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: . . OMB No 1545-0047

9 0 Return of Organization Exempt From Income Tax |—asasmn —
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Dapartment of the Treasury P> Do not enter social security numbers on this form as it may be made public q 0 é Open to P_ublic !
Interfial Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection {
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019
B Check if C Name of organization D Employer identification number

applicable

Soores | MORRIS ANIMAL FOUNDATION

Change Doing business as 84-6032307

Faturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | € Telephone number

Funal 720 S. COLORADO BLVD. 174-A 303-790-2345

i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13,489,759,

Amendad| DENVER, CO 80246

retumn

H(a) Is this a group retumn

Cgr?:“' F Name and address of principal officer TIFFANY GRUNERT for subordinates? (Jyes [(xINo
andin

P 9 | same as ¢ above . y‘( ) Are all subordinates lncludad?DYes |:] No
| Tax-exempt status [x ] 501(c)(3) L] 501(c) ( ) (insertno) L | 4947(a)(1) or [_1Is If “No," attach a list (see instructions)

J Website: pp WWW.MORRISANIMALFOUNDATION, ORG

H(c) Group exemption number P

K_Form of organization: [ X ] Corporation Trust [ | Association [ [ Other B> [ L Year of formation: 1951 | m State of legal domicile €O

[Part1] Summary

o | 1 Brefly descnbe the organization's mission or most significant activites TO BRIDGE SCIENCE AND RESOURCES
g TO ADVANCE THE HEALTH OF ANIMALS,
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of ndividuals employed in calengar y& 8 (Part V, line 2a) 5 44
:'; 6 Total number of volunteers (estimate If neces, mé\ 6 39
§ 7 a Total unrelated business revenue from Part IjQ olummn S)QnElszDﬁ 7a -359,377.
b Net unrelated business taxable income fronf E8rn 99Q.T, Iine SN 7b -382,116.
wf YLl ¢ 5 20 3 Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h \‘\\Lq Q 10,306,287, 11,926,167,
g 9 Program service revenue (Part VIII, line 2 OG fg 0. 0.
é 10 investment income (Part VIll, column (A), nes 3, 4; l\/ UT = 3,726,441, 1,558,921,
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and T1e 1,253, 4,671,
12 Total revenue - add lnes 8 through 11 (must equal Part Vill, column (A), line 12) 14,033,981, 13,489,759,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 4,289,378, 2,671,380,
14 Benefits paid to or for members (Part I1X, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), iines 5-10) 3,310,591, 4,183 496,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX column (D) ine25) B 1,915,745, .
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,415,878, 3,493,141,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 11,015, 847, 10,348,017,
19 Revenue less expenses Subtract line 18 from line 12 . 3,018,134, 3,141 742,
5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 87,046,597, 96,366,547,
<3| 21 Total iabilities (Part X, line 26) 7,385 262, 6,353 911,
gug_ 22 Net assets or fund balances Subtract line 21 from line 20 79,661,335, 90,012,636,

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined thig return, including accompanying cchedules and ctatomonts; and to the best of my knowledge and belief, 1t 15
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

Sign } MW l Date” QI ‘ 1(1
Here TIFFANY GRUNERT, CHIEF EXECUTIVE OFFICER
‘Type or print name and title
Print/Type preparer's name Preparer's signature Date cek [ J[ PTIN
Paid Laurie Anderson QUAAL A Ap\w— [10/22/19 |s‘ell-employed P01416697
Preparer | Firm's name » Kundinger, Corder & Engle P.C. Firm's EIN »
Use Only | Firm's address > 475 Lincoln Street, Suite 200
Denver, CO 80203 Phone no.(303) 534-5953
May the IRS discuss this return with the preparer shown above? (see Instructions) m Yes LI No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) MORRIS ANIMAL FOUNDATION 84-6032307 Page 2
|lEa|;t1II_I]].Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il IZ_]

1  Briefly describe the orgamization’s mission
MORRIS ANIMAL FOUNDATION'S MISSION IS TO BRIDGE SCIENCE AND RESOURCES

TO ADVANCE THE HEALTH OF ANIMALS, SINCE OUR FOUNDING IN 1948, MORE
THAN 20,000 SPECIES HAVE BEEN HELPED THROUGH SCIENTIFIC STUDIES AND
THE DEVELOPMENT OF NEW TREATMENTS, DIAGNOSTIC TOOLS AND VACCINES.

2 D the organization undertake any significant program services during the year which were not listed on the

pnior Form 990 or 990-EZ? DYes E No
If “Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i:]Yes E No

If “Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expensas $ 6,151,342, ncluding grants of $ 2,671,380, ) (Revenwe$ )
ANIMAL HEALTH STUDIES: THE FOUNDATION FUNDS RESEARCHERS AROUND THE
WORLD WHO ARE SOLVING CRITICAL HEALTH PROBLEMS IN ANIMALS, INCLUDING
DOGS, CATS, HORSES, LLAMAS, ALPACAS AND WILDLIFE. OUR WORK IS HELPING
RESEARCHERS IN THE FIELD FIND NEW DIAGNOSTICS, TREATMENTS AND CURES FOR
DISEASES AND OTHER HEALTH CONCERNS FOR ANIMALS AROUND THE WORLD,
INCLUDING MANY ENDANGERED SPECIES.

4b  (Code ) (Expenses § 1,244,872, including grants of $ ) (Revenue $ )
PROGRAM AWARENESS: MORRIS ANIMAL FOUNDATION'S MISSION IS TO BRIDGE
SCIENCE AND RESOURCES TO ADVANCE THE HEALTH OF ANIMALS, RAISING
AWARENESS ABOUT THE FOUNDATION'S PROGRAMS AND IMPACT IS A CRITICAL
COMPONENT TO FULFILLING OUR MISSION, THE FOUNDATION'S WEBSITE PROVIDES
A VALUABLE RESOURCE FOR SUPPORTERS, INCLUDING A BLOG THAT HIGHLIGHTS
ORGANIZATIONAL AND STUDY SUCCESSES, CAMPAIGNS AND DONOR/PARTNER
STORIES. THE WEBSITE ALSO IS USED TO PROMOTE RETENTION FOR THE
ORGANIZATION'S GOLDEN RETRIEVER LIFETIME STUDY, THE LARGEST AND LONGEST
STUDY EVER UNDERTAKEN IN THE UNITED STATES TO UNDERSTAND CANCER IN
DOGS. THE FOUNDATION'S "UNITE TO FIGHT PET CANCER" CAMPAIGN INCLUDES
WEBINARS, DOWNLOADABLE INFORMATION AND ARTICLES TO HELP PET OWNERS
LEARN MORE ABOUT HOW PETS DEVELOP CANCER AND TO RAISE AWARENESS ABOUT

4c  (Code } (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P> 7,396,214,

Form 990 (2018)
832002 12-31-18 See Schedule O for Continuation(s)
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Form 990 (2018) MORRIS ANIMAL FOUNDATION 84-6032307
[Part IV [ Checkiist of Required Schedules
Yes | No
1 ) Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part /Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part If 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iif 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIiI, IX, or X
as applicable )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,® complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If “Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If °Yes, " complete
Schedule D, Parts X/ and XlI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 155 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospntal facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and /| 2¢ | X

83200

3 12-31-18

Form 990 (2018)



Form 990 (2018) MORRIS ANIMAL FOUNDATION 84-6032307 Page 4
| Eart \ ]\Checklist of Required Schedules (continued)

Yes | No

22 ' Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principa! amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E2? /f "Yes,* complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Part Il 2 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheduie N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes," complete Schedule R, Part li, Ili, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charttable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 13
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) MORRIS ANIMAL FOUNDATION 84-6032307 P%Hﬁ
| PartV | . Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
25 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | N
filed for the calendar year ending with or within the year covered by this return 2a 44
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a [ X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P ’
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
" b “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d ' _]
e Did the organization receive any funcfs, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor adwised funds. ]
a Dud the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inriation fees and caprtal contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N - |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X
If "Yes," éomplete Form 4720, Schedule O i
Form 9980 (2018)

832005 12-31-18




Form 990 (2018) MORRIS ANIMAL FOUNDATION 84-6032307 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

' Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17 '
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i .
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrnibe

in Schedule O how this was done 12¢c| X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed | 4 None

18 Section 6104 requires an orgamization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
IZ] Own website [:] Another's websrte E Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and ff so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
STACY VAN BUREN - 303-708-3423

720 S, COLORADO BLVD,, No, 174-A, DENVER, CO 80246
832006 12-31-18 Form 990 (2018)




Form 990 (2018) MORRIS ANIMAL FOUNDATION _ 84-6032307 Page 7
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

v

(A) (B) €) {0) (E) (F)
Name and Title Average | oot cigfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 R 5 organization (W-2/1099-MISC) from the
related g g ) g (W-2/1089-MISC) organization
organizations| = | 5 EX N and related
below § § 5 E gé 5 organizations
line) Ele[E[2[Fg| s
(1) WALTER N. GEORGE, III 2,00
CHAIR OF THE BOARD X X 0. 0 ]
(2) COLIN GILES, BVETMED, PHD, MRCV 2,00
TREASURER X X 0. 0. 0.
(3) DAVID MORRIS 2,00
VICE CHAIR ' X X 0. 0. 0.
(4) PATRICK LONG, DVM 2,00
TRUSTEE X 0. 0. 0.
(5) DEBORAH DAVENPORT, DVM, MS, DAC 2,00
SECRETARY X X 0. 0. 0.
(6) AMY EAGLE THOMPSON 2,00
TRUSTEE - X 0. 0. 0.
(7) ROBERT C. GAIN, JR, 2.00
TRUSTEE X 0. 0. 0.
(8) BILL SUTHERLAND 2,00
TRUSTEE X 0. 0. 0.
(9) AMY HUNKELER, DVM, DACVO 2,00
TRUSTEE X 0. 0. 0.
(10) JONNA MAZET, DVM, MPVM, PHD 2,00
TRUSTEE X 0. 0. 0.
(11) BETTE MORRIS, PHD 2.00
TRUSTEE X 0. 0. 0.
(12) CYNTHIA MORRIS 2,00
TRUSTEE X 0. 0, 0,
(13) DAVID PETRIE 2.00
TRUSTEE X 0. 0. 0.
(14) CHUCK STEPHENS 2,00
TRUSTEE X 0. 0. 0.
(15) STAN TEETER 2,00
TRUSTEE X 0. 0. 0.
(16) VERN NORVIEL 2,00
TRUSTEE X 0. 0. 0.
(17) JAY MESINGER 2,00
TRUSTEE X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) MORRIS ANIMAL FOUNDATION 84-6032307 Page 8
Iﬁart WI} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A} (B) (© (D) (E) (F)
) Name and title Average (do ot c,f;gf':"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3 [ £ g (W-2/1099-MISC) organization
organizations| £ | £ g é‘ and related
below g _;; |8 25 5 organizations
(18) LEE BAUMANN COHN 2,00
TRUSTEE, PARTIAL YEAR X 0. 0.
(19) TIFFANY GRUNERT 40.00
PRESIDENT & CEO X 199,970, 20,474,
(20) STACY VANBUREN 40,00
VP OF FINANCE & OPERATIONS X 109,671, 13,801,
(21) LAURIE PETERSON 40,00
VP OF DEVELOPMENT X 146,485, 9,879,
(22) CAROL BORCHERT 40.00
DIRECTOR OF COMMUNICATION X 103,900, 12,533,
(23) MICHAEL CINKOSKY 40,00
VP OF INFORMATION SYSTEMS X 135,981, 18,504,
(24) JOHN REDDINGTON 40,00
FORMER PRES, & CEO X 219,280, 2,806,
1b Sub-total [ 915,287, 77,997.
¢ Total from continuation sheets to Part VI, Section A > 0. 0.
d Total (add lines 1b and 1c) > 915,287, 77,997.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such indvidual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(B) (€
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2018)
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Page 9

[Parvil |

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

]

O

(A)

Total revenue

(B)
Related or
exempt function
revenue

{C)
Unrelated
business

revenue

Revenug)e)xcluded
from tax under
sections
512-514

ontrikutions, Girts, Grarits|
-»2anocon

and Jther Similzr Amcunts
w

o
>

Federated campaigns 1a

Mombeorship duos 1b

Fundraising events » 1¢

Related organizations 1d

Gnvernment grants (cantrnhutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | | 1f

11,926,167,

Plencash centributions included in ines 1a 1. §

525,469,

Total. Add lines 1a-1f

>

11,926,167

Prog;
-0 a0 0o

Business Code|

All other program service revenue
Total. Add lines 2a-2f

“la

0 &

-]

0D oo T

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

165,678,

-407,096,

572,774,

| 4
|
>

| 2

() Real

(1) Personal

Gross rents

Less rental expenscs

Rental income or {loss)

Net rental income or (loss)

| -

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

1,393,243,

Less cost or other basis

and sales expenses 0.

Gain or (loss)

1,393,243,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutionc roported on line 1c) Soc

Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less cost uf gouds sulid . Ls
Net income or (loss) from sales of inventory

1,393,243,

47,719,

1,345,524,

»

Miscellaneous Revenue

business Code|

2 0 0 T O

12

OTHER

900099

4,671,

4,671,

All other revenue
Total. Add ines 11a-11d
Total revenue See instructions

1,671,

:

1

\Ad

13,489,759,

-359,377.

1,922,969,

832009 12-31-

18

Form 990 (2018)
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MORRIS ANIMAL FOUNDATION

84-6032307

Page 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

) Check if Schedule O contains a response or note to any line in this Part IX (x|
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funé?z)nsnng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,296,085, 2,296,085,
2 Grants and other assistance to domestic
indwiduals See Part IV, line 22 102,220, 102,220,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indmiduals See Part 1V, lines 15 and 16 273,075, 273,075,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,167,040, 574,684, 361,934, 230,422,
6 Compensation notincluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,412,724, 1,639,951, 171,942, 600,831,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 120,478, 83,068, 5,653, 31,757.
9 Other employee benefits 214,377, 134 427, 23,597, 56,353,
10 Payroll taxes 268,877, 166,704, 37,643, 64,530,
11 Fees for services (non-employees)
" a Management
b Legal 2,786, 1,068, 1,718,
¢ Accounting 28,087, 28,087,
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees 137,853, 137,853,
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,285,981, 1,171,658, 34,446, 79,877,
12 Advertising and promotion 430,212, 112,662, 2,563, 314,987,
13 Office expenses 385,141, 257,066, 31,578, 96,497,
14 Information techno'logy
15 Royalties
16 Occupancy 232,847, 131,312, 30,212, 71,323,
17  Travel 120,018, 44,459, 5,828, 69,731,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 209,542, 151,340. 41,065, 17,537,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 62,633, 62,633,
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ling 25, column {A) N
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOUS 402,673, 208,417, 19,819, 174,437,
b POSTAGE AND MAILING 107,474, 16,761, 1,768, 88,945,
¢ PROFESSIONAL DEV. 75,915, 24,412, 36,624, 14,879,
d EQUIPMENT RENTAL 11,579, 6,845, 1,095, 3,639,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10,348,017, 7,396,214, 1,036,058, 1,915,745,
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers > if foliowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




Form 990 (2018) MORRIS ANIMAL FOUNDATION 84-6032307 Page 11
[ Part X ] Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X L]
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,165,114, 1 4,094,870,
2 Savings and temporary cash investments 23,957,132,| 2 2,601,740,
3 Pledges and grants recevable, net 1,756,557. 3 674,231,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and lighest compensated employees Complete
Part |l of Schedule L 5
8 Loans and other receivables from othcr disqualficd persons (ae defined under .
Séctioh 4Uby() 1)), persons described In section 4958(C)(3)(B), avwl cannnlniting t
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7 >
<,| 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 92,182.] ¢ 16,245,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 574,117,
b Less accumulated depreciation 10b 293,753, 265,006.] 10¢c 280,364,
11 Investments - publicly traded securties 11 25,526,087,
12 Investments - other secunties See Part |V, Iine 11 57,810,606.] 12 63,173,010,
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 87,046,597.| 16 96,366,547,
17  Accounts payable and accrued expenses 555,738.] 17 448,802,
18 Grants payable ' 5,979,776.| 18 5,079,846,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
:__‘-f key employees, highest compensated employees, and disqualified persons
G Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilies (including federal iIncome tax, payables to related third
parties, and other habihities not included on lines 17-24) Complete Part X of
Schedule D 849,748, 25 825,263,
26 __ Total liabslities. Add lines 17 through 25 7,385,262.] 26 6,353,911,
Organizationg that follow SFAS 117 (ASC 958), check here P (2] and A l
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 26,944,499, 27 29,177,535,
g 28 Temporarlly restricted net assets 7,315,848.) 28 10,113,929,
T |29 Permanently restricted net assets 45,400,988.] 29 50,721,172,
o Organizations that do not follow SFAS 117 (ASC 958), check here P [l l
] and complete lines 30 through 34,
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 €
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 79,661 ,335.] 33 90,012,636,
34 Total habilities and net assets/fund balances 87,046,597.] 34 96,366,547,
Form 990 (2018)
832011 12-31-18




Form 990 (2018) MORRIS ANIMAL FOUNDATION 84-6032307

Page 12

[ Part XI| Reconciliation of Net Assets

Check f Schedule O contains a response or note to any line in this Part X|

x]

3

© 00NN EWN -

-
o

Total revenue (must equal Part VIli, column (A), ine 12)

13,489,759,

Total expenses (must equal Part 1X, column (A), line 25)

10,348,017,

Revenue less expenses Subtract line 2 from line 1

3,141,742,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

79,661,335,

Net unrealized gains {losses) on investments

7,171,726,

Donated services and use of facilities

Investment expenses

Prior penod adjustments &

Clo|No|n|L|[W|IN |

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

37,833,

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
(=]

90,012,636,

{ Part Xll] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

[x]

2a

3a

Accounting method used to prepare the Form 930 E] Cash E(_—_‘ Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

l:l Separate basis I:] Consolidated basis I:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both

E Separate basis D Consolidated basis I:' Both consolidated and separate basis

If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts_explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. e e

Public Charity Status and Public Support W—

Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public K

Intama) Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MORRIS ANIMAL FOUNDATION 84-6032307

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

AW N

10

12

5 00000

]
[
(I

n []
T

A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)(ii1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part | )
A federal, state, or local govemment or govemmental unit described in section 170{b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Ii )
A community trust described in section 170(b)(1){A)(vi). (Complete Part il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part l11)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete nes 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

A church, convention of churches, or association of churches described in section 170(b){1){A)(). 9

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

[:I Type Iil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(I

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I ‘ ]

g Provide the following information about the supported organization(s)

0

T V) TS e organization NiSteq
Name of supported {u) EIN (Ic;l) Typbe Zf orglanlza1t|108 |n( )uur g docament? {v}) Amount of monetary {vt) Amount of other
organization (described on lines 1- 11 YU 0veiniq document? |

support (see instructions) | support (see instructions
above (see instructions)} Yes No Rport { : pport ( :

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



(Complete only if you checked the box onVine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il if the organization
fails to qualify under the tests listed below, ;\)Iease complete Part Il )

Schedule A (Form 990 or 880-EZ) 2018 MORRISX MAL FOUNDATION 84-6032307 Pdge 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170[B)[T)(A)(vi) /
at

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) > (a) 2014 \ (b) 2015 {c) 2016 (d) 2017 {e) 2018 i (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) \

2 Tax revenues levied for the organ-
1zation's benefit and either padd to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 \ /

6 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract tine 5 from line 4 \ 7/
Section B. Total Support Y
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 . 4 \(c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royatties,
and income from similar sources

9 Net income from unrelated business /
activities, whether or not the
business is regularly carned on /)
10 Other income Do not include gain \
or loss from the sale of capital \
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 / \
12 Gross receipts from related activities, etc (§/ee instructions) \ 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year\ s a section 501(c)(3)
organization, check this box and stop here i » D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 20/'é/ (ine 6, column (f) divided by line 11, column (f) \ 14 %
15 Public support percentage from/g017 Schedule A, Part Il, line 14 \ 15 %
16a 33 1/3% support test - 201;./" the organization did not check the box on line 13, and line 141s 33 1/3% \or more, check this box and
stop here. The organization/qualifies as a publicly supported organization - > I:‘

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3‘% or more, check this box
and stop here. The org}%}l)zatnon qualifies as a publicly supported organization \
17a 10% -facts-and-circuimstances test - 2018. If the organization did not check a box on ine 13, 16a, or 16b, an\a Iine 14.1s 10% or more,
and If the organizajyon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts;and-circumstances” test The organization qualifies as a publicly supported organization \
b 10% -fac7d-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, an}i\llne 1515 10% or

»[]

» [

more, and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V} how the
organizajfon meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization \ » I:l

18 Privat_g,/foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mst‘ructuons » D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 MORRIS ANIMAL FOUNDATION ]
[ Part lil [ Support Schedule for Organizations Described in Section 509(a)(2)

84-6032307

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualrfied persons

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

c Add lines 7a and 7b
8 Public support. jsubiactine I iiom e 6)

{a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

9,806,280,

8,315,397,

9,654,059,

10,306,287,

11,926,167.

50,008,190,

355,155,

355,155,

10,161,435,

8,315,397,

9,654,059,

10,306,287,

11,926,167,

50,363,345,

1,695,000,

1,379,000,

1,800,000.

1,000,000,

1,205,000,

7,079,000,

807,873,

2,009,092,

3,950,651,

6,767,616,

1,695,000,

1,379,000,

2,607,873,

3,009,092,

5,155,651,

13,846,616,

36,516,725,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

10,161,435,

8,315,397,

9,654,059,

10,306,287,

11,926,167,

50,363,345,

248,806,

35,547.

340,110,

1,025,499,

572,774,

2,222,736,

248,806,

35,547,

340,110,

1,025,499,

572,774,

2,222,736,

109,409,

-259 615,

-760,506,

-407,096.

-1,317,808,

6,980,

77,749,

1,253,

4,671,

90,653,

13 Total support (add ines 9, 10c, 11, and 12)

10,410,241,

8,467,333,

9,812,303,

10,572,533,

12,096,516,

51,358,926,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 3 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (Iine 8, column (f), divided by line 13, column (f) 15 71.10 o
16__Public support percentage from 2017 Schedule A, Part Ill, line 15 16 76.08 op
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (iine 10c¢, column (f), divided by line 13, column (f)) 17 4.33 %
18 Investment iIncome percentage from 2017 Schedule A, Part (il line 17 18 4.43 o
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]
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Schedule A (Form 990 or 890-EZ) 2018 MORRIS ANIMAL FOUNDATION 84-6032307 Page 4
[PartIV] Supporting Organizations o
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
) and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complet’e
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applhicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charrtable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, * provide detail in
Part Vi.

Drd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, * complete Part | of Schedule L (Form 930 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If °Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, * provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity n which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b befow

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

3b

5a

5b

9a

9b

9c

10a

10b
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Schedule A (Form 990 or $90-EZ) 2018 MORRIS ANIMAL FOUNDATION 84-6032307 Page 5
art Supporting Organizations (~ontinued)

Yes | No

11" Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations .
. Yes | No
1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
iIncome or assets at all times duning the tax year? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [ The organization satisfied the Activittes Test Complete line 2 below
b The orgamization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activities ' 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majortty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 MORRIS ANIMAL FOUNDATION

B4-6032307 Page 6

| Part V-[ Type ilIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

DLW IN |

OO |&[|WIN =

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 instructions)

~

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

Section B - Mintmum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Qo |T|n

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[2)

E-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

®IN|D |

Minimum Asset Amount (add line 7 to line 6)

®INjOjO (&

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

AQld W[N]

N |dIWIN |

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

6

7 LJ Check here If the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)
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84-6032307 Page 7

[Part V.| Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations oninued)

Section D - Distributions Current Year
1‘ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annual distributions. Add hnes 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, Iine 6
10 Line 8 amount divided by Iine 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

'

1 Distributable amount for 2018 from Section C, Iine 6
2 Underdistnbutions, if any, for years pnior to 2018 (reason-
able cause required- explain in Part VI) See instructions
3 FExcess distnhitions carryover, if any, tn 2?0118 |
a Mo 2013 ' I
b From 2014 |
¢ From 2015 I
d_From 2016 I
e From 2017 }
f Total of lines 3a through |
I

g _Applied to underdistributions of prior years

h

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

4

Distributions for 2018 fivin Secliun D,
ine 7 $

Applied to underdistnibutions of prior years

—

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years pror to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019. Add lines 3]
and 4¢

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ jajo |T|e

Excess from 2010

|
|
1
1
7
{
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Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, Ine 17a or 17b, Part il, Ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any addmional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

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

Intemna) Ravenuse Service P>Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MORRIS ANIMAL FOUNDATION 84-6032307

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete 1f the
organization answered "Yes" on Form 990, Part [V, fine 6

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:] No
l Part I l Conservation Easements. Complete f the organization answered "Yes" on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
L—_l Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Heid at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certrfied historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes I:I No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Clves [No

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

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VIil, line 1 > s
(1i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included on Form 990, Part VIII, line 1 > $
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2018
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[Partlll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquistition, accession, and other records, check any of the following that are a signficant use of its collection tems
) (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ JIno
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LI Yes L_JNo
b_If "Yes " explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI
]?art V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 68,079,265, 61,424,093, 58,629,635, 69,979,685, 40,266,379,
b Contributions 5,624,525, 7,028,782, 120,675, 311,500, 5,980,801,
c Netmvestmenteammg& gains, and losses 7,928'189. 6,005[661. 5,1781480. —7,641,115. 935,213.
d Grants or scholarships 100,000, 168,490, 207,204, 4,020,434,
e Other expenditures for facilities
and programs 124,377, 430,260, 419,440,
f Administrative expenses 5,692,892, 5,780,521, 1,878,053, 111,362,
g End of year balance 75,714,710, 68,079,265, 61,424,093, 58,629,635, 47,071,031,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 31.00 %
b Permanent endowment p» 66.00 %
¢ Temporanly restricted endowment P 3.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1} unrelated organizations 3a(i) X
(n) related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIII the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 980, Part X, line 10
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 38,700, 22,192. 16,508,
d Equipment 535,417, 271,561, 263,856,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 280,364,
Schedule D (Form 990) 2018
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[Part VIl] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or Category (ncluding name of secunity)

({b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A) PRIVATE INVESTMENTS 34,130,192, End-of-Year Market Value
(B) LESS-CORRELATED STRATEGIES 8,321,029, End-of-Year' Market Value
(C) EMERGING MARKETS 4,035,375, End-of -Year Market Value
(D) FIXED INCOME FUNDS 3,574,923, End-of-Year Market Value
(E) US EQUITY FUNDS 10,828,674, End-of -Year Market Value
(F) NON-US DEVELOPED EQUITY 2,282,817, End-of-Year Market Value
()

(H)

63,173,010, -

Total. (Col (b) must equal Form 990, Part X, col (B) linc 12.) B

] Part VIII| Investments - Program Related.

Complete i the organization answered "Yes"

on Form 990, Part IV, line

11c See Form 990, Part X, line 13

(a) Descniption of investment

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

(2

(3)

(4)

(5)

(6)

(7

8

9

Total (Col (b) must equal Form 990, Part X, col. (B) Iine 13.) P>

L

(X3

»

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

{1

(2)

3)

(4

()

(6)

)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

IPart X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, Iine 25

1. (a) Description of habilty (b) Book value .
(1) Federal ncome taxes
(2) ANNUITIES PAYABLE 825,263,
@)
@
5)
(©)
]
8
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 825,263,

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

832053 10-29-18
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Schedule D (Form 990) 2018 MORRIS ANIMAL FOUNDATION

84-6032307

Page 4

]Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 21,731,655,
Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

a Net unrealized gains (losses) on investments 2a 7,171,726,

b Donated services and use of facilities 2b 1,264,592,

c Recoveries of prior year grants 2c

d Other (Describe in Part XIi! ) 2d -56,569,

e Add Iines 2a through 2d 2e 8,379,749,
3 Subtract line 2e from line 1 3 13,351,906,
4 Amounts included on Form 990, Part VIIi, Iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, iine 7b 4a 137,853,

b Other (Descnibe in Part Xill ) 4b

¢ Add lnes 4a and 4b 4c 137,853,

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, iine 12) 5 13,489,759,
| Part X | Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 11,380,354,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 1,264,592,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e 1,264,592,
3 Subtract ine 2e from line 1 3 10,115,762,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VII|, ine 7b 4a 137,853,

b Other (Describe in Part Xlil ) 4b 94,402,

¢ Add lines 4a and 4b . 4c 232,255,

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 18 ) 5 10,348,017,

ran Xiii] Supplemental Information.

Provide the descriptions required for Part Il, knes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, lines 2d and 4.b Also complete this part to provide any addrtional information
)

Part V, line 4:

Earnings from the Endowment funds are subject the Foundation's spending

policy and are to be used to support animal health studies and the general

operations of the Foundation.

Part XI, Line 2d - Other Adjustments:

Change in value of charitable gift annuities

Part XII, f.ine 4b - Other Adjustments:

Credits in financial statements for grants

refunded/discontinued,

832054 10-20-18
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OMB No 1545-0047

2018

Open to Public
Inspection

Employer identification number

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

MORRIS ANIMAL FOUNDATION 84-6032307
{Part ] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DNO

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monrtoring the use of ts grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be deIlcated if additional space Is needed )

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity isted in (d) {f} Total
offices :merr,:?sy%?‘lsd (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region .n%e endent |gram services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in the region nvestments
in the region in the region
Europe -
Netherlands, United i [GRANTS TO ADVANCE ANIMAL
Kingdom 0 0 [GRANTMAKING HEALTH STUDIES. 138,799,
North America - GRANTS TO ADVANCE ANIMAL
Canada ' 0 0 [RANTMAKING HEALTH STUDIES, 124,276,
South America - [GRANTS TO ADVANCE ANIMAL
Brazil 0 0 [RANTMAKING HEALTH STUDIES, 10,000,
Europe (Including
Iceland & Greenland)
- Albania, Andorra, .
Austria, Belgium 0 0 HINVESTMENTS 9,746,992,
North America - .
Canada and Mexico,
but not the United
States 0 0 [ENVESTMENTS 23,226,
Central America and
the Caribbean -
Antigua & Barbuda, '
Aruba, Bahamas, 0 0 [INVESTMENTS 10,791,718,
.
3 a Subtotal 0 0 20,835,011,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a - - .
and 3b) 0 0 20,835,011,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18
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Schedule F (Form 990) 2018  MORRIS ANIMAL FOUNDATION 84-6032307 Page 4
[PartIV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f *Yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) LZ’ Yes |:] No

2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes, ® the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f °Yes,®
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) E] Yes |:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,* the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) @ Yes |:] No

5 Did the organization have an ownership interest In a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) @ Yes |:] No

6 Did the organization have any operations in or related to any boycotting countres during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) [:] Yes @ No

Schedule F (Form 990) 2018

832074 10-31-18




Schedule F (Form 990) 2018  MORRIS ANIMAL FOUNDATION 84-6032307 Page 5

| Eart v | Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expendrtures per region), Part I, ine 1 (accounting method), Part |l (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional nformation See instructions

Part I, Line 2:

DISTRIBUTIONS OF GRANT PAYMENTS ARE TYPICALLY MADE IN QUARTERLY

INSTALLMENTS, SUBJECT TO PERFORMANCE OF THE PROJECT TO THE SATISFACTION

OF THE FOUNDATION, GRANT PERFORMANCE IS ASSESSED BASED ON INDEPENDENT

SCIENTIFIC REVIEW OF PROGRESS REPORTS THAT ARE REQUESTED TWICE ANNUALLY,

ONE-HALF OF THE FINAL QUARTERLY PAYMENT WILL BE WITHHELD BY THE

FOUNDATION UNTIL RECEIPT OF A COMPLETE AND SATISFACTORY FINAL REPORT AND

ACCOUNTING,

832075 10-31-18 Schedule F (Form 990) 2018




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

(Form 920 or 990-EZ)|] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MORRIS ANIMAL FOUNDATION 84-6032307
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E] Mall solicitations e D Solicitation of non-govemment grants
b Intemet and emalil solicitations f D Solicitation of government grants
c Phone solicitations g I:I Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? IZ] Yes D No
b If "Yes," list the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

ili) Oud {v) Amount paid .
(i) Name and address of individual , n(.m haraer (iv) Gross receipts | to (or ,etame’?, by) (vi) Amount paid
(i) Activity hava custody to (or retained by)
or entity (fundraiser) or control of from activity fundraiser oroanization
contributions? listed in col (1) 9
NEWPORT ONE - 21 RAILROAD Yes | No
AVE., DUCBURY, MA 02332 DIRECT MAIL X 695,885, 181,731, 514,154,
GABRIEL GROUP - 3190 RIDER
TRAIL S., EARTH CITY, MO DIRECT MAIL X 248,908, 184,454, 64,454,
)

Total > 944,793, 366,185, 578,608,

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
AL AK,6AZ ,AR,CA,CO,CT, DE,FL,GA HI ID,IL,6IN,6IA KS KY LA ME MD MA MI MN MS MO
MT NE NV NH,NJ ,NM NY NC,ND,OH,OR,PA RI,SC,6SD,TN,UT, VT VA, WA WV WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
See Part IV for continuations

832081 10-03-18



chedule G (Form 990 or 990-EZ) 2018 MORRIS ANIMAL FOUNDATION

84-6032307

Page 2

Fundraising Events. Complete if the orgarization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Revenue

Gross receipts

Less Contnbutions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

{d) Total events
{(add col (a) through
col (c))

Direct Expenses

8
9
10
11

Cash prizes
N;)ncash prizes
Rent/facility costs
Food and beverages

Entertainment
Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)

Net income summary Subtract line 10 from line 3, column (d)

>
»

] Part lll

$15,000 on Form 980-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary Subtract line 7 from line 1, column (d)

(b) Pull tabs/instant {d) Total gaming (add

g . (a) Bingo bingo/progressive bingo |  (€) Othergaming 1" ) through col (c))
2
[}
[

1 Gross revenue
o | 2 Cashpnzes
&
5
2] 3 Noncash prizes
|
s
2 [ 4 Rent/facility costs
[a}

5 Other direct expenses

LI ves % Yes % L Ives. %
6 Volunteer labor |:| No I:l No D No
7 Direct expense summary Add lines 2 through 5 in column (d)

9 Enter the state(s) In which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? L Jves L_INo

b If "Yes," explain

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 MORRIS ANIMAL FOUNDATION 84-6032307 Page 3
; 11 Does the organization conduct gaming activities with nonmembers? L_Ives l_FF
‘ 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed
| * to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p>$
c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Descniption of services provided P

} Gaming manager compensation p $
|
|
|
|

‘ D Director/officer l:' Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? E] Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: GABRIEL GROUP

(i) Address of Fundraiser: 3190 RIDER TRAIL S., EARTH CITY, MO 63045

FORM 990, SCHEDULE G, PART IV

DIRECT FUNDRAISING EXPENSES ARE PAID BY THE FUNDRAISING ORGANIZATION.

OF THE $181,731, $153,981 WAS RELATED TO POSTAGE, PRINTING AND MAILING,
AND $27,500 WAS NEWPORT ONE AGENCEY FEES, AN UNIDENTIFIED PORTION OF

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 890-E2) MORRIS ANIMAL FOUNDATION 84-6032307 Page 4
| Part W,] Supplemental Information (continued)

THE $184,731 RAISED BY THE GABRIEL GROUP WAS RELATED TO POSTAGE,

PRINTING, MAILING AND AGENCY FEES,

Schedute G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J , Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Da;;anmenl of the Treasury P> Attach to Form 990. Open to P_ubﬁc
intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MORRIS ANIMAL FOUNDATION 84-6032307
[Part T | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part |1l to provide any relevant information regarding these items
D First-class or charter travei l:] Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments Health or social club dues or initiation fees
l_—__' Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, f any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee I_L—l Written employment contract
[:] Independent compensation consultant E Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? da | X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not descrnibed on lines 5 and 6? If "Yes," describe in Part Ill 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descrbe in Part |l| 8 X
9 If "“Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in {
Regulations section 53 4358-6(c)? 9

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

832111 10-26-18

Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form930 for instructions and the latest information.

Der;anman! of the Treasury
Interal Revenue Service

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
MORRIS ANIMAL FOUNDATION

Employer identification number

84-6032307

{Part] [ Types of Property

{a) (b) (c)
Check if Number of Noncash contribution
applicable contributions or amounts reported on
items contributed| Form 990, Part VIll, ine 1g

(d)
Method of determining

noncash contnbution amounts

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securrties - Publicly traded X 13

528,969 . 5ALES PRICE

Securrties - Closely held stock

- b
- O W O ~NOOO b WN

Securities - Partnership, LLC, or
trust interests

12 Securtties - Miscellaneous

13 Qualfied conservation contnbution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21  Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ) .
26 Other P ( )
27 Other P )
28 Other » ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that 1t
must hold for at least three years from the date of the imitial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part 1l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

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

832141 10-18-18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 MORRIS ANIMAL FOUNDATION 84-6032307 Page 2

I Part |l J Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any additional information

832142 10-18-18 Schedule M (Form 990) 2018
!




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ol
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public |
Intenal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization A

MORRIS ANIMAL FOUNDATION

Employer identification number
84-6032307

Form 990, Part III, Line 4b, Program Service Accomplishments:

CANCER IN PETS. THE ORGANIZATION ALSO PROVIDES ANIMAL HEALTH

INFORMATION THROUGH AN EXTENSIVE DIRECT RESPONSE PROGRAM TO DONORS,

WHICH INCLUDES DIRECT MAIL, A QUARTERLY PRINT NEWSLETTER, AN EMAIL

NEWSLETTER PROGRAM AND EDUCATIONAL WEBINARS.

Form 990, Part VI, Section A, line 2:

TRUSTEE BETTE MORRIS IS THE MOTHER OF TRUSTEES DAVID MORRIS AND CYNTHIA

\

MORRIS,

Form 990, Part VI, Section B, line 1l1b:

A DRAFT OF THE IRS FORM 990 AND ALL SCHEDULES IS REVIEWED BY THE BOARD OF

TRUSTEES, CEO AND COO AND OTHER OFFICERS BEFORE IT IS FILED WITH THE IRS,

Form 990, Part VI, Section B, Line 12c-

ALL MEMBERS OF THE BOARD OF TRUSTEES AND BOARD COMMITTEES ARE REQUIRED TO

COMPLETE AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE. THE BOARD REVIEWS

ALL FORMS AND FOR ANY THAT DECLARE A CONFLICT, THOSE MATTERS ARE BROUGHT

BEFORE THE FULL BOARD. THE BOARD ALSO ENFORCES COMPLIANCE BY PROMOTING

AWARENESS OF THE POLICY AT BOARD MEETINGS.

Form 990, Part VI, Section B, Line 15:

THE COMPENSATION COMMITTEE IS RESPONSIBLE FOR REVIEWING THE PERFORMANCE OF

THE PRESIDENT/CEO AND MAKING RECOMMENDATIONS AT LEAST ANNUALLY TO THE

EXECUTIVE COMMITTEE AND THE BOARD OF TRUSTEES FOR HIS/HER COMPENSATION,

THIS SHALL BE DONE IN ACCORDANCE WITH THE POLICY AND OTHER BEST PRACTICES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}

832211 10-10-18



Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization
MORRIS ANIMAL FOUNDATION

Employer identification number
84-6032307

IN THE JUDGMENT OF THE MEMBERS OF THE COMPENSATION COMMITTEE. IN ADDITION,

THE COMPENSATION COMMITTEE SHALL ANNUALLY REVIEW ANY CHANGES IN THE

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES ACCORDING TO POLICY. FOR

THE PURPOSES OF THESE POLICIES, "COMPENSATION" REFERS TO THE COMBINATION OF

SALARY AND BENEFITS AS DEFINED IN THE IRS FORM 990 PROCESS INSTRUCTIONS.

THE CEO SETS THE OTHER OFFICERS' SALARIES WITH INPUT FROM THE BOARD AND

USING COMPARATIVE DATA AND SET PAYGRADES,

Form 990, Part VI, Section C, Line 19:

GOVERNING AND FINANCIAL DOCUMENTS ARE AVAILABLE UPON REQUEST AND ARE ALSO

POSTED ON THE FOUNDATION'S WEBSITE.

Form 990, Part IX, Line 1llg, Other Fees:

OTHER CONTRACT SERVICES:

Program service expenses 1,171,658,
Management and general expenses 34,446,
Fundraising expenses 79,877,
Total expenses 1,285,981,
Total Other Fees on Form 990, Part IX, line 11g, Col A 1,285,981,

Form 990, Part XI, line 9, Changes in Net Assets:

Grants refunded/discontinued 94,402,
Change in value of charitable gift annuities -56,569.
Total to Form 990, Part XI, Line 9 37,833,

4

FORM 990, PART XI, LINE 9

GRANTS AWARDED IN PRIOR YEARS THAT ARE REFUNDED OR DISCONTINUED ARE

REPORTED AS A REDUCTION OF GRANT EXPENSE IN THE FINANCIAL STATEMENTS IN

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 980 or 990-EZ) (2018)

Page 2

Name of the orgarnization
) MORRIS ANIMAL FOUNDATION

Employer identification number
84-6032307

THE YEAR THE REFUND IS RECEIVED OR THE PROJECT IS DISCONTINUED. DURING

FISCAL YEAR 2019, THE FOUNDATION DISCONTINUED PROJECTS WITH OUTSTANDING

GRANT COMMITMENTS OF $119,548, AND RECEIVED GRANT REFUNDS OF $94,402,

THESE AMOUNTS ARE NOT REFLECTED IN THE STATEMENT OF FUNCTIONAL EXPENSES

FOR TAX PURPOSES, AS A RESULT, PROGRAM EXPENSES FOR TAX PURPOSES ARE

GREATER THAN PROGRAM EXPENSES FOR FINANCIAL STATEMENT PURPOSES,

Porm 990, Part XII, Line 2c:

THE FOUNDATION'S AUDIT COMMITTEE IS RESPONSIBLE FOR SELECTING THE

INDEPENDENT AUDITOR AND MONITORING THE RESULTS OF THE ANNUAL AUDIT,

THE AUDIT COMMITTEE MEETS WITH THE INDEPENDENT AUDITOR AT LEAST

ANNUALLY TO REVIEW THE AUDIT PROCESS AND RESULTS, THERE HAS BEEN NO

\
CHANGE TO THIS PROCESS IN THE CURRENT YEAR.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



