cuidance, 2 C.F.R. Part 200, Subpart F? . X
b If “Yes,” did the organization undergo the reguired audit or audﬂs? If tha organizalion did nut undar’go tha required audrl
cr audits. explain why gn Schedule D and desarbe any steps taken to undergosuchaudits .. | 3b
Form 580 (2022
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SCHEDULE A OMB No. 1545-0047

{Form 950) Public Charity Status and Public Support BT DL
GComplete if the organization Is a sectlon 501c){3) organization or a sectlon
4947{a){ 1) nonexempt charitable trust.
Dipartmonl of the Treasury Attach to Farm 990 or Form $90-EZ. .Open to Public
Interne| Revenue Service Go 1o www.irs.gow/Formgso for Instructions and the latest information. - Inspection
Name of the organization Employer identification number
UNITED MSD FOUNDATION, INC. Bl-36604423

| Partl’| Reason for Public Charity Status. (All organizations must completa this part,) Ses instructions.

The organization Js not a private foundation because it is: {For lines 1 threugh 12, check only one box.}

1
2
a3 [
4

8 00000

10

11 ]
12 []

A church, convention of churches, or association of churches described in secticn 170} THAD.
A school deacribed in soction 120{b}{ 1}{A}ii). {Attach Schedule E (Form 990).)
A hospital or a cooperative hespital service organization described in sectlon 170[b}{1}{Aii).
A medical rezearch organization operated in conjunction with a hospital described in section 170{b}{ 1{Alliil). Enter the hospital's name,
city, and state:
An organization gperated for the benefit of a collegs or university owned or operated by a govemmentaf unit described in

section 170{bJ{ 1HA){v). {Complate Part II.)
A federal, state, or local govemment or governmental unit described in section 170{b} 1{Allv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
sacticn 170{b){1}{A)wi). {Complate Part 11.}
A community trust described in section 170{b}{ THANwi). {Complete Part 11}
An agriculitural research organization described in section 170{b)( 1{Al}lix) operated in conjuncticn with a land-grant college
or university or a nondand-grant college of agricuiture [see instructions), Enter the namea, city, and state of the college or
unlversity:
An organization that normalty recaives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities ralated to its exempt functions, subject to certaln excepticns; and (2) no mope than 33 1/3%6 of its support from gross investmeant
Inceme and unrelated business 1axable Income (ess section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 303{a){2). iCompleta Part Jil.)
An organization arganized and operatad axclusively to test for public safaty. Sea section 509(a}4).
An orgenization crgzanized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
mere publicly supported organizations described in section S08{a)(1) or section S509{al{2). See section 508{a}(3]. Check the box gn
lines 12a through 12d that describes the type of supporting organization and complete lines 12g, 12f, and 12g.

a :l Type 1. A supporting organization operated, supervised, or controlled by s supported organization(s), typically by giving

the supported organizationis) the power to regularly appeint or elect a majerity of the directors or trusiees of the supporting
arganization, You must complete Part IV, Sections A and B.

b D Type I1. A supporting organization supenvised or controlled in connection with its supported organization(s], by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). ¥You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connecticn with, and functicnally mtegrated with,

its supperted organization{s) (see instructicns). You must comglete Part IV, Sections A, D, and E.

da [d Type |l non-functionally integrated, A supporting organization aperated in cennection with its supported organization(s)

that is not functionally integrated. The organization generally mtust satisfy a distribution requirernent and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

o [] checkthis box If the organization recelved a written determinatian from the IRS that [tis a Type |, Type I, Typa (Il

functionally integrated, ar Type Nl non-functionally integrated supporting organization.

{ Enter the NUMDEF Of SUPPOTET OFGENZANIONS _.._........ccovorvrssoesserre e ereresmes s eresessssossressensssessssrsssserssesonmssone | J
g Provide the following information about the supparted crganization(s).
(1) Name of supported [0 {fil] Type of arganlzation T s e DIganzaran Tsiee ¥} Amount of monetary {vi} Amount of other
organizatian {dascrined on lines 1-10 support (566 ingtructions) | support (see Instructions)

above feae instructionsh | Yes | Mo

Tatal

LHA For Paperwerk Reduction Act Notice, sea the Instructions for Form 880 or B80-EZ. z3z021 12-09-22 Schedule A {Form 890) 2022



Schedula A (Form $90) 2022 UNITED MSD FQUNDATION, INC. Bl- 3669443 Pags 2
| upport Schedule for Organizations Described in Sections 170{b){1){A}iv) and 17C[b){1){A
{Camplate only if you checkad the box on Ine §, 7, or 8 of Part | or if tha organization failad to qualify under Part 1l. If the organization
fails to qualify under the tests listed below, please complete Part 111
Bection A, Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {g) 2022 (f} Total
1 Gifts, grants, contributions, and
memtsership fees raceived. (Do not
include any "unusual grants.”]
2 Tax revenues levied for the organ-
lzation's benafit and either paid to
ur expended on its behalf
3 The value of services or facilites
furmished by a governmental unit ta
the organization without charge
4 Total. Add ines 1 through 3
§ The porticn of total contributions
by each perscn {other than a
gavernmental unit or publich
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
SO ) oo
6 Public suppun Subtract ima 5 fmm Iima 1.
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 {b} 2019 fc) 2020 {d) 2021 {a) 2022 {f) Total
7 Amcunts romlined
8 Gross ncome from interest,
dividends, payments receivec on
securities loans, rents, royafties,
and income from similar seurces |
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
¢r loss from tha sale of capital
assets (Explain in Part V1.})
11 Total support. Add fines 7 lhruugh 1l] - s SR D e
12 Gross recelpts from related activities, etc. {sae Instructlons} 12 |
13 First 5 years. If the Form 930 ie for the crganization's first, second, thlrd faurth or flfth tax year asa sectlon S591{c)3)

crganization, check this box and stop here ...
Section C. Computation of Public Support Perl:entage
14 Public support percentags for 2022 {line &, column {f), divided by ine 11, column ) . . i, | 14
15 Public support percentage from 2021 Schedule A, Partll, line14 . 15

16a 33 3% suppert test - 2022, {f the organization did not check the box on Itne 13 and Itne 14 is 33 1!3% or rnnre. check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 er 165, and lme 15 15 33 1!3% cr more check thls box
and stop hera, The organization qualifies as a publicly supported orgenization .
17a 10% -facts-and-circumstances test - 2022 If the organlzation did not check a box on tlna 13 16a. or 1Eb and I1ne 14 is 10% or more.
and if tha organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how tha crganization
meets the facts-and-circurnstances test. The organization qualifias as a publicly supported organization s
b 10?4 -factg-and-clrcumstances test - 2021, If the organization did not cheelc a box on tine 13, 16a, 16b, or 1?a, and IEna 15 is 10% ar
more, and if the organization mests the facts-and-circumstances test, chack this box and stop hero. Explain in Part Vi how the
organization meets the fagts-and-circumstances test, The organization qualifies as a publicly supported organization . .
18 Private foundation. If the crgsnization did not chack a box on line 13, 16a, 165, 17a, or 17b, chack this box and seo mstmctlons
Schedule A |Form 9901 2D22
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INC. B81-36659443 pages

Schedule A (Form 990) 2022 UNITED MSD FOUNDATION,

(Complate only if you checked the Box on ine 10 of Part | or if the arganization failed to qualify under Part I, If the organization fails to

qualify under the tests listed below, plaase complete Part I1)
Section A, Public Support
Calendar year {or fiscal year beginning in) ta) 2018 {b} 2019 {c} 2020 {d} 2021 fe) 2022 {f) Total
1 Gifts, grants, contributions, and —
membership fees received. (Do not

include any “unusual grants.”) 280,122.] 339,681.} 340,001.| 538,751.| 71i8,526. z,217, 081,

2 Gross receipts from admissions,
marchandise sold or sarvices per
formed, or facilitiea fumished in
any activity that is related to the
organization's tax-axempt plrposa

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for tha organ
ization's benefit and either pafd to
orexpended on its behalf

S The value of garvices or facilitles
furnished by a governmental unit to

tha organization without chargse
6 Total. Add lines 1 throughs ... 280,122, 339,681, 340,001.| 538,751.| 718,526.] 2,217,081,
Ta Amounts insluded on lines 1, 2, and

3 recaived from disqualified persons 0.

by Amounta Includtad on [ines 2 and 3 rocelvad
from clher then dieguelifad persans that
encaad tha groaler of 85 000 or 156 of the

ameunkon ling 13 for thayaar 0.
cAddlines 7aand 7b . . . ... 0.
8 Public support. e foontes) | BN T : 2,217 081,
Section B, Total Support
Calendar year (or fiscal year beginninp in) a) 2018 {bj 2019 {e} 2020 {d) 2021 {e} 2022 {f] Total
8 Amounts fromiine& ,L22.] 339,681.0 340,001.] 538,751.] 718,526. 2,217,081,

10a Gross income from interest,
dividends, peyments received on
securities loans, rents, royaltlas,
end ncome from similar saurces 222. 358. 440(. 235. 882. 2,137.

B Unrafated businass taxable income
{less section 511 taxes) fram busingsses
acquired after June 30, 1975

¢ Add ines 1Caand 106 222, 35§, 440, 235. BBZ. 2,137,

11 Net Income from unrelated business
activities not inchuded on line 10k,
whether or not the business is
regularly camied on

12 Otl?er Ir;com:_tg)n Totc;iﬁc_lucile Igalr:
or loss from sale of capita
aswsiaplammpartw')p ____________ 13,??5- 23,125- 36,9000

13 Tatal support. (add tnea 9, 10, 11, and 12} 280,344. 340,03;;. 354,216. 562,111. 719,408. 2,356 118,
14 First § years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop hare ... [_]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column ) 18 98.27 %
16 _Public support percentage from 2021 Scheduls A Part lil, line 15 oo |16 97.67 %
Section D. Computation of [nvestment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (), divided by line 13, column ) . |17 09 5
18 Tnvestment Incorne percentage from 2021 Schadule A, Part Il na 17 ..., 18 08 m

19a 33 1/3% support tests - 2022, if the organization did not check the box on lme 14 and hne 15 Is mora than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop hare. The organization qualifies as a publicly supported organizatlon e N
b 33 1/3% support tests - 2021, If the organization did not check a box gn line 14 or line 19a, and line 16 Is more than 33 1;‘3% and
line 18 ks not mora than 33 1/3%, chack this box andstep hers, The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 195, or 19b, chack this box and see Instructions ... (]
232023 12-00-22 Schedule A (Form 980) 2022




Schedule A {Form 990) 2022 UNITED MSD FOUNDATION, INC. 81-3663443 pages
m Supporting Organizations

(Complate only if you chacked a box on ling 12 of Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, compiete Sections A and C. if you chacked box 12¢, Part |, completa

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

Yas | No

1 Are ali of the organization's supporied crganizations listed by name in the organization's goveming '
decuments? if "No, " describe in Part W1 how the supported organizations are designated. if desfgnated by :
class or purposs, describe the designation, If historic and continuing refationshin, axplain, 1

2 Did tha organization have any supported organization that doeg not have an 1RS determination of status
under sectlon 508{a)(1) or {17 Jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section S09(z)(1) or (2). s |
3a Did the organization have a supported organization described in saction S0¥c)i4), i5), or [B)? If “Yes, " answor R
finas 3b and 3c below. 3a

b [Cid the organization confirm that each supported erganization qualified under section 507{c}4), (5], or (6) and
satisfied tha public support tests under section 509(a}(2)7 if "Yes, " describe /rr Part Vi when and how the R
organization made tha determination. 3b

c Did tha organization ensure that all support to such organizations was used exclusively for section 170(c){2){B) Nk
purpases? if "Yes,” explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized In the United States (“foreign supportad organizationy? If '_ - '_ -
"Yas, " and if you checked box 12a or 126 in Part ], answer lines 4b and 4 below. Aa

b Did the organization have uitimate contrel and discrstion in deciding whether to make granis tc the forelgn
supported organization? If “Yos, " describa in Part Wi how the organization had such contref and discretion o
despits baing controflad or supervised by or in connection with fis supported organizations. 4b

¢ Did tha organfzation suppert any foreign supported organization that dees not have an 1RS determination
under sections 501(c)(3) and 509ial(1} or (2)7? If *Yes,” explain in Part V1 wha! controls the organizelion used
to ensure that aif support to the foreign supported arganization was used exclusivaly for section 170{c)(2)(B) _
PUposes. 4c

5a Did the organization acd, substituts, or remove any supported organizations during the tax year? If “Yas," -
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or remeoved; () the reasons for each such action,
{iif) the authority under the organization's organizing document awthorizing such action; and (fv} how the action I B
was accompiishad (such as by amendment fo the arganizing document). 58

b Type | or Type Il enly. Was any added or substituted supported organization part of a cfass afready o
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did tha organfzation provide suppert {(whather in the form of grants or the provision of services or facilities) to
anyone cther than { its supported organizatlons, (i) Individuals that arz part of the charitable class
benefited by one or morse of its supported organizations, ¢r (i) other supporting organizations that also
suppert or benefit one or mere of the filing organization's supported arganizations? If “Yes," provide datai In
Part VI. G

7 Did the organization pravide a grant, loan, compensation, or cther similar payment to a substantia! contributor :
{as definad In saction 4968{c3HC)}, a family member of a substantial contributor, or a 38% controlled entity with

regard to a substantial contributor? If "Yes, " complste Part | of Schedule L (Form 550). 7
8 Did the organization make a loan to a disgualilied person fas defined in section 4358} not described on line 77 L
if "Yeg, " complete Part | of Schedule L (Form 990). g

9a Was the organization controfled dirsctly or indirectly at any time during the tax year by ona or more
disqualified persons, as defined in section 4946 {othar than foundation managers and organizations described

in section S08(a)(1} or (2))7 If “Yas, " provide detail in Part VI. 9a

b Did one or mora disqualiffed persens {as defined on line $a) hald a conirolling interest In any antity In which e
the supporting organization had an interast? /f “Yes, * provide detail in Part VI, 9b

¢ Did a disqualifiead person (as definad on line 9a) have an cwnership interast in, or derive any parsonal benefit .
from, assats in which the supporting organization also had an intarest? If "Yes, " provide datail in Part VI, -1

10a Was the organization subject to tha excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ul non-furctionally integrated

supporting organizations}? If “Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings,) iCh

232024 12-00-22 Schedule A {Form 990) 2022



Schedule A (Form 880) 2022 UNITED MSD FQUNDATION, INC. 81-3669443 pages
{Part IV] Supporting Organizalions ;onmued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described on lines 11b and tL
11¢ below, the gaveming body of a supported organization? 11a
h A family member of a person described on line 11a above? gkl
c A 35% controlled entity of a person descrbad on Iine 114 or 116k sbowe?lf “Yes" to fine 11a, 116, or 11c, provide C cuie]
detall in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or no '
more supported arganizations have the power to ragularly appoint or elact at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? #f "No," describe in Part Vi how the supportad organization(s)
effectively operated, supenvised, or controlied the organization's activitles. If the organization had mare than one supparted
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were aliocated among the .
supported organizations and what conditions or restrictions, if any, applled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organizationfs) that aperated, supervised, or controlled the supporting crganization? i "Yes, " explain in
Part VI how providing such benefft carrfed out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section G. Type Il Supporting Organizations

Yes | No

1 Woere 3 majotity of the organization's directers of rustees during the tax year also a majority of the directors
or trustees of each of the orgarizaticn's supported organization{s)? # "No." describe I Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supportad arganization(s). 1

Section D. All Type IlIt Supporting Organizations

Yes | No
1 Lid the prganization provide to each of its supponted organizations, by the last day of the fifth month of the ’
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 930 that was most recentiy filed as of the date of notification, and {ilj copias of the )
erganization’s goveming documents in effect on the date of notification, to the extent not pravicusly provided? 1
2  Were any of the organization's officers, directors, or trustees either (i appointed or elscted by the supported
organization(s) or {if} serving on the govemning body of a supported arganization? if "Na, " explain in Part VI how
the organization mafntained a close and continuous workdng refationship with the supported organization(s). 2
3 By reason of the relationship describad on line 2, abova, did the organization's supported crgenizations have a
significant voice in the organization’s investment policles and in directing the usa of the organization's
Income or assets at all times during the tax year? if "Yes, " dascribe In Part VI tha role the organization's .
supporied organizations played in this regard. 3
Section E. Type Il Functionally infegrated Supporting Organizations
1 Chack tha bax naxt to the method that the organization used to satfsfy the Integral Part Test during the yealsee inskructions).
a ] The arganization satisfisd the Activities Test, Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below,
c D The arganization supported a gavemmental entity, Describe in Part VI row you supporied a governmental eniily fsee instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | Ne
a [id substantiatly all of the organization's activities during the tax year directly further the exempt purposes of o :
the supported organization(s) to which the organization was respensive? if "Yes, " then in Part ) kientify
those supported organizations and explain how these activities directly furthered thelr exernpt puipeses,
how the organization was responsive to thuse supportad organizations, and how the organization datormined .
that these activities constituted substantially ali of its activitios. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the crganization's Involvement,
one or more of the organization’s supported organfzation(s) would have bean engaged in? if "Yes, ® explain in
Part vl the reasons for the organization's position that its supported organization(st would have engaged in ) )
these activities but for the organization's involvernent. 25
3 Parent of Supported Organlzations, Answer lines 3a and 3b below. '
a Did the organfzation have the pewer to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If *Yes" or "No" provide details in Part VI. 3a
b Did the organization exarcise a substantial degree of direstion over the policies, programs, and activities of each -
of its supported organizations? if "Yes, " describe in Part VI the role played by the arganization in this regard. 3b

232025 12.09-22 Schedule A (Form 990) 2022



Schedule A (Form 980) 2022 UNITED MSD FOUNDATION, INC. 81-3669443 pages
| Part V | Type 1l Non-Functionally Integrated 509{3](35 Supporting Organizations

1 LI Checkhereif the crganization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 {explain in Part V. See instructions.
All gther Type Ul non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® E‘;ﬁﬂ:{eﬂ
1__ Net shori-term capital gain 1
2 Recoveriss of prior-year distributions 2
3 Other gross income (ses instructions) 3
4  Add lines 1 through 3, 4
§__Depreciation and depletion )
& Portion of operating expanses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of incamea (see Instructions} L)
7 _ Other expenses (see instructions) T
8 Adjusted Net Incorne (subtract fines 5, 8, and 7 from line 4) 8
Saction B - Minlmum Assat Amount {A) Prior Year @ ggm;;ﬂar
1 Aggregate fafr market value of all non-exempt-use assets {see '
instructions for shert tax year or assets held for part of year): :
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Falr market vaiue of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1) 1d
e Discount claimed for blockage or other factars -
{expiain It detalf in Part V):
2 Acquisitien indebtedness applicable to non-exempt-use assets 2
3 Subtract lina 2 from line 1d. 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fhe 3) 5
& _Mulliply ine 5 by 0.035. ]
7 Recoveriss of prioryear distributions ¥
B Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount T Current Year
1 Adjusted net income for prior vear {from Section A, ilne B, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prier year (from Section B, line 8, colurmn A) 3
4  Enter greater of line 2 or line 3. 4
5 Incoma tax imposed in prior year 5
& Distributable Amount. Subtract tine 5 from line 4, untess subject to
emergency temporary reduction {see insthictions), 5
7 Check here if the current year Is the organization’s first as a nonfunctionslly integrated Type n supportlng orga.nizatlon {see
instrnuctions).
Schaduls A {Form 990) 2022
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Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Secticn D - Diskributions

Current Year

1 Amounis pald to supporied organizations te accomplish exampt purposes

1

2 Amounts paid to perform activity that afrectly furthers exempt purposes of supported

orgenizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amoiints pakd to acguire exempt-use assety

Other distributions (describe in Part Vi). Ses Instructions.

Total annual distributions, Add Ines 1 through 6.

~ |5 b |6 M

3
F
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part ¥T)
&
Fi
a8

Distributions to attentive supported crganizations to which the crganization Is responsive

(provide delails in Part V). Ses [nstructions.

8 Distribytable amgunt for 2022 frem Section C, line 6

10 Line 8 ameunt divided by line 9 amournt

I2
=RL-BI-

Saction E - Distributicn Allocations {see nstryctions)

U

Excass Distributions

(i)
Underdistributions
Pre-2022

{iii}
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 8

2 Underdistributicns, if any, for years prior to 2022 ({reason-
able cause required - explfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

_a From2017

From 2018

From 2019

From 2021

b
c
d_From 2020
g
f

Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h Applied to 2022 distributable amount

| _ Canyover from 2017 riot applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i irom line 3f.

4 Distrbutions for 2022 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Appliad to 2022 distributable amount

¢ Remainder. Subtract Jines 4a and 4b from line 4.

5 Remaining underdistributions for yaars prior to 2022, if
any. Subtract lines g and 4a from line 2. For rasult greater
than zero, @xpiain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4k from ling 1. For result graater than zera, expiain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4¢,

8 _ Breakdown of line 7:

Excess from 2018

Excass from 2018

Excess from 2020

Excess from 2021

@ o0 ||

Excess from 2022

232027 12-00-22
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Schedule A (Form 530) 2022 UNITED MSD FOUNDATION, INC. B1l-3669443 pages

[Part VI Supplemental Information. Provide the axplanations required by Part Il, fne 10; Part Il, Ire 172 or 176; Part I, ne 12;

Part IV, Sactlon A, linas 1, 2, b, 3¢, 4b, 4c, 5a, 6, 2a, 9b, S¢, 113, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
fine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lings 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, IInes 5, 6, and 8; and Part ¥, Sectien E, lines 2, 5, and 8. Also complete this part for any additional informaticn.

{See mstructions.)

232028 12-09-22 Schedule A {Form 980) 2022



SCHEDULE D Supplemental Financial Statements | OMBRNo. 15480047
[Form 920} Complete if the organization answered *Yes" on Forrn 990, 2022
Part IV, lira 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11a, 11f, 123, or 12b,
Departmant of the Treasury Attach to Form 290, Oponto Public .
tomal Rovenuo Sonics | Qo to www.irs.gov/Form380 for instructions and the latest informaticn. _ “Inspection: -
Name of the arganization Employer identification number
UNITED MSD FOUNDATION, INC. Bl-3669443

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complate I the
organization angwerad "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate value of cantributions to (dunng year)
Agaregate value of grants from {during year)
Aggragate value at end of year
Didl the organization Inform all donors and dnnm advtsors inv writineg that the assets held in doner advised funds
are the organization's property, subject to the organization’s exclusive legal control? . rerrreraretane | Yes l:l Mo
6 Dld the crganization Inform all grartees, donors, and donor advisors [n writing that grant funds can ba used only
for charitahle purposes and not for the bansfit of the donar or donor advisor, or for any other purpose conferring
impermissible Private BENSM? ..c.ooriiiei s [ Jves [ Ino
[Partil__JGonservation Easements, Complete if the arganization answerad "Yes® on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that ap%
Freservation of land for public use {for example, recreation or edusation) Preservation of a historizally importart land area
Protection of natural habitat £ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the crganizatfon held a quatified conservation centribution in the form of a conssrvatlnn aasement on the last

0oL N -

day of the tax year, | Held at the End of The Tax Yoar
a Totalnumber of conservation easements e [ 2a
b Total acreage restictac by conservation easementz SR - -
¢ Number of conservation easements on a certifiad historic struclura Included in (s} i 2
d Number of conservation ezsements Included in (¢} acquired after July 25,2008, and not ana
historic structure fisted In tha National Register |, 2d
2 Number of conservation easements modified, transferred ralaased axlhgusshed or lermmated hy the nrgamzat!nn during the tax
year

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

violations, and enforcement of the conservation easements it holds? 1:' Yes |:| No
6  Staff and velunteer hours devoted to monftoring, inspecting, handiing of viulatluns. and enforclng consen‘at:un easements during the year

-

7 Amount of expenses incurred In monitoring, inspecting, handilng of violations, and enforcing conservation easements during the year

8 Does each consaervation easemant reported on line 2{d) above satisfy the requirements of section 170(h}{4}(B)

AN SBCHON TFOMMANENI? ... oo oot e e eeee e Clves Tlwe
2 In Part XIN, deseribe how the organizatlon reports conservation easemants in its revenue and axpensa statemant and

halance sheet, and include, if applicable, the text of the footnote 1o the organization'’s financial statements that describes the

orgenization’s accounting for canservation easemsnts. _ _ —
ﬂ Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets.
Complate if the organization answerad "Yes" on Form 990, Part IV, line B.
1a |f the organization elected, as permitted under FASE ASG 958, not to report in its reveriue statement and balance sheat warks
of art, historical treasures, or ather similar assets held for public exnibltion, education, or research in furtheranee of public
service, pravide in Part Xt the text of the footnots to its financial statemeants that describas these items,

b If the organization elected, as permitted under FASE ASG 958, to repont In its revenus statement and balance sheet works of
art, historical treasuras, or othar slmilar assets held for public exhibitien, education, or research in furtherance of publiic service,
provids the following amounts relating to these items:

(I} Revenueincluded on Farm 990, Part VL NG 1 | | . ceeeseeesni s seserenssienn. 9
{ii} Assots included in Form 880, PartX .

2 lithe organization received or hetd warks of art, hnstoncal treasures or other s{muar assets for ﬁnancfa! gain provide
the foliowing amounts required to be repcrted under FASE ASC 958 relating to these items:

a Revenue mcluded on Formm 880, Part VL Bro T et e er s er e eareran $
b Assels included in Form 680, Part X ... TR

LHA Fer Paperwork Redustion Act Notice, soa the Instrucllons fm‘ Ft:n‘m 990 Schedule D (Form S80) 2022
232051 09-01-22 :



UNITED MSD FOUNDATION, INC.

81-3669443 page2

Schedule D (Ferm $80} 2022
Part Il | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its

collectlon items (chack all that apply):
a |:] Public exhibition d |:| Lean or exchange program
b ] Scholerly research e Other

c |:] Presarvation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl

§ During the year, did the organization scficit or receive donations of art, histarical treasures, or other similar assets

1o be s0ld to raise funds rather than to be maintained as part of the organization’s collection? . l:l Yas D No
- Escrow and Custodial Arrangements. Compilete if the organization answered "Yw on Form 99IJ Part ¥, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organlzation an agent, trustes, custodian or other intermedlary for contributions or other assets not fncludad
onForm 990, PartX? [dyes e
b If "¥es,” explain the arrangament in Part Xl[l artd comp!eta ths fol[owmg lable
Armount
€ Beginning BalBNGE || | . ...t et st se e b s s enn e srr e s eer et | B
d Additions during the year .. 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did tha argamzahcm mclude an amwnt an Form 980 F’art x Ime 21 for SRCIOW ar custodlal account Ilablllty? L Tves L_Ino
b_If "Yes," explain the arrangermnent in Part Xl Check here if the explanation has been providedon Part X .. . .......... D
[PartV | Endowment Funds. Completa i the organization answered "Yes" on Form 990, Part IV, fine 10,
la] Current year (b} Prior year {c} Twn years back {d} Thrae years hack {e) Four years back
ja Beginning of year balence
b Contributiens _,_......,
¢ Net Emestmaﬂt aam[ngs ga}ns, and Iosses
d Grantsorscholarships ...
e {ther expenditures for facilitiss
and programs
f Administrative expenses ________________________
g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance {iine 1g, column {3)) he!ld as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment %
The percentages en lines 2a, 2b, and 2¢ should equal 1009%.
Ara there andowment funds not In the possession of the crganization that are held and administered for the
arganization by:

%

) UNrElaled OF N A NS et et ettt et e eee e ena e ean s eerenes

(i) Related organizations . ..
b If *Yes® on iine 3a(), are the ralaled urganlzations Ilsied as requlred on Schedu!a R?

Describe In Part Xill the intended uses of the organization's endowment funds.

Yes | No

|Part V| |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, [Ine 11a. See Form 930, Part X, line 10.

Cescription of property {a} Gost or othar [b) Gost cr other (e} Accumulated (d) Book value
basis (fnvestment) basis [other) depreciation
1a land -
b Bulldings
c Leasehnldlmprovaments
e Other . . 25,050. 11,273, 13,777.
Total. Add Iinas 1athrough 1& (Cofumn (d} ot equa.‘ Forrm 990, Part X, column (B), line 10c.) ... 13,77,
Schedule D {Form 990) 2022

2320682 09-01-22



Scheduls D (Formgot2czz UNITED MSD

FOUNDATION, INC. 81-3669443 paged

IPal_'t Vll| Investments - Other Securities.

Complate If the organization answered "Yes® on Form 999, Part IV, ine 11b. See Form 958, Part X, line 12.

{a} Oescriplion of securily or calegory nduding neme of sscusity}

{b) Book value

{e} Method of valuation: Cast or end-ofyear markat valua

(1} Financialderivatives .
{2} Clossly held equity Interests
(3) Other

al

—1B

(cy

(>

)

—{f

G

H

Tolal. {Col. (&) must aqual Form 980, Part X, col. (B} Iine 12.)

.Part VlIl| Investments - Program Related.

Complate if the organ(zation answered "Yes"

on Form 990, Part IV, lne

11c. See Form 930, Part X, [ne 13,

ta} Description of investment

{b) Book value

{c} Method of valuation: Cost or end-of-year markeat value

(1)

—2

3

“

(3]

(8)

@

(8

(3]

Total. {Col. (b) must aqual Form 920, Part X, col. (B} line 13.)
| Part IX | Other Assets.

Complate if the organization answered “Yes® on Form 880, Part IV, line 11d. See Form 929, Part X, line 15,

{a) Description

{b) Book valua

(]

2)

(3)

(4]

(5

(€]

@

&

5

Total. (Coiumn (b) must equat Form 956, Part X, col, (B) fine 15) .

[Part X | Other Liabilities.

Complete if the orgarization answeared “Yes" on Form 880, Part IV, line 11e or 111, Sea Fonm $20, Part X, line 25.

1. {a) Description of liabilty

{b) Book valua

{1) Federal income taxes

2)

{3

{4)

8

{6)

7]

8

9

Tatal. (Column (b} must equal Form 980, Part X, col. (B} line 25) _

2. Lw.b'hty fw unceﬂam tax positions, In Part XIII provide the text of ﬂ'te footnots to the organ:zal:on s f nancsal statements that neports the

FI2053 09-01-32
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Schedule D {Form 980} 2022 UNITED MSD FOUNDATION, INC.

Complete if the organization answered "Yes" on Form 930, Part [V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statemeants
Amounts included on line 1 but not on Form 290, Part VI, line 12:
Met unrezalized gains {losses) on investments

Donated services and use of facilities | . . ...

el e Iy

Other (Describe in Part XIIL)

d
[+]
€ ReCOVErles Of BrOr YEar Gramts ... _..........occo.ovroc oo sereessreeener s
d
2

Add lines 2a through 2d OO VUT O
3 Subtractline e from e 1 .. .. e e e e
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Inwestment expenses not included on Form 990, Parst VIl line 7b ... | 4n

i ™

b Other (Descrite in PArt XIIL) ..o eoeessannesseseessnens L

¢ Addfinesdaanddb B
5 Total revenue. Add [lnesaand4c {T?'.'.'s mustequaIFonn 990 F'arH .‘fne 12)

-Part, Xl | Reconciliation of Expenses per Audited Financial Statgments Wlth Expenses per
Camplete if the crganizatlon answered “Yes” on Form 290, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financialstatements e

2 Amounts Insfuded on ling 1 but not on Form 980, Part IX, [ne 25:
Donated services and use of facilites . ... | 2a

Prior year adjustments e, |21

Other Describa N Part KLY e st e 20

a
h
€ Oharlosses | . s B
d
a8

Addlines 2athrough 2d | et ke etk ee s eeen et e
3 Subtractline2e omINe T | . .. e e e e
4  Amounts included on Form $20, Part IX, linz 25, butnot on fina 1
a Investmant expenses net included on Form 990, Part VI, line 7b 4a

b Other {DescribeinPart XL} e 230

€ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4, (This must equel Form 990, Part |, fine 18,)
| Part ﬁ_ill| Supplemental Information.

Provide the descriptions required for Part |I, Ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4k, and Part X1, [ines 2d gnd 4k, Also complete this part o provide any additional information.

232064 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047
{Form 990) Complate i the organization answered "Yes' on Form 880, Part IV, line 17, 18, or 19, o If the 2022
organlzation entered more than $15,000 on Form 980-EZ, line 6a.
Dopariment of the Treasury Attach to Form 990 or Form 990-EZ. " OpenfoPublic.
tnternal Ravenua Servies Go to WWWLirs.gov/Form800 for instructions and the latest informatien. inspection
Name of the organization Employer |dentlfication number
UNITED MSD FOUNDATION, INC. $1-3669443
Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, tine 17. Form 990-EZ filars are not
required to completae this part.
1 Indicate whether the orgartization ralsed funds through any of the following activities. Check all that apply.

a Mazil salicitations e |____| Solicitation of non-government grants

4] I:l Intarret and etnall solicitations f |:| Salicitation of government grants

c Phonae solicitations g |:| Special fundraising avents

a [ In-perscn solicitaticns
2 a Did tha arganization have a written or oral agreement with any individual {including officers, directors, trustees, or
key emplovees listed in Form 990, Part Vl) or entity in connection with profaasiona) fundraising services? |:| Yes D Nao
b If "¥es," list the 10 highest paid individuals or entities {fundraisers) pursuant to agresments under whigh the fundraiser is to be
compensated at least $5,000 by the arganization.

Arnount paid f
(i) Name anc addraas of individual iy éﬁ&?é% {iv) Gross receipts tg"%o, reta,-naﬂa {IJ)-] {vi) Amount paid
or ertity {fundraiser) fii} Activity I':c'vzo cusk from activity fundraiser to (or retamed by)
coniAautions? listed In col. (i} organization
Yos | Mo
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 9530) 2022

232081 10-27-22



Schedute G (Form 990} 2022 UNITED MSD FOUNDATION, INC. 81-3669443 pagez
Part | Fundraising Events. Complete if the organization answered "Yes' on Form 930, Part v, (ine 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, Ines 1 and &b. List avents with gross receipts greater than $5,000.
{a) Event #1 {b) Evant #2 {c) Other events
{d] Total evants
IGGIN FCR KRONE fadd co. () through
ILLOW/ZEBRA o
o {avent type) (event typa) {total nurabet)
3
=
B 1 GrossreceBts ... ... 94,918. 04,918,
2 Less: Contributions ... 84,918, 94,918,
3 (Gross income (line 1 minustine2) ...
4 Cashprizes | . . ...
5 Noncashpdzes | . . . ..
g
5|6 Rentfaclitycosts . .
di
E 7 Food and beverages
B
8 Entertainment .
9 Other direct expenses
10 Cirect expense summary. Add fines 4 through 8 In CoRMP ) ... ccovecie v e ses s s rremen e s snsns
11_Nat incoma summary. Subtract ine 10 fromline 3 columm{dl . .
I Part 1l | Gaming. Complate If the organization answered “Yes' on Form 930, Part IV, (ne 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
{b) Pull tabsfinstant {d) Tatal gaming (add
% (a) Bingo bingo/progressive bingo | (6 ONErgaming o v snraugh col. {e))
r
1 Grossrevenus ... ...
2 2 Cashprizes | .
&
Ig- 3 Noncashprizes
]
% 4 FRentfaclitycosts . . . . ...
5 Otherdirectexpenses ...
il ves %t ves % [L_ ves % |
6 Volunteerlabor Clwe e Ll e
7 Direct expense summary. Add lines 2 thraugh S in column {d}
8 Net Income sum . Subtract line 7 from line 1,_colurmn (d

g Enter the state(s} in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? L L Tves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . L Jves L_INo

b If "Yes," explain:

232062 10-27-22

Schedule G {Form 9$90) 2022



Schedule G (Form 990) 2022 UNITED MSD FOQUNDATION, INC. 81-3665443 pagea

11 Does the organization conduct gaming activities with nonmembers? N L fves L _INo
12 Is the organlzation a grantor, heneficiary or trustee of a trust, or a n':ernher of a pannersh[p ar oﬂ'ler entity formed
to administer charitable gaming? . OO N b B

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facliity

14 Enter the name and address ofthe perscln wl'no prepares the organization s gam!nglspecml events hcoks anl:l recl:lrds

13a %
13 %

MName

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [ves [no
b If “Yes.” enter the amount of gaming ravenue received by the organization  $ and the amotint
of gaming revenue retainad by tha third party  $
¢ If "Yes,” enter name and address of the third party:

Mama

Address

16 Gaming manager information:

MName

Giaming manager compensation 3§

Description of services provided

D Directorfofficer |:! Employea |:| Independent contractor

17  Mandatory distributions:

a Is the organization required under state [aw to make charitable distributions from the gaming proceads to
retain the state gaming license? . . — |:| vas [InNe
b Enter the amount of distributions requ[red under state Iaw to be dlslnbuted 10 other exempt organ!zatlons or spent In the

organization's own axempt activitios during thetaxyear %
ﬂ Supplemental Information. Frovide the explanations required by Part |, line 2b, columns {if) and {v); and Part I, Ines 9, $b, 10b,

15b, 15¢, 16, and 17, as applicabla. Also provide any additional information, Ses instructions.,

292083 10-27-22 Schodule G (Form 990) 2022



Sehedule G (Form 990) UNITED MSD FOUNDATION, INC. 81-3669443 Pages
[Part V1 Supplemental Information {continued)

Schedule G {Form 990}
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
{Form 950) Governments, and Individuals in the United States 2022
Complete if the organizatian answered "Yes" on Farm 990, Part |V, line 21 or 22,
Departmant of the Treasury Attach to Form 550 " Open to Pubfic -
interma! Ravenue Servico Go to www.irs.gov/Formes0 for the latest information. Inspection
Name of the organization Emplayer identification number
UNITED MSD FQOUNDATION, INC. 81-3669443

| Partt | Ganerat Information on Grants and Assistance
1 Dues the omanization maintain records to substantizte the amount of the grants or assistance, the grantass' efigibility for the grants or assistance, and the selecticn
criteria used to award the grants or asslstance? | . . ORI B & (- S 4 | 1T

2 Describe in Part IV the organization's rocedures for rnonﬂorln ﬂ'ie use l:d 0 rant funcls in 1he Unrted S‘lates
- Grants and Other Assistance to Demestic Crgamizatiens and Domestic Govermments. Complets if tha organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part |l can be duplicatad If additional space s needed.

1 {a) Name and address of organization {b) EIN te} IRC section {d) Amount of | (a}Amcunt of “I] !itl'e‘ U '0'? of {g} Desciiption of {b) Purpese of grant
or govemment fif applicable) cash grant roncash Fovny on (book, | rcash assistance or assistance
, appratzaf,
assistance other)

UT SOUTHWESTERN MEDICAL CENTER
5901 POREST PARE ROAD EINGLE DOSE TOXICITY
DALLAE, TX 75390 351,701, 0. TUDY

2  Entertotal number of section 591{c}{3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LMA  For Paperwark Reduction Act Notice, see the Instructions tor Form 990 Schedule | {Form 990) 2022

232101 10-31-22



Schaduls | (Form 990) 2022 UNITED MSD FOQUNDATION, INC.

81-3669443 Page2

‘Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the crganization answered “Yes" on Form 880, Part IV, liha 22,

Part Il can be duplicated if additional space is needed.

{2} Type of grant or assistance

{B) Number of
recipients

{e) Amaunt of
cash grant

id) Amount of pon-
cash assistance

{e) Method of valuation
, FMVY, appraisal, other)

{f) Description of noncash assistance

| Part IV I Supplamental Information. Provide the information required in Part |, line 2; Part 1If, column (b); and any other additional information.

232102 10-31-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘”‘Eh‘iﬁ‘?

(Form 990} Complete to pravide infermatien for responses to specific questions on
Form 980 or 930-EZ or to provide any additional information. ]
Deopertment of 1ha Treasury Attach tc Form 990 or Form 890-EZ, Opan to Public
Internal Rovonuo Strvice Go to www.irs.goviForm280 for the latest Information. _Ingpection
Name of the organization Employer identificatien number
UNITED MSD FOUNDATION, INC. 81-3669443

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

SULFATASE DEFICIENCY (MSD)

FORM %90, PART VI, SECTION A, LINE BB:

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

BOARD

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

THE PRESIDENT OF THE BOARD REVIEWS THE FORM 290 BEFORE SIGNING AND FILING.

FORM 95920, 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 950, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 40,697,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 38,101,
TOTAL EXPENSES 78,798.
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 78,798,

ILHA For Peperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Schedule O {Form 980) 2022
232211 t0-28-22




2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10

2281711 D4-01-22

990
Agaot - Date , € Lino| Umadjusted | Bus | Section 179 Redut;liun In | Basis For Beginning Gurrant Currant Yaar Ending
Na, Cescription Acquired [Method} Lite | o IMa| CostOrBasis| % | Expense Bagis | Depreciation | Accumulated | Sec 170 | Deduction | Accumulated
v Extl Dapreciation | Expense Depreciation
1|weBs1TE 07712714 sL 10.0& he{ 25,050, 25,050.| & 748, z 505 11,273,
- | zomar 390 pheE 10 BERPR ' 25,050, 25,050.| #7768 | 2,505 11 273,

{D) - Asset disposed

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



