rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A _For the 2023 calendar year, or tax year beginnindd 7/ 01/ 23  and ending 06/ 30/ 24

B Check if applicable:
Address change

|:| Name change
|:| Initial return

Final retumn/

C Name of organization

MORRI S| ANI VAL |FOUNDATI ON

Doing business as

D Employer identification number

84- 6032307

Number and street (or P.O."box if mail is not delivered to street address)

720 S. COLORADO BLVD.,

STE'174-A

Room/suite

E Telephone number

303- 790- 2345

City or town, state or province, country, and ZIP or foreign postal code

terminated
|:| Amended return F hll:znzml\{a\r{rllzidress of principal officer: Co 80246 -0 [eoeis 14, 377, 273
|:| Applcation pending RYAN V\ELCH H(a) Is this a group retum for subordinates‘D Yes No
720 S. OOLORADO BLVD, STE 174-A H(b) Ave all subordinates included? || Yes || No
[EM/ER m 80246 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: VWV '\le SANI IVALFQJNDATI O\l O?G H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1948 | M State of legal domicile: CD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8|  TO BRIDGE SO ENCE AND RESOLRCES TO ADVANCE THE HEALTH OF ANINALS.
|
> PRSI
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 23
@ | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 23
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 63
5| & Total number of volunteers (estimate i necessary) 6 | 53
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 175, 750
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. .. ... .. ... .. ... ..................... 7b 155, 243
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line2b) 11,345,193 13,043, 440
2| program service revene Part it e 299 0 396, 500
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 125, 536 848, 892
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 86, 967 73, 068
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 11, 557, 696 14, 361, 900
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,588, 848 7,787,818
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7, 335, 556 7, 901, 839
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 579, 330 428, 551
§ b Total fundraising expenses (Part IX, column (D), line 25) 4, 282, 472 _______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4, 599, 259 5, 091, 877
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,102,993 21,210, 085
19 Revenue less expenses. Subtract line 18 from line 12 . . - 5, 545, 297 - 6, 848, 185
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 109, 695,507 112, 233, 574
<5l 21 Total liabilties (Part X, e 26) | ... 7,821,880| 10,296,454
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. ... ... ... .. .. ... .. 101, 873, 627 101, 937, 120
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here | RYAN WELCH | NTERI M_CEOQ

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARI A MONTOYA MARI A MONTOYA 02/ 26/ 25| seff-employed | P01363907
Preparer Firm's name KUNDI I\GER, MR & IVO\ITOYA, P C Firm's EIN 84' 1255164
Use Only 475 LI NCOLN STREET, SU TE 200

Firm's address [EI\I\/ER, CO 80203 Phone no. 303' 534' 5953

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

[X] ves [ [No

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

Form 990 (2023)



Form 990 (2023) MORRI S ANl MAL FOUNDATI ON 84- 6032307 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... ... ... .. ... .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 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 (Code: ) (Expenses $ 12 706 292 including grants of $ 7, 787, 818 ) (Revenue $ 396, 500 )

4b (Code: . ) (Expenses $ | 649, 736 including grants of $ ) (Revenue $ . )
SEE SCHEDULE O

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 13, 356, 028

DAA Form 990 (2023)




Form 990 (2023) MORRI S ANl MAL _FOUNDATI ON 84- 6032307 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A' 5w o R e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions' =~~~ & 7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I~ " " 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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 listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV' 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvite .~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI ... 12a| X
b Was the organization 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. -~~~ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts andtv. ...~ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... .. ... .. ... ............. 21| X
DAA Form 990 (2023)



Form 990 (2023) MORRI' S ANl VAL FOUNDATI ON 84- 6032307 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX,.column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill = e 22 | X
23 Did the organization answer “Yes’to Part VII, Section A, line:3, 4, or 5:about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes." complete Schedule L, Part I .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partuyy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv......... .~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, llI,
orlV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 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, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. .. .. . . 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... . ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 16
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ...ttt e e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2023)



Form 990 (2023) MORRI S ANl MAL _FOUNDATI ON 84- 6032307 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 63
b If at least.one is reported on line 2a, did the organization file all required federal employment tax returns? ..~ 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [~ [ & 17 3a | X
b If“Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue® ~ * . = 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . ... ... . . ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)



Form 990 (2023) MORRI S ANl MAL FOUNDATI ON 84- 6032307 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A..Governing Body-and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year ~ =~~~ 1a] 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 23
2 Did 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 customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ........... .. .. .. .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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 line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 122b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AK, AL, AR, CA, GO, CT, DC, FL, GA, HI, I L, KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
STACEY RA GER 720 S. COLORADO BLVD, STE 174-A
DENVER CO 80246 303- 790- 2345

DAA Form 990 (2023)




Form 990 (2023) MORRI S ANl MAL FOUNDATI ON 84- 6032307 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.. Officers, Directorsy Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report.compensation for the ‘calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

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

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
B Position D E £
Name(:m title Avfar;ge éiiy?&g::;igg;ei;hg gﬂ? r;i Repi)n)abl_e Repgn)abl_e Estimate(d) amount

| oftorans o Gecomsis | ohesain

(list any g3l z19213 88 % organization (W-2/ organizations (W-2/ from the

hours for 22|28 [B3] 3 1099-MISC/ 1099-MISC/ organization and

relgteq gg‘ = % §f 2 1099-NEC) 1099-NEC) related organizations

organizations |2 = 3 g| g

below s| = 2 3

dotted line) T % g
@ TI FFANY GRUNERT
] 40. 00
CEO (THRU 08/ 23) 0. 00 X 406, 470 0 28, 223
@ RYAN WELCH
] 40. 00
I NTER'M CEO 0. 00 X 233, 812 0 25, 426
@) KATHLEEN TI ETJH
] 40. 00
CH EF PROGRAMB OFF 0. 00 X 227, 556 0 30, 665
4 GREGORY KNADDI SON
] 40. 00
CH EF TECHNOLGGY OFF| 0. 00 X 207, 905 0 24,799
5) CAROL BORCHERT
| 40. 00
CH EF MARKETI NG COFF 0. 00 X 177,512 0 12,770
©) DAN STENCEL
] 40. 00
VP OF DEVELGPMENT 0.00 X 155, 856 0 20, 468
7 RYAN MCVEI GH
| 40. 00
SR DATABASE DEVELCP 0. 00 X 149, 355 0 30, 096
®JCE MALUSO
] 40. 00
DIRECTOR OF i T 0. 00 X 144, 638 0 29, 953
©LEO KACENJAR
| 40. 00
SR DATABASE DEVELCP 0. 00 X 141, 080 0 19, 562
10) PATRI CK COLLI NS
URRUUTUURU 40. 00
PRDCT MR THRU 5/24| 0.00 X 139, 262 0 18,478
11 STACEY RA GER
USRI I 40. 00
DR OF FIN & ADM N 0. 00 X 122, 436 0 14, 623

Form 990 (2023)
DAA



Form 990 (2023) MORRI S ANl MAL FOUNDATI ON

84- 6032307

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list.any 22(3| &7 (85| & organization -(W-2/ organizations (W-2/ from the
hours for %g E 3 ?D :65 E 1099-MISC/ 1099-MISC/ organization and
related g.%_, § _a 8: N 1099-NEC) 1099-NEC) related ‘organizations
organizations o 2 ) E]
below G 1 3 -‘3
dotted line) 2 2 2
8 &
(12) ROBERT C. GAIN, JR
) ] 3.00
CHAI R 0.00 [X X 0 0
(13) VERN NORVI EL
@) ] 3.00
VICE CHAIR 0.00 [X X 0 0
(14) CARLTON OSBORNE
@) 3.00
TREASURER 0.00 |X X 0 0
(15) ALLAN GOLDBERG
@) ] 3.00
SECRETARY 0.00 |X X 0 0
(16) GREG AUSTI N
@) ] 2.00
TRUSTEE 0.00 [X 0 0
(17) KRISTIN BLA NK, DWM
@D 2.00
TRUSTEE 0.00 [X 0 0
(18) ADAM BOYKO
A8 2.00
TRUSTEE 0.00 [X 0 0
(19) ASAD BUTT
) ] 2.00
TRUSTEE 0.00 [X 0 0
1b Subtotal ... 2,105, 882 255, 063
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines b and 1€) ...oooooovoieoiiiie i 2,105, 882 255, 063
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. .. .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.............. .. ... ... . oo ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and éﬁs)iness address Descriptiér? )of services Comég%sation
GABRI EL GROUP PO BOX 1000
SQUTHEASTERN PA 19398 MARKETI NG & F/R 518, 352
BEATRI CE MEYER 6963 TOTARA PLACE
NI WOT CO 80503 CONSULTI NG 113, 063

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

DAA

Form 990 (2023)



Form 990 (2023) MORRI S ANl VAL FOUNDATI ON 84- 6032307 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... ... .. |:|
Total (ﬁg)venue Related (Er) exempt Um(jgted RevenuéD)excluded
function revenue business revenue fro_m tax under
sections 512-514
g'__E_; la Federated campaigns | = la
&2 b Membership dues 1b
»u<| c Fundraising events 1c
5‘_3‘ d Related organizatons = 1d
U;_g e Government grants (contributions) le
S(Q f Al other contributions, gifts, grants,
59 and similar amounts not included above . . .. .. 1f 13, 043, 440
ga g Noncash contributions included in
£g lines La-Lf ... ... g [$ 1,849, 859
8 & h Total. Add lines 1a—1f ... ..o 13, 043, 440
Business Code
8 | 2a [ SERVICE REVENE . 541700 396, 500 396, 500
Sal D
= .
% % d ...................................................
gﬁ e ...................................................
S| C
f All other program service revenue ................
g Total. Add liNes 28—2f ... ..ottt 396, 500
3 Investment income (including dividends, interest, and
other similar amounts) ... 750, 442 750, 442
4 Income from investment of tax-exempt bond proceeds
5 RoyaltieS .. ... .
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) | 6C
d Netrental income or (I0SS) . ... ... ...,
7a SG;;SSSO?";Z:;‘;”O”‘ () Securities (i) Other
other than inventory | 7@ 113, 823
g b Less: cost or other
§ basis and sales exps.| 7b 15, 373
¢ | ¢ Gainor(loss) | 7c 98, 450
E d Net gain of (I0SS) . ........oooi e et 98, 450 109, 054 -10, 604
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .. .................
" Business Code
Saflla  MORGAN CREEK CAPITAL PARTNERS . . . 523000 63, 809 63, 809
8§ b . BLAOKSTONE TACTICAL OPP FUND 523000 22, 484 22, 484
88 ¢ OTHERINCOVE . . ... 900099 6,372 6,372
27| d Allother revenue ................................. -19, 597 -19, 597
e Total. Add lines 11a-11d .. ... .. ... .o 73,068
12 Total revenue. See inStructions .............................. 14, 361, 900 396, 500 175, 750 746, 210

DAA

Form 990 (2023)



Form 990 (2023)

MORRI S AN MAL FOUNDATI ON

84- 6032307

Part IX

Statement of Functional Expenses

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 or note to any line in this Part IX

Do not include. amounts reported on lines 6b, 7p, Total gypenses Prograss)service Manageg)ent and Funérl?a)ising
8b, 9b, and 10b of Part VIIIi expenses general /expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 6, 263, 343 6, 263, 343
2 Grants and other assistance to domestic
individuals. See Part IV, line22 214, 980 214, 980
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 1, 309, 495 1, 309, 495
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,638, 657 962, 795 543, 532 132, 330
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,926, 382 1,638,914 1,030, 551 2,256,917
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 261, 554 96, 000 48,412 117,142
9 Other employee benefits 575,433 223,610 117,670 234,153
10 Payol xes 7 499, 813 193, 180 118, 044 188, 589
11 Fees for services (nonemployees):
a Management L
bolegal ... 187, 858 975 186, 883
¢ Accounting ... 35, 842 35, 842
d Lobbying .
e Professional fundraising services. See Part IV, line 17 428, 551 428, 551
f Investment management fees 388, 017 388, 017
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 2, 155, 779 1, 323, 529 576, 910 255, 340
12 Advertising and promoton 46, 812 13, 187 657 32, 968
13 Office expenses 453, 337 396, 550 2,396 54,391
14 Information technology 438, 026 173, 602 82, 983 181, 441
15 Royalies
16 Occupancy 368, 316 159, 433 70, 703 138, 180
17 Travel 76, 844 32, 969 9,431 34, 444
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19, 059 10, 642 8, 417
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 38, 130 16, 509 6, 863 14, 758
23 nsurance ... 34, 867 15, 096 6, 281 13,490
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MSCELLANEQUS =~ 424, 953 19, 320 277,861 127,772
b . OTHER PROGRAM EXPENSE 240, 200 240, 200
c  PROFESSIONAL DEV. 172, 832 48, 424 63, 700 60, 708
d . EQUPMENT RENTAL 11, 005 3,275 4, 849 2,881
e Al other expenses ..
25 Total functional expenses. Add lines 1 through 24e . . 21, 210, 085 13, 356, 028 3, 571, 585 4, 282, 472
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her{ﬂ if
following SOP 98-2 (ASC 958-720) . ...........
DAA

Form 990 (2023)



Form 990 2023) MORRI 'S ANl VAL FOUNDATI ON 84- 6032307 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-interestbearing % | [0 0 L L 3,.6/7,248| a 1,766,618
2 Savings and temporary cash investments . 6,703,678 2 8,462, 003
3 Pledges and grants receivable, net 931, 383] 3 802, 675
4 Accounts receivable’ Ne 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notes and loans recenavie,net :
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges 363, 671 9 386, 317
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 533, 776
b Less: accumulated depreciaton 10b 519,410 46, 261 10c 14, 366
11 Investments—publicly traded securies 26,716,494 | 11 29,427, 506
12 Investments—other securities. See Part Iv, ine12 70,713,420 12 71, 086, 299
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 543, 3521 15 287, 790
16 Total assets. Add lines 1 through 15 (must equal line 33) .......................... 109, 695,507 | 16| 112, 233, 574
17 Accounts payable and accrued expenses 1,071,527 17 1,025, 519
18 Grants payable S, 555, 024 18 8, 363, 031
19 Deferred OV N 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 1,195, 329 25 907, 904
26 Total liabilities. Add lines 17 through 25 ... .\ oo 7,821,880] 26| 10, 296, 454
@ Organizations t.hat follow FASB ASC 958, check here
Qo and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 36, 021,899 27 36,473,194
g 28 Net assets with donor restricions 65, 851, 728 28 65, 463, 926
= Organizations that do not follow FASB ASC 958, check her|:|
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
5|32 Total netassets orfund balances 101,873,627 52| 101, 937, 120
33 Total liabilities and net assets/fund balances .............. ... ... ..., 109, 695, 507 33 112, 233, 574

DAA

Form 990 (2023)



Form 990 (2023) MORRI S ANl MAL FOUNDATI ON 84- 6032307

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI .. ... . . ..

X

© 0 ~NOoO b WN P

[y
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (mustiequal Part IX, column (A), line 25)
Revenue less expenses. Subtractline .2 from line 1

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

14, 361, 900

21, 210, 085

-6,.848, 185

101, 873, 627

6,499, 456

[(olN [oelN E NI [op ] (471 SN [O I | \C I | o)

412, 222

10| 101, 937,120

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl .. ... . . . . . . . . . . ... ...

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization'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 basis, consolidated basis, or both.

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2| X

3a X

3b

DAA

Form 990 (2023)



Form 990 (2023) MORRI S ANl MAL FOUNDATI ON

84- 6032307

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list.any E 2 2 5 &l 2 organization | (W-2/ organizations (W-2/ from the
hours for %g gl 8. o :65 E 1099-MISC/ 1099-MISC/ organization and
related gg § é 8: N 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) gl 2 g
8 &
(20) DONNA DAMBACH, WMD, |PHD,| DAGQVP
) ] 2.00
TRUSTEE 0.00 [X 0 0
(21) DEBCRAH DAVENPCRT, DOvM M5, [DACV
@ 2.00
TRUSTEE 0.00 [X 0 0
(22) ROBIN DOMI NG DWW
@) ] 2.00
TRUSTEE 0.00 [X 0 0
(23) STEVE FI SHER| DVM
@) ] 2.00
TRUSTEE 0.00 [X 0 0
(24) AJAY GOPAL
@) ] 2.00
TRUSTEE 0.00 [X 0 0
(25) AW HUNKELER, DvM DACGVQO [MBA
@D 2.00
TRUSTEE 0.00 [X 0 0
(26) JONATHAN JACH M EC
A8 2.00
TRUSTEE 0.00 [X 0 0
(27) LEAH LAMBRAK| S
) ] 2.00
TRUSTEE 0.00 [X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines Ib and 1C) ... ... ... ... it
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.............. .. ... ... . oo ..., 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
—— O ©_.
ame and business address Description ‘of services Compensation

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

DAA

Form 990 (2023)



Form 990 (2023) MORRI S ANl MAL FOUNDATI ON

84- 6032307

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list.any E 2 2 5 &l 2 organization | (W-2/ organizations (W-2/ from the
hours for %g gl 8. o :65 E 1099-MISC/ 1099-MISC/ organization and
related gg g é 8: 3 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) gl 2 g
8 &
(28) ANITA M @AY, DVM N
) ] 2.00
TRUSTEE 0.00 |X 0 0
(29) CYNTHIA MORR|I S
@ 2.00
TRUSTEE 0.00 |X 0 0
(30) DAVID MORRI S
@) ] 2.00
TRUSTEE 0.00 |X 0 0
(31) KYLE OFFERVANN
@) ] 2.00
TRUSTEE 0.00 |X 0 0
(32) CHUCK STEPHENS
@) ] 2.00
TRUSTEE 0.00 |X 0 0
(33) BILL SUTHERLAND
@D 2.00
TRUSTEE 0.00 |X 0 0
(34) STAN TEETER, | DWM
A8 2.00
TRUSTEE 0.00 |X 0 0
(19
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines Ib and 1C) ... ... ... ... it
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. .. .. ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.............. .. ... ... . oo ..., 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
—— O ©_.
ame and business address Description ‘of services Compensation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990 . R . o . .
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MORRI S ANl VAL FQUNDATI ON 84- 6032307

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

I

] [IJ ]

10

11
12

[T

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Gity, @G SWAIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

U TSy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll 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 |, Type II, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023

MORRI S AN MAL FOUNDATI ON

84- 6032307

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b)2020 (c) 2021 (d) 2022 (e)2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 11, 163,173 13, 524, 634 15, 090, 948 11, 345, 193 13, 043, 440 64, 167, 388
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 11,163,173 13, 524, 634 15, 090, 948 11, 345,193 13, 043, 440 64, 167, 388
5  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 () 4,421, 432
6  Public support. Subtract line 5 from line 4 . 59, 745, 956
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 11,163,173 13, 524, 634 15, 090, 948 11, 345,193 13, 043, 440 64, 167, 388
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... .. .. ... .. ... ... - 111, 001 104, 722 - 913, 179 73, 240 750, 442 - 95, 776
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon................. 193, 582 971, 891 229, 456 175, 750 1,570, 679
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 7,102 13, 029 18, 692 5, 765 6, 372 50, 960
11  Total support. Add lines 7 through 10 65, 693, 251
12 Gross receipts from related activities, etc. (see instructions) [ 12 396, 500
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2022 Schedule A, Part Il, line 14
33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2022. If the organization did not 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 qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, 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-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

................................................................................................................................. ]
.................................................................................................................................. ]

DAA
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Schedule A (Form 990) 2023 MORRI S AN VAL FOUNDATI ON 84- 6032307 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year-beginning in) (a) 2019 (b).2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Add Ilnes 7a and 7b ..................

8 Public support. (Subtract line 7c from

line6.) .
Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, ine 15 ... . . . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, colurn @) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ |:|

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. .. |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MORRI S AN VAL FOUNDATI ON 84- 6032307 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections-A, D, and E. If you.checked box 12d, Part |, complete Sections A and D, .and complete Part V.)
Section A. All'Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MORRI S AN VAL FOUNDATI ON 84- 6032307 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a:supported organization? 1la
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

MORRI S AN MAL FOUNDATI ON

84- 6032307 Page 6

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A= Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g |h (W IN =

(o200 (621 BN [OVIN |\ | o)

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[o)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

4

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

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

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@ N (o o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g |h W N e

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

MORRI S AN MAL FOUNDATI ON

84- 6032307 Page 7

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts _paid to supported organizations to.accomplish exempt purposes

N |

Amounts 'paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[oc NI [o> I [62 1 BN [OV 1Y | \N)

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019 ... .. .. ... .. ... .. .. ... .........

From 2020 ...............................

From 2021

From 2022 .. . .. .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2019 ... .. .. ... .. .. ........
b Excess from 2020 .......................
c Excess from 2021 .. ... .. ... ... ... .. ......
d Excess from 2022 .. ... ...................
e Excess from 2023

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MORRI S AN VAL FOUNDATI ON 84- 6032307 Page 8
Part VI ~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part.V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6,.and 8; and Part V, Section E,
lines 2, 5;/and 6. Also complete-this part for-any additional information. (See instructions.)

CPART 'I'l, LI'NE 10 - OTHER | NCOVE DETAI'L

DAA Schedule A (Form 990) 2023



Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the.organization Employer identification number

MORRIS AN MAL FOUNDATI ON 84- 6032307

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 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

|:| 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 331/3% 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 (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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), II, and lIl.

|:| 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 during the year $

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. Schedule B (Form 990) (2023)

DAA



Schedule B (Form 990) (2023)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

MORRI S AN VAL FOUNDATI ON 84- 6032307
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO RO PURRORPPP Person
Payroll .
.............................................................................. 1,305,798 | Noncash
....................................................................... (Complete Part I for
noncash contributions.)
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LoD U TP PR PRPRPRRPRRPRRPRPS Person
Payroll .
.............................................................................. 1,203,003 | Noncash
....................................................................... (Complete Part I for
noncash contributions.)
(@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
.................................................................................. 594,265 | Noncash | |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.................................................................................. 579,497 | Noncash ||
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll .
.................................................................................. 500,000 | nNoncash ||
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T U OO U DTSR PORRPOPRROO Person
Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 2 CF 2

Name of organization

Employer identification number

MORRI S AN VAL FOUNDATI ON 84- 6032307
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L LSOO SO UORRPOPOROO Person
Payroll .
.................................................................................. 498,047 | nNoncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OO PSP P P RPRPRPRRPPRPPRPRPOS Person
Payroll .
.................................................................................. 497,100 | nNoncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S oSO P P RPRPRPRRPRRPRRPRPS Person
Payroll .
.................................................................................. 346,521 | Noncash | |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person
Payroll .
.................................................................................. 301,600 | nNoncash ||
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)

Page 2



Schedule B (Form 990) (2023)

PAGE 1 OF 1 Page 3

Name of organization

MORRI S AN MAL FOUNDATI ON

Employer identification number

84- 6032307

Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (©)
d
from Description of no(:?:ash roperty given W RsStinatk) Date Eez:eived
Part | P property @ (See instructions.)
VAR QUS  STOCK DONATIONS .
Y
s 236, 838 12/21/ 23
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)
VAR QUS  STOCK DONATIONS .
2
s 1,036,518 09/.07/ 23
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)
(a) No. (©
d
from Description of no(:iash roperty given FMV (or estimate) Date Eeg:eived
Part | P property @ (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

MORRIS AN MAL FOUNDATI ON

Employer identification number

84- 6032307

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

or Accounts

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value atend of year

g b wN R
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S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. . .. ...

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register

oo oo
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=3
1
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g
®
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@
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5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

.................... [] ves [J o

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain,
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ... .. . ...,

provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 MORRI' S ANl MAL FOUNDATI ON

84- 6032307

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).

a Public. exhibition
b Scholarly ‘research
c Preservation for future generations

o

Loan or exchange program
Other

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

Xilll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

¢ Beginning balance
d Additions during the year
e
f

Ending balance
2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

| No

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 86, 654,123 | 85,576,529| 88,935,327 70,208,949| 75,714,710
b Contibutons 11,529, 858| 7,536,809| 9, 751,462| 9,810, 717| 8,703,020
¢ Net investment earnings, gains, and
losses 6,350,060| 5,762,295| -4,091,719| 18,344, 672| -5,317, 144
Grants or scholarships 7,763,739 4,538,848] 3,162,949| 3,543,499| 3,530, 949
Other expenditures for facilities and
pograms 5,392,486| 5,008,732 4,411,602| 2,986,332| 3,500,442
Administrative expenses 2,457, 676 2,673,930 1, 443, 990 2,899,180| 1, 860, 246
g End of year balance 88,920, 140| 86,654, 123] 85,576,529] 88, 935, 327 70, 208, 949
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 32 00%
b Permanent endowment 6400 %
¢ Term endowment 400 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? .. 3a(i) X
(i) Related Organizations? ..l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land ......................................

b Buidings

c Leasehold improvements 44, 889 43, 803 1, 086

d Equipment ... 488, 887 475, 607 13, 280

eOther ...............ooooiiiiiiiiiiiiiiii.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. ... . .. ... . . ... .. . 14, 366

DAA

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 MORRI S ANl VAL FOUNDATI ON 84- 6032307 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including.name of security) Cost or end-of-year market value

(3 oter PRIVATE I NVESTMENTS 000 43,694, 308 | MARKET
L@ EMERANG MARKETS 7,585, 429 | MARKET
. (B) LESS CORRELATED SIRATEGES 6, 398, 814| MARKET
L GCBAL (US & NONUS) 5, 066, 448 | MARKET
L@ FLXED INCOME FUNDS . 4, 546, 600 | MARKET
L E NN US DEVELCPED EQUUTY 1,951, 778| MARKET
LB US BQUITY FUNDS 1,842, 922 | NARKET

©)
(H)

71, 086, 299

Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(
(
(
(
(
(
(
(

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 ANNU TIES PAYABLE 605, 233
(3) OPERATI NG LEASE LIABILITY 302, 671
@
©)]
(6)
)]
8
©)]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) ... ...\ oo 907, 904

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .........
DAA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023  MORRI' S ANl VAL FOUNDATI ON 84- 6032307 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 21, 280, 198
2 Amounts.included on:line 1 but:not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments = |7 & % o o o 2a 6, 499, 456

b Donated services and use of facilites | | 0L L. 2b 776,479

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) | ... 2d 30, 380

e Add lines 2athrough 2d ... 2e 7, 306, 315
3 Subtract line 2e from fine 1 .. 3 | 13,973,883
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a 388, 017

b Other (Describe in Part XIIL) | ... 4b

C Addlines4aand 4b . 4c 388, 017
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... .. . . . .. . .. ... .. ...... 5 14, 361, 900

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 21, 216, 705
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies ... 2a 776,479

b Prior year adjustments 2b

C Other Iosses ...................................................................... 2C

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d .. 2e 776,479
3 Subtract line 2e from ine 1 3 | 20,440, 226
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a 388, 017

b Other (Describe in Part XIL) ... ab 381, 842

c Addlinesdaanddb 4c 769, 859
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... . ... . ... . . . . ... ... ... 5 21,210, 085

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - | NTENDED USES FOR ENDOMAWENT FUNDS

PART X, LINE 2D - REVENUE AMOUNTS | NCLUDED IN FINANGIALS - OTHER

PART XI1, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER

CREDITS IN F/S FOR GRANTS REFUNDEDY DI SCONTINUED $ 381,842

Schedule D (Form 990) 2023

DAA



Schedule D (Form 990) 2023 MORRI'S ANl MAL FOUNDATI ON 84- 6032307 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2023

Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue.Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer /identification number
MORRI S AN MAL FOUNDATI ON 84-6032307
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of office;; in employees, regipr_\ (by type) (such as, a program _s_ervice, expe_nditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
CENTRAL AMERI CA AND THE CARI BBEAN
1) I NVESTMENTS 22,821,411
EURCPE (1 NCLUDI NG | CELAND & GREENLAND)
@ | NVESTMENTS 13, 392, 175
NCRTH AMERI CA
@) | NVESTMVENTS 3, 056, 571
EURCPE (1 NCLUDI NG | CELAND & GREENLAND)
4 GRANTVAKI NG ANl VAL HLTH STUDI ES 835, 720
NCRTH AMERI CA
(5) GRANTVAKI NG ANl VAL HLTH STUDI ES 221,184
M DDLE EAST & NORTH AFRI CA
(6) GRANTVAKI NG ANl VAL HLTH STUDI ES 12, 593
SUB SUHARAN AFRI CA
@ GRANTVAKI NG ANI VAL HLTH STUDI ES 95, 399
SQUTH AMERI CA
(8) GRANTVAKI NG ANl VAL HLTH STUDI ES 64, 680
EAST ASI A |JAND THE PAC I C
©)] GRANTVAKI NG ANl VAL HLTH STUDI ES 79,919
(10)
(11)
(12)
(13
14
15
(16)
a7
3a Subtotal 40, 579, 652
b Total from continuatiop
sheets to Part | .
c Totals (add
lines 3a and 3b) 40, 579, 652
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

DAA



Schedule F (Form 990) 2023

MRRI S AN VAL FOUNDATI ON

84- 6032307

Page 2

Part 1l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (€) Amount of (f) Manner of (9) Amount of (h) Description (I)v’e\::ﬁg:%?w o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
AN MAL HLTH STUDI ES 835, 720| W RE TRANSFER
1) EURCPE
ANl MAL HLTH STUDI ES 221,184 WRE TRANSFER
2 NORTH ANVHRI CA
ANl MAL HLTH STUDI ES 12,593 WRE TRANSFER
(3) M DDLE EAST & NORTH AFRI CA
ANl MAL HLTH STUDI ES 95, 399| WRE TRANSFER
4 SUB SAHARAN AFRI CA
AN MAL HLTH STUDI ES 64, 680 WRE TRANSFER
(5) SQUTH AVHERI CA
AN MAL HLTH STUDI ES 79,919 WRE TRANSFER
(6) EAST ASIA AND THE PACI FI C
()
(8)
9)
(10
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

21

0

DAA

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023~ MORRI'S ANl VAL FOUNDATI ON 84- 6032307 Page 3
Part 11l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number. of (d) Amount of (e) Manner of (f) Amount, of (g) Description (h) Method of

recipients cash grant cash noncash of noncash assistance valuation

_ : (book, FMV,
disbursement assistance appraisal, other)

@

@

3

(@)

©)

(6

U]

8

(©)

10)

1)

(12)

13

14

15

(16)

an

(18)

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 MCORRI'S AN VAL FOUNDATI ON 84- 6032307

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may;be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

........... ves [ no

........... ves [ no

........... ves [ no

........... [] ves No

DAA

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 MORRI S AN VAL FOUNDATI ON 84- 6032307 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part I, column (c) (estimated number of recipients), as applicable. Also complete this.part to provide any additional
information:” See instructions.

PART |, LI'NE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

PART |, LINE 3 - ACTIVITIES PER REG ON

REGON EXPENDI TURES | NVESTMENTS
CENTRAL AVERI CA AND THE CARIBBEAN . S 0% 22,821,411
EURCPE (INCLUDING | CELAND & GREENLAND) & 0.$ 13,392,175
NORTH AMERICA S 0% 3056571
EURCPE (INCLUDING | CELAND & GREENLAND)  $ 835,720 % ... 0. ...
NORTH AMERICA . 221,184 8 0. ...
MDDLE EAST & NORTH AFRICA ... $ 12,593 8 . 0. ...
SUB SUHARAN AFRICA $ 95,399 8 0. ...
SQUTH AMERICA $ 64,680 & 0. ...
EAST ASIA AND THE PACI FIC $ 79,919 $ 0

DAA Schedule F (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MORRI Si ANL VAL~ FOUNDATIE.ON 84- 6032307
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form'990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o f&i?gdya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
GABRI EL GROUP Yes| No
13190 RIDER TRAIL S.
EARTH A TY MO 63045 MAI LI NG X 887, 688 428, 551 459, 137
2
3
4
5
6
7
8
9
10
TOMAl Lot 887, 688 428, 551 459, 137

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

UTAH, VI RGNIA,_ VASH NGTON, W SCONSI'N, WEST VIRG N'A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA




Schedule G (Form 990) 2023

MORRI S AN MAL FOUNDATI ON

84- 6032307

Page 2

Part

I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event#1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

Direct Expenses
~

10
11

Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

(event type) (event type) (total number) cal. (c))

g
c
q) .
&% 1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus

ine2) ... .............
4 Cash prizes
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part

] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

Gross_revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add

col. (a) through col. (c))

Direct Expenses
w

Cash prizes

Rent/facility costs

5 Other direct expenses

— Yes ............... % — Yes ............... % Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

DAA

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 MORRI S ANl MAL FOUNDATI ON 84- 6032307 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. .. |:| Yes |:| No
13 Indicate.the percentage of gaming activity conducted in:
a The organization's facility. | || L L L L 133 %
b An outside fagiity | | | e e e 13b %
14  Enter the name and address of the person who prepares the arganization's gaming/special events books and
records:
Name ..................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
fevenue? [] ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the third paty $
c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... [ ves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year  $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

SCHEDULE G PAGE 3, PART |1V - ADD Tl ONAL | NFORVATI ON

Schedule G (Form 990) 2023

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MORRI'S AN VAL FOUNDATI ON 84- 6032307
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) AUBURN UNI VERSI TY
381 MELL STREET ANIMAL HLTH STUDI ES
AUBURN AL 36849 63- 6000724 | &V 38, 120
) CHI CAGD ACADEMY OF SCI ENCES
2430 N CANNCN DRIVE ANEMAL HLTH STUDI ES
CH CAGO IL 60614 36- 0895575 | 501C3 58, 374
(3) COLCRADO STATE UN VERSI TY
1644 CAWVPUS DELIVERY ANIMAL HLTH STUDI ES
FORT COLLI NS CO 80523- 1644 [84- 6000545 | &V 318, 692
(4) CORNELL UN VERSI TY
POBOX 22 ANIMAL HLTH STUDI ES
| THACA NY 14851 15- 0532082 | &V 286, 148
(5) ELIAS ANIMAL HEALTH, LLC
10900 S CLAY BLAIR BLVD, STE 700 ANIMAL HLTH STUDI ES
OLATHE KS 66061 82-3762441|501C3 158, 152
(6) ETHOS DI SCOVERY
10435 SORRENTO VALLEY ROD ANIMAL HLTH STUDI ES
SAN DI EGO CA 92121 13-4148824|501C3 166, 761
(7) CEORCETOMN  UNI VERSI TY
P.O BOX 825738 ANIMAL HLTH STUDI ES
PH LADELPH A PA 19182-5738 |53- 0196603 | GOV 144, 805
8 | OM STATE UN VERSI TY
~ADM N SERVI CES, BLG ROM 1810 ANIMAL HLTH STUDI ES
AMES I A 50010 42- 6004224 | GOV 59, 055
(99 MEMORI AL SLOAN KETTERI NG CANCER (TR
633 THRD AVE, 3RDFL. ANIMAL HLTH STUDI ES
NEW YORK NY 10017 13-1924236| &V 25, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table .33 ...
3 Enter total number of other organizations listed in the fine 1 table 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?;’rig?‘sz‘vé’éu";eslﬁ?;“'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MORRI'S AN VAL FOUNDATI ON 84- 6032307
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1)) M CH GAN STATE UN VERSI TY

301 ADM N STRATION BLDG ANIMAL HLTH STUDI ES
EAST LANSI NG M 48824- 1046 |38- 6005984 | GOV 166, 698
(2) MOTE MARI NE LABCRATORY

1600 KEN THOWPSCN PKWY ANIMAL HLTH STUDI ES
SARASCOTA FL 34236 59- 0756643 | 501C3 119, 577
(3) NORTH CARCLI NA STATE UNI VERSI TY

_POBOX 7214 ANIMAL HLTH STUDI ES
RALEI CH NC 27695 56- 6000756 | &V 135, 212
(4) OREGON STATE UNI VERSI TY

_ 312 KERR ADM NI STRATICN BLDG ANIMAL HLTH STUDI ES
CORVALLI S OR 97331-2140161- 1730890 OV 144,874
5 PAl LI FE SCI ENCES | NC

1616 EASTLAKE AVE, STE 250 ANIMAL HLTH STUDI ES
SEATTLE WA 98102 20- 1909431 |501C3 24,975
) PURDUE UNI VERSI TY

23510 NETWCRK PLACE ANIMAL HLTH STUDI ES
CH CAGO IL 60673 35-6002041 | &V 319, 066
(7) TEXAS ASM AGRI LI FE RESEARCH

2147 TAMS ANIMAL HLTH STUDI ES
COLLEGE STATI ON TX 77843-2147 [74- 6000541 | GOV 65, 755
(8 THE BROAD | NSTI TUTE

415 MAN STREET ANIMAL HLTH STUDI ES
CAMBRI DGE MA 02142 26- 3428781 |501C3 100, 191
(99 THE OH O STATE UN VERSI TY

1960 KENNY ROAD, 4TH FLOOR ANIMAL HLTH STUDI ES
COLUMBUS OH 43210- 1063 [31- 6025986 | GOV 97,114

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MORRI S ANl VAL FOUNDATI ON 84- 6032307
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) THE REGENTS O THE UNI VERSITY COF |CA
POBOX 741816 ANIMAL HLTH STUDI ES
LOS ANCELES CA 90074 94- 3067788 | &V 98, 668
2 TUFTS UN VERSI TY
136 HARRISON AVE. ANIMAL HLTH STUDI ES
BOSTON MA 02111 04- 2103634 | OV 168, 815
3 UNIVERSI TY OF CALI FORNI A DAVI S
POBOX 741816 ANIMAL HLTH STUDI ES
LOS ANCELES CA 90074 94- 6036494 | OV 223, 214
@ UNIVERSITY OF CA, LOS ANGELES
10889 WLSH RE BLVD, STE 700 ANIMAL HLTH STUDI ES
LOS ANCELES CA 90095 95- 6006143 | &V 135, 000
5 UNI VERSI TY OF FLOR DA
_P.Q BOX 113001 ANIMAL HLTH STUDI ES
GAI NESVI LLE FL 32611 59- 6002052 | OV 348, 577
6) UNI VERSI TY OF GECRG A
314 TUKER HALL ANIMAL HLTH STUDI ES
ATHENS GA 30602 58- 1353149 | &V 680, 084
@ UNLVERSITY OF ILLINO S
28392 NETWORK PLACE ANIMAL HLTH STUDI ES
CH CAGO IL 60673 37-6000511 | &V 649, 319
8 UNI VERSI TY OF KENTUCKY
POBOX 93113 ANIMAL HLTH STUDI ES
CLEVELAND CH 44193 61- 6033693 | OV 144, 990
© UNIVERSI TY OF NMASSACHUSETTS
55 LAKE AVE NORTH ANIMAL HLTH STUDI ES
WORCESTER MA 01655 04- 3167352 | GOV 199, 656

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MORRI S ANl VAL FOUNDATI ON 84- 6032307
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) UNIVERSI TY OF M NNESCTA
 POBOX 1450 ANIMAL HLTH STUDI ES
M NNEAPQOLI S MN 55485- 5957 |[41- 6007513 | OV 686, 554
(20 UNIVERSI TY OF PENNSYLVANI A
PO BOX 785541 ANIMAL HLTH STUDI ES
PH LADELPH A PA 19178 23- 1352685 | GOV 28, 205
@) UNIVERSI TY OF W SOONSI N- MADI SON
21 N PARK ST. #6401 ANIMAL HLTH STUDI ES
MADI SON W 53715 39- 6006492 | OV 124,999
@ VIRGN A TECH
300 TURNER ST NW._ . ANEMAL HLTH STUDI ES
BLACKSBURG VA 24061 54- 6001805 | &V 133,722
(5) WASHI NGTON  STATE UN VERSI TY
PO BOX 641025 ANEMAL HLTH STUDI ES
PULLNAN WA 99164 91- 6001108 | &V 62, 640
6) YALE UNI VERSI TY
P.Q BOX 208327 ANIMAL HLTH STUDI ES
NEW HAVEN CT 06520-8327 |06- 0646973 | OV 124,999
)
®)
(€)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



Schedule | (Form 990) 2023

MRRI S AN VAL FOUNDATI ON

84- 6032307

Page 2

Part 11l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of-grant or-assistance

(b) Number of
recipients

(c)-Amount of
cash grant

(d) Amount of
noncash assistance

(e)-Method ofvaluation (book,
FMV, ‘appraisal, other)

(f) Description of noncash assistance

1 FELLOABHI PS,

SPONSORSHI PS

33

214, 980

2

3

4

5

6

7

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

PART I, LINE 2 -

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

UNTI L RECEI PT OF A COVWPLETE AND SATI SFACTORY

FI NAL REPORT. AND ACCOUNTI NG

DAA

Schedule | (Form 990) 2023



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury ) Attach to Form 990. _ _
Internal Revenue.Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization Employer-identification number

MORRI S ANI MAL FOUNDATI ON 84- 6032307

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

d4a | X
4b
4c

XX

5a
5b

XX

6a
6b

XX

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2023



Schedule J (Form 990) 2023

MRRI S AN VAL FOUNDATI ON

84- 6032307

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do net list-any individuals that aren't:listed on-Form-990, Part VI
Note: The sum of-columns (B)(i)(iii) for each listed individual must equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of'W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title o | O Do feenive | () e comparsaton OO | etemecion por
compensation Form 990

TI FFANY  GRUNERT O 406,470 o 0. ... 16,368 11,855| 434,693 . 0
1 CEO (THRU 08/ 23) (i) 0 0 0 0 0 0 0
RYAN WELCH O 208,612 25,2001 0. ... 14,342| 11,084 259,238 0
2 | NTERIM CEO (ii) 0 0 0 0 0 0 0
KATHLEEN TIETJE O 180,556/ . 47,000( ... ... 0. ... 14,070\ 16,595 . 258,221\ 0
3 CH EF PROGRANMG COFF (i) 0 0 0 0 0 0 0
GREGORY  KNADDI SCN O 182,705/ . 25,2001 0. ... 10,000 14,799 . 232,704\ 0
4+ CH EF TECHNOLOGY OFF (i) 0 0 0 0 0 0 0
CARQL  BCRCHERT O 177,512\ .. o ... 6,837 ... 5,933 . 190,282\ 0
s CH EF MARKETI NG COFF (ii) 0 0 0 0 0 0 0
DAN STENCEL O 130,877/ ... 24,979 ... 9,377|.......11,091 176,324 ... 0
s VP OF DEVELCPMENT (ii) 0 0 0 0 0 0 0
RYAN MCVEI GH Of 143,439 .. 5916| ... ... 9,407 20,689| . 179,451 0
7 SR DATABASE DEVELCOP (ii) 0 0 0 0 0 0 0
JCE MALUSO O 132,353 .. 12,285\ ... ... 9,132 20,821 . 174,591 0
s DDRECTOR CF IT (i) 0 0 0 0 0 0 0
LEO KACENJAR O 134,508 | 6,572) ... 8,478 11,084 160,642\ 0
o SR DATABASE DEVELCP (ii) 0 0 0 0 0 0 0
PATRI OK COLLINS O 127,034 . 12,228\ ... ... 6,916| 11,562| 157,740\ 0
10 PRDCT MER, THRU 5/ 24 (i) 0 0 0 0 0 0 0

0]

11 (i)
(I) ..........................................................................................................................................

12 (i)
(I) ..........................................................................................................................................

13 (i)
(I) ..........................................................................................................................................

14 (i)
(I) ..........................................................................................................................................

15 (i)
(I) ..........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2023



Schedule J (Form 990) 2023  MORRI' S ANI MAL FOUNDATI ON 84- 6032307 Page 3
Part 11l Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART |, LINE"4 -

Schedule J (Form 990) 2023

DAA



SCHEDULE M OMB No. 1545-0047

Noncash Contributions

(Form 990) 2023
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
o Attach to Form 990. Open To Public
epartment of the Treasury . . . . . q
Internal Revenue._Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer-identification. number
MORRI S ANL VAL = FOUNDATI ON 84- 6032307
Part | Types of Property
@ ®) Noncash (zgntribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
l Art—WOI’kS Of art ..............
2  Art—Historical treasures =
3  Art—Fractional interests
4 Books and publications
5  Clothing and household

goods

Securities — Publicly traded X 18 1,849, 859| SUBSEQUENT SELLING PRI CE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

© o N o
=1
=
o
)
Q
Q
c
o
°
=
o
S
3

12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts
23  Scientific specimens

24 Archeological artifacts

25 Other( )
26 Oter( )
27 Other (o )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 291 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntribUthnS? .................................................................................................................. 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

DAA



Schedule M (Form 990) 2023 MORRI S ANl VAL FOUNDATI ON 84- 6032307 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

CPART 1, LINE~32B; -~ TH RD PARTY: USED TO PROCESS NONCASH CONTRI:BUTI ONS

Schedule M (Form 990) 2023
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of fthesTreasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to/www.irs.gov/Form990-for the latest information. Inspection
Name of the organization Employer identification number
MORRI'S AN VAL FOUNDATI ON 84- 6032307

FORM 990 - ORGAN ZATION S M SSI ON

FORM 990, PART 111, LINE 4B - SEQOND ACCOVPLISHVENT ...
CANCER FUREVER'  CAMPAI GN. AND | NSPI RING DONATI ONS FOR FUND PREVENTI ON_ AND |

FORM 990, PART VI, LINE 2 - RELATED PARTY | NFORVATI ON AMONG OFFI CERS

CYNTH A MORRIS DAVID MORRIS .
CFFI CER CFFI CER
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MORRI S AN VAL FOUNDATI ON 84- 6032307
S| BLI.NGS

FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY .
FORM 990,  PART VI, LINE 15A - OOVPENSATI ON PROCESS FOR TGP OFFIQAL

PAGE 1 CF 3

Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

MORRI S AN MAL FOUNDATI ON 84- 6032307

FORM 990, PART. VI, LINE 15B - ~COVPENSATI ON PROCESS FOR CFEICERS | "/
FORM 990, PART M, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
FORM 990, PART M, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATION

FORM 990, PART X, LINE 9 - OIHER CHANGES | N NET ASSETS EXPLANATI ON

PAGE 2 CF 3

Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MORRI S AN MAL FOUNDATI ON 84- 6032307
GRANTS. REFUNDEDY DI SCONTINUED e e $ 381,842
CHANGE IN VALUE OF CHARITABLE "G FT ANNUITIES: | . . $ .0 30, 380
TOTAL $ 412,222

FORM 990, PART XI1, LINE 2C - CHANGE IN FINANGIAL REVIEW PROCESS .

PAGE 3 CF 3

Schedule O (Form 990) 2023

DAA



Form 990_T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginningO?/ 01/ 23 , and ending 06/ 30/ 24

OMB No. 1545-0047

2023

Open to Public Inspection

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)(3)
Internal Revenue. Service Do not.enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print | MORRI'S "ANI VAL~ FCQUNDATI ON 84- 6032307
501( C)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[ ase [ 200 |Tvpe | 720 S. OOLORADO BLVD., STE 174-A (see insirucions)
|:| 1087 |:| 530(0) City or town, state or province, country, and ZIP or foreign postal code .
DENVER CO 80246 F [ ] check box if
|:| 529(a) |:| 529A | C Book value of all assets atend of year ... . ........... 112, 233, 574 an amended return.
G Check organization type X 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust |_| State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ............ ... ... i'iiuiiiiniiiiiiiiiain ..
J Enter the number of attached Schedules A (FOrm 990-T) ... ...
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of STACEY RA GER Telephone number 303- 790- 2345
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 173, 603
2 Reserved .......................................................................................................... 2
3 AddlinesLand 2 3 173, 603
4  Charitable contributions (see instructions for limitation rulesy SEE STMT 2 4 17,360
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 156, 243
6  Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from ine 5 7 156, 243
Specific deduction (generally $1,000, but see instructions for exceptons) 8 1, 000
9 TrUStS SeCtlon 199A dEdUCtIOH See InStrUCtlonS .................................................................. 9
10 Total deductions. Addlines 8and 9 ... 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero . . ... 11 155, 243
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 32, 601
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See instructions 3
4 Other tax amounts See InStrUCtlons .............................................................................. 4
5 Alternatlve mlnlmum tax .......................................................................................... 5
6 Tax on noncompliant facility income. See instructions ... 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . ........... .. i 7 32, 601
Part Il Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines lathrough 1d le
2 Subtract line 1e from Part Il, iNe 7 2 32, 601
3a Amount due from Form 4255 ...................................................... 3a
b Amount due from Form 8611 ...................................................... 3b
C Amount due from Form 8697 ...................................................... 3C
d Amount due from Form 8866 ...................................................... 3d
e Other amounts due (see instructions) 3e
f  Total amounts due. Add lines 3a through 3e 3f
4  Total tax. Add lines 2 and 3f (see instructions)|:| Check if includes tax previously deferred under
section 1204. Enter tax amount here ... 4 32, 601
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-T (2023)



Form 990-T (2023) MORRI'S AN MAL  FOUNDATI ON 84- 6032307 Page 2
Part Il Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
APPIES o [] 6o 10, 810
¢ Tax deposited with Form 8868« . L LA L 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) | 6d
e Backup withholding (see instructions) L Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Foom3goo ...~ 69
h Payment from Form 2439 6h
i Credlt from Form 4136 ............................................................ 6'
i Other (see instructions) 6]
7 Total payments. Add lines 6athrough 6 ... 7 10, 810
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached 8 524
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 22, 315
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.

XX

3 Enter the amount of tax-exempt interest received or accrued during the tax year S
4  Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on

Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved fOI' fUture USe ...............................................................................................................
D RESEIVEA fOr UM LS . . ..ottt ittt ettt et eeieieiieii.
Part V Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, 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

Si gn with the preparer shown below
Here (see instructions)?
m Yes |_| No
| NTERIM CEO
Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid MARI A MONTOYA MARI A MONTOYA 02/ 26/ 25 | self-employed P01363907

Firm's name Firm's EIN
Depare | KUNDI NGER,  CORDER & NMONTOYA, P. C 84- 1255164

Firm's address Phone no.

475 LI NCOLN STREET, SU TE 200

DENVER, CO 80203 303-534- 5953

DAA Form 990-T (2023)



SCHEDULE A Unrelated Business Taxable Income OMB No. 15450047

(Form 990-T) From an Unrelated Trade or Business 2023
Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal_Revenue Service Do notenter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
MORRI S ANl VAL FQOUNDATI ON 84- 6032307
C Unrelated business activity code (see instructions) 523000 D Sequence: 1 of 1
E Describe the unrelated trade or business | NVESTMVENTS LMID PTRSHPS
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part Ill, line 8) .. 2
3  Gross profit. Subtract line 2 from line1c¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructions ... 4a 109, 054 109, 054
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtIOI"IS ............................................................... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ... SEE STMI 1. |s 66, 696 66, 696
6  Rentincome (PartIV) ... 6
7 Unrelated debtfinanced income (Part V) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Partvaty 10
11 Advertising income (Part IX) ... 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... .. ... ... ... 13 175, 750 175, 750

Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and WageS 2
3 Repairs and maintenanCe 3
4 Bad debts ............................................................................................................ 4
5 Interest (attach statement). See instructions ... SEE STATEMENT 2 | s 2,147
6 Taxes and |ICGnS€S ................................................................................................. 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIIl) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1through 14 15 2,147
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMN (C) 16 173, 603
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 from line 16 .. ... ... o i 18 173, 603
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

DAA



Schedule A (Form 990-T) 2023 MORRI S AN MAL FOUNDATI ON 84- 6032307 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

© 0N o~ WN PP

Inventory at beginning of year
Purchases

o
=
=2
@
)
Q
o
[%2]
7]
(72}
)
g
(@)
>
[%2]
o
=4
@
—1
5]
=
=
o [~lo |a [ |w | |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........... |_| Yes |_| No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

c Total deductions (add lines 3a and 3b,

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

OO0 w

Gross income from or allocable to debt-financed

property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)

columns A through D) . . . . .
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to deb
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 MORRI S ANI MAL  FOUNDATI ON 84- 6032307

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
(©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals .
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals ...............cccciiiiiiiiiiiin
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
e 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7. 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses aftributable to income entered on line 5 ... 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, IN@ 12 . . . .. o 7

Schedule A (Form 990-T) 2023

DAA



Schedule A (Form 990-T) 2023 MORRI' S ANl VAL FOUNDATI ON 84- 6032307 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

6 CIrCUIatlon Income ........................

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6’ enter 0- .

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7.~

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

[€0) %

(2) %

(3) %

4 %

Total. Enter here and on Part I, line 1 ... .. ... .. .. oo i

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2023

DAA



SCHEDULE D Capita| Gains and Losses OMB No. 1545-0123
(Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2023
Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number

MORRIS AN MAL FOUNDATI ON

84-6032307

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

............................ [] yes [X'no

Part | Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost

(or other basis)

(9) Adjustments to gain (h) Gain or (loss)
or loss from Form(s) Subtract column (e) from
8949, Part |, line 2, column (d) and combine
column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline b . .................

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . ..........................

2 Totals for all transactions reported on Form(s) 8949
with BoxB checked .. .........................

3 Totals for all transactions reported on Form(s) 8949
with Box Cchecked . ..........................

4,123

4,123

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

........................................ 7 4,123

Part Il Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost

(or other basis)

(9) Adjustments to gain (h) Gain or (loss)
or loss from Form(s) Subtract column (e) from
8949, Part Il, line 2, column (d) and combine
column (g) the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline 8b .. ................

8b Totals for all transactions reported on Form(s) 8949
with Box D checked . ..........................

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked ...........................

10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked ...........................

109, 700

104, 931

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions (see instructions)

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

11

12

13

14

....................................... 15 104, 931

Part Il Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 104, 931

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns

Note: If losses exceed gains, see Capital Losses in the instructions.

16 4,123

........... 18 109, 054

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
DAA

Schedule D (Form 1120) 2023



Sales of Business Property

Form 4797
Under Sections 179 and 280F(b)(2))
Attach to your tax return.

Department of the Treasury
Internal Revenue Service

(Also Involuntary Conversions and Recapture Amounts

Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2023

Attachment
Sequence No. 27

Name(s) shown on return

Identifying -number

MORRI'S ANIVAL  FOUNDATI ON 84- 6032307
la Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions . ................................. la
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAC R S S SBS .. 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
Al L L e 1c
Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other (9) Gain or (loss)

(a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus
- - . Subtract (f) from the
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and
acquisition expense of sale sum of (d) and (e)

~No ok~ w

Gain, if any, from Form 4684, line 39

- 746

~Njo o |bd [w

- 746

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years. See instructions

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See iNStruCtiONS . .. .. .. ....i.iuiuitiuitit i,

Part Il

Ordinary Gains and Losses (see instructions)

10

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11
12
13
14
15
16
17
18

Loss, if any, from N 7

11

746)

Gain, if any, from line 7 or amount from line 8, if applicable

12

Gain, if any, from ine 3L

13

Net gain or (loss) from Form 4684, lines 31 and 38a ... ... .. ... .. ...

14

Ordinary gain from installment sales from Form 6252, line 25 or 36

15

Ordinary gain or (loss) from like-kind exchanges from Form 8824

16

Combine lines 10 through 16

17

- 746

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss

from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an

employee.) Identify as from “Form 4797, line 18a.” See instructions ....... ... ... ... ... ... .. .. ... ... ...

18a

Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, lINe 4 . . . i

18b

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FOR PAGE 2

Form 4797 (2023)



om 3949

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment

Sequence No. 12A

Name(s) shown on return

MORRIL.S ANMMAL FQUNDATI ON

Social security number or taxpayer identification number

84- 6032307

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the'same-information-as Form 1099-B. Eitherwill show whether your basis (usually your cost) was reported-to the“IRS by your
broker and may even tell you which box to check.

Part |

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
_X_ (C) Short-term transactions not reported to you on Form 1099-B

1
CY (b) ©
Description of property Date acquired Date sold or
(Example: 100 sh. XYZ Co.)| (Mo., day, yr.) disposed of
(Mo., day, yr)

(©)
Proceeds
(sales price)
(see instructions)

©]
Cost or other basis
See the Note below
and see Column (e)
in the separate
instructions.

Adjustment, if any, to gain or loss

If you enter an amount in column (g),

enter a code in column (f).
See the separate instructions.

®
Code(s) from
instructions

@

Amount of
adjustment

(h)

Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g).

BLACKSTONE TALTI CAL

17 17
CENTERBRI DCE  (CPREF
4,106 4,106
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ...... 4,123 4,123

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Form 8949 (2023)



Form 8949 (2023)

Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

MORRI S AN MAL FOUNDATI ON

Social security number or taxpayer identification number

84- 6032307

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will-have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was-reported to the IRS by your

broker and may even tell you which box to check.

Part Il
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s)

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
_X (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
@ If you enter an amount in column (g), (h)
@ ®) (c) (d) Cost or other basis enter a code in f?O'Um” (f)- Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and
pe: ' ’ v (Mo., day, yr.) (see instructions) in the separate ) © combine the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
BLACKSTONE TACTI CAL
7, 859 7, 859
CARLYLE PARTNERS
54 -54
CENTERBRI DGE {CPREF
94, 831 94, 831
CENTERBRI DGE {CPREF
3,372 3,372
ELDA R VER OPP FUND
111 -111
MORGAN CREEK PARTNERS
272 -272
MORGAN CREEK PARTNERS
4, 328 -4,328
NEW MOUNTAI N PARTNERS |V
4 -4
WARBURG PI NCUS
3, 638 3, 638
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . .... 109, 700 4, 769 104, 931

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

DAA
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OMB No. 1545-0026

Return by a U.S. Transferor of Property
om 926 to a Foreign Corporation

(Rev. November 2018)

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. TransferorzInformation (see instructions)

Name of transferor Identifying number (see instructions)
MORRI'S ANIVAL  FOUNDATI ON 84- 6032307
1 s the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes |:| No

2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? .. H Yes H No
No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
(o0 0T ) 7=\ 110 1 |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? H Yes H No
¢ Is the partner disposing of its entire interest in the partnership? Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNTIES MNATKEL? o |_| Yes |_| No
Part Il Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a ldentifying number, if any
AUDAX DI RECT LENDI NG SOLUTI ONS FUND
6 Address (including country) 5b Reference ID number
320 PARK AVENUE (see instructions)
NEW YORK CJ 10022 CAYMAN | SLANDS
7 Country code of country of incorporation or organization (see instructions)
a
8 Foreign law characterization (see instructions)
9 Is the transferee foreign corporation a controlled foreign COrporation? .......... ... . ...iiiiiiiiin it |_| Yes |7| No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)

DAA



Form 926 (Rev. 11-2018)  MORRI' S ANl MAL  FOUNDATI ON 84- 6032307 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A—Cash
Type of @ ®) RG] @ CE
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash SEE STATEMENT 1 379,644
10 Was cash the only property transferred? L Yes |:| No
If "Yes," skip the remainder of Part Il and go to Part IV.
Section B—Other Property (other than intangible property subject to section 367(d))
Type of b @ (b) ) (©) (d) ] (e)
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
oign coporaion? [l ves [no
If “Yes,” go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes |:| No
If “Yes,” continue to line 12c. If “No,” skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
wansferee foreign coporaion? [Jves [Ino
If “Yes,” continue to line 12d. If “No,” skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P> $
13 Did the transferor transfer property described in section 367()(4)? ... []ves []no
If “No,” skip Section C and questions 14a through 15.
Section C—Intangible Property Subject to Section 367(d)
(@) (-b)- «© . @ ; (€) Income(fi)nclusion
Type of Date of Description of Us_eful Arm'’s length price Cost or_other for year of transfer
property transfer property life on date of transfer basis

(see instructions)

Property described
in sec. 367(d)(4)

Totals

DAA

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) MORRI'S AN MAL FQOUNDATI ON 84- 6032307

Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

15

reasonably anticipated to exceed 20 years?

Did the transferor choose to ‘apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property?

If the answer to line 14c is “Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) ™ $

Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

No
No

[] No

Supplemental Part lll Information Required To Be Reported (see instructions)

Part IV Additional Information Regarding Transfer of Property (see instructions)

16

17
18

o 0O T o

19
20a

21

Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 1.01 % (b) After 1.01 %

Type of nonrecognition transaction (see instructions) P | RC SECTI ON 351
Indicate whether any transfer reported in Part Ill is subject to any of the following.

Gain recognition under section 904(f)(3)

Recapture under section 1503(d)
Exchange gain under section 987

If “Yes,” complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $

Yes
Yes
Yes
Yes
Yes
Yes

Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions

........ [] ves

No
No
No
No
No
No

[XIXIXIXIXIX]

[]No
X No

DAA

Form 926 (Rev. 11-2018)



OMB No. 1545-0026

Return by a U.S. Transferor of Property
om 926 to a Foreign Corporation

(Rev. November 2018)

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. TransferorzInformation (see instructions)

Name of transferor Identifying number (see instructions)
MORRI'S ANIVAL  FOUNDATI ON 84- 6032307
1 s the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes |:| No

2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? .. H Yes H No
No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
(o0 0T ) 7=\ 110 1 |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership
MORGAN CREEK PARTNERS |, LP 20- 3149079
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? Yes W No
¢ Is the partner disposing of its entire interest in the partnership? Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNTIES MNATKEL? o |_| Yes m No
Part Il Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a ldentifying number, if any
JOYFUL PRCSPERITY LIM TED
6 Address (including country) 5b Reference ID number
MANDAR HOUSE, 3RD FL, PO BOX 2196 TURTOLA (see instructions)
JOHNSON S GHUT VQ VGL110 VIRGA N | SLANDS (US)
7 Country code of country of incorporation or organization (see instructions)
X
8 Foreign law characterization (see instructions)
CORPCORATI ON
9 Is the transferee foreign corporation a controlled foreign COrporation? .......... ... . ...iiiiiiiiin it |_| Yes |7| No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)

DAA



Form 926 (Rev. 11-2018)  MORRI' S ANl MAL  FOUNDATI ON 84- 6032307 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A—Cash
Type of @ ®) RG] @ CE
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/ 31/, 23 410,195
10 Was cash the only property transferred? L Yes |:| No
If "Yes," skip the remainder of Part Il and go to Part IV.
Section B—Other Property (other than intangible property subject to section 367(d))
Type of b @ (b) ) (©) (d) ] (e)
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
oign coporaion? [l ves [no
If “Yes,” go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes |:| No
If “Yes,” continue to line 12c. If “No,” skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
wansferee foreign coporaion? [Jves [Ino
If “Yes,” continue to line 12d. If “No,” skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P> $
13 Did the transferor transfer property described in section 367()(4)? ... []ves []no
If “No,” skip Section C and questions 14a through 15.
Section C—Intangible Property Subject to Section 367(d)
(@) (-b)- «© . @ ; (€) Income(fi)nclusion
Type of Date of Description of Us_eful Arm'’s length price Cost or_other for year of transfer
property transfer property life on date of transfer basis

(see instructions)

Property described
in sec. 367(d)(4)

Totals

DAA

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) MORRI'S AN MAL FQOUNDATI ON 84- 6032307

Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

15

reasonably anticipated to exceed 20 years?

Did the transferor choose to ‘apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property?

If the answer to line 14c is “Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) ™ $

Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

No
No

[] No

Supplemental Part lll Information Required To Be Reported (see instructions)

Part IV Additional Information Regarding Transfer of Property (see instructions)

16

17
18

o 0O T o

19
20a

21

Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 0. 14 % () After 0.14 %

Type of nonrecognition transaction (see instructions) P | RC SECTI ON 351
Indicate whether any transfer reported in Part Ill is subject to any of the following.

Gain recognition under section 904(f)(3)

Recapture under section 1503(d)
Exchange gain under section 987

If “Yes,” complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $

Yes
Yes
Yes
Yes
Yes
Yes

Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions

........ [] ves

No
No
No
No
No
No

[XIXIXIXIXIX]

[]No
X No

DAA

Form 926 (Rev. 11-2018)
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