rom 990-PF

Department of the Treasury

- Internal Revenue Service

v?,b

~—

Return of Private Foundation
jor Section 4947(a){1) Trust Treated as Private Foundation
VP Do not enter social security numbers on this form as it may be made public
» Go to www irs gov/Form990PFfor instructions and the latest information

7949132105907 8
(go!OI

OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

07/01

, 2017, and ending

06/30.2018

Name of foundation

d

THE MORNINGSTAR FOUNDATION
C/0O BANK OF AMERICA

A Employeridentification number

26-1557579

P

.0. BOX 1802

Number and street (or P O box number if mailis not delivered to street address)

Raom/suite

B Telephone number {see instructions)

888-866-3275

3LV NHVINLSO
3d0T3AN3]

PROVIDENCE, RI 02901-1802

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

G Check all that apply

Inimial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

Section 4947{a){1) nonexempt charitable trust

H Check type of organization. [LJ Section 501(c)(3) exempt private foundation
Qther taxable private foundation

t Fair market value of all assets at
end of year (from Part Il, col (c}, kine

J Accounting method'w Cash |_) Accrual
Other (specify)

d

C |f exempuion application 1s
pending, check here, . . . . ., . .

L]

D 1 Foreign organizations, check here

2 Foreign organizations meenng the
85% test, check here and attach
computation

E i private foundation status was terminated
under section 507(b){1){A), check here . P

F Ii the foundation 1s in a 60 month termination

under section 507(b){ 1}{B).check here , P |:|

=
(@]
<<
[y
[
nNo
2
[~ =)
% 16) > § 5,120,522. {Part |, column (d) must be on cash basis )
i {d) Disbursements
;:b (‘t\)?aaIIZ?lasmgtlr?t:\:,:r;:ﬁlr:::(lf)?‘ain::: (é')l'he (ae)xF:;mesr;L;epzrr\d (b) Net investment (c) Adjusted net for chantable
~ may not necessarily equal the amounts In books Income ncome purposes
. column {a) {see instructions) } {cash basis only}
o | ] ot et 211230, 2
= 2 Checkb auachSchB......q....
< 3 Interest on savings and temporary cash investments.
- 4 Dividends and interest from securities . . . . 70,110, 70,110. STMT 1
(> BA GrOSSTIENIS + « « v v o v o v v e e v e e
uZJ b Net rental income or {loss)
z g Gg gel galnlor (Ioss):rom"sale of assets noton line 10 1 ! 614 L 326.
8 S 255615 0 e 6a 5,466,242
Wé 7 Capital gain net income {from Part IV, line 2) . 1, 614 ,326.
8 Netshorttermcapital gain. . . . . . . ...
9 Income modifications . . . . . . ...
10a Gross sales less returns
and allowances . . . . .
b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule) , . . .
11 Other income (attach schedule} , , , . . . .
12 Total Add lines 1 through 11 . . . . . . .. 1,896,026, 1,684,436.
13 Compensation of officers, directors, trustees, etc ,
3| WE@‘EWE@"" whges .. ... NONE NONH
5/} [ ey NONE NONE
% 1Ban |Legal fees (attach schedule] ..
Wl i Ach.bM\g]feitz 08, sci&herSTMT. 2 . 1,250. 750. NONE 500.
-é Other professional fees {att ch8dET. 3 53,543 41,145. 12,398.
Sl intpregtnpap=ng o1 - - ] -
AR ER 4 -4 =0 BTN . 4 1,589. 993.
é 19 Depreciation {attach schedule) and depletion .
g 20  Occupancy . . . .. ..
w|21 Travel, conferences, and meetings . . . . NONE NONE
g 22  Printing and publications . . . . . NONE NONE
D123 Other expenses {attach schedule) STMT 5 > 20. 20.
.‘;'; 24  Total operating and administrative expenses.
g Add lines 13 through 23. « « . « . . . . . . 56,402 42,908. NONE 12,898.
O|25 Contributions, gifts, grants paid . . . . . . . 205,000, 205,000.
26 Total expenses and disbursements Add lines 24 and 25 2 6 1 4 4 02 . 42 4 908 . NONE 2 17 4 8 98 .
27  Subtract line 26 from line 12 o
A Excess ofr over exp and disbur . . 1 / 634 / 624
b Net investment income {if negative, enter -0-) 1,641,528.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions

CHH468 L775 10/25/2018 10:52:35

7E1410 1000

Form 990 PF (2017)
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Form 990-PF (2017) 26-1557579 Page 2
Attached schedules and amounts in the Beginning of year End of year '
Balance Sheets gﬁfgﬂﬁ:éoonn?\?lr;;: ?:;:ﬂtc’l?:nf:;end—of-year {(a) Book Value {b} Book Value {c) Fair Market Value
1 Cash-non-interestbearing . . . . . . . .« . . o0 v ...
2 Savings and temporary cash investments . . . . . . . . .. 97,388. 135, 385, 135,385.
3 Accounts receivable P . oL -
Less allowance for doubtful accounts P
4  Pledges receivable P -
Less allowance for doubtful accounts P
6 Grantsreceivable. . . < . - . . o i 0 e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , , , .
7  Other notes and loans receivable (attach schedule} P _ _]. -
Less allowance for doubtful accounts NONE
g 8 Inventories forsaleoruse. . . . . . ... L0 o 0.
A1 9 Prepad expenses and deferred charges . . . . . ... ...
<€) 10a Investments- U S and state government obligations {attach schedule), .
b Investments - corporate stock (attach schedute} . STMT .6. . 3,481,315, 4,973,116. 4,985,137,
¢ Investments - corporate bonds {attach schedule) ., STMT .7, .
1 Investments - land, buildings, »
and equipment basis -
Less accumulated depreciation p»
(attach schedule
12 Investments -mortgage 10ans. « . . « « - .« 0 e e .
13 Investments - other (attach schedule) . . . . . . ..
14 Land, bulldings,and >
equipment basis - - N
Less accumulated depreciation p,
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,tem ) . . . . . . ... .... 3,578,703. 5,108,501, 5,120,522.
17  Accounts payable and accrued expenses . . . . . . . ...
18 Grantspayable. . . . . . . . . . ..o e ’
.g 19 Deferredrevenue. . . . . . . .. ... o000l
::-f 20 Loans from officers, directors, trustees, and other disqualified persons, .
_}3 21 Mortgages and other notes payable {attach schedule) . . . ., .
=4[22  Other liabilities {describe P )
23 Total habilities (add hnes 17 through 22) . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here , . . . »| |
g and complete hines 24 through 26, and lines 30 and 31.
E 24 Unrestricted . . . . . e e e e e e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . SRR IR
|26 Permanentlyrestricted . . . . . . . ...
5 Foundations that do not follow SFAS 117, check here P
lt and complete lines 27 through 31
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 3 ; 578 ‘ 703. 5 ! 108 L 501.
§ 28 Paid-in or capntal surplus, or land, bldg , and equipmentfund. . . . . .
g 29  Retained earnings, accumulated income, endowment, or other funds , ,
= 30 Total net assets or fund balances {see instructions) , , ., . . . 3,578, 703. 5, 108 [ 501.
2|31 Total habilities and net assets/fund balances (see )
INSITUCHONS) « v v v v v v e e v e e e e e e e e e 3,578,703. 5,108,501.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), hne 30 {must agree with
end-of-year figure reported on prior year's return), . . . . . . . . e e e 1 3,578,703.
2 Enteramount from Partl, Ne 27a . . . . . . o i i e e e e e e e e e e e e e e 2 1,634,624.
3 Other increases not Included In line 2 (itemize) » SEE STATEMENT 8 3 1,136.
4 AddIines 1,2, and 3 . . . L it e e e e e e e e e e e e e 4 5,214,463.
5 Decreases not included in line 2 {itemize} B SEE STATEMENT ¢ 5 105,962.
6 Total net assets or fund balances at end of year (line 4 minus hine 5) - Part I, column (b), line 30 6 5,108,501,
Form 990-PF (2017)
JsA
7E1420 1000

CHH468 L775 10/25/2018 10:52:35
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26-1557579

Form 990-PF {2017) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, !,lc’cmf’;(’, (¢) Date acqured| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) ;:'[’)‘;f::l?:ﬁ {mo . day, yr) {mo, day, yr )
1a PUBLICLY TRADED SECURITIES
b S
c
d
e
(o) Gross saies price e v s exponse of sle () o 1 s )
a 5,466,242, 3,851,916. 1,614,326,
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 () Gains (Col {h) gain minus
07 501 12731769 v e e ool
a 1,614,326,
b
c
d
e
2 Capital gain net income or {net capital loss) { If gan, also enter in Part |, ine 7 }
If (loss), enter -0- 1n Part |, line 7 2 1,614,326.
3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and {6).
If gain, also enter in Part |, ine 8, column (c) See instructions If {loss), enter -0- In }
Partl, hine 8 . . . . . .. L e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }

If section 4940(d){2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? D Yes No
If "Yes," the foundation doesn’t qualify under section 4940(e) Do not complete this part
1  Enter the appropriate amount in each column for each year, see the instructions before making any entries

{a) {d)
(b) (c)
Calendar ?ea:,e(::?arfi:f:;:mnmg n} Adjusted qualifying distributions Net value of noncharitable-use assets {col R;,s:;:e::;é%nb?gg' {ch
2016 228,623. 4,565,330. 0.050078
2015 223,861. 4,413,7689. 0.050719
2014 233,667. 4,754,672. 0.049145
2013 195,715. 4,462,915, 0.043854
2012 203,284, 4,080,279. 0.049821
2 Totalofhine T, column(d) . . . . . ... ... .. . ... 2 0.243617
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years . . . . ... 3 0.048723
4  Enter the net value of noncharitable-use assets for 2017 fromPart X,line5 . . ... .. .. 4 5,016,239.
5  Multiply ine 4 b;/hne 3. e e, e e e e e e e e 5 244,406.
6 Enter 1% of net investment income (1% of Part), ne 27b). . . . . . ... ... ..... 6 16,415,
7 AddINEsS 5 and B. . . . .t i e e e e e e e e e 7 260,821.
8 Enter qualifying distnibutions from Part Xll, hne d . . . . . . . . .o L oo o oo 8 217,898.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

JSA -
7E1430 1000 Form 990-PF (2017)

CHH468 L775 10/25/2018 10:52:35 19 -
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Form 990-PF {2017) 26-155\7579
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

7E1440 1 000

CHH468 L775 10/25/2018 10:52:35

1a Exempt operating foundations described in section 4940(d)(2), check here | 4 I_l and enter "N/A” on hine 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) .. .
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 32,831.
here P I:I andenter 1% of Part ], line 27b . . . . . . . . . L L e e e e e e e .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of _
Part I, ine 12, col (b}
2  Tax under section 511 {domestic sectton 4947(al{1)} trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AGAINES TANA 2. o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e 3 32,831.
4 Subutle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract line 4 from line 3 If zeroorless,enter -0- . . . . . . .. .. 5 32,831.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . 6a 672.
b Exempt foreign organizations - tax withheld at source . . . . . . ... ... 6b NONE
¢ Tax paid with apphcation for extension of ime to file (Form 8868}, . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . .. ... ....... 6d - R -
7 Total credits and payments Add linesBathrough 6d . . . .« . « . v v v o v vt o i s e e e 7 672.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . v . . v v v v v o . > 9 32,159.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . .. .. .. »| 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaIgn?, . . . . . . L L Lt L s e e e e e e e e e e e e e e e s . 1a X
b Oid 1t spend more than $100 during the vyear (either directly or indirectly) for polincal purposes? See the
instructions forthe defiNition . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled descripion of the activittes and copies of any matenals
pubhished or distnbuted by the foundation in connection with the activities N
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . i v i i e e it e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year .
(1) On the foundation P $ {2) On foundation managers > s
e Enter the reimbursement (if any) pad by the foundation during the year for pohtical expenditure tax imposed '
on foundation managers » $ _.
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? ., , . . . . ... . ... .. 2 X
If "Yes," attach a detailed description of the activities v
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | . L. .
mcorbbrauon, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes ., . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moredurning theyear?. . . . . . . . . ... ... .. 4a X
b If “Yes," has it filed a tax return on Form 990-T forthiSyear? . . . . . . . . . . v i i i et e e e e e e e e e 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . . .. .. . .... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that [ N A
conflict with the state law remain in the governing INStrUMEeNt? . . . .« « . v v v v o v v v v v ot b oo o e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col {c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t is registered See instructions P> !
VA
b If the answer 1s "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General .
{or designate) of each state as required by General instructron G?1f "No," attach explanatton , ., . . . . . ... .. ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(13) or . R *
4942()15) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If "Yes,' y
complete Part XIV . . . . . L L e e e e e e e e e e e e e e e e e e e e e e ; e 9 X
10 Did any persons become substantal contnibutors during the tax year? If "Yes,” attach a schedule hsting ther
names and addresses . . . . . . T S T S T T T S T 10 X
- Form 990-PF (2017
JSA
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 Form 990-PF (2017) 26-1557579 Page 5

CETAAYIN. W Statements Regarding Activities {continued)

1
12
13
1'4
15

16

CulE: N  Statements Regarding Activities for Which Form 4720 May Be Required

L44] Yes | No
At .any time during the vyear, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b)}{13)? If "Yes,” attach schedule S€e INSIFUCHIONS . . . v v v v v v v v e e e e e e e 1 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If “Yes," attach statement See INStIUCHONS . ., . . . . v . v v vt v v s e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 X
Website address P 4N/A
The books are n care of » BANK OF AMERICA, N.A. Telephone no » (888)866-3275
Located at »_P.O. BOX 1802, PROVIDENCE, RI zip+a »__02901-1802
Section' 4947(a)(1) nonexempt charntable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . .. . . . . . .. »
and enter the amount of tax-exemp! interest received or accrued dunngtheyear. . . . . . . . . . . ... ... » I 15 l

At any time during calendar year' 2017, did the foundaton have an interest In or a signature or other authonty

over a bank, secunities, or other financial account ina foreigncountry?, . . . . L L L L L L L. e e e e e e e e e e e e
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If “Yes,” enter the name of”,?
the foreign country p»

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies

1a During the year, did the foundation (either directly or indirectly)}

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No
(2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . .. Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . . . .. Yes X/ No
{5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of a disqualified person)?. . . . . . . . L. ... 0 oo o e D Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No” if the

foundation agreed to make a grant 1o or to employ the official for a period  after

termination of government se}wce, if terminating within 90 days), . ., . . . ... ... .. ... l:l Yes No

b If any answer 1s "Yes" to 1a{1)-{(6), did any of the acts fail to qualify under the exceptions described n Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions e
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . ... ... - PD

¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 2017? S

2 Taxes on fallure to distribute income (section 4942) {(does not apply for years the foundation was a private
operating foundation defined in section 4942())(3} or 4942{;}{5))

a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and
6e, Part XIll) for tax year(s) beginning before 20177, . . . . . . . .. .. .. ... l:l Yes No
If "Yes,” ist the years P> , , ,

b Are there any vyears hsted in 2a for which the foundation 1s not applying the provisions of section 4942{a)(2)
{relating to incorrect valvation of assets) to the ye\ar’s undistributed 1ncome? (If applying section 4942(a){2) 1o
all years listed, answer "No" and attach statement - see INStrUCtiONS ) . . . . . v v v v vt e e e e e e e e e e e e e e

¢ If the provisions of section 4942(a){2) are being applied to any of the years hsted in 2a, list the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse '
atanytimeduringtheyear? . . . . . . . L L L L e e e e e e e e e e e e e e D Yes No

b If "Yes," did it have excess business holdings in 2017 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer perod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings n 2017) . . . . . ... .. ... ... O

4a Did the foundation invest during the year any amount in a manner that would Jeopardlze s charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

Form 990-PF (2017)
J
~ ~
JSA .
7E1450 1 000

CHH468 L775 10/25/2018 10:52:35 21 -
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Form 990-PF {2017) 26-1557578 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{e))? , . , . . I:] Yes No ' l
(2) Influence the outcome of any specific pubhic election {see section 4955), or to carry on, ‘
directly or indirectly, any voter registration dnive?, | . | . .. L L L. 0.0 ... Yes No I
(3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . .. Yes No |
(4) Provide a grant to an organization other than a chartable, etc, organizatuon described in ,’
section 4945(dH4)(A)? See INSIIUCLIONS , . . . . . . . . v v v v v e e e e e X| Yes l___] No i
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational }
purposes, or for the prevention of cruelty to children oranimals? . . . ., . . ... ..... Yes No f
b If any answer i1s "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptions described in [P P R
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , . . ., . ., . ... 5b | X
Organizations relying on a current notice regarding disaster assistance, check here | . . . . . . ., . ... . .... » D E
¢ If the answer 1s "Yes" to question 5a(d4), does the foundation claim exemption from the tax i
because 1t maintained expenditure responsibility for the grant? . . . STMT. 10......... X] Yes I:, No ;
If “Yes," attach the statement required by Regulations section 53 4945-5(d) §
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums ,
on a personal benefit contract? | . . L L e e e e Yes No | |
b Did the foundation, during the year, pay premiums, directly or tndirectly, on a personal benefit contract? , . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No S T
b if "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b

_ rt Vil
2 and Contractors

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

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

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

{b) Title, and average
hours per week
devoted o position

{a) Name and address

{d) Contnbutions to
employee benefut plans
and deferred compensanion

{e) Expense account,
other allowances

SEE STATEMENT 11

2 Compensation of five highest-paid employees (other than those

"NONE "

included on line 1

- see

instructions)

If none, enter

{b) Title, and average
hours per week
devotedto position

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE

NONE

NONE

Total number of other employees paid over $50,000 . . . . . . . . . . . ¢ .. ..o

NONE

Jsa
7E1460 1000

CHH468 L775 10/25/2018 10:52:35

Form 990-PF (2017)
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26-1557579

Form 990-PF (2017)

Page 7

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

and Contractors (continued) -

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

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

NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . .. ... e e e e e e e e » NONE
m Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statisticat information such as the number of Expen

argantzations and other beneficiaries served, conferences convened, research papers produced, etc xpenses

1NONE

2 .

3

4

Ve '
Part I1X-8 Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . . . . . . . . . . . e e e e e e e e e e e e e e

JSA

7E1465 1000

CHH468 L775 10/25/2018 10:52:35

Form 990-PF (2017)



.FormSQO-PF(2017) 26-1557579

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of secURItIES . . . . . . . . . i i e e e e 1a 4,900,207,
b Average of monthly cash BalanCes . . . . v . v v v v i it e e e e e e e e b 192,421.
¢ Fair market value of all other assets {(see INStrUCtIONS). . . . . v v v v v v v vt e e et e e e e e e 1c NONE
d Total (add ines 12,0, a0d C) . . . . . . ot e e 1d 5,092,628.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . .. .. e e e e e | le l
2 Acquisition indebtedness applicable to line 1 8SSets . . . . v v v v vt e e e e e e e e 2 NONE
3 Subtracthine 2 frombne 1d . . . .. L. L o e 3 5,092,628.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
INSTIUCHIONSY | | L L L L L e e e e e e e e e e e e e e e e 4 76,389.
§ Net value of noncharitable-use assets Subtract line 4 from hne 3 Enter here and on Part V,line 4 | 5 5,016,239.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . . oo e e .. 6 250,812.
Distributable Amount (see instructions) (Section 4942(j}(3) and (;}(5) private operating foundations
and certain foreign organizations, check here br] and do not complete this part )
1 Minimum investment return from Part X, ne 6 - .« o v« o o it e e e e e e e e e 1 250,812.
2a Taxon investment income for 2017 from Part VI, line5 . . . .. .. 2a 32,831.
b Income tax for 2017. (This does not include the tax from Part VI ). . | 2b
c Addlines2aand 2b . . . . .. ... e e e e e e e e e e 2¢ 32,831.
3 Distributable amount before adjustments Subtract line 2c fromhne 1 . . . . . ... ... ... ... 3 217,981.
4  Recoveries of amounts treated as qualifying distnbutions . . . . . ... ... ... ... 4 NONE
5 AddIines 3 and 4. . . . . .. e e e e e e e e e e e 5 217,981.
6 Deduction from distributable amount {(SEe INStFUCLIONS). « v v v v v v v v v b e e e e e e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part Xlli,
INe 1. o o o e e e e e e e e e e e e e e e e e e e . e e e e 7 217,981.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), bne 26 . . ., . .. .. .. ... .. 1a 217,898.
b Program-related investments - total from Part IX-B . . . ... .......... ....... . [ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,,
PUIDOSES & v v v v e v e e e et e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charnitable projects that satisfy the
a Surtability test (prior IRS approvalrequired) . . . . . .. L ... L 3a NONE
b Cash distribution test (attach the required schedule) ., . . . . . ... ... .. ... ... ....... 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIl, ne 4 | 4 217,898.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part [, ine 27b SEE INSITUCHONS . . . . . .\ v i e e e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . , . . .. ... ... ... . ...... 6 217,898.
Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 980-PF (2017)
JSA
7€1470 1000

CHH468 L775 10/25/2018 10:52:35



26-1557579

\
Form 990-PF {2017) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
BB 7 o v v e e e e e e e e e 217,981.
2 Undistrnibuted income, 1if any, as of the end of 2017 ) .
a Enter amount for 2016 only, . . . . . . . . .. 205,469.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2017
a From 2012 NONE :
b From 2013 NONE :
¢ From 2014 NONE
dNom2015 . .. ... NONE
e From 2016 . . .. .. NONE B
f Total of hnes 3a throughe . . . . . . . .. .. NONH
4 Qualifying distributions for 2017 from Part XII,
ned4 » 217,898. B i
a Applied to 2016, but not morethan line 2a . . . 205 f 469. )
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . NONH
¢ Treated as distributions out of corpus (Election vt T )
required - see Iinstructions) ., ., . . ., . . .. NONH
d Apphed to 2017 distnbutable amount ( 12,429,
e Remaining amount distributed out of corpus. NONKH
5 Excess distributions carryover appled to 2017 NONE NONE
{If an amount appears in column {(d), the same
. amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: .
a Corpus Add lines 3f, 4¢, and 4c Subtroct hino 5 NONE ’
b Prior years’ undistnbuted income Subtract
line dh fromtine ?h. . . . .. ... ... NONH .
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . .. NONE
d Subtract hne 6c¢ from line 6b Taxable )
amount - see instructions . . . . . . . R NONK
e Undistributed income for 2016 Subtract line \
4a from lIine 2a Taxable amount - see
instructions e e e e e e e e e e e e
f Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distributed n2018. . . . . .. o0 205 ' 552.
7 Amounts treated as distributions out of corpus
to satisty requirements imposed by section - v - - - .
170{0Y 1A nr 4942{gi3) {Flechon may he TR A T TT R '
requued - see instructions) . . . . . . . ..., NONE . . i
8 Excess distributions carryover from 2012 not
apphed on hne 5 or ine 7 {see Iinstructions) . . . NONH
y Excess distributions carryover to 2018.
Subtracl ines 7 wd 8 iwi e 6o 4 4 . . L L NONK .
10 Analysis of line 9 " ' s e .
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE
d Excuss o 2016 '+ NONE MO Wt
e Excess from 2017 NONE i " '
Form 990-PF (2017)
JsA
7€1480 1 000
CHH468 L775 10/25/2018 10:52:35 25 -




Form 990-PF {2017)

26-1557579

_Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that
foundation, and the ruling s effective for 2017, enter the date of the ruling

Enter the lesser of the ad-

It 1s a prnivate operating

Check box to indicate whether the foundation i1s a private operating foundation described in section I | 4942(1)('3/) or ] | 4942()){5)
Tax year Prior 3 years
(e) Total
{a) 2017 {b) 2016 {c) 2015 i) 2014 /

justed net tncome from Part
| or the mimimum investment
return from Part X for each
yearhsted. . . . . . . .

85%ofline2a. . . . . .

Quahfying distnibutions from Part
XII, ine 4 for each year listed

Amounts included in line 2¢ aot
used direcily for active conduct
of exempl aciviies « + .« « .

Quahfying distnbutions made
directlly for active conduct of
exempt acuwvities Subtracl hne
2dfromine2c . . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assels alternative test - enter

(1) value of all assets- - .
(2) Vvalue of assets qualfying
under section

Todgauideil. .. .
“Endowment” allernative test
enter 2/3 of minimum invest
ment return shown in Part X,
line 6 for each year isted , . .
"Supporl’ aliernanive lesl enter

(1) Total support other than
gross nvestment tncome
(interest dividends, rents,
payments on  securities
loans {section 512{al(5)),
orroyalties). . . . . .
Support  from  general
public and 5 or more
exempl organizalions as
provided in section 4942
OM3MBHm) . . . . . .
{3) Largest amount of sup

port from an exempi

orgamizaton, ., . . .

(2

{4) Grossinvestment income .

/

/

/

[

—

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1

Information Regarding Foundation Managers.

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000} (See section 507(d}{2) }

SEE_ATTACHED DETAIL

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblzllf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d See Instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

SEE STATEMENT 13

b The form in which applications should be submitted and information and matenals th.ey should include.
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors.

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1000

CHH468 L775 10/25/2018 10:52:35

Form 990-PF (2017)
26 -



) 26-1557579
Form 990-PF (2017) Page 11
Supplementary Information {continued)

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

Recipient If recipient 1s an individual, Foundation
e show amyselatorshit | status of o Amount
Name and address (home or business) o Substantial contrbu6r recipient
a Paid during the year
SEE STATEMENT 26 205,000.
hY
1
IAl
R | I S N R T N A A A A R » 3a 205,000.
b Approved for future payment A
S~
/
Total - . . e e e e e e e e e e e e e e e e e e e e e s » 3b

JSA Form 990-PF (2017)

7E1481 1000

CHH468 L775 10/25/2018 10:52:35 . 27 -



Form 990-PF {2017)

N s W N

-0 W N &

- -

12

26-1557579

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or514 (e}
Related or exempt

{a) (b) {c) (d) function income

Program service revenue Business code Amount Exclusion code Amount {See tnstructions )

a

b

¢

d

e .

f

q Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -

Dividends and interest from secunties 14 70 L 110,

Net rental income or {loss) from real estate

a Debt-financed property . . . . ..

b Not debt-financed property - - . . . . . .

Net rental tncome or (loss) from personal property

Other investment income . + + « . « « . . .

Gain or {loss) from sales of assets other than inventory, 18 1 L 61 44;—32 6.

Net income or (loss) from special events

Gross profit or (loss} from sales of inventory . .

Other revenue a

b

¢

d

e

Subtotal Add columns {b}, (d), and {e) , . . . 1,684,436,

Total Add hine 12, columns (b}, {d),and (e}, . . . . . . . . . . . @i i i it e e e e e 13 1,684,436.

13

{See worksheet in line 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes} (See instructions )
NOT APPLICABLE
JSA Form 890-PF (2017)
7E1492 1000

CHH468 L775 10/25/2018 10:

52:35

28 -
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Form 990-PF (2017) 26-1557579 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501{c) (other than section 501(ci3) organizations} or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) CaSh o« v v e e e e e e e e e e e e e e e e e ta(1} X
(2) OUhEr @SSEES . « « v « v v e e et e e i e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
{1) Sales of assets to a noncharitable exempt 0rganization . . . . .« v v v vt i e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt orgamization. . . . . . . . . . ... o0 1b(2) X
(3) Rental of facilities, equipment, orother @ssets . . . . . . . . . . . i it e e e e e e 1b(3} X
(4) Reimbursement arrangements . « . . .« v v . e b e e . .. . |1bla) X
(§) Loans orloan gquarantBes . - . . . . .« o i ittt e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . ... ... oL 1b(6}) X

¢ Sharing of facihties, equipment, mailing lists, other assets, or pairdemployees . . . . . . . .. ... ... ..... 1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If-the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) {other than section 501(c}(3)) orinsection 527?2. . . . . ... ... ... ... .. [___l Yes No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c} Description of refattonship

Under penalues of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowlcdge and balief, t 13 true,
correct, and complete Declaration of preparer {olher than taxpayer) 1s based on all information of which preparer has any knowledge

Slgn ' I _ I ~ lg } TMST% May the IRS discuss this return
Here o~ with the preparer _shown below?
S)ghature of officer or trustee ﬁ(e Title See instructions Yes No

R PringAType preparer's name Preparey’s signature Date Check L—J W [ PTIN
Paid (\7):\‘ ; L) Cruvley ¢ 5 72/25 | sevempioves | p01237699

Preparer | /%oome B BANK OF AMERICA, A.A. Frm'sEN_ B 94-1687665
Use Only Frm'saddress » P.0. BOX 1802
pROVIDENCE, RI 02901-1802 Phone no

Form 990-PF (2017)

JSA
7€1493 1000

CHH468 L775 10/25/2018 10:52:35 29 -



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

g’ 990-PF) p» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
epartment of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form3990for the latest information.

Name of the organization . Employer identification number

THE MORNINGSTAR FOUNDATION . 26-1557579
Organization type (check one)

Filers of Section.
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c}(3) exempt private foundation

Form 990-PF

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

OO OO0

501(c)(3} taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note' Only a section 501(c)(7), (8), or (10) orgamization 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 I See instructions for determining a

contributor’s total contributions
Special Rules

l___l For an organization described in section 501{c}{3) fihng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b)} 1)}{A){v1), that checked Schedule A (Form 990 or 990-EZ), Part I, hne
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 {1} Form 990, Part VIII, line 1h; or (n) Form 980-EZ, ine 1 Complete Parts | and I

D For an organization described 1n section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For an organization described in section 501(c){7), (8), or {10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyrehgious, charitable, etc, purpose Don’t complete any of the parts unless the
General Rule applies to this orgamzation because 1t received nonexclusivelyreligious, chanitable, etc, contributions
totaling $5,000 or more duringtheyear . . . . . . . .. ... ... e, > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), 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 |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Far Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

JSA
7E1251 1 000

CHH468 L775 10/25/2018 10:52:35 30 -



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of orgamzation

THE MORNINGSTAR FOUNDATION

Employer identification number

26-1557579

m Contributors (see instructions} Use duplicate copies of Part | if additional space Is needed.

{a)
No

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

MARY ANN ELLIOTT

504 W. OCEAN VIEW AVE.

211,590.

NORFOLK, VA 23503

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions ).

(a)
No

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroli
Noncash

{Complete Part Il for
noncash contributions )

(a)
No

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash .

{Complete Part Il for
noncash contributions )

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contrnibutions }

(a)
No

{b)
Name, address, and ZIP + 4

{c)

Total contnibutions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnibutions )

JSA
7€1253 1000

CHH468 L775 10/25/2018 10:52:35

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

THE MORNINGSTAR FOUNDATION

Employer identification number

26-1557579

[F1sdl Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed.

{a) No (b} (c) (d)
from D iotion of n h property ai FMV (or estimate) Dat wved
Part | escription of noncash property given (See instructions } ate receive
various securities
1

211,590, 12/13/2017
{a) No (c)
from D ioti f b) h v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See nstructions ) ate receive
{a) No. (c)
from D ioti f (b) h oroperty given FMV (or estimate) Dat (d) wed
Part | escription of noncash property give (See mnstructions ) ate receive
{a) No. (c)
from D inti f (b) h property given FMV (or estimate) Dat (d) ived
Part | escription of noncash property give (See instructions ) ate receive
{a) No {c)
from D " f (b) h property gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions ) ate receive
{a) No. {c)
from D tion of (b) h rty given FMV (or estimate) Date (d) ived
Part | escription of noncash property giv (See mstructions ) receive

ISA Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)
7€1254 1000

CHH468 L775 10/25/2018 10:52:35
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XD576 2000

THE MORNINGSTAR FOUNDATION . 26-1557579

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ROUNDING ' 13.
TYE SALES ADJUSTMENT 1,123.
TOTAL - 1,136.
STATEMENT

CHH468 L775 10/25/2018 10:52:35 40
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THE MORNINGSTAR FOUNDATION . 26-1557579

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
COST ADJUSTMENT 247,
MARKET TO COST ADJ ON CONTRIBUTIONS 105, 715.
TOTAL : 105,962.
A

STATEMENT 9

XD576 2000
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THE MORNINGSTAR FOUNDATION

26-1557579

FORM 990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :
DYER STORE VOLUNTEER FIRE DEPT
ADDRESS:
3230 CHATHAM ROAD
MARTINSVILLE, VA 24112
GRANT DATE: 06/30/2018

GRANT AMOUNT . . ottt e e e e e e e e e

GRANT PURPOSE:
UNRESTRICTED GENERAL SUPPORT

AMOUNT EXPENDED BY GRANTEE ........................

ANY DIVERSION BY GRANTEE:
No

DATES OF REPORTS BY GRANTEE:
10/7/2018

XD576 2000

CHH468 L775 10/25/2018 10:52:35

2,500.

2,500.

STATEMENT
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. THE MORNINGSTAR FOUNDATION . 26—1557579

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MARY ANN ELLIOTT ~
ADDRESS:

504 W. OCEAN VIEW AVE.,

NORFOLK, VA 23503 .
TITLE: ‘

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
JAMES RAY ELLIOTT JR
ADDRESS::
C/O 504 W. OCEAN VIEW AVE
NORFOLK, VA 23503
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
DANIEL KEITH ELLIOTT
ADDRESS:
C/O 504 W. OCEAN VIEW AVE ‘
NORFOLK, VA 23503
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
SHARON ELLIOTT HENSLEY
ADDRESS: )
563 SHAMROCK RD
NEW LONDON, NC 28127
TITLE: - )
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 6

STATEMENT | 11

XD576 2000
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THE MORNINGSTAR FOUNDATION . 26-1557579

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JEFF HENSLEY
ADDRESS:
563 SHAMROCK RD
NEW LONDON, NC 28127
TITLE: !
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 6

! : STATEMENT 12

XD576 2000
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. THE MORNINGSTAR FOUNDATION . 26-1557579
FORM 990PF, PART XV - LINES 2a - 2d ’

RECIPIENT NAME:

MS. SARAH D. KAY, BANK OF AMERICA, N.A.
ADDRESS:

P. O. BOX 26688 (VA2-300-12-92)

RICHMOND, VA 23261-6688
RECIPIENT’'S PHONE NUMBER: 804-887-8773
FORM, INFORMATION AND MATERIALS:

AVAILABLE AT WWW.MARYANNELLIOTTFOUNDATION.ORG
SUBMISSION DEADLINES:

AVAILABLE AT WWW.MARYANNELLIOTTFOUNDATION.ORG
RESTRICTIONS OR LIMITATIONS ON AWARDS: '

AVAILABLE AT WWW.MARYANNELLIOTTFOUNDATION.ORG

STATEMENT 13

XDS576 2000
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. THE MORNINGSTAR FOUNDATION 26—1555579

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNC PEMBROKE
ADDRESS : ,
PO BOX 1510
PEMBROKE, NC 28372-1510
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GRANT FOR SCHOLARSHIPS AND DOWNTOWN PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ottt e e e e e

RECIPIENT NAME: .
RODEHEAVER BOYS RANCH -
ADDRESS :
380 BOYS RANCH ROAD
PALATKA, FL 32177
RELATIONSHIP:
N/A ~
PURPOSE OF GRANT:
GRANT FOR SUMMER KIDS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. . ittt it it e e s e e e e e e e e e e e e e e e e e e i e

RECIPIENT NAME:
FOR KIDS
ADDRESS:
4200 COLLEY AVE.
NORFOLK, VA 23508
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
HOT MEALS & HOMEWORK PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .. et e e e e et et e e as

10,000.

STATEMENT 14

XD576 2000
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- THE MORNINGSTAR FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIéNS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALPHA PREGNANCY SUPPORT
ADDRESS:
PO BOX 1385/19B EAST 2ND
LEXINGTON, NC 27293
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL OPERATING FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ...

RECIPIENT NAME:
HABITAT FOR HUMANITY
RANDOLPH COUNTY
ADDRESS:
PO BOX 669
ASHEBORO, NC 27204-0669
RELATIONSHIP:
N/A n
PURPOSE ' OF GRANT:
GRANT FOR TOOLS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............iiiiunnnn. R

RECIPIENT NAME:

VIRGINIA SYMPHONY
ADDRESS :

150 BOUSH ST.

NORFOLK, VA 23510
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

THE STRING LOVE PROJECT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .... ... .. ..y

XD576 2000

CHH468 L775 10/25/2018 10:52:35

\

26-1557579

STATEMENT 15
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THE MORNINGSTAR FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIéNS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ZION LUTHERAN CHURCH
ADDRESS:
212 S. FRONT ST.
HAMILTON, OH 45011
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT COMMUNITY MEALS PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...................

RECIPIENT NAME:

FIRST UNITED METHODIST CHURCH
ADDRESS:

l46 E MAIN ST

MARTINSVILLE, VA 24112
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ............ccvuonunn

RECIPIENT NAME:

REACH OUT AND READ (CAROLINAS)
ADDRESS:

89 SOUTH ST

BOSTON, MA 02111
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........:.........

XDS76 2000

CHH468 L775 10/25/2018 10:52:35

26-1557579

STATEMENT 16
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THE MORNINGSTAR FOUNDATION

26-1557579

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIéNS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DOCTORS WITHOUT BORDERS
ADDRESS:

333 SEVENTH AVE, 2ND FL

NEW YORK, NY 10001
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......... ... . ...,

RECIPIENT NAME:
RTNCF DBA COMMUNITY WEATHERIZATION
COALITION ‘
ADDRESS:
4550 SW 41ST BLVD, SUITE 2
GAINSEVILLE, FL 32608
RELATIONSHIP:
N/A '
PURPOSE OF GRANT: ,
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ... it

RECIPIENT NAME:
SOUTHPOINT CHURCH
ADDRESS:
P.O. BOX 2207
LEONARDTOWN, MD 20650
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ........ ..y

XD576 2000

CHH468 L775 10/25/2018 10:52:35

STATEMENT

49

17



THE MORNINGSTAR FOUNDATION . 26-1557579
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTREVILLE PRESBYTERIAN CHURCH
ADDRESS: :
15450 LEE HWY
CENTREVILLE, VA 20120
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
WEEKEND FOOD PROGRAM .
FOUNDATION STATUS OF RECIPIENT: ' ~

PC
AMOUNT OF GRANT PAID . ...ttt i e e e e et e e e 2,500.

RECIPIENT NAME:

VIRGINIA MUSEUM OF CONTEMPORARY ART
ADDRESS:

2200 PARKS AVE

VIRGINIA BEACH, VA 23451-4062
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC -
AMOUNT OF GRANT PAID ........... e e ¥ ,2,000.

RECIPIENT NAME:
FIRST STAGE INC
ADDRESS:
P.0O. BOX 9384
MCLEAN, VA 22102-0384
RELATIONSHIP:
N/A
PURPOSE OF:-GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION- STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PATID . ..ttt it it e e e e e e e e e et e e 2,500.

STATEMENT 18

XD576 2000
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+THE MORNINGSTAR FOUNDATION

26-1557579

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIéNS, GIFTS, GRANTS PAID

B s - -t it

RECIPIENT NAME:
SOUNDSCAPES, INC
ADDRESS :
11009 WARWICK BLVD., 215
NEWPORT NEWS, VA 23601
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS.OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt e,

RECIPIENT NAME:
-CASA CHIRILAGUA
ADDRESS:
4109 MOUNT VERNON AVE
ALEXANDRIA, VA 22305-2227
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..... it .

RECIPIENT NAME:
STIRRUPS'N STRIDES Therapeutic
ADDRESS:
4246 W. HWY 318
CITRA, FL 32113
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC.

AMOUNT OF GRANT PAID ........ ... i,

XD576 2000

CHH468 L775 10/25/2018 10:52:35

STATEMENT 19

51 -



- THE MORNINGSTAR FOUNDATION . 26-1557579
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARC LUSTGARTEN PANCREATIC
CANCER FOUNDATION
ADDRESS :
1111 STEWART AVE
BETHPAGE, NY 11714
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ottt et et et e e e e 1,000.

RECIPIENT NAME:
JILLS HOUSE INC
ADDRESS :
9011 LEESBURG PIKE
VIENNA, VA 22182
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL OPERATING FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .o v vttt et e e e e e e e e 3,000.

RECIPIENT NAME:
GRACE BAPTIST CHURCH
ADDRESS:
P.0. BXO 331
GALENA, MO 65656
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt ittt e et e e e e 3,000.

STATEMENT 20

XD576 2000

CHH468 L775 10/25/2018 10:52:35 52 -

!



-THE MORNINGSTAR FOUNDATION

26-1557579

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIéNS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FRIENDS OF INFINITY ACRES RANCH
ADDRESS:

136 JOPPA RD

RIDGEWAY, VA 24148
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT

" FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ...

RECIPIENT NAME:

JOHNS HOPKINS UNIVERSITY
ADDRESS :

615 N. WOLFE ST

BALTIMORE, MD 21205
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...... ...ttt

RECIPIENT NAME:
MARTHAS TABLE
ADDRESS:
2124 14TH ST NW
WASHINGTON, DC 20009
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ...ttt

XD576 2000

CHH468 L775 10/25/2018 10:52:35

STATEMENT 21
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-THE MORNINGSTAR FOUNDATION . 26-1557579
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

IGNATIAN VOLUNTEER CORPS
ADDRESS:

7115 LEESBURG PIKE

FALLS CHURCH, VA 22043
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID . ... .. i e i i e e e e e 3,000.

RECIPIENT NAME:

BOY SCOUTS OF AMERICA
ADDRESS:

9190 ROCKVILLE PIKE

BETHESDA, MD 20814
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PATID ..ttt it ettt e e et e et e e e et e e e e e e e st e e e 2,500.

RECIPIENT NAME:
FIRST BAPTIST CHURCH
NEWPORT NEWS
ADDRESS:
12716 WARWICK BLVD.
NEWPORT NEWS, VA 23606
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ROMANIA MISSION PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .. et e e e e e e e e i e e e e 2,500.

STATEMENT 22

XD576 2000
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- THE MORNINGSTAR FOUNDATION

26-1557579

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIéNS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEST HAMPTON BAPTIST
CHURCH
ADDRESS:
631 ABERDEEN RD
HAMPTON, VA 23661
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT YOUTH MINISTRY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ..

RECIPIENT NAME:

CHRISTOPHER NEWPORT UNIVERSITY
ADDRESS:

1 AVENUE OF THE ARTS

NEWPORT NEWS, VA 23606
RELATIONSHIP:

N/A .
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC '

AMOUNT OF GRANT PAID . ... ...t

RECIPIENT NAME:

DYERS STORE VOUNTEER FIRE DEPT
ADDRESS:

3230 CHATHAM RD

MARTINSVILLE, VA 24112
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

NC

AMOUNT OF GRANT PAID ... ...ttt i

-~

XD576 2000

CHH468 L775 10/25/2018 10:52:35

STATEMENT 23
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- THE MORNINGSTAR FOUNDATION . 26-1557579
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HHADC
ADDRESS: -
1 FRANKLIN STREET, SUITE 603
HAMPTON, VA 23669
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .ttt ittt e et e e e e e e e e 2,500.

RECIPIENT NAME:
SERVICE DOGS OF VIRGINIA
ADDRESS:
P.O. BOX 408
CHARLOTTESVILLE, VA 22902
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC :
AMOUNT OF GRANT PAID .............. e e e e e e e 5,000.

RECIPIENT NAME:
KINDRED SPIRITS
ADDRESS:
P.O. BOX 1222
GRAHAM, NC 27253
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt i e e i i i e e 5,000.

STATEMENT 24

XD576 2000
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«THE MORNINGSTAR FOUNDATION . 26-1557579
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF THE BLUE RIDGE
PARKWAY
ADDRESS:
PO BOX 20986
ROANOKE, VA 24018
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SAVE THE VIEWS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC : o
AMOUNT OF GRANT PAID .. .. ittt e e e e e e T 40,000.

RECIPIENT NAME:

PEACE RIVER REFUGE & RANCH
ADDRESS:

640 NE 170TH CT

SILVER SPRGS, FL 34488-5311
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ...t e e e e 13,250.

RECIPIENT NAME:
FOUNDATION TO FIGHT. H-ABC )
ADDRESS:
15901 SYCAMORE LANE
ROCKVILLE, MD 20853
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ttttttnettete it ae e 5,000.

STATEMENT 25

XDS76 2000
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-THE MORNINGSTAR FOUNDATION ‘ 26-1557579

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIéNS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BORREGO LUTHERAN CHURCH - SLAB MINISTRY
ADDRESS:
P.O. BOX 2323
BORREGO SPRINGS, CA 92004
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EDUCATION FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... e e e et et 5,000
TOTAL GRANTS PAID: ) 205,000
STATEMENT 26

XD576 2000
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