-»990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990PF for instructions and the latest information.

| OMB No. 1545-0047

2021

Open to Public Inspection

For calendar year 2021 or tax year beginning

,and ending

Name of foundation

A Employer identification number

Magel  an Cares Foundation, Inc. 46- 0730555
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
14100 Magellan Pl aza MO- 08 Tax |(256) 737-3797
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here P> |:|
Maryl and Hei ghts, MO 63043
G Check all that apply: |:| Initial return |:| Initial return of a former public charity D 1. Foreign organizations, check here . . . . P |:|
I:‘ Final return I:‘ Amended return 2. Foreign organizations meeting the 85% test,
|:| Address change |:| Name change check here and attach computation. . . . >
H Check type of organization: |X] Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
|:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation section 507(b)(1)(A), check here . . . . . . 4 |:|
| Fair market value of all assets at [J  Accounting method: |:| Cash |Z] Accrual F If the foundation is in a 60-month termination
end of year (from Part Il col. (c), D Other (specify) under section 507(b)(1)(B), check here . . . P> |:|
line 16) P> $ 910. | (Partl, column (d), must be on cash basis.)
AnaIySiS of Revenue and Expenses (rhe total of (a) Revenue and (b) Netinvestment | (c) Adjusted net @ E;i:rb;:z;?;zrgs
amounts in columns (b), (c), and (d) may not necessarily equal expenses per income income purposes
the amounts in column (a) (see instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) 495, 591.
2 Check }D if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments. . . . .
4  Dividends and interest from securities. . . . . . . . . . ..
5a Grossrents. . . . .. ..o Lo
b Net rental income or (loss)
g 6 a Net gain or (loss) from sale of assets notonline10 . . . . .
GC) b Gross sales price for all assets on line 6a
q>_) 7 Capital gain net income (from Part IV, line2) . . . . . . . .
o 8 Netshort-termcapitalgain. . . . . . . . . . ... ...
9 Income modifications . . . . . . . . ..o
10a Gross sales less returns and allowances
b Less: Costofgoodssold. . . . . . . ..
¢ Gross profit or (loss) (attach schedule) . . . . . . . . . ..
11 Other income (attach schedule) . . . . . . . . . . . . ..
12 Total. Addlines1through11 . . . . . . . . . . . . . .. 495, 591.
13 Compensation of officers, directors, trustees, etc. . . . . . .
14 Other employee salariesandwages. . . . . . . . . . . ..
§ 15 Pension plans, employee benefits. . . . . . . . . ... ..
s 16 a Legal fees (attach schedule) . . . . . . . . . . . ... ..
L%‘ b Accounting fees (attach schedule) . . . . . . . . . . . ..
® ¢ Other professional fees (attach schedule). . . . . . . . .. 22, 154. 22, 154.
(17 Interest. . . . .. ..o
_"z 18 Taxes (attach schedule) (see instructions) . . . . . . . ..
E 19 Depreciation (attach schedule) and depletion . . . . . . . .
g 20 OcCupanCy . . - - . .o
B (21 Travel, conferences, and meetings . . . . . . ... ...
5|22 Printing and publications. . . . . ... ...
-..E 23 Other expenses (attach schedule) . . . . . . . . . . . ..
g,_ 24 Total operating and administrative expenses.
o Addlines 13through23 . . . . . . . . . . . . ... ... 22,154. 22, 154.
25 Contributions, gifts, grantspad . . . . . . . .. ... .. 502, 664. 502, 664.
26 Total expenses and disbursements. Add lines 24 and 25 524, 818 524, 818.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 29, 227.
b Net investment income (if negative, enter -0-). . . . . . .
¢ Adjusted netincome (if negative, enter-0-) . . . . . . . .

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF 2021) Magel | an Car es Foundati on, | nc. 46- 0730555 Page2

; - Beginning of year End of year
Attached schedules and amounts in the description column
aCUYIl Balance Sheets should be for end-of-year amounts only. (See instructions.) | (a) Book Value (b) Book Value (c) Fair Market Value
Cash —non-interest-bearing . . . . . . . ... ... ... ... .. .. 12, 128. 910. 910.

Savings and temporary cash investments . . . . . . . . . .. ... L.
3 Accounts receivable P

Less: allowance for doubtful accounts »
4 Pledges receivable b

Less: allowance for doubtful accounts »

5 Grantsreceivable . . . . . . ..o Lo Lo Lo

6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) . . . . . . . . . .
7 Other notes and loans receivable (attach schedule) P

Less: allowance for doubtful accounts P

8 Inventoriesforsaleoruse . . . . . .. ... Lo
Prepaid expenses and deferred charges . . . . . . . . . . .. .. ... 18, 009.
10a Investments — U.S. and state government obligations (attach schedule) . . .
b Investments — corporate stock (attach schedule). . . . . . . . . . . . ..
¢ Investments — corporate bonds (attach schedule) . . . . . . . . . . . ..
11 Investments — land, buildings, and equipment: basis p

Assets
[{e]

Less: accumulated depreciation (attach schedule) P
12 Investments —mortgageloans . . . . . . . . .. ...
13 Investments — other (attach schedule). . . . . . . . . . . .. ... ...

14  Land, buildings, and equipment: basis P

Less: accumulated depreciation (attach schedule) P

15 Other assets (describe P )
16 Total assets (to be completed by all filers — see the instructions. Also,
seepagel,iteml). . . . . . . . .. .. ... 30, 137. 910. 910.

17 Accounts payable and accrued expenses . . . . . . . . . .. ...
18 Grantspayable . . . . . . . . . ...

n

-f‘—j 19 Deferredrevenue . . . . . . . . . ... Lo

E 20 Loans from officers, directors, trustees, and other disqualified persons . . .

B [21 Mortgages and other notes payable (attach schedule) . . . . . . . . . ..

=22 Other liabilities (describe P )
23 Total liabilities (add lines 17 through22). . . . . . . . . . . . .. . ..

Foundations that follow FASB ASC 958, check here » ]
and complete lines 24, 25, 29, and 30.
24 Net assets without donor restrictions . . . . . . . . .. ..o oL L.

25 Net assets with donor restrictions . . . . . . . . .. ...
Foundations that do not follow FASB ASC 958, check here | 4 |Z|
and complete lines 26 through 30.

26  Capital stock, trust principal, or currentfunds . . . . . . . . . . . . ... 30, 137. 910.

27 Paid-in or capital surplus, or land, bldg., and equipmentfund . . . . . . . .

28 Retained earnings, accumulated income, endowment, or other funds . . . .
29 Total net assets or fund balances (see instructions) . . . . . . . . .. 30, 137. 910.
30 Total liabilities and net assets/fund balances

(seeinstructions) . . . . . . . .. L0 30, 137. 910.
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with end-of-year

figure reported on prior year'sreturn) . . . . . . . L L L L L L L L L
Enter amount from Part |, line27a . . . . . . . . . oL L oL
Other increases not included in line 2 (itemize) P
Addlines 1,2, and 3. . . . . . oL L Lo e e
Decreases not included in line 2 (itemize) p
Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line29. . . . . . . . . . .. 910.

UYA Form 990-PF(2021)
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Form 990-PF (2021) Mhgel | an _Cares Foundation, Inc. 46- 0730555 Page 3
EUMWA  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | (c) Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) B PD%rﬁgt?;? (mo., day, yr.) (mo., day, yr)
la
b
c
d
e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

() Gains (Col. (h) gain minus

(i) FMV as of 12/31/69 (i) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in
Partl,line8. . . . . . . . L } 3

la Exempt operating foundations described in section 4940(d)(2), check here » |:| and enter "N/A" on line 1

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—~~~ instructions)

Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) 1
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part I, line 12, col. (D) - - - - - - -« « . Lo
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)- . . . . . . . . 2
3 Addlinesland2 - - . . . . . e e 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) . . . . . . . . 4
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less, enter -0- . . . . . . . . . . . . .. ... 5
6 Credits/Payments:
a 2021 estimated tax payments and 2020 overpayment credited to 2021 . . . . . . . . . . . 6a
b Exempt foreign organizations—tax withheld at source - - . - - . . . ..o L L 6b
¢ Tax paid with application for extension of time to file (Form 8868) - - - - - . . . . . . . .. 6c
d Backup withholding erroneously withheld - - - . - . . . . . . .o o000 6d
7 Total credits and payments. Add lines 6athrough 6d- - - - - - - . . . . . Lo oL 7
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached- - - - - - - . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed - - - - - - . - . . . . . . . . . .. .. »| 9 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter theamount overpaid- - - - - - . . . . . . . .. »| 10 0.
11 Enter the amount of line 10 to be: Credited to 2022 estimated tax » Refunded »| 11 0.
UYA Form 990-PF(2021)



Form 990-PF (2021) VRgel | an Car es Foundation, | nc. 46- 0730555 Page4

Part VI-A Statements Regarding Activities
la

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or Yes | No
intervene in any political campaign?. . . . . . . .. L L Lo e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the
definition . . . . . . .. 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Didthe foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . Lo 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation.p> $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?. . . . . . . . . . . . . . . .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . . . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . . . .. 4a X
b If"Yes," has itfiled atax return on Form 990-T forthisyear?. . . . . . . . . . . . . ...l 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during theyear?. . . . . . . . . . . . .. . .. .. 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
@® By language in the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . Lo 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XIV . . . 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
DE
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) of
each state as required by General Instruction G? If "No," attach explanation. . . . . . . . . . . . . . . ... ... ... .. gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for
calendar year 2021 or the tax year beginning in 2021? See the instructions for Part XIII. If "Yes," complete Part XIIl . . . . . . . 9 X
10 Did any persons become substantial contributors during the tax year?
If "Yes," attach a schedule listing their names and addresses . . . . . . . . . . . . . . .. ... 10 | X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions - . . . . . . . . . . . . ... 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions - - - . . . . . . . . ..o 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? - . . . . . . 13 | X
Website address » Nt t ps: / / www. magel | anheal t h. com about / nagel | an- car es/ magel | an-
14  Thebooks areincareof » CAM LLE N. GUI LLOT Telephone no. » ( 256) 737-3797
Located at » 14100 Magel l an Pl aza Ste. MO 08 Tax Maryl and Heights, MO  zip+4 » 63043
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — checkhere. . . . . . . . . . . . . . . ... .. >|:|
and enter the amount of tax-exempt interest received or accrued during theyear - . . . . . . . . . . . . . .. >| 15 |
16 At any time during calendar year 2021, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? . . . . . . . . . ..o 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes,” enter the name of
the foreign country P

UYA
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Form 990-PF (2021) Magel | an Cares Foundation, Inc. 46- 0730555 Page5
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
la  During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . . . . .. . .. ... la(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified

PEISON . . . . . . . .. la(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . . . . . . . . . . . ... 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . . . . ... la(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or

use of adisqualified person)? . . . . . . ... Lo la(5) X

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if

terminating within 90 days.) L la(6) X
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. . . . . . . . . .. ... oL L. 1b
¢ Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . . . . . .. ... .. | 2 |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20212 . . . . . . . . . . . .. . ... ... ... 1d X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2021, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginning before 20217 . . . . . . . . L L L Lo L Lo Lo 2a X
If "Yes," list the years P
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement - see instructions.). . . . . . . . . . . . . . ..o oL 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
>
3a  Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . L e 3a X

b If "Yes," did it have excess business holdings in 2021 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdings in 2021.) . . . . . . . . . . . Lo 3b
4a  Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?. . . . . . . . . 4a X
b  Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20212. . . . . . . . 4b X

UYA Form 990-PF(2021)



Form 990-PF 2021) Magel | an _Cares Foundati on, |nc. 46- 0730555 Page6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a  During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . . . . . .. . ... 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . . . L oL oL L e 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . .. ... 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions. . . . . . . . .. L oL L L L e 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? . . . . . . . . . . . .. ..o oo 5a(5) X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . . . . . . . . . .. . .. 5b
¢ Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . . . . . . .. ... | 4 |:|
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . . . . ..o Lo Lo 5d
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a  Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . L. Lo Lo 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . . . . . . . . . . . . . .. 7a X
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?. . . . . . . . . . .. ... Lo oo 8 X

Part VII
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average
hours per week
devoted to position

(a) Name and address

(c) Compensation
(If not paid,
enter -0-)

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

CAM LLE N GUI LLOT

IASSI STANT TREASURER

14100 MAGELLAN PLAZA NMARYLAND HEI GHTS, MO 63043 O
ALl SA BAHL PRESI| DENT

8621 ROBERT FULTON DRI VE COLUMBI A, MD 21046 O
TONY FROST VP & TREASURER

14100 MAGELLAN PLAZA MARYLAND HEI GHTS, MO 63043 O
ERI KA ROSE VP & SECRETARY

8621 ROBERT FULTON DRI VE COLUMBI A, MD 21046 O

2 Compensation of five highest-paid employees (other than those included
"NONE."

online 1 - see instr

uctions). If none, enter

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000

(c) Compensation

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

UYA

Form 990-PF(2021)



Form 990-PF 2021) Magel | an Car es Foundati on, | nc. 46- 0730555 page?

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter *“NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

NONE

NONE

NONE

NONE

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . ...

Part VIII-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 NA

2

3

4

Part VIII-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 NONE

2 NONE

All other program-related investments. See instructions.

3 NONE

Total. Add lines 1 through 3

UYA

Form 990-PF (2021)



Form 990-PF 2021) Magel | an Car es Foundati on, | nc. 46- 0730555 Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities . . . . . . . . . Lo oL oL oL la

b Average of monthly cash balances . . . . . . . . . . . . . . . ... oL 1b 2, 938.

¢ Fair market value of all other assets (see instructions) . . . . . . . . . . . . . ..o 1c

d Total (add lines 1a, b, and C). . . . . . . . . . 1d 2, 938.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . . . . . . . . . ..o | le |
2 Acquisition indebtedness applicabletoline lassets . . . . . . . . . . . . .. ..o 2
3 Subtractline 2 fromlinedd. . . . . . . . . . L L Lo 3 2, 938.
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) . . . . . 4 44.
5 Net value of noncharitable-use assets. Subtract line4 fromline3 . . . . . . . . . . . ... . ... ... ... 5 2, 894,
6 Minimum investment return. Enter 5% (0.05) of line5. . . . . . . . . . . . ... 6 145.

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here »[ ] and do not complete this part.)

Minimum investment return from Part IX, line6 . . . . . . . . . . . . .. 1 145.
2a Taxon investment income for 2021 from Part V, line5. . . . . . . . . ... ... L. 2a 0.

b Income tax for 2021. (This does not include the tax from PartV.) . . . . . . . . . . .. 2b 0.

C Addlines2aand2b. . . . . . . . ... L 2c 0.
3 Distributable amount before adjustments. Subtract line 2c fromline L. . . . . . . . . . . . ... ... ... ... 3 145,
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . . .. ..o 4 0.
5 Addlines3and4 . . . . ... 5 145.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . . ..o Lo 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line1. . . . . . . . . . . 7 145.

Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. —total from Part |, column (d), line26 . . . . . . . . . . . . ... ... la 524, 818.

b Program-related investments —total from Part VIII-B. . . . . . . . . . ..o 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes . . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) . . . . . . . ... Lo oL 3a

b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . ..o 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIl, lined . . . . . . . . . . . .. ... 4 524, 818.

UYA Form 990-PF(2021)



Form 990-PF 2021) Magel | an _Cares Foundati on, |nc. 46- 0730555 Page9
Undistributed Income (see instructions)
@ (b) (©) (d)
Corpus Years prior to 2020 2020 2021
1 Distributable amount for 2021 from Part X, line 7 145,
2 Undistributed income, if any, as of the end of 2021:
a Enteramountfor2020only. . . . . . . . . . . . ..
b  Total for prior years:
3 Excess distributions carryover, if any, to 2021:
a From2016 . . . . ... .. ..
b From2017 . . . . . .. .... 595, 220.
¢ From2018 . . . . ... .... 563, 290.
d From2019 . . . . ... .... 611, 536.
e From2020 . . . . .. .. ... 604, 751.
f Total oflines 3athroughe . . . . . . . . ... .. 2, 374, 797.
4 Qualifying distributions for 2021 from Part XI,
lined: » $ 524, 818.
a Applied to 2020, but not more than line2a. . . . . . .
b  Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . . .
c Treated as distributions out of corpus (Election
required - see instructions). . . . . . . . . ... L.
Applied to 2021 distributable amount . . . . . . . . . 145.
Remaining amount distributed out of corpus. . . . . . 524, 673.
5 Excess distributions carryover applied to 2021
(If an amount appears in column (d), the same
amount must be shown incolumn (a).) . . . . . . . .
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5. . . . 2, 899, 470.
b Prior years' undistributed income. Subtract
line4bfromline2b . . . . . ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed. . . . . . . . . ..
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions . . . . . . . . . .. ...
e Undistributed income for 2020. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . . . . ...
f  Undistributed income for 2021. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2022. . . . . . . .. ..o
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions). . . . . . . . ... ...
8 Excess distributions carryover from 2016 not
applied on line 5 or line 7 (see instructions) . . . . . .
9 Excess distributions carryover to 2022.
Subtract lines 7 and 8 fromline6a . . . . . . . . . . 2, 899 , 470.
10  Analysis of line 9:
a Excessfrom2017. . . . . . .. 595, 220.
b Excessfrom2018. . . . . . .. 563, 290.
c Excessfrom2019. . . . . . . . 611 ) 536.
d Excessfrom2020. . . . . . . . 604, 751.
e Excessfrom2021. . . . . . . . 524, 673.
UYA Form 990-PF (2021)



Form 990-PF (2021) MAgel | an Car es Foundati on, | nc. 46- 0730555 Page10
SEWRAIIN Private Operating Foundations (see instructions and Part VI-A, question 9)

la |If the foundation has received a ruling or determination letter that it is a private operating foundation, and

the ruling is effective for 2021, enter the date of theruling . . . . . . . . . . . . . . .. ... ... | 2
b Check box to indicate whether the foundation is a private operating foundation described in section |:| 4942(j)(3) or |:| 4942(j)(5)
2a Enter the lesser of the adjusted net income Tax year Prior 3 years (e) Total
from Part | or the minimum investment (a) 2021 (b) 2020 (c) 2019 (d) 2018

return from Part IX for each year listed . .
85% (0.85) of line2a . . . . . . . . ..
Qualifying distributions from Part XI, line 4,
foreachyearlisted . . . . . . . . . ..
d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . . . . .
e Qualifying distributions made directly for
active conduct of exempt activities.
Subtract line 2d fromline2c . . . . . . .
3 Complete 3a, b, or c for the alternative
test relied upon:
a "Assets" alternative test — enter:
(1) Valueofallassets. . . . . . . . ..

(2) Value of assets qualifying under

section 4942()(3)(B)(1)- - - - . . . .

b "Endowment" alternative test—enter 2/3 of
minimum investment return shown in
Part IX, line 6, for each year listed. . . . .

c "Support" alternative test - enter:

(1) Total support other than gross invest-
ment income (interest, dividends, rents,
payments on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(iii)) . . . . . .

(3) Largest amount of support from an
exempt organization . . . . . . . . .

4) Gross investmentincome . . . . . .
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year— see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any
tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership
or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for
funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
LI LLY ACKLEY (314) 387- 4000 ACKLEYL@AGELLANHEALTH. COM
14100 MAGELLAN PLAZA NMARYLAND HEI GHTS, MO 63043

b The form in which applications should be submitted and information and materials they should include:
APPLY ONLI NE AT:
htt ps://apply. yourcausegrants. com

¢ Any submission deadlines:
NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
Support Foundation's mssion to

| nprove health in communities

UYA Form 990-PF (2021)




Form 990-PF (2021) Mhgel | an _Cares Foundation, Inc. 46- 0730555 Pagell
EWOAWA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager
Name and address (home or business) or substantial contributor

Foundation
status of Purpose of grant or Amount

recipient contribution

a Paid during the year

Al D ATLANTA
1650 PEACHTREE ST NE
ATLANTA, (30\ 30309 PC IComrmuni ty assistance re: H V/ Al DS 2, 500

Al DS UNI TED
1101 14ST NW #300
Washi ngt on, DC 20005 PC assist: ending AIDS epidenic| 20, 000.

ALZHEI MERS ASSCCI ATl ON
9370 QLI VE BLVD
SAINT LOQUI'S, MO 63132 PC ALZHEI MERS SUPPORT | 22, 500.

AMERI CAN CANCER SCCI ETY
P. OO BOX 28566
SAINT LQUI'S, MO 63146 PC CANCER RESEARCH, PATIENT suppcrt| 2, 500.

AMERI CAN HEART ASSQOCI ATI ON
7272 GREENVI LLE AVENUE
DAL LAS, TX 7 5 2 3 1 PC IASS| STANCE OF HEART- RELATED DI SEASE 3 5 y 0 O O .

ARI ZONA AUTI SM UNI TED
5025 E. WASHI NGTON, #212
PHOENI X, AZ 85034 PC Researcr, support Fer Auri smarrecten | 10, 000.

ARMED SERVI CES ARTS PARTN.
901 W ST NW #807
V\ASHI I\GI-G\I, DC 20001 PC AWrts for Vets,mlitary, caregivers 10, OOO

ASK CHI LDHOOD CANCER FOUND.
5211 W BROAD ST., #100
RI O"I\/D\ID, VA 23230 PC [Support children with cancer,fanmilies 2, 500

> 3a 502, 664.

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2021)




Form 990-PF (2021) MAgel | an _Car es Foundati on,

| nc.

46- 0730555 Pagel2

Part XV-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(e)

@ (b)

Business code Amount

() (d)

Exclusion code Amount

Related or exempt
function income
(See instructions.)

b
c
d
e
f
g

Fees and contracts from government agencies

a b~ N

Net rental income or (loss) from real estate:

a Debt-financed property. . . . . . . . . . ... ..
b Not debt-financed property. . . . . . . . . . . ..
Net rental income or (loss) from personal property . . . .

Gain or (loss) from sales of assets other than inventory

© 00 N O

10 Gross profit or (loss) from sales of inventory. . . . . . .

11 Other revenue: a

Membership dues and assessments . . . . . . . . . .

Interest on savings and temporary cash investments. . . .

Dividends and interest from securities. . . . . . . . . .

Other investmentincome. . . . . . . . . . . . .. ..

Net income or (loss) from specialevents . . . . . . . .

b

c

d

e

12 Subtotal. Add columns (b), (d),and (e) . . . . . . . . .

13 Total. Add line 12, columns (b), (d), and (€). . . . . . . . . . . . . L 13

See worksheet in line 13 instructions to verify calculations.)
Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v

Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

UYA

Form 990-PF(2021)



Form 990-PF 2021) Magel | an Car es Foundati on, | nc. 46- 0730555 Page13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash. « o o 1a(1) X
(2) Otherassets . . . . . . . . . . . . .o la(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . ..o 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . .. ..o 1b(2) X
(3) Rental of facilities, equipment, or otherassets. . . . . . . . . . . . L oL Lo L Lo 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . L L L Lo L e 1b(4) X
(5) Loansorloan guarantees . . . . . . . . .o Lo Lo e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . ..o L0000 Lo 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . ... ... ... .. 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods,
other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Lineno.| (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c)
(other than section 501(c)(3)) or in section 5272. . . . . . . . . . . L |:| Yes |Z] No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | dec_lare that | have examined this retum,_ including acco_mpanyiqg schedqles and statements, and to the best of my knowledge and belief, it is true,
S| g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May The IRS discuss this return with
e preparer shown below? See
Here } ASST TREASURER instructions.
Signature of officer or trustee Date Title DYES |:| No
Paid Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Preparer self-employed
Use Only [Firm's name > Firm's EIN P
Firm's address P> Phone no.

UYA Form 990-PF(2021)



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

P Attach to Form 990 or Form 990-PF. 202 1
Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Magel | an Cares Foundation, Inc. 46- 0730555
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [] 501(c)( ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [X] 501(c)(3) exempt private foundation

[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and 1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . ... p ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
UYA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

Magel | an Cares Foundation, Inc. 46- 0730555
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MAGELLAN HEALTH, | NC Person X
Payroll ]
4801 E WASHI NGTON STREET $ 459, 591. Noncash [ ]
(Complete Part Il for
PHCENI X, AZ 85034 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [ ]
(Complete Part 1l for
noncash contributions.)
UYA

Schedule B (Form 990) (2021)



Page 3

Employer identification number

Schedule B (Form 990) (2021)
Name of organization

46- 0730555

Magel | an Cares Foundation, Inc.

Noncash (see instructions). Use duplicate copies of Part Il if additional space is heeded.

(c)

(d)

(a) No. (b) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)
(@) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)

Schedule B (Form 990) (2021)

UYA



Schedule B (Form 990) (2021)

Page 4

Name of organization

I nc.

Employer identification number

46- 0730555

Nhiellan Car es Foundati on,

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II‘Drortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 990) (2021)



Name of organization Employer identifying number
Magel | an Cares Foundation, Inc. 46- 0730555

Form 990-PF Professional Fees Expense
Supporting Details for Form 990-PF, Part |, Line 16

(a) Description (b) Revenue and|(c) Net investment (d) Adjusted net | (e) Disbursement
expenses per income income for charitable
books purpose
Legal fees:
0. 0. 0 0.
0. 0. 0 0.
0. 0. 0 0.
0. 0. 0 0.
0. 0. 0 0.
0. 0. 0 0.
0. 0. 0 0.
0. 0. 0 0.
0. 0. 0 0.
0. 0. 0 0.
Accounting fees:
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
Other professional fees:
BANK FEES 255. 0. 0 255.
DONATI ON TRANSACTI ON FEES 1, 021. 0. 0. 1, 021.
SOFTWARE MAI NTENANCE 20, 878. 0. 0. 20, 878.

11/ 14/ 22 04| 55PM
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Name of organization

Magel | an Cares Foundati on,

I nc.

Employer identifying number
46- 0730555

Form 990-PF Substantial Contributors

Supporting Details for Form 990-PF. Part VI-A, Line 10

(a) Name (enter either the person's name or the

business's name

(b) Address

Person Street address Room or suite no.
4801 E WASHI NGTON STREET

Business City, tow n or post office State ZIP Code

MAGELLAN HEALTH, | NC. PHOENI X AZ 85034

Foreign country

Foreign province/county Foreign postal code

Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.

11/ 14/ 22

04: 55PM



Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country

Foreign province/county

Foreign postal code

11/14/ 22 04:55PM



Form 990 (2021)

Name of organization

Magel | an Cares Foundati on,

I nc.

Employer identifying number
46- 0730555

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address of each employee paid more| (b) Title, and |(c) Compensation| (d) Contributions| (e) Expense
than $50,000 average hours pef (If not paid, to employee account, other
w eek devoted to enter -0-) benefit plans and|  allow ances
position deferred
compensation
5 ANNA SEVER DI RECTOR
14100 MAGELLAN PLAZA MARYLANI 0. 000000 0. 0. 0.
6 KENNETH FASOLA DI RECTOR
6303 COANBOYS WAY FRI SCO, TX |  0.000000 0. 0. 0.
7 MOSTAFA KAMAL DI RECTOR
4801 E. WASHI NGTON PHCEN X, [ 0.000000 0. 0. 0.
8 MCHAEL P MCQUI LLEN DI RECTOR
8621 ROBERT FULTON DRI VE CO4Yt 0. 000000 0. 0. 0.
9 LINDA SM TH DI RECTOR
8621 ROBERT FULTON DRI VE CO4Yt 0. 000000 0. 0. 0.
10 DON NELSON DI RECTOR
14100 MAGELLAN PLAZA MARYLANI 0. 000000 0. 0. 0.
11 NEELY BURKHARDT DI RECTOR
4801 E. WASHI NGTON PHCEN X, [ 0. 000000 0. 0. 0.
12 LILLY ACKLEY DI RECTOR
14100 MAGELLAN PLAZA MARYLANI 0. 000000 0. 0. 0.
13 LEE E MEI SS DI RECTOR
8621 ROBERT FULTON DRI VE CCO4t 0.000000 0. 0. 0.
14
0. 000000 0. 0. 0.
15
0. 000000 0. 0. 0.
16
11/ 14/ 22 04: 55PM




0. 000000

17

0. 000000

18

0. 000000

19

0. 000000

20

0. 000000

21

0. 000000

22

0. 000000

23

0. 000000

24

0. 000000

25

0. 000000

26

0. 000000

27

0. 000000

28

0. 000000

29

0. 000000

11/14/ 22 04:55PM
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Form 990-PF (2021) Mhgel | an _Cares Foundation, Inc. 46- 0730555 Pagell
EWOAWA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager
Name and address (home or business) or substantial contributor

Foundation
status of Purpose of grant or Amount

recipient contribution

a Paid during the year
BATON ROUGE CRI SIS | NTERVENTI ON
3013 OLD FORGE DRI VE
BATON ROUGE, LA 70808 PC CRI SI' S | NTERVENTI QN 2, 500.

BETHLEHEM AREA EDUCATI ON FDN
P. O BOX 646
BETHLEHEM PA 18016 PC STUDENT SUPPORT 2, 500.

BLACK APPLI ED BEHAVI ORAL ANALYSTS
2611 d LLSVI LLE HWY
GAI NESVI LLE, GA 30507 PC hentaL HEALTH support oF BLack comuni| 10, 000.

BLESS YOUR HEART NONPROFI T
P. 0. BOX 1435
LARCSE, LA 70373 PC BAYOU REG ON SUPPORT | 1, 500.

BOYS & G RLS CLUB OF CHEYENNE
515 W JEFFERSON RD
CHEYENNE, Wy 82001 PC SUPPORT TEENS 5, 000.

CATCH PROGRAM
503 S. AMERI CNA BLVD
BAO SE, | D 83702 PC HOVELESS FAM LY SUPPORT 3, 000.

CH LD & FAM LY SVCS NEWPCORT
31 JOHN CLARKE RD
M DDLETOWN, RI 02842 PC HEAL, STRENGTHEN LI VES 2, 500.

COLORECTAL CANCER ALLI ANCE
1025 VERMOND AVE. NW #1066
WASHI NGTON, DC 20005 PC ICANCER SUPPORT SERVI CES 2, 500.

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2021)




Form 990-PF (2021) Mhgel | an _Cares Foundation, Inc. 46- 0730555 Pagell
EWOAWA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager -
Name and address (home or business) or substantial contributor recipient

Foundation

etatus of Purpose of grant or Amount

contribution

a Paid during the year
COVMUN. OUTREACH TO PREVENT EATI NG DI SORDERS( COPE)

P. 0. BOX 128
FLAGLER BEACH, FL 32136 PC EATI NG DI SORDERS PREVENTI ON 2, 500.

DEEP RUN VALLEY SPORTS ASSN
953 CALLOVHI LL RD
PERKAS| E, PA 18944 PC CHI LDREN' S & TEENS' SUPPORT 7, 500.

DOGS FOR OUR BRAVE
6244 Ste. CLAYTON AV
SAINT LOUI'S, MO 63139 PC ISERVI CEDOGS FOR SERVI ceMeN, voven| 1, 250.

ELI ZABETH DOLE FOUNDATI ON
600 NEW HAMPSHI RE AVE NW 1020
\/\ASHI NGTO\L m 20037 PC ISUPPORT M LI TARY & VETERAN CAREG VERS 10, OOO.

EM LY VH TEHEAD FOUNDATI ON
606 PAULI NE ST

PH LI PSBURG, PA 16866 PC (CH LDHOOD CANCER AVARENESS, TREATVENT 2, 500.
EMPONER 225

8733 SI EGEN LN

BATON ROUGE, LA 70810 PC IYOUTH | SSUES, FOSTER CARE 2, 500.

EPI LEPSY FOUNDATI ON EASTER
919 WALNUT ST, #700
PHI LADELPHI A, PA 19107 PC ASSI ST FAM LI ES 4, 000.

EQUAL JUSTI CE | NI TI ATI VE
122 COMVERCE ST
I\/O\IT(XJVERY, AL 36104 PC IRACI AL & ECONOM C | NJUSTI CE CONCERNS 10, OOO

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2021)




Form 990-PF (2021) Mhgel | an _Cares Foundation, Inc. 46- 0730555 Pagell
EWOAWA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, _
show any relationship to Fg;{:g?g” Purpose of grant or Amount
- anyfoundayon manager - contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

EQUALI TY CALI FORNI A | NSTI TUTE
3701 WLSH RE BLVD, #725
LOS ANGELES, CA 90010 PC COVWUNI TY SUPPORT 2, 500.
ERI C MARSH FOUNDATI ON FOR W LDLAND FI REFI GHTERS
P. 0. BOX 1574
CH NO VALLEY, AZ 86323 PC FI REFI GHTERS' SUPPORT, HONORr| 2, 500.
FAM LI ES FI RST
80 JOSEPH E LOWNERY BLVD NwW
ATLANTA, GA 30314 PC FAM LY SUPPORT 2, 500.
FAM LY & CH LDREN FAI TH COALI TI ON DBA HOPE FOR M AM
550 NW 42ND AVE
MAM, FL 33126 PC FAM LY SUPPORT 2, 500.
FEEDI NG AMVERI CA
161 N CLARK ST., #700
CH CAGO, |L 60601 PC | NDI GENT FAM LY suPPORT | 36, 000.
FREDERI CKSBURG AREA HI V Al DS
4701 MARKET ST, #b
FREDERI CKSBURG, VA 22408 PC SUPPORT TO END Al DS 2, 500.
GAUCHER COMMUNI TY ALLI ANCE
309 FRANCE ST
SONOVA, CA 95476 PC IASSI ST FOR GAUCHER DI SEASE VI CTI M5 500.
GEOFF H GE NBOTHAM FOUNDATI ON
135 MANCHESTER ST
NASHUA, NH 03064 PC CYSTI C FI BROSI' S FOUNDATI ON  SUPPCRT 3, 000.

Total . . . » 3a

b Approved for future payment
Total . . . » 3b

UYA Form 990-PF (2021)



Form 990-PF (2021) Mhgel | an _Cares Foundation, Inc. 46- 0730555 Pagell
EWOAWA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager
Name and address (home or business) or substantial contributor

Foundation
status of Purpose of grant or Amount

recipient contribution

a Paid during the year
CGEORA A APPLESEED | NC
1600 PARKWOOD CI RCLE, #200
ATLANTA, GA 30339 PC ISUPPORT HEALTHY HOUSI NG CONDI TI ONS 2, 500.

GEORG A PARENT SUPPORT NETWORK
1381 METROPOLI TAN PKWY SW
ATLANTA, GA 30310 PC i Lo MENTAL | LLness, evori anal DisTied 2, 900.

G RLS ON THE RUN
P. O BOX 19602
SACRANENTO, C:A 95819 PC | NSPI RES G RLS, | NTEGRATES RUNNI NG 1, OOO

HEROE S CARE INC
330 SUN VALLEY Cl RCLE
FEN-FO\I, ND 63026 PC ISUPPORT M LI TARY FAM LI ES, COWUNI TY 1, 250.

HEALTH BRI GADE
1010 N THOWPSON ST
Rl CHMOND, VA 23230 PC ENCOURAGE HEALTH 2, 500.

HELI O FOUNDATI ON
8358 MAI N ST
HOUMA, LA 70363 PC PROMOTE RECOVERY, HEALTH 2, 500.

HERE TO SERVE, | NC
2444 BRANDONWOOD RD
TUSCALOOSA, AL 35406 PC FAM LY SUPPORT 1, 500.

HOPE AND HELP | NC
4122 METRI C DR #800
W NTER PARK, FL 32792 PC END HIV/ STl EPIDEM C I N FLORI DA 2, 500.

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2021)




Form 990-PF (2021) Mhgel | an _Cares Foundation, Inc. 46- 0730555 Pagell
EWOAWA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, )
show any relationship to Foundatn?n Purpose of grant or
any foundation manager status o contribution

Name and address (home or business) or substantial contributor recipient

Amount

a Paid during the year

| DAHO COMMUNI TY HEALTH WORKERS
1874 N HEATH AVE
BAO SE, I D 83713 PC SUPPORT HEALTH WORKERS | 3, 000.

| NDEPENDENT HEALTH ASCC
511 FARBER LAKES DR
BUFFALO, NY 14221 PC SUPPORT COMVUNI TY 5, 500.

| NSURE THE UNI NSURED PRQJECT
400 CAPI TOL MALL, #900
SACRANENTO, C:A 958 14 PC [EXPAND HEALTHCARE ACCESS, | MPROVE HEALT| 5, OOO

JAMES SAVARI TAN
1 N MARI GOLD DR
COVI NGTON, LA 70433 PC SUPPORT COVVUNI TY 2, 500.

JOURNEY HOME | NC
255 MAIN ST, 2ND FL
F'AR-FFCRD, C-I- 06106 PC [END HOMELESSNESS | N CT CAPI TAL REG ON 10, OOO.

LEUKEM A & LYMPHOVA SOCI ETY
P. O BOX 22488
NEW YORK, NY 10087 PC ISUPPORT RESEARCH, ASSI ST 1, 000.

LI TERACY VOLUNTEERS
30 ARBOR ST
HARTFORD, CT 06106 PC ENCOURAGE LI TERACY 500.

LOAVES AND FI SHES | NC
206 E 8TH ST
APOPKA, FL 32703 PC PROVI DE FOOD FOR THE NEEDY 2, 500.

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2021)




Form 990-PF (2021) Mhgel | an _Cares Foundation, Inc. 46- 0730555 Pagell
EWOAWA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager
Name and address (home or business) or substantial contributor

Foundation
status of Purpose of grant or Amount

recipient contribution

a Paid during the year

MARCH OF DI MES
PO BOX 18819
ATLANTA, (% 3 1 1 2 6 PC ISUPPORT RESEARCH FOR HEALTHY BABI ES 5 y OO O .

M SCELLANEQUS- ALL OTHERS
14100 MAGELLAN PLAZA
MARYLAND HEI GHTS, MO 63043 PC IASSI ST FAM LI ES, COMMUNI TY 68, 164.

NAT' L ASSN OF MENTAL | LLNESS( NAM )
4301 W LSON BLVD #300
ARLI NGTQON, VA 22203 PC suppcrT, Assi s pue To ventaL 1iiness | 29, 000.

NATI ONAL ACADEMY OF SOCI AL | NS.
1441 L ST #530
WASHI NGTON, DC 20005 PC Fconom ¢ secur Ty anp HeALTH Eu Ty 1y D, 000.

NATI ONAL ALLI ANCE ON MENTAL | LLNESS
4301 W LSON BLVD #300
22203 PC ResearcH, AssisT pue To venTaL 1iinesy D, 000.

NATI ONAL ASSOC OF PEER SUPPORT]
530 S LAKE AVE #766
PASADENA, CA 91101 PC PEER SUPPCRT | N HEALTHOARE & comn § 2, D00,

NEWPORT YMCA
792 VALLEY RD
M I:D_ ETQ/\N, RI 02 84 2 PC IENCOURAGE HEALTH, SUPPORT FAM LI ES 5 y OO O .

ORLANDO UNI ON RESCUE M SSI ON
1521 W WASHI NGTON ST
(RLANm FL 32805 PC HELP FOR HUNGRY, HURTI NG & HOMELESS 2, 500

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2021)




Form 990-PF (2021) Mhgel | an _Cares Foundation, Inc. 46- 0730555 Pagell
EWOAWA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager -
Name and address (home or business) or substantial contributor recipient

Foundation

etatus of Purpose of grant or Amount

contribution

a Paid during the year

OUR DAI LY BREAD
PO BOX 1476
HAMMOND, LA 70403 PC ALLEVI ATE HUNGER 1, 500.

PARENTS AS TEACHERS | NC
1401 Al RPORT PARKWAY STE 225
CHEYENNE, WY 82009 PC IASSI ST PARENTS AND CHI LDREN 2, 500.

PREVENTI ON 305
400 ALTON RD #3007
M AM BEACH, FL 33139 PC HEALTH SERVI CES ASS| STANCE 2, 500.

PROJECT RESPONSE
745 S APCLLO BLVD
MELBOURNE, FL 32901 PC IASSI ST, SUPPORT DUE TO Al DS 2, 500.

PROVI SI ON PACKS
289 WALNUT ST
ORMOND BEACH, FL 32174 PC NUTRI TI ONAL FOOD FOR CHI LDREN 2, 500.

RECOVERY | DAHO | NC
3313 W CHERRY LN #128
MERI DI AN, | D 83642 PC RECOVERY SUPPORT SERVI CES| 1, 000.

RECOVERY UNI TED | NC
7091 W EMERALD ST
BA SE, | D 83704 PC HELP FOR RECOVERI NG ADULTS 2, 500.

RESURRECTED COWMUNI TY DEVELOPMENT
144 NORTH 9TH STREET
ALLENTOWN, PA 18102 PC kI DS SUMVER LEARNING ENvi RONVENT| 2, 500,

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2021)




Form 990-PF (2021) Mhgel | an _Cares Foundation, Inc. 46- 0730555 Pagell
EWOAWA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager
Name and address (home or business) or substantial contributor

Foundation
status of Purpose of grant or Amount

recipient contribution

a Paid during the year

SECOND HARVEST FOOD BANK
411 MERCY DR
ORLANDO, FL 32805 PC FI GHT AGAI NST HUNGER| 3, 500.

ST JUDE CHI LDRENS RESEARCH
501 ST JUDE PLACE
MEMPHI' S, TN 38105 PC CHI LDHOOD CANCER 5, 000.

THE NETWORK FOR GOOD | NC NEW LEADER SCHOLARSHI P
5 HAM LTON LANDI NG #200
NQ/ATO, CA 94949 PC ISUPPORT DI SADVANTAGED | N COVMUNI TY 10, OOO.

ST LOU S CRI SI' S NURSERY
11710 ADM NI STRATI ON DR #18
SAINT LQUI'S, MO 63146 PC ICRI SI' S NURSERY ASSI STANCE| 2, 500.

STRAY RESCUE OF ST LQU S
2320 PI NE ST
SAI NT LQJI S, ND 63103 PC IASSI ST | N PREVENTI ON OF ANI MAL CRUELT 2, 500.

SUBSTANCE MENTAL HEALTH LEADERSHI P COUNCI L
200 METRO CENTER BLVD #10
WARW CK, RI 02886 PC VENTAL HEALTH SUPPORT 5, 000.

THE CARTER CENTER
453 JOHN LEW S FREEDOM PKWY NE
ATLANTA, GA 30307 PC Inccess To BeHAV. HEALTH TReaTvent| 10, 000.

VI BRANT EMOTI ONAL HEALTH
50 BROADWAY, 19TH FLOOR
NEW YORK, NY 10004 PC SU O DE PREVENTI ON ASS| STANCE 10, 000.

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2021)




Form 990-PF (2021) MAgel | an Car es Foundati on, | nc.

46- 0730555 Pagell

EWOAWA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, )
show any relationship to Fg;r:g:tgn Purpose of grant or Amount
- anyfoundayon manager - contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

VI RA NI A HEALTHCARE FOUNDATI ON
707 E. MAIN ST., #1350
RI CHMOND, VA 23219 PC HEALTHCARE SUPPORT | 22, 500.
THE LEUKEM A & LYMPHOVA SOC
1 MARCUS BLVD STE#104
ALBANY, NY 12205 PC CURE LEUKEM A, HELP Fam LIES| 4, 000.
THE NATI ONAL HI SPANI C HLTH
1920 L ST NW STE#725
WASHI NGTO\L DC 20036 PC HEALTH & VELLNESS | N H SPANI C COMVUNI T] 15, 000.

Total . . .. 3a
b Approved for future payment
Total . . . . L 3b

UYA

Form 990-PF(2021)



