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Case iD:

990

Pepartment of the Treasury
intemal Ravenus Service

CISHM4DBG8

Return of Organization Exempt From Income I ax
Under section 501(c), 527, or 4947(a){1) of the Interna) Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginnng  OCT 1, 2012 andending SEP 30, 2013

B Check it c
applicable

Address
change
Name
change

MARION COUNTY HEALTHCARE FOUNDATION
| MAR,

Name of orgamization D

e
Doing Business As

Employer identification number

57-1126478

trutia)
return

Termuin-

F

230 S MAIN S1

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

230 S MAIN ST (8B43) 464-0533
City, town, or post office, state, and ZIP code G Gross receipts $ 45,163,754.
MULLINS, SC 29574 H(a) Is this a group retum

Name and address of pnncipal officer HAROLD E. TUCKER for affinates? Cdves Xno

J_Website: p

K_Form of organizatio

|Partl|

[., MULLINS, SC 29574 H(b) Are alt attliates included?[_Jves [_INo
|_Tax-exempt status [__] 501(c)(3) 501c) (4 )@ (nsertno) [ 4947@)1yor (] 527

WWW . MARIONCOUNTYHFOUNDATION.ORG H(c) Group exemption number P>
n, (X I Corporation |__] Trust ] Association I ] Other L Year of formaton 20 0 1| M State of legal domicile' SC

if “No," attach a list. (see nstructions)

Summary

1 Brefly descnbe the orgaruzation’s mission or most significant activities TQO IMPROVE THE HEALTH STATUS AND

11 Other revenue (Part VIlI, column (A), lines 5, 6d. 8¢,

o

§ QUALITY OF LIFE FOR THE DIVERSE POPULATION OF MARION COUNTY

::, 2 Check this box P if the organization discontinued its operations or dispased of more than 25% of its net assets

3| 3 Number of voting members of the governing body (Part VI, iine 1a) 3 13

2 4 Number of indepandent voting members of the governing body (Part VI, ine 1b) 4 13

%1 & Total number of ndwiduals employed i calendar year 2012 (Part V, line 2a) S 7

§ 6 Total number of volunteers (estimate if necessary) 6 0

E 7 a Total unrelated business revenue from Part VIiI, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.

Prior Year Current Year

@ | 8 Contnbutions and grants (Part VIIl, ine th) J RECE{V 0. 0.

E 9 Program service revenue (Part VIil, ine 2g) ED 475,587. 467,382.

é 10 Investment income (Part VIlI, column (4), ines 3, 4, a § ) 1,494,851. 2,691,932,

5,850. 0.

7]
lumn_(A) |meﬂ-2L 3/ 1,976,288. 3,159,314.

SCANNED JUL 17 2014,

12 Total revenue - add iines 8 through 11 (must equal Bart
13 Grants and similar amounts paid (Part IX, column (A].lqe / 842,400. 671,415.
14 Benefits paid to or for members {Part IX, column (A}, ine 4) a, | 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, cotlumn (A), ines 5- 10) 237,172. 148,316.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) L 0. 0.
2| b Total fundrasing expenses (Pan IX, column (D). 'ne 25) B 0.
U1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-248) 659 ,724. 361,733.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,739,296. 1,181, ,464.
19 Revenue less expenses. Subtract ling 18 from hine 12 236,992. 1,977,850.
E§ Beginning of Current Year End of Year
23] 20 Total assets (Part X, line 16) .. . el 50,568,671.] 50,742,436.
Sug 21 Total habilities (Part X, ine 26} . .. . 1,251,229. 720,657,
m’ Net assets or fund balances Subtract line 21 from line 20 4 2 . 317 . 442. 50,0 21,779.
[f’an | Signature Block

Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beltet, it 15
true, correct, and comM Declaratign of preparer (ather than officer) i1s based on all information of which preparer has any knowledge.

ol E T e

1”7/74/4/ 2oty

Sign SAndture of officer Date
Here HAROLD E. TUCKER, EXECUTIVE DIRECTOR
Type of print name and title
Prinv/Type preparer's name Prepaser’s signa Date e [ |{ PTIN
Paid CHARLES F. JONES %ﬁv &OA 51/3//‘2‘ I’:!umnlum P00542750

Preparer | Firm'

sname p KENNETH COBB & COMPANYY{ P.C.

Frm'sEINgp 57-0924686

Use Only | Firm'

saddressy, P.O., BOX 864
MULLINS, SC 29574

Phoneno. 843-464-9563

May the IRS discuss this return with the preparer shown above? (see instructions) .

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

[)_ﬂYes UNO
Form 990 2012) } Q

CIS CASE: DO NOT CORRESPOND FOR A SIGNATURE - - -SRE




Form 990 {2012} MARION CQUNTY HEALTHCARE FOUNDATION 57-1126478 rage2
] Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contamns a response to any question in this Part 11l R L. . . . |:]

_1_ Bnefly descnbe the orgamization’s mission.
THE FOUNDATION SHALL IMPROVE THE QUALITY OF LIFE IN MARION COUNTY
THROUGH INSPIRED PHILANTHROPY, GRANTS AND INNOVATIVE COMMUNITY

PROGRAMS .

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

the pnor Form 990 or 990-EZ? L . DYes D?_' No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DT_] No

If “Yes," descnbe these changes on Schedule O

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

4a (Cooe ) (Expenses $ 62 t 799 e including grants of $ 9 1 5 3 8 « ) {Revenus$ 9 8 5. )
HELPING HANDS FREE CLINIC PROVIDED FREE MEDICAL SERVICES TO THOSE
WITHOUT MEDICAL INSURANCE.

:; (Cade ) (Expenses s 561.877-|mqummws 66l4877-)(mwmu 466,397.)
GRANTS WERE MADE TO NONPROFIT ORGANIZATIONS WITHIN THE MARION COUNTY
AREA TO IMPROVE THE QUALITY OF LIFE IN MARION COUNTY, SC.

4¢  (Code ) (Expenses $ including grants of $ } (Reverue s )

4d Other program services (Describe in Schedule O)

(Expenses s including grants of § ) (Revenus s )
4e Total program service expenses P> 724,676,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) MARTION COUNTY HEALTHCARE FQUNDATION 57-1126478 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,* complete Schedule A 1 X
2 s the arganization requued to complete Schedule 8, Schedule of Contnbutor:ﬁ' 2 X
3 Dud the organzation engage in direct or indirect paltical campaign actwities on behalf of or i opposmon to candidates for
publc office? /f *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)}(3) organizations. Oid the organization engagse in lobbying activities, or have a section 501 {h) etection in effect
dunng the tax year? if "Yes,* complete Schedule C, Part Il i 4
5§ Is the organization a section 501(c){4), 501(c)(S). or 501(c)(6) organization that receves membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part i 5 X
6 Did the organizatron maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? if *Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, histonc land areas, or histonc structures? If *Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, lustoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organzation, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quas: endowments? /f *Yes, " complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VI, VL, 1X, or X
as apphcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Part VI ] . ) . 11a| X
b Dxd the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VI R 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 thatis 5% or more of its tota)
assets reported In Part X, ine 167 if *Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tolal assets reponed n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | X
f Dd the organization's separate or consoltidated financial statements for the tax year include a footnote that addresses
the organization’s iabitty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl . 12a| X
b Was the orgaruzation included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/i is optional 12b X
13 s the orgarnuzation a school descnbed i saction 170(b)(1)(A)@)? If “Yes," complete Schedule £ 13 X
14a Did the aorganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
nvestment, and program service actwities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
156 Did the organization report on Part IX, column (A), ne 3, more than $5, 000 of grants or a55|stance to any organlzahon
or entity located outside the United States? If "Yes," complete Schedule F, Parts if and IV . 15 X
16  Did the organization report on Part IX, column (A), kine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, * complete Schedule F, Parts lil and IV L. 16 X
17  Did the organzation repont a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If “Yes, " complste Schedule G, Part | R B X . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If *Yes," complete Schedula G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actuvmes on Part VIII line 9a? If “Yes,"*
complete Schedute G, Part Il i o 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H . 20a X
b If "Yes” to ine 20a _did the organzation attach a copy of its audrted financial statements to this return? 20b
Form 990 (2012)

232003
12.10-12
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Form 990 {2012) MARION COUNTY HEALTHCARE FQUNDATION 57-1126478 paged
| Part IVJ Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A}, ine 1? If “Yes," complets Schedule |, Parts t and {l i R 21 | X
22 Dud the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? /i *Yes," complete Schedule I, Parts | and Il e e 2 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon ol the organlzallon s currenl
and former officers, directors, trustees, key employees, and trghest compensated employees? If "Yes, " complete
ScheduleJ .. . L . |23 X

24a Did the organization have a taxexempt bond 1ssue with an outstandlng pnnclpal amount ol more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete

Schedule K. if "No*, go to hne 25 . . 24a X
b Dxd the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? L 24b
¢ DOid the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? oo . X 24c
d Did the organization act as an “on behalf of' 1ssuer lor bonds outstandmg at any ume dunng the yeaﬂ N 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If *Yes,* complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualnf ied person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? ¥f "Yes, " compiete

Schedule L, Part | } 25b X
26 Was aloan to or by a cument or lonner officer, director, trustee, key employee, hlghest compensated employee or dlsqualll' ed
person outstanding as of the end of the organization’s tax year? /f “Yes,* complete Schedule L, Part il 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selectian committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes,* complete Schedule L, Part it R 27 X
28 Was the organization a party to a busingss transaction with one of the lollowmg parties (see Schedule L, Pan v
instructions for applicable filing thresholds, conditions, and exceptions)
a A cument or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L, Pan IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . ... L28e X
23 Dud the orgamzaton receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M . 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M R 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatlons?
if *Yes," complete Schedule N, Part | B . L3 X
32 (Oud the orgarization sell, exchange, dispose of, or transfer more than 25% ol its net assets?/f 'Yes complete
Schedule N, Part il . e 32 X
Did the orgarization own 100% ol an enmy dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part ! R 33 | X
Was the organization refated to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Part Il, Ill, or IV, and
Part V, lne 1 . RO e .. 138 | X
35a Did the organuzation have a controlled entity within the meaning ol sectlon 512(b)(13)7 35a| X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 B 35b | X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exampt noncharrtable related orgamzatnon?
If “Yes,* complete Schedule R, Part V, line 2 | 36
37 Dd the organization conduct more than 5% of lls activities lhrough an entlty thatisnot a related orgamzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If *Yes, * complete Schedule R, Part VI e 37 X
38 Dud the arganization complete Schedule O and pravide explanations i Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2012)
232004
12-10-12




Form 990 (2012 MARION COUNTY HEALTHCARE FOUNDATION 57-1126478 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part vV

CJ

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable - o 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, TransmIna! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 23 7
b If at least one is reported on line 23, did the organization file all required federal employmemnt tax retums? X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions)
3a O the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? f “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," anter the name of the foreign country” P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes,” toIne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normalty greater than $1 00,000, and dnd the orgamzatuon solicit
any contrnibutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . B 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organzation notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . A 7¢c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g [f the orgamization received a contnbution of qualrfied mntellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamzations. Did the supporting
organgation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsornirtg organizations maintaining donor advised funds.
a 0 the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? gb
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part VIll, ine 12 . 10a
b Gross recelpts, included on Form 990, Part VIl line 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themn ) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is lhe organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax exempt interest received or accrued dunng the year l 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans | ) . 13b
¢ Enter the amount of reserves on hand _ _ 13¢
14a Dud the organization receve any payments for indoor tannmg services dunng the tax yeaﬂ 14a X
b _Hf "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) MARION COUNTY HEALTHCARE FOUNDATION 57-1126478 Pageb
! Part Vi l Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and fora *No" response

to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check i Schedule O contains a response 10 any question i this Part Vi . N N » m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 13
If there are material differences in voting nights ameng members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar commitiee, expiain in Schedule 0.
b Enter the number of voting members included in ling 1a, above, who are independent . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 . Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its govemning documents since the pnior Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i R . 8 X
7a Did the organization have members, stockholders. or other persons who had the power to elect or appomt one or
more members of the governing body? _ | . 7a X
b Are any governance decisions of the crganization resewed to (or sub)ect to approval by) members, stockholders, or
persons other than the governing body? X | 7b X
8 Dud the organization contemporangously document the meetings held or written actions underlaken during the year by the fo}lowmg
a The governing body? Ba | X
b Each committee with authority to act on behalf ot the govemmg body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, ° provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the intemal Revenue Code )

Yes [ No
10a Did the organization have local chapters, branches, or affilates? B . 10a X
b 1f “Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bod y before f hng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If *No, " go to line 13 N N 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . 120 ] X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? /f “Yes," descnbe
i Schedule O how this was done L. . . L . . . . 12¢ | X
13 Dud the organization have a wntten whistleblower policy? . 13| X
14  Did the organization have a written document retention and destruction policy? 1] X
15 Did the process for determining compensation of the following persons inciude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . R o o 15a | X
b Other officers or key empioyees of the organization 15| X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstructnons)
18a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? . 16a X
b K "Yes," did the organization follow a wnnen policy or procedure requinng the orgamzauon to evaluate rts pamcupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? — s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied »SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply.
[XI Own website D Another's website IX] Upon request [:] Other (explaimn in Schedule O)
19 Desciibe in Schedule O whether (and if so, how), the organization made its goverrung documents, conflict of interest policy, and financial
statements available 1o the pubhc dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
HAROLD E. TUCKER - 843-464-0533
230 S MAIN ST, MULLINS, SC 29574
m Form 980 (2012)
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Form 990 (2012 MARTON COUNTY HEALTHCARE FOQUNDATION 57-1126478 Page?
— Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question i this Part Vil . D

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

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter 0 in columns (D), (E). and (F) if no compensation was paid

© List afl of the organization’s current key employees, f any See instructions far definttion of "key employee *

© List the organization‘s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capaciy as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; Inshitutional trustees; officers, key employees, highest compensated employees,
and former such persons.

[:] Check this box it neither the organization nor any related organization compensated any curent officer, director, or trustee

(A) (B} () D) (E) (F)
Name and Title Average | ..o :S’;'g;‘ than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week z:mcq and a dvector/trustes) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1099 MISC) from the
related 3% 2 (W 2/1099-MISC) organization
organizations| & | 3 E|E and related
below g 2l E g% = organizations
ine) 2(E|S5|&)%El35
(1) GANGATHARAN MATHISUTHAN 4.00
BOARD MEMBER X 1,950. 0. 0.
(2) EDWIN P ROGERS 4.00
BOARD MEMBER X 2,550, 0. 0.
(3) BRUCE SIEGAL 10.00
BOARRD CHATRMAN X 3,300. Q. 0.
(4) EDWARD WHITTINGTON 4.00
BOARD MEMBER X 2,500. 0. 0.
(5) JOHNNY FLOYD , 4,00
BOARD MEMBER X 2,550. 0. 0.
(6) CLEM P HAM 4.00
BOARD VICE CHAIR X 2,200. 0. 0.
(7} SYLVIA HOLMES 4.00
BOARD MEMBER X 2,300. 0. 0.
(8) MARY EADDY 4.00
BOARD MEMBER X 2,300. 0. 0.
(9) JANIE M JOHNSON 4.00
BOARD MEMBER X 1,900. 0. 0.
(10) DIANNE HERRINGTON 4.00
BOARD_ MEMBER X 2,300. 0. 0.
(11) CHARLES R, JOHNSON 4.00
BOARD SECRETARY X 2,400. 0. 0.
(12) JAMES A BATTLE JR. 4.00
BOARD MEMBER X 2,350. 0. 0.
(13) KENT M, WILLIAMS 4.00]) -
BOARD MEMBER X 2,200. 0. 0.
{14} BAROLD E TUCKER 40.00
EXEC, DIR, X 99,671, 0. 0.
232007 32-10-12 Form 990 (2012)
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Form 980 f2012) MARION COUNTY HEALTHCARE FOUNDATION 57-1126478 Page8
Part VIl | saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) (€) D) (E) (F)
Name and title Average (oot :ﬁﬂg?mm one Repartable Reportabte Estimated
hours per | pox, unless person 1s bath an compensation compensation amount of
week officer and a director/trustes) | from from related other
(istany | 2 the organizations compensation
hoursfor s | 2 organzation (W-2/1089-MISC) from the
related | 5 | 3 z (W 2/1099-MISC) organization
organizatiens| 2 | 2 £(E and related
betow ;"; s E 'E_ET g organizations
i)  15{Z[€|5 58§
1b Sub-total ) . > 130,471. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A . » 0. 0. 0.
d Total (add lines 1b and 1c) . .. . > 130,471. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the orgarization hst any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, * complete Schedule J for such indryidual oL o . 3 X
4 For any indwvidual bsted on hne 1a, 18 the sum of reportable compensation and other compensation from the organization
and related organizatrons greater than $150,0007 If "Yes," complete Schedule J for such indwidval . X . 4 X
5 Did any person histed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organzation? /f *Yes, " complete Schedule J for such person . 5 X

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

(A) (8) (c)
Name and business address NONE Description of services Compensation

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

Form 990 (2012)

232008
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Form 990 (2012}
Part VIl |

MARION COUNTY HEALTHCARE FQUNDATION

57-1126478

Page 9

Statement of Revenue

Check if Schedule O contams a response to any question in this Part Vill

|

(A)

Total revenue

(8)
Related or
exempt function
revenue

(C}
Unrelated
business
revenue

R?Ivenue excluded
tax under
seclions 512
3, or5t4

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns
b Membership dues

1a

1b

¢ Fundraising events

ic

d Related organtzations

id

e Government grants (contnbutions)

te

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

1t

@ Noncash contributions included in ines 1a-1F $

h_Total. Add lines ta-1f

| 2

am Service

evenue

Pro%r

2 a SETTLEMENT-PATIENT SERVICE

Business Code

900099

440,310,

440,310,

b OTHER PROGRAM REVENUES

900099

26,087,

26,087,

€ RECORD REQUEST

900098

985,

985,

d

e

f All other program service revenue

g Total. Add lines 2a-2t

Other Revenue

—

467 382,

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

vyvY (Vv

1,271,761,

1,271,761,

' {)) Real

(u) Personal

6 a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

[_d

7 a Gross amount from sales of

(i) Secunties

[{D] dher

assets other than inventory

43,424,611,

b Less cost or other basis
and sales expenses

42,004,440,

¢ Gain or (loss)

1,420,171,

d Net gain or (loss)

8 a Gross income from fundratsing events (not
including $ of

contnbutions reported on line 1c) See
Part IV, ine 18
b Less direct expenses

¢ Netincome or (loss) from fundraising evems

9 a Gross income from gaming activities See

Part IV, ine 19
b Less drrect expenses

¢ Net income or (loss) from gammg activities

10 a Gross sales of inventory, less returns
and allowances
b Less. cost of goods sokd

¢ Net income or (loss) from sales ot inventory

a
b

1,420,171,

1,420,171,

>

Miscellaneous Revenue

Business Code

11 a

b

c

d All other revenue
e Total. Add ines 11a-11d
12 Total revenve Ses instructions.

. »
>

3,159 314

467,382

2,691,932,

232000
12-10-12

Form 990 (2012)




Form 990 %2012]

Part IX | Statement of Functional Expenses

MARTION COUNTY HEALTHCARE FQUNDATION

57-1126478 Page 10

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

Check if Schedule O contains a response to any quastion in this Part 1X

LJ

not Include amounts reported on lines 6b, (A) ® () D)
o i 3 105 o P oacpenes | Poganiewce | Memgmniad | ruddeng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 661,877, 661,877.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 9,538. 9,538.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 92,004. 92,004.
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons descrnbed tn sectlon 4958{c)(3)(B)
7 Other salanes and wages . 45,059, 39,939. 5.120.
8 Pension plan accruals and contuibutions (include
section 40 1(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payroll taxes 11,253, 3,464, 7,789.
11 Fees for services (non employees)
a Management 31,650. 31,650.
b Legal 7,264. 647. 6,617.
¢ Accounting 17,950. 17.950.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
t Investment management fees 210,350, 210,350.
g Other (itlne 11g amount exceeds 10% of iine 25,
column (A} amount, kst ine 119 expenses on Sch 0.)
12 Advertising and promotion 2,794. 2,794,
13 Office expenses 10,79s6. 1,929, 8,867,
14 Information technology
15 Royaltes
18 Occupancy 13,285. 1,156. 12,129.
17 Trave! . . 710. 259. 451.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,357. 1,357.
20 Interest .
21 Payments to affilates A
22 Depreciation, depletion, and amortization 41,512. 1,719. 39,793.
23 Insurance . 20,552. 2,082. 18,470.
24 Otherexpenses ltemze expenses not covered
above. (List miscellaneous expenses in iing 24e. !f ine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a OTHER 2,893. 609, 2,284.
v DUES AND MEMBERSHIPS 620. 100. 520.
c
d
@ All other expenses
25 Total functional expenses Add lines 1 through 24e 1,181,464. 724,676. 456,788. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combmned
educational campaign and fundraising solicitation
Check here P it followmng SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




Form 990 (2012)

MARION COUNTY HEALTHCARE FOUNDATION

57-1126478 Page 11

| Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X

L1

(A)

(8)

Beginning of year End of year
1 Cash- non-nterest-beanng 813,281.] 1 1,141,122,
2 Savings and temporary cash investments 482,882.] 2 411,651.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . . ) 4 215,040,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L i 5
68 Loans and other recevables from other disqualified persons (as defined under
, section 4958(f)(1)). persons described In section 4958(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c){9) voluntary
o employees' beneficiary orgamizations (see instr) Complete Part Il of Sch L 8
@ | 7 Notesand loans recewable. net 360,000.] 7 338,726.
2 8 Inventories for sale or use _ . 8
9 Prepaid expanses and deferred charges 36,380.| o 38,821.
| 10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 108 568,086.
b Less accumulated deprecration 10b 85,214. 552,689.] 10c 482,872.
11 Investments - publicly traded secunties 47,585,067.] 11 47,433,613.
12  Investments - other secunties. See Part IV, ine 11 12
13 Investments program-related. See Part {V, ine 11 13
14  Intangible assets B 14
15  Other assets See Part IV, lne 13 ) . 738,372.] 15 680,591.
__116__ Total assets. Add lings 1 through 15 {must equal ine 34) 50,568,671.! 16 50,742 ,436.
‘ 17  Accounts payable and accrued expenses 73,134.] 17 54 ,351.
i 18  Grants payable 18
! 19 Deferred revenue 75,000.] 19
20 Tax-exempt bond habilties . 20
a |21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L ] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thrd parties | 24
| 25 Other liabities (including federal income tax, payables to related third
| parties, and other labilities not included on lines 17-24) Complate Part X of
Schedule D 1,103,095.] 25 666,306,
26 Total liabilities. Add lines 17 through 25 — 1,251,229.12 720,657,
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and
2 complete hines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 49,317 ,442.| 27 50,021,779.
;‘? 28 Temporanly restrnicted net assets 28
-g 29 Permanently restncted net assets . A . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34.
¢ 130 Capntal stock or trust princspal, or current funds A 30
3 31 Paid-n or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund bafances . | 49,317,442.) a3 50,021,779.
__134 Totalhabilties and net assets/fund balances 50,568,671.] a3 50,742,436.
Form 990 (2012)
S




Farm 990 {2012 MARION COUNTY HEALTHCARE FOUNDATION 57-1126478 pPagei2
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

1

1 Total revenue (must equal Part Vili, column (A), line 12) 1 3,159, 314.
2 Total expenses (must equal Part [X, column (A), line 25) 2 1,181,464,
3 Revenue less expenses Subtract line 2 from tine 1 o 3 1,977,850.
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A) 4 49,317,442.
5 Net unrealized gains (losses) on nvestments 5 -1,273,513.
6 Oonated services and use of facilities [
7 Investment expenses 7
8 Pnor penod adpustments . 8
9 Other changes in net assets or fund balances (expiain in Schedule Q) R . 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 {must equal Part X, line 33,
column(®) . 10 50,021,779,

[Pant XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

x]

1 Accounting method used to prepare the Form 990 D Cash m Accrual D Other

If the organization changed its method of accounting from a pnor year or checked *Other,* explain in Schedule O.
28 Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box bselow to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? . . .
If “Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basts, or both
Separate basis [:] Consohdated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audd,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audt
Act and OMB Circular A 133? . . . o B . o R i
b If"Yes," did the organization undergo the required audtt or audits? If the orgamzation did not undergo the required audnt

Yes | No

2a X

2¢| X

3a X

3b

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

232012
12-10 12
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SCHEDULE D Supplemental Financial Statements QUE Ho_taad00]
(Form-990) P Complete if the organization answered “Yes,” to Form 990, 2 0 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
m:“;a’:v'ﬂ.f:%l“.;‘” P> Attach to Form 890. B> See separate instructions. Inspection
Name of the organization Employer identification number
MARTON COUNTY HEALTHCARE FQUNDATION 57-1126478

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes® to Forrm 990, Part IV, line 6.

A h WN

-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Dud the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the arganization’s exctusive legal control? . [:1 Yes (:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermussible pavate benefit? D Yes D No

[Part I | Conservation Easements. Complete f the organlzatxon answered "Yes' to Form 990, Part IV, ine 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of (and for public use (e g . recreation or education) C] Preservation of an histoncally important land area
[:] Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete tines 2a through 2d «f the organization held a qualified conservation contrbution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements N 2b
Number of conservation easements on a certified histonc structure mcluded n (a) 2c

Number of conservation easements included in (¢) acquwed after 8/17/06, and not on a hisionc struciure
isted in the National Register 2d

Number of conservation easements modified, transferred released, exungulshed or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement i1s located p»

Does the organization have a wntten policy regarding the penodic monitonng, mspection, handling of

wviolations, and enforcement of the conservalon easements it holds? . . D Yes D No
Staff and volunteer hours devoted t0 monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expensss incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on ine 2(d) above satisty the requirements of section 170(n}4)(B){)

and section 17Q(h)(4)(B)(i)? [ Yes CIne
In Part XNi, descnbe how the orgamzatnon reports conservation easements In its revenue and expense statement, and balance sheet, and
include, ff apphcable, the text of the footnote to the crgamzation's financial statements that descnbes the organization’s accounting for
conservation easements

| Part 11} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® 10 Form 980, Part {V, ine 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
tustoncal treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the tootnote to ns financial statements that descnbes these tems

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in ts revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(1) Revenues included in Form 990, Part VI, line 1 . i > 3
(ii) Assets included in Form 990, Part X . , | 3
2 If the organization recerved or he!d works of art, histoncal treasures or other similar assets for financial gan, provide
the following amounts requured to be reported under SFAS 116 (ASC 958} relating to these items
a Revenues included In Form 990, Part Vill, line 1 o R
b Assets included in Form 930, Part X . . . > $
LHé\S For Paperwork Reduction Act Notice, see the Instructions for Form 890, Scheduie D (Form 990) 2012
232051 .
12.10-12




Schedule D (Form 990} 2012

MARION COUNTY HEALTHCARE FOUNDATION

57-1126478 Page2

| Part [l | Or rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(cont/nued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply).
a D Public exhubition
b [:] Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XHi
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to_be sold to raise funds rather than to be maintaned as part of the organization's collection?

D Yes

DNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,” explan the arangement in Part XIlI and complate the following table

Beginning balance
Addrtions durning the year
Distnbutions dunng the year
Ending balance

0o 0 0

2a Did the orgamization mclude an amount on Form 990, Part X line 21?

. DYes

E:]No

Amount

1c

1d

1e

1f

.. E:] Yes

[—___]No
C1

If “Yes,* explain the arrangement n Part XIll_Check here if the explanation has heen J)rowded n Part X
Lart Vv J Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faclities

and programs A

Administrative expenses

g End of year balance

[ ~ N < I -

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P
b Permanent endowment P>

¢ Temporarly restricted endowment P

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

by’
() unrelated organizations
(ii) related organizations

_{a) Current year (b} Pror year c) Two years back | (d) Three years back | (e) Four years back
%
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3afi

3a(i)
3b

b 1t "Yes" to 3a(u), are the related organrzations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Pan Vvl [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment} basis (other) deprecration
1a Land 20,000. 20,000.
b Buildings 483,051. 66,823. 416,228.
¢ Leasehold improvements 9,683, 2,421. 7,262,
d Equipment 55,352. 15,970. 39,382.
e Other
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)} » 482,872.
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012

MARION COUNTY HEALTHCARE FOUNDATION

57-1126478 Paged

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (nctuding name of sacunty)

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

{3) Other

A

(B)

Y]

{O)

(E}

(3]

G

H)

)

Total (Col (b) must equal Form 990, Part X, col. (B) line 12 }p»

[Part Vill[ Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation® Cost or end-of year market vatue

1)

@

3

@

(]

(6)

o

@

{9)

{10)

Total (Cal. (b) must equal Form 890, Part X, cal (B) hne 13.}p»

[Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

Q)

(2)

8

{4)

(5)

6)

@

(8)

©

(10)

Total. {Column (b) must equal Forrm 990, Part X, col. (8) ine 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descriptton of hability

(b) Book value

(1) _Federal income taxes

_ (2 THIRD PARTY PAYOR LIABILITIES

132,837.]

_ {3 DEFERRED COMPENSATION PAYABLE

533,469.

@)_

B

©)

U]

(8}

()

(19 _

n_

Total. (Column (b} must equal Form 990, Part X, col (B) line 25)

>

666,306.

2. FIN 4B (ASC 740) Footnote. in Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the organization's
liabity for uncertain tax positions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

232083
12-40-12
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Schedute D (Form 990) 2012 MARION COUNTY HEALTHCARE FOUNDATION

57-1126478 Paged

(Part X) | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financsal statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12.
Net unreathzed gains on investments
Donated services and use of facities
Recoveries of prior year grants ..
Other {Descnbe in Part Xill.) . B . L
Add lines 2a through 2d
3 Subtract line 2e from line 1 i
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1:
tnvestment expenses not included on Form 990, Part VIli, ine 7b
Other (Descnbe in Part X!}
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Partl hne 12 )

®© Q0 oo

oo

1

3,159,314.

23

)

2c

2d
2e 0.
3 3,159,314,

4a

4b
4c 0.
5 3,159,314.

{ Part Xii [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities
Pnor year adjustments
Gther losses
Other (Descnbe in Part XIIt )
Add lines 2a through 2d
3 Subtract line 2e from Iine 1 L. . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Descnbe in Part Xiil)
¢ Addlines 4a and 4b

Total expenses. Add ines 3 and 4c {This must egual Form 990, Part 4, fine 18. )

o QO T o

1

2,454,976.

1,273,512,

1,181,464,

2a

2b

2¢ 1,273,512,

2d
2e
3

4a

4b
4c
5

0.

1,181,464.

[Part Xill| Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part lll, knes 1a and 4; Part IV, tines 1b and 2b; Part V, line 4; Part
X, bne 2, Part XI, ines 2d and 4b, and Part XI!, ines 2d and 4b Also complete this part to provide any additional information

232054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Forrr 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information.
.‘,’:3:;,"';2,‘31322.’3‘;” P Attach to ;:rm 9980 grassé-g.a l a‘;g:g::bhc
Name of the organization Employer identification number
MARION COUNTY HEALTHCARE FOUNDATION 57-1126478

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

THE REVIEW PROCESS

THE FORM 980 IS REVIEWED IN DETAIL BY THE CEQO. THEN, A COPY OF THE FINAL

FORM 930 IS SENT TO ALL BOARD MEMEBERS, VIA EMAIL FOR THEIR REVIEW, PRIOR

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

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

IN THE UNDERSTANDING OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: EACH COVERED PERSON SHALL DISCLOSE

TO THE EXECUTIVE DIRECTOR, OR CHAIRMAN OF THE BOARD, AS APPROPRIATE, ALL
CONFLICTS OF INTEREST (1) EXISTING WHEN HE OR SHE IS OFFERED OR ELECTED TO

A _COVERED POSITION (2) OCCURRING AFTER THE ACCEPTANCE OF THE COVERED

POSITION AND (3) ANNUALLY THROUGH A CONFLICT OF INTEREST SURVEY THAT IS

DISTRIBUTED BY THE EXECUTIVE DIRECTOR.THE EXECUTIVE DIRECTOR SHALL REPORT

ALL POTENTIAL CONFLICTS OF INTEREST TO THE BOARD OF DIRECTORS. THE BOARD

CHAIRMAN OR EXECUTIVE DIRECTOR AS APPROPRIATE WILL REVIEW THE FACTS AND

CIRCUMSTANCES OF ANY POTENTIAL CONFLICTS OF INTEREST AND CONSIDER ANY

ALTERNATIVES TO PROPOSED TRANSACTIONS OR EVENTS. THE DISINTERESTED MEMBERS

OF THE BOARD, OR OTHER OFFICER AS APPROPRIATE WILL DETERMINE WHETHER THE

SITUATION INVOLVES A CONFLICT OF INTEREST AND MAY ATTEMPT TO DEVELOP

ALTERNATIVES SUCH THAT ANY CONFLICT IS REMOVED FROM THE SITUATION.

FORM 990, PART VI, SECTION B, LINE 15: MARKET RATE SALARY STUDIES ARE

PERFORMED PERIODICALLY, AND APPLICABLE EMPLOYEES ARE GIVEN APPROPRIATE

MARKET INCREASES BASED ON STUDY RESULTS AND YEARS OF SERVICE. THE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232214
01-04-13




Schedule O (Form 990 or 980-E2) (2012) Page 2
Name of the organization Employer identification number

MARION COUNTY HEALTHCARE FQUNDATION 57-1126478

ANNUALLY. THE BOARD RETAINS OVERSIGHT RESPONSIBILITY FOR THIS PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST AND ON THE FOUNDATION'S WEBSITE.

FORM 990, PART XII, LINE 2C

THE _ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

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

AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THAT OF

THE PRIOR FISCAL YEAR.

232202 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule A (Form 990) 2012 MARION COUNTY HEALTHCARE FOUNDATION 57-1126478 Pages

[Part. VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

PART IY, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

HELPING HANDS FREE MEDICAL CLINIC

PRIMARY ACTIVITY: PROVIDE BASIC PRIMARY MEDICAL CARE TO THE INDIGENT OF

MARION COUNTY SC

232165 12-10-12 Schedule R (Form 990) 2012




Fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545.1709
ETZ:;""S?JJL'J:’ szw”;"" 7 ) File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box X > D—L]

® jf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990 T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filng of this form,
visit www s gov/efile and click on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6 month extenston - check this box and complete

Part | only . » 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
MARION COUNTY HEALTHCARE FOUNDATION 57-1126478
::: Z’;:: 70, Number, street, and room or suite no. if a P O box, see instructions. Social secunty number (SSN)
fiegyour | 230 S MAIN ST
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
MULLINS, SC 29574

Enter the Returmn code for the retum that this application is for (file a separate application for each retum) L . m
Apphcation Return | Application Return
Is For Code |lsFor Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041 A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HAROLD E. TUCKER
® Thebooksare nthecareof » 230 § MAIN ST - MULLINS, SC 29574
TetephoneNo p» 843-464-0533 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . . | 4 l:]
® f this 13 for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p» L J.ias for part of the group, check this box P [ 1 and attach a st with the names and EINs of all members the extension is for.
1 I request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2014 . to file the exempt organization retum for the organization named above The extension
1s for the organization’s return for
> D calendar year or
p[X] tax yearbeginning _OCT 1, 2012 ,andendng  SEP 30, 2013

2 I the tax year entered in ne 1 1s for less than 12 months, check reason: D Inmal retum l:l Final return
|:] Change in accounting period

3a If this application is for Form 990-8L, 980 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credts See instructions 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
aestimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| 3 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System} See instructions. 3| $ 0.
Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13




