v 990-EZ

2949213408e052

Short Form ) |
Return of Organization Exempt From Income Tax

Undar section 501(c), 527, or 4947(a)(1) of the nternal Revenue Code (except private foundations)

Ld Do not enter social sacurity numbers on this form, as it may be made N
> Goto www.irs. gov/Fomv99OEZ for InetructIOns and the latest infor

OMB No. 1645-0047
2020

Open to Public

P Ravanad Somite sihd Inspection

A For the 2020 calandar year, or tax year beginning and ending

B Check it applicable, C Name of erganization D Employer ldentification number

Addregs ehange %ﬁﬁpN COUNTY GOOD SAMARITANS FOUNDATION, INC. .

[Z] Name change ummber and strast (of P.O. box if mall is not daliverad to straet address) Rovmy/suite 45.5488392

] wivat return P. 0. BOX 807 E_Telephone humber

E Final retutn/terminated City or town State 2P code

(] Amended raturn Lebanon KY 40033 . -

D Application pendwg Foralgn country name Foraign province/atate/eounty Foralgn postal code F Group Exemption

o . ~ o o3 Number p» . 1

G Accounting Method: . | X | Cash [:] Accrusl Other (specify) » H Check ™ I:_] Ifthe organization s

O |  Waebsite: » N/A i v not required to attach Schedule B

J  Tax-oxempt status (chack only one) = 501(c)(3) DSOt(o)( )4l (Insart no.)l:l 4947(a)(1) or Dsy (Form 930, 990-EZ, or 990-PF).

K Form of organization: Corporation D Trust [:] Association D Other
L Add lines 5b, 8¢, and 7b to line 9 to determina gross receipts. If gross recalpts are $200,000 or more, or If total assets

R\

Part |1, column (B8)) are $500,000 or more, file Form 880 instead of Form 9902 . . . . . . . . . . . . . . >3 83,695
mevenue, Expenses, and Changes in  Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question inthis Part! . . . .. . .
1 Contributions, glfts grants, and similar amounts received . 1 38,5051
2 Program service revenue including government fees and contracts . Ce . 2 15,000
3 Membership dues and assessments. . . NN . . . C e 3
4 Invastment income . N e e 4
8a Gross amount from sale of assets other than Inventory 5a §o
,gj‘ b Less. cost or other basls and sales expenses 5b Ik
g:‘e, ¢ Gain or (loss) from sale of assets other than inventory (subtract lme 5b from line 5a) . Sc I
o 6  Gaming and fundraising events i L 7
a Gross income from gaming (attach Schedule G if greater than g
. $15,000) . C |_6a | Tae ? 0
b Gross income from fundralsmg events (not lncludlng $ of contributions a8 NOV '
from fundraising events reported on line 1) (attach Schedule G if the ,:.‘_, o
sum of such gress income and contributions exceeds $15,000) . 6b : R :CEN NT‘TY DEPT
¢ Less. diract expenses from gaming and fundraising events. . 6¢ J.Qt h
o d Netincome or (loss) from gaming and fundraiging events (add lines 6a and 6b and subtract Feoi
- line 6¢) . éd 0
. 7a Gross sales of inventory, less returns and allowances 7a rets -
y - Less' cost of goods sold 7b P,
G\p l ¢ Gross profit or (loss) from sales of lnventory (subtract line 7b from llne 7a) .o 7c 0
P 8 Other revenue (describe in Schedule O) . e e . T, 8
(=5 10p) 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c. and 8 Rep oy » 9 53,595
O — - =COJ\ e
3> 10  Grants and similar amounts paid (list in Schedule O) ’RS cOrr s 10 53,000
z 11 Benefits paid to or for members . OSC 06’ S [T
z g 12  Salaries, other compensation, and employee beneﬂts OV 12 ~
‘8 21 13 Professional fees and other payments to independent contractors . 1 2 202 13
g 14  Occupancy, rent, utilities, and maintenance 14 )
> 15  Printing, publications, postage, and shipping . . quen i 15
& | 18 Other expenses (describe in Schedule O) . L Jtap 16 5% |
— 17 Total expenses. Add lines 10 through16. . . . . . .. L » | 17 55,636 I
o 8 18  Excess or (deficlt) for the year (subtract Iine 17 from llne 9) . 18 -1,941 l
o ?2’ 19 Net assets or fund balances at begmning of year (from line 27, column (A)) (must agree Wlth | A |
g p- end-of-year figure reported on prior year's return) . . . . . . 19 65,816
™ & 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 . L. .21 63,875
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)
HTA
@ 1



Form §90-E2 (2020) _MARION COUNTY GOOD SAMARITANS FOUNDATION, INC. 45-54883092 Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Scheduie O to respond to any question in this Part Il . . D
(A} Beginning of year (B) End of year
22 Cash, savings, and investments . 65,816| 22 63,875
23 Land and buildings. . . . e e e 23
24 Other assets (describe in Schedule O) . . . - 24
25 Totalassets. . . . . . . . . . .. .. 86,816) 28 63875
26 Total llabilitles (describe in Schedwe Q). . . . . . . . ... L. __las
27 ___Net agsets or fund balances (line 27 of column {B) must agree with line 21). . . . 65,816| 27 63,875
CETEIT  Statoment of Program Service Aceomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part i [:] Expenses
(Requitad for section

What is the organization's primary exempt purpose?  Aid local residents afflicted with cancer
Describe the organization's program service accomplishments for each of its three largest program services,

$01(c)(3) ant 501{c)(4)
organizations; optional

as measured by expenses In a clsar and concise manner, describe the servicss provided, the number of for others )
persons benefited, and other relevant information for each program title
28 Grants given to local citizens batting with cancer to help offsetpersonal .. . ...

DS Mt eaMm s ceeammaseenmeemameceaameafeeeeesaatsceeeasns

(Grants$ 53000 ) Ifthis amount includes foreign grants, checkhere. . . . . . . ® | ]| 28a 53,000
29 Fundraisers to acguire monies to be disbursed to cancerpatients e

Grants$ ) Ifthis amount includes forelgn grants, checkhere. . . . . » [ ]| 29a 2.405
B0

Grantss 777) Ifthis amount includes foreign grants, checkhere. . . . . . » L] | 30a
31 Other program services (describe in Schedule O) . . e . .

(Grants $ ) If this amount includes foreign grants, check here . > [:] 31a

55,405

32 Total program service expenses, (add lines 28a through 31a) . . . : . o » | 32
mft of Officers, Directors, Trustees, and Key Employees (list each one aven if not compensated—see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question In this Part IV .

b) A (c) Reportabls (d) Health benefts,
) N d tl héu?’s pﬁ'@"e’ek c °°"‘p;"“"°“ s contribulions to {0) Estimated amount of
(a) Neme and tile (Forms W-2/1098-MISC) |  employee benefit plans, other compensation
devoled to pasition (if not pald, enter -0-) and :elerred wmgeelsaflon

MONICAJ SPALDING ___ .

TREASURER HrwK 500

KANDICEENGLE-GREY_ . ...

SECRETARY HrwK 500

GLORIAJ. GEORGE .

VICE CHAIR HIWK 500

BERNADETTE O'DANIEL ..

CHAIR HrWK 5.00

DEBBIESPALDING el

DIRECTOR HrWK 5.00
------------------------------------------------------------ HIMWK

----------------------------------------------------------- HrAWK

----------------------------------------------------------- HrANK

------------------------------------------------------------ HeAWK

------------------------------------------------------------ He/WK

------------------------------------------------------------ HriWK

------------------------------------------------------------ Hr/WK

Form 990-EZ (2020)



Fom 090-E2 (2020) __MARION COUNTY GOOD SAMARITANS FOUNDATION, ING. A BD5-5488392  puga 3
Other Information (Note the Schedule A and personal beneﬁt contract statement requirements in the
Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. [:]

- Yes | No
33  Did the organization angage in any significant activity not previously reported to the IRS? if "Yes," provide a
detailed description of each activity in Schedule 0. . . . .. 1 33 X
34  Ware any significant changes made to the organizing or governlng documents? If "Yes ! attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon 8 name. Otherwise, explain the
change on Schedule O. See instructions . . . . 34 X
36a Did the organization have unrelated business gross income ot $1 000 or more durlng the year from busmess
actlvities (such as those reported on lines 2, 6a, and 7a, among others)?. . . . . 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the ysar? If "No," provide an explanatlon in Schedule O . . ] 35b
¢ Was the organization a section 501{c)(4), 501{c)(5), or 501(c)(B) organization subjact to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlil . . . . . . . . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant digposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N, . . | . Co . 1.36 X
37a  Enter amount of political expenditures, diract or indirect, as described in the instructions ‘| 37a | e | o
b Did the organization file Form 1120-POL for this year? . . . . . (37 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were . . 3
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . 38a X
b If"Yes," complete Schedule L, Part I and enter the total amount Involved . . . . . . 38b o e
39 Section 501(c)7) organizations Enter i R O
a Initiation fees and capital contributions included on line9. . . . . . . . . 39%a ‘ '
b Gross receipts, included on line 9, for public use of club facilities . . 3% -,
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durlng the year under: - .ot
section 4911 » , saction 4912 » : saction 4955 » S
b Section 501(¢c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 o - _____‘
excess benefit transaction during the year, or did It engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-E27 If "Yes," complete Schedule L, Part| . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed o
on organization managers or disqualified persons during the year under sections 4912, " -
4955, and 4958 , > |1 7
d Section 501(c)(3), 501(c)(4). and 501(c)(29) orgamzatrons Enter amount of tax on llne ' _F
40c reimbursed by the organization . . A 2 ) .
e All organlzations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter L _‘__h' _y
transaction? If "Yes," complete Form 8886-T . . . . . . SN e N Co 40e X
41 List the states with which a copy of this feturn Is filed >
42a The organization's books are in care of # MONICAJ SPALDING. . . . Telephoneno » _  270692-2161
Locatedat » 668 NORTHLAND DRIVE 1 Cty LEBANON ST KY ZP+4a» 40033
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country -, i S
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and _ Lo
Financial Accounts (FBAR) N
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c X
If "Yes,” enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here . . . [ D
and enter the amount of tax-exempt interest received or accrued during the tax year A » I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be R v M
completed nstead of Form 990-EZ . . | 44a X
b Did the organization operate one or more hospltal facmtles durlng the year’? If "Yes " Form 990 must be VIR E RN P
completed instead of Form 980-EZ . Coe 44b X
¢ Did the organization receive any payments for mdoor tannmg services dunng the year? . . . 44c¢ X
d If"Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If “No," provide an O R | P
explanation in Schedule O . . . | 44d
45a Did the organization have a controlled entity wnthln the meaning of sectlon 512(b)(13)’? . . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the N ~~.-'" St o]
meaning of section 512(b}(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of P T
Form 890-EZ See instructions L . . . . . . 45b X

Form 990-EZ (2020)




Form 800-£2 (2020) . MARION COUNTY GOOD SAMARITANS FOUNDATION, INC.

45-5488392  page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behait of or in opposition

_to candidates for public offica? If "Yes," compiete Schedule C, Part |. .

Yes

P
46

Section 801(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complate the tables for lines

50 and 51.

Check if the organization used Schedula O to respond to any question in this Pert VI .

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schadule C, Part I,

48 s the organization a school as described In sechon 170(b)(1)(A)(II)? lf "Yes " complete Schedule E

4% Dld the organization make any transfars to an exempt non-charitable related organization?.

b If"Yes," was the related organization a section 527 organization?. .

Yes | No

47 X
48 X
49a X
49b

80 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dnrectors trustees and key
employees) who each recsived more than $100,000 of compensation from the organization. If there Is none, enter "None."

(d) Health benefils,
(a) Name and titis of each employee héBLA;:rr?:ak (cco’n?:::ﬁro': b‘:::;g:ﬁ::!;n: t:ﬂgn;gl{:m (omgn;:(meg:n?:l\;:; of
davoted to position (Forms W-2/1068-MISC) compc'n sation

JNeme NOM® i maaan

Tite MWK .00
LNAMe i miiicaimaucancand

Title HrWK .00
JName e cetaieceacemasceeseas

Title MWK .00
LName e ammmmaeceaacaanand]

Title HIAWK 00{™™"
LNBI e mataccaana

Title HIAWK 00

>

f Total number of other employees paid over $100,000 .

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than

$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and businass address of each independent contractor (b) Type of service {c) Compensation

_Neme None . Ll L SV

Clly St 2IP
Neme e L S

Clty st 2P
_Name i Sl e e amans

City ST 2IP -
Name e L

City ST 2IP
LNEme e Sl e en

Clty ST zip

d Total number of other independent contractors each recelving over $100,000. . . . »>

52  Did the organization complete Schedule A7 Note: All section 501(c)(3) orgamzations must attach a

compieted Schedule A

»[X] Yes [] No

Under pensities of perjury, | declare that | have examined thia return, Including accompanying schadules and statements, and to the best of my knowledge and belief, it is

true, correct, and completa Daclarﬂﬂon of preparer (olh}jthan oﬂicer))s—bnaed on all informaton of which preparer has any knowledge

’ V1o (A W%M\ [ glo[2]
Sign Signature of officer Date
Here ) o NECA Qm,owcq
Type or print name and tite
- ., Print/Type preparar's name Preparer's signature Date heck PTIN
g:;darer JOSEPH M JAGLOWICZ TVA AL Qaa&w" & 8/10/2021 Self-:mpEd ! P00293358 J
P Firmsname _®» ELMER J GEORGE S 07T 7] Firm's EIN_» 61-0704670
Use Only [ o scoress & 105 WEST MAIN STREET, LEBANON, KY 40033 Phoneno _ (270) 692-2578

May the IRS discuss this return with the preparer shown above? See instructions .

»[x] Yes [ ] No

Form 990-EZ (2020)




igfgbgg‘fgﬁo,éz) Public Charity Status and Public Support | ovare eas ooy
Completa If the organization |s a 801(e)(3) organization ur a 494fa){1) 1pt ehartable tust. 202 0

Departent of the Treasury & Attach to Form 990 or Form B90-EZ. Open to Public

interna) Revenue Servies __» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Nanmie of tho organtzation

MARION COUNTY GOOD SAMARITANS FOUNDATION, INC,

Employor identification number

45-5488392

__Reason for Public Chari

‘Status. (/

ganizations must complete this part.) See instructions.

The organization i3 not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convantion of churches, or association of churchas described in seetion 170(b)(1)(A)(i).

2 [::] A school described in section 170(b)(1)(A)(il). (Attach Sehedule E (Form 980 or 990-E2) )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jil).
4 [:] A medical research organization operated in conjunction with a hospital describad in section 170(b)(1)(A)(lil). Enter the

hospital's name, city, and state;

o7

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

6 |:] An organization operated for the banefit of a college or umversny ownad or oparated by a governmental unit desc¢ribed in

soction 170(b)(1)(A)(Iv). (Complete Part I1.)
E:] Afederal, state, or local government of gaverhimental unit describead in sectlon 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~N &

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

T D

D A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
E] An agricultural research organization described in section 170(b){1)(A)(Ix) operated in conjunction with a land-grant college

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

UV ISy e,
10 |:] An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to Its exempt functions=~subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section $11 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Iil )

1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:] An organizatlon organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section §09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supservised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

o

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

(4]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

-3

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I}, Type Il
functionally integrated, or Type I} non-functionally integrated supporting organization.

f Enter the number of supported organizations .

[ o

o] Provide the following information about the supported orlnizatlonu
(i) Name of supported organization (1i) EIN (lii) Type of organization | (iv) Is the organization | (v) Amount of monatary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above {380 Instructions)) document? Instructions) instructions)
Yes No Rece,vﬂ,.,
" ’vOr re
(A) IRS | s
OS¢ g
(B) NOV
12 2074
©)
Ogde 1, Utan
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 090 or 880-E2) 2020

MARION COUNTY GOOD SAMARITANS FOUNDATION, INC,

45-5488392

Pago 2

Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(lv) and 1770(b)(71)(A)(vl)
(Complete only if you checked the box on lina 5, 7, or 8 of Part | or if the erganization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed belomplease complete Part lll.)

Section A. Public Support

Calendar year (or fiseal year beginning In)

1

8

[ g
Gifts, grants, contributions, and
membership feas racoivad. (Bo not
intlude any "unusual grants ")
Tax revenues lgviad for the
organization's benefit and sithar pald
to or expended on ita behaif
The value of servieas or facilities
furnished by a governmental unit to the
orpanization without charge .
Total. Add lines 1 through 3 .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtractline § fram line 4

.....

[ (a)2016_

{b) 2017

{¢) 2018

. (d) 2018

(e) 2020 _

40,T3t'al

62,632

36,585

101,227

0

101,227

3?»5 %

"ﬁﬁm

mwmw

Lé'."«i&.éﬁ' & “is*'fi‘ﬂi‘

s s

"-kifxd‘

¥ Er’é'ﬂ:‘r&'iﬁﬁ‘:z ¥

101,227

Section B. Total Support

Calendar year (or fiscal year beginning In)

7
8

10

"
12
13

»

Amounts from line 4 )
Gross income from Interest, dwndands.
payments received on secutities loans,
rents, royalties, and income from
similar sources . . A

Net income from unrelated business
activitles, whethar or not the business is
regularly carried on . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

{a) 2018

(b) 2017

(c) 2018

(d) 2018

(e) 2020

(f) Total

)

(=)

62,632

38,595

101,227

14,155

15,000

29,155

Hatds.. Avew)

S ]

TR

s Rt

130,382

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see lnstructlons)
First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

» [X]

Saction C. Computation of Public Support Percen tage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) .

15 Public support percentage from 2019 Schedule A, Part I, line 14.

14

0 00%

15

0.00%

16a 33 1/3% support test—2020. if the organization did not check the box on ine 13, and llne 1418 33 1/3% or more, check this box

‘and stop here. The organization qualifies as a publlcly supported organization

b 33 1/3% support test—2019. If the organization did hot check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . .. .

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on hine 13, 16a, or 16b, and line 14
10% or more, and if the organization meats the facts-and-circumstancas test, check this box and stop here. Explain in

Part VI how the organlzation meets the facts-and-circumstances test. The organizatlon quallfles asa publlcly supported

orgamnization

b 10%-facts-and-clrcumstances test—2019. If the organlzatlon did not check a box on Ime 13, 163 18b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here Explain
in Part VI how the organization meets the facts-and-clrcumstances test The organ:zation qualifies as a publicly supported

organization

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

instructions

»[]
]

]

]
-0

Schedule A (Form 990 or 996-E2Z) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450007

" (Form 980 or 990-E2) Completo to provide information for responses to spacific questions on 202 O
Form 9980 or 890-EZ or to provide any additional information. _ 4 _
» Attach to Form 990 or 990-EZ. Open to Public
iy g;";“gﬁg‘,‘j:" > _Goto www.lrs.gov/Form980 for the latest Information. B Inspection
Name of the organization eEmployer identification number

MARION COUNTY GOOD SAMARITANS FOUNDATION, INC. 45-5488392

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 8chedute O {Form 930 or 890-EZ) 2020
HTA -




