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2021

D Employer identification number

27-0413006
E Telephone number

547-241-2765
F Group Exemption

H Check > if the organizatron is not
Schedule B

,2021, and ending

I G Accounting Method: ffi Cash

I Website: t www.mornings
Accrua Other (specify) >

ect. orgarprqj requ ired to

J Tax-exemptstatus(checkonyone)- [50t(c)(3) [50t(c)( ).(nsertno.) !4947(a)(l)or [527
(Form 990)

K Form of organization Corporation Trust Association Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total
assets (Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. ...... '$

MORNING STAR FOUNDAT]ON
1OO8 WILDLIFE LANE
CROWLEY, TX 76036

2

3

7c

4

5c

6d

8

1 Contributions, gifts, grants, and similar amounts received.

2 Program service revenue including government fees and contracts.....
3 Membership dues and assessments. . . .

4 lnvestment incorre

5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses .. .

c Gain or (loss) from sale of assets other than inventory (subtract rne 5b from I ne 5a). . . . .

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than $15,000)
b Gross income from fundraising events (not including $

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $,15 000)

c Less: direct expenses from gaming and fundraising events

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract li-e 6c)

7a Gross sales of inventory, less returns and allowances .....
b Less: cost of goods sold. ...
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

8 Otner revenue (describe in Schedule O)

9 Total revenue. Add lines 1 , 2, 3, 4, 5c, 6d, 7c, and B,

eul

7a

6b

of contributions

9

10

11

12

13

14

15

16

10

11

12

13

14

15

16

17

Grants and similar amounts paid (list in Schedule O). . .

Benefits paid to or for members.

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and ma ntenance

Printing, publicat ons, postage, and sh pp ng. .

Other expenses (describe in Schedu e O)

Total expenses. Add lines 10 through 16 ...

.ue.e .ug.4equ+e . !.1

See Schedule 0
17

18

19

20

18 Excess or (deficit) for the year (subtract line l7 from line 9)

19 Net assets or fund balances at beginning of year (from ltne 27, column (A)) (must agree with end-of -year
'igure reporred on prior )ear's return).

20 Other changes in net assets or fund balances (explain in Schedule O)

21 Net assets or fund balances at end of year. Combine lines lB through 20..... 21

0)

c
o)

o
tr

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check if the organization used Schedule O to respond to any question in this Part l. . .

BAA For Papenrrork Reduction Act Notice, see the separate instructions.
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Form9e0-EZ (2021) MORNING STAR FOUNDATION 21 -0413006 Page 3

Other lnformation (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

33 Did the organization engage in any significant activity not previously reported to the IRS?
lf 'Yes,' provide a detailed description of each activity in Schedule O .....

34 Were any significant changes made to the organizing or governing documents? lf 'Yes, attach a conformed copy of the amended documents if they reflect

a change to the organ zation's name. Otherwise, exp arn the change on Schedu e 0. See instructions

35a Did the organrzatron have unrelated business gross income of $1 ,000 or more during the year from bus ness activitres
(such as those reported on lines 2, 6a, and 7a, among others)?.

b lf 'Yes'to line 35a, has the organization filed a Form 990-T for the year? lf 'No, provide an explanation in Schedule O.

c Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf 'Yes, complete Schedule C, Part lll.....

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? 11 'Yes,' complete applicable parts of Schedule N.

37a Enter amount of political expenditures, direct or indirect, as described in the instructions, >

b Did the organization file Form 1120-POL for this year? ..
0

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b lf 'Yes,' complete Schedu e L, Part ll, and enter the total
amount involved

39 Section 501 (c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9.. ...
b Gross receipts, included on line 9, for public use of club facilities

40a Section 501 (c)(3) organizations, Enter amount of tax rmposed on the organization during the year under

section 4911 > Q. ; section 4912 > 0. ; section 4955 > 0.

37a

38b

No

X

X

X

x

X

x

X

0

b Section sot (c)(s-), sot GX+), ana sol G)(zs)
benefit transaction during the year, or did it

organizations. Did the organization engage
enqaqe in an excess benefit transaction in

,n an) secionTg58Gicess
a prior year that has not been

reported on any of its prior Forms 990 or 994-EZ? lf Yes,' complete Schedule L, Part l

c Section 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Enter amount of tax imposed on organrzatron
managers or disquallfied persons during the year under sections 4912, 4955, and 4958.

d Section 501 (c)(3), 501 (c)(a), and 501 (c)(29) organ zat ons. Enter amount of tax on I ne 40c re mbursed
by the orgar'zation .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? lf 'Yes. complete Form 8886-T.

41 List the states with whrch a copy of this return is f led > OR

42a f he organrzatron's
books are in care of ' BiII Lewis
Locatedat' P0 Box 2143 Bend OR

0

0

x

X

Telephone no. > 541-241-21,65
zlP+4> 91'109

See the instruct ons for excepticns and fillng requ rements for FinCEN Form I 14, Report of Foreign Bank and Financ al Accounts (FBAR).

c At any time during the calendar year, did the organrzation maintain an office outsrde the United States?

lf 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts f lng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year.

No

X

43

N/A
N/A
No

X

x

44aDtd the organization mainta n any donor advised funds during the year? lf 'Yes,'Form 990 must be comp eted insteaC
of Forn 990-EZ.

b Did the organizat on operate one oT more hospital fac t es drr ng the year? f 'Yes,' Form 990 must be completed
instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year? .

d lf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
l{'No.'provlde an explanation tn Schedule O.. ...

45a Did the organization have a controlled entity within the meaning of section 512(b)(,13)?

b Did the organization receive any payment from or engage in any transaction with a contro led entity wthln the meaning of sectton 512(b)(13)? lf'Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See nstructions

X
x

Yes

33

34

35a

35b

35c

37b

36

38a

39a 0
39b 0

40b

40e

Yes

42b

42c

Yes

4a

44
4c

Md
a

45b
BAA 09t27 t21 Form 990-EZ (2021)

lPadV I

b At any time dur ng the ca endar year, drd the organrzat on have an interest in or a srgnature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf 'Yes,' enter the name of the foreign country >

X



Form 990-EZ ) MORN]NG STAR FOUNDAT]ON 27 -0473006 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? lf 'Yes,' complete Schedule C, Part l. . . . . . .

Section 501 (c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and52, and complete the tables
for lines 50 and 51.
Check if the nization used Schedule O to dtoa uestion in this Part Vl

47 Did the organization engage in obbying activities or have a section 501(h) election in effect during the tax year? lf 'Yes,'
complete Schedule C. Part ll . . . . .

48 ls the organization a school as described in section '170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E......
49a Did the organization make any transfers to an exempt non-charitable related organization?..

b lf 'Yes,'was the related organizalian a section 527 organizalion? ...
50 Complete this table for the organ zaton's five highest compensated emp oyees (other than officers, d rectors, trustees, and key

emp oyees) who each recerved more than $100,000 of compensaton from the organrzation. f there s none, enter'None,'

(a) Name and t t e o{ each employee (e) Est mated amount of
other compensation

51

(c) Compensat on

None

No

X

No

Yes No

x

X

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

Complete thLs table for the organization's f ve h ghest compensated rndependent contractors who each received more than $100,000 of
compensation from the organization. f there is none, enter 'None.'

(a) Name and bus ness address oi each independent contractor

d Total number of other independent contractors each receiving over $l 00,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A. . .

Yes

46

Yes

47

48

49a
49b

to pos t on

(b) Average hours
per week devoted

(c) Reportab e compensation
(Forms W'2ll 099-lMlSC/

r 099,NEC)

(d) Health benef ts,
contrjbut ons to empioyee
benef t plans, and deterred

compensat on

(b) Type of service

Under pena tles ol perlury, declare that I have examined th s return. nc ud ng accompanying schedu es and statements, and to ihe lest of my know edge and be ef, t s
true, correct, and complete. Dec arat on ol preparer (oiher than off cer) ls based on a nformation of wh ch preparer has any know edge.

Sign
Here President

name

Jennifer J. Werner

's sionature;".9-- D ate

5 l^l*- if
self-emp oyed
Check

11

Frmsname >

F rm's address > 2622 SW Gfacier P] STE 180

Type or print name and titie

Paid
Preparer
Use Only

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

4

548-1735

'[Yes E
BAA

TEEAoBt 2L 09t21t21

Phone no. 541

orm

No

-N-gqe-

Bilf Lewis



Public Charity Status and Public Support
Complete if the organization is a section 501(c[3) organization or a section

4947@)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Formg90 tor instructions and the latest information.

ON/B No. 1545-0047

SCHEDULE A
(Form 990)

Department of the TreasJry
lnternal Revenue Servrae

Name oI the organization

MORNING STAR FOUNDAT]ON

2021

Employer identilication number

27 -0473006

1

2

3

4

5

6

7

8

9

nstructions
organization is not a private foundation because it is: (For lines 1 through 12, c one

A church, convention of churches, or association of churches descr bed in section 170(bxlXAX|),
A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX|ii). Enter the hospital's
name, city, and state:

10 E

E

,T

An o.rganizatron operated for the benefit of a col ege or university owned or operated by a governmenta unit described in
section 170(b[1)(A[iv). (Complete Part ll,)

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

An organrzalionlhat normally receives a substantial part of tts support from a governmental untt or from the general public descr bed
in section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part ll.)

An agricultural research organ zatron desclbed in section 170(bXlXAXix) operated in conlunction w th a land-grant college
or un versrty or a non-land-grant col ege of agr culture (see instruct ons). Enter the name, c ty, and state of the co ege or

un iversity:

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-l/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(aX2). (Complete Part lll.)
An organization organized and operated exclusrvely to test for public safety. See section 509(aXa).

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 publlcly supported organizatrons described in section 509(a)(1) or section 509(aX2). See section 509(aX3). Check the box on
lines l2a through l2d that describes the type of supporting organization and complete lines l2e, 12f , and 129.
Type l. A supporting organrzatron operated, superv sed, or controlLed by its supported organ zation(s), typ cally by g ving the supported
organrzation(s) the power to regularly appornt or e ect a malor ty of the d rectors or trustees of the supporting organ zation. You must
complete Part lV, Sections A and B.

11

12

U [l rype ll. A supportins
- management of the su

must complete Part I

lorganization supervised or controlled in connection with its supported organization(s), by having control or
rpporting organization vested n the same persons that controL or manage the supported organtzat on(s). You
lV, Sections A and C,

c

d

e Check this box ii the organization received a written determination from the
integrated, or Type I i non-f unctionally integrated supporting organization,

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(i) Name of supported organlzat on

(E)

Total

Type lll functionally integrated. A supporting organ zat on operated in connect on w th, and functional y integrated with, tts supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A support ng organ zation operated in connectron w th ts supported organrzation(s) that s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part lV, Sections A and D, and Part V.

iRS that lt is a Type l, Type ll, Type lllfunctionally

(D)

(vi) Amount of other
suppo( (see lnstruct ons)

s. (All organ SM comu a ete lc

(iv) Ls the
organ zat on I sted

n your govern ng
docu me nt ?

(iD ErN (iii) Type of organ zat on
(descr bed on L nes l-10
above (see nstructons))

Yes No

(v) Amount of monetary
support (see nstructlons)

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
TEEA040]L 08/3r/2r

Schedule A (Form 990)2021

Open to Public
lnspection



Schedule A (Form 990) 2021 MORNING STAR FOUNDATION 21 -04L3006 ?age 2

lpart ll lsupport Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1)(A)(vi)
(Complete only rf you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. f the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Su

Calendar year (or fiscal year
beginning in) >

Gifts. orants. contributions. and
menibership fees received. (Do not
include any 'unusual grants.-). . . .

(f) Total

(f) Total

2 f ax 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 through 3. . .

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% ol Ihe amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromline4......

Section B. Total Su rt
Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4.. . .. . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similarsources .. ... ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income, Do not inc{ude
gain or loss from the sale of
capital assets (Explain rnpart Vl.)

11

12

13

Total suppofi. Add Iines 7
through 10.....
Gross receipts f rom related activitles, etc. (see instructions)

First 5 years. lf the Form 990 is for the organ zation s first, second, third, fourth, or frfth tax year as a section 501 (c)(3)
organization. chec[ this box and stop here

(a) 2017 (b) 20r 8 (c) 201 9 (d) 2020 (e) 2021

(a\ 2017 (b) 20r 8 (c) 201 9 (d) 2020 (e) 2021

12

14

15

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))

15 Public support percentaqe trom 2420 Schedule A, Part ll, line l4

16a 33-1/3% supporttest-2021 . lf the organization did not check the box on line 13, and line l4 is 33'l/3% or more, check this box
and stop here. The organization qual fies as a pubiicly supported organization.

b 33-1/3%suppodtest-2020. fthe organizaton dld notchecka box on line 13 or l6a, and lne l5 is 33-l/3% or TnoTe, checkthis box

l7a 10%-facts-and-circumstances test-202'1 . lf the organrzatron did not check a box on lne ,13, 
16a, or l6b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, checl. this bor and stop here. Explain in Part Vl how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b'10%-facts-and-circumstancestest-2020, lf theorganizationdidnotcheckaboxonlinel3, l6a, l6b,or17a,and linel5 sl0%
or rnore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization meets the facts-and-crrcurnstances test. The organization qualifies as a pub icly supported organization.

18 Privatefoundation. lf the organization did not check a box on line 
,13, 

16a, 16b, 17a, or 17b, check this box and see instructions... >

o//o

/o

TEEA0402L 08/3r/2r

BAA Schedule A (Form 990)2021
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Schedule A (Form 99q 2021 MORNING STAR FOUNDATION 21 -0413006 Page 3

lPart lll lsupport Schedule lor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization
fails to qualify under the tests listed below, please complete Part ll

A. Pu ic Su rt
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and m"embeishio fees
received. (Do not include
any 'unusJal grants.')

2 Gross 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 td the
organization without charge . . .

6 Total. Add lines 1 through 5 . , .

7a Amounts included on lines l,
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 lines 7a and7b.

8 Public support. (Subtract line
7c from line 6.).

n
Calendar year (or fiscal year beginning in) >

9 Amounts lrorn |ine6..........
10a Gross incomefrom interest, divrdends,

payments received on securities loans,
rents, royalties, and income from
s mr ar sorTces

b Unreiated business taxable
income (less section 51 1

taxes) from businesses
acquired after June 30, '1975 

.

c Add lines lOa and 10b . . .

1 1 Net income from unrelated bus ness

activities not included on line 10b,
whether or not the bJsiness ,s
'egr at y cat'ed on . . .

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

13 Total support. (Add lines 9,
10c. l l, and 12 7

(f) Total(a) 2017 (b) 2018 (c) 201 9 (d) 2020 (e) 2021

50s, 382 509 ,1 92 . 374,248 . 160.818. 1't1 .912 .

505. 382 . 509.192. 374 .248 . 160. 818. 1,71 ,972 .

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0

0

0

1

1

Total

668 212.

491

4 1

0

0

668 709.

(a) 2017 (b) 20r B (c) 201 9 (d) 2020 (e) 2021

50s, 382 509 ,1 92 374,248 160,818. 111 ,912.

774 I25. 742. 75 47

L74 125 142. 75. 47.

505,496 509,917 314, 3 90 160,893 'I f R nl?
14 First 5 years. lf the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check th s bor a-d stop here

Section C n of Public Su rt
15 Public support percentage for 2421 (line B, column (f), divrded by lrne 13, colurnn (f))

16 Public support percentage fron 2020 Schedule A, Part lll, line 15

99.91
9l e"

n nvestment me n
17 lnvestment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)).

18 lnvestment income percentage lrom 2020 Schedule A, Part lll, line l7 0.03
19a 33-1/3% supporttests-2021 . lf the organization did not check the box on line 

.l4, 
and Iine l5 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-2020. lf the organization did not check a box on line I 4 or line 1 9a, and line 1 6 is more than 33-i /3%, and

linelBisnotmorethan33-1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization,... >
20 Private foundation. lf the organization did not check a box on line 

,l4, 
19a, or 19b, check this box and see instructions....,.

15

16

17

18
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MORNING STAR FOUNDAT]ON
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checked a box in line 12 on Part l. I
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box l2b, Part l, complete
lf you checked box 12d, ?

f you checked box 12a, Parl l, complete Sections A
A and C. lf you checked box 12c, Part l, complete
plete Sections A and D, and complete Part V.)

Sections
art l, com

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
lf'No,' describe in PartVl haw the supported organizations are designated. lf designated by class or purpose, descrrbe
the designatton. lf histortc and conttnuing relationshtp, explain.

2 Did the organization have any supported organ zat on that does not have an RS determination of status under sectron
509(a)(l) or (2)? lf 'Yes,'explain in PartVl how the organtzatton determtned that the supported organization was
descrrbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 50,1(c)(a), (5), or (6)? lf 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf 'Yes,'descrrbe in PartVl when and how the organtzatton
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf 'Yes,'explain in PartVl what controls the organtzatton put tn place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization')? lf 'Yes'and
if you checked box l2a or l2b in Part l, answer lines 4b and 4c below.

b Drd the organization have ultimate control and discretion in deciding whether to make grants to the fore gn supported
organization? lf 'Yes,'descrrbe in PartVl how the organtzatton had such control and drscretron despite being controlled
or supervised by or in connection with its supported organizations,

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 50,1(c)(3) and 509(a)(1) or (2)? l.t'Yes,'explatn in PartVl what controls the organization used to ensure that
all support to the foretgn supported organrzation was used exclusively for section 170(c)(2)(B) purposes.

5a D d the organization add, subst tute, or remove any supported organizat ons during the tax year? lf 'Yes,' answer lines
5b and 5c below (if appltcable). Also, provide detail in PaftVl, includtng (i) the names and EIN numbers of the
supported organizattons added, substituted, or removed; (ii) the reasons for each such actton; (iii) the
authority under the organrzatton's organizing document authorizrng such actton; and (iv) how the action was
accompltshed (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's contro ?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organ zations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organ zal ons, or (r ) other supporting organizations that also support or benefit one or more of
the f iling organization's supported organizations? lf 'Yes,' provide detail in Parl Vl.

7 Did the organization provide a grant, loan, compensatron, or other similar payment to a substantial contributor
(as defined in section a95B(c)(3)(C)), a family member ol a substantial contributor, or a35% controlled entity with
regard to a substantial contributor? lf 'Yes,'complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a d squalif ed person (as def ned in sectron 4958) not described on I ne 7? lf 'Yes,'
complete Part I of Schedule L (Form 990).

9a Was the organization contro led d rectly or indrrect y at any time during the tax year by one or more d squalrf ed persons,
as defined in section 4946 (other than foundatlon managers and organizations described in section 509(a)(l) or (2))?
lf 'Yes,' provide detail in Parl Vl.

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 nteresl? lf 'Yes,'provide detail in PartVl.

c Did a disqualified person (as defined on line 9a) have an ownership nterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? lf 'Yes,'provide detail in PartVl.

10a Was the organization subject to the excess business holciings ru es of section 4943 because of sect on 4943(fl (regardrng
certain Type ll supporting organizations, and all Type non-functionally integrated supporting organizations)? lf 'Yes,
answer line 10b below.

b D d the organization have any excess business holdings n the tax year? (Use Schedule C, Form 472A, b determtne
whether the organtzation had excess business holdtngs.)

NoYes

1

3b

3c

4a

4b

k

5b

5c

6

7

8

9b

9c

10a

10b
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11b

11c
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No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, e ther alone or together with persons descr bed on lrnes 11b and I lc below,
the governing body of a supported organization?

b A family member of a person described on line lla above?

cA35%controledentityof apersondescribedonlinellaorllbabove? lf 'Yes'tolinella, llb,orllc,providedetail inPartVl.

Section B. Type I Suppoding Organizations
No

Djd the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or rnore 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? lf 'No,'describe in PartVl how the supported
organization(s) effectively operated, supervised, or controlled the organrzatron's activities. lf 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 pawers
during the tax year.

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? lf 'Yes,'explain in PartVl how providtng such
benefit carried out the purposes of the supported organizatton(s) that operated, supervised, or controlled the
supporting organtzation.

Section C ll Supporting Organizations
No

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)? /f 'No,' describe in PartVl how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. AllType lll Supporting Organizations

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?

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? lf 'No,'explain in ParlVl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed on lrne 2, above, did the organizat on's supported organizations have a sign ficant
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? lf 'Yes,'describe tn ParlVl the role the organization's supported organizatrons played
in this

Section E. Type lll Functionally lntegrated Supporting Organizations

1 Check the box next to the method that the argantzatron used to sattsfy the lntegral Part Test during the year (see lnsfrucfions).

u ! ffl. organization satisfied the Activities f esl. Comptete tine 2 below.

U I ffre organization is the parent of each of its supported organization s. Complete tine 3 betow.

" f 
ff," organization supported a governmental entity. Describe in PaftVt how you supported a governmental entity (see instructions).

2 Activities Test. Answer /ines 2a and 2b below. No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supportedorganizaton(s)towhchtheorganrzationwasresponsve? lf 'Yes,'theninParlVl identifythosesupported
organizations and explain how these activities directly furthered thetr exempt purposes, how the organtzatton was
responsive to those supported organtzations, and how the organization determined that these activittes constituted
substantially all of its activitres.

b Did the activities described on lrne 2a, above, const tute activities that, but for the organrzation's involvement, one or
more of the organization's supported organization(s) would have been engaged in? lf 'Yes,'explain in ParlVl the
reasons for the organization's positton that its supported organization(s) would have engaged tn these activities
but for the organization's involvement.

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? lf 'Yes' or'No.' provide details rn PartVl.

b Did the organization exercise a substantial degree of directron over the policies, programs, and activitres of each of tts
supported organizations? lf 'Yes,'describe in PartVl the role played by the organization in this regard.

Yes

1

2

Yes

2

3
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Section A - Adjusted Net lncome

1 Net short-term capital gain

2 Recoveries of -year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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)

7 Other expenses (see instructi

8 Adjusted Net lncome (subtract lines 5, 6, andT from line

Section B - Minimum Asset Amount

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

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

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

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

2 uisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line I d.

4 Cash deemed held for exempt use. Enter 0,0,15 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0.035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount line 7 to line

Section C - Distributable Amount

nizations
21 -0413006 Page 6

(B) Current Year
(optional)

(B) Current Year
(optiona l)

Current Year

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally Integrated supporting orgianrzations must com'plete S'eciions A through'E.

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

2 Enter 0.85 of line 1

3 Minimum asset amount for rior Section B, line B, column A)

4 Enter greater of line 2 or line 3

5 lncome tax imposed in prior

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

7 Check here if the current year is the organization s first as a non-functionally integrated Type lll supporting organizatron
(see instructions).

lll Non-Functiona

(A) Pror Year

1

2

3

4

5

6

7

8

(A) Prior Year

la

1b

1c

1d

2

3

4

5

6

7

8

1

2

3

4

5

6
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Section D - Distributions
1 Amounts paid to supported organizations to accom lish exem

2 Amounts paid to perform activrty that directly furthers exempt purposes of supported organizatons,
in excess of income from activity

3 Administrative ex d to accom lish exe of su S

21 -0413006 Page 7

Current Year

(iii)
Distributable

Amount lor 2021

4 Amounts aid to uire exem -use assets

5 IRS roval details in Part
6 Other distributions cribe in Part See instructions.

7 Total annual distributions. lin
8 Distr butions to attentive supported organ zations to wh ch the organization s responsive (provide detat s

in Part See instructions
9 Distributable amount tor 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior Io 2021 (reasonable

cause required - explarn in ParlVf1. See instructions.

3 Excess distributions carryover, it any, to 2021

a From 2016

b From 2017.

c From 2018

d From 2019

e From 2024

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 201 6 not applied (see nstructions)

j Remainder. Subtract lines 39,3h, and 3i from line 3f

4 Distributions Ior 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b lied to 2021 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistribut ons for years prior lo 2021, if any.
Subtract lines 39 and 4a from lrne 2. For result greater than
zero, explain in Pari Vl. See rnstructions.

5 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result qreater than zero, explain in PartVl. See
i nstructions.

7 Excess distributions carryover lo 2022. Add lines 3j and 4c

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018.

c Excess from 2019

d Excess lrom 2A20.

e Excess trom 2021

BAA

ired -
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(D
Excess

Distributions

(ii)
Underdistributions

Pre-2021
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