BOUNTIFUL
PEAK —

A D W sons

1564 SOUTH 500 WEST, SUITE 201, BOUNTIFUL, UT 84010-7400 www.bountifulpeak.com

February 1, 2022
CONFIDENTIAL

Mormon Discussion, Inc.
90 S. Nidson Dir.
Washington, UT 84780-1917

Dear Bill:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yoursaf with al items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/21 shows no balance due.

Your return is being filed eectronicdly with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
eectronicaly filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return eectronically. Form 8879-EQ, IRS efile
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

BOUNTIFUL PEAK ADVISORS
1564 SOUTH 500 WEST, SUITE 201
BOUNTIFUL, UT 84010-7400

Important: Your return will not be filed with the IRS until the sgned Form 8879-EO has
been received by this office.

Your Form 990-T for the year ended 12/31/21 shows a balance due of $1,901. The return should
be signed and dated on Page 2 by an officer representing the organization. No remittance should
be filed with Form 990-T, but a payment in the amount of $1,901 should be made by a method of
Electronic Funds Transfer (EFT) on or before the date below. If using the ACH Debit Remittance
Method, contact the EFTPS Financial Agent of the United States Treasury and direct the Agent to
initiate a withdrawa from your account. If using the ACH Credit Remittance Method, contact
your financia ingtitution to initiate this payment.

Your Form 990-T is being filed eectronically with the IRS and is not required to be mailed. If
you mail a paper copy of your return to the IRS it will delay the processing of your return.




Your dectronicaly filed 990-T is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return eectronicaly. Form 8879-EO, IRS efile
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

BOUNTIFUL PEAK ADVISORS
1564 SOUTH 500 WEST, SUITE 201
BOUNTIFUL, UT 84010-7400

Important: Your return will not be filed with the IRS until the sgned Form 8879-EO for
Form 990-T has been received by this office.

Your required 2022 Form 990-T estimated tax payments are as follows:

Due Date Remittance
4/18/22 $468
6/15/22 $468
9/15/22 $468
12/15/22 $468

Each estimated payment should be made by a method of Electronic Funds Transfer (EFT). If
using the ACH Dehit Remittance Method, contact the EFTPS Financia Agent of the United
States Treasury and direct the Agent to initiate a withdrawa from your account. If using the ACH
Credit Remittance Method, contact your financia ingtitution to initiate each tax payment.

Reminders for estimated federa tax installments will not be sent to you. Therefore, you should
establish your own reminder system for making timely deposits.

Also enclosed is any materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financid affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assstance in any way, please call.

Sincerdy,

Justin R. Shaw, CPA, CFE, CGMA
BOUNTIFUL PEAK ADVISORS
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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB o. 15450047
For calendar year 2021, or fiscal year beginning . .. .............., 2021, andending .. ............, 20 ...
Department of the Treasury u Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service U Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Mornon  Di scussion, |nc. 47-1244991
Name and title of officer or person subject to tax \AY | | | am J. Ree'
Pr esi dent
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 245, 609
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P | | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » | | b Balance due (Form 8868, line3¢cy 5b
6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, line4y 6b
7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, line 1) ........................oooiii... 7b
8a Form 5227 check here P [ ] b FMV of assets at end of tax year (Form 5227, ItemD) ................ 8b
9a Form 5330 check here | 2 : b Tax due (Form 5330, Part I, line 19) ..................................... 9b
10a Form 8038-CP check here .. P b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|X | authorize BOUNTI FUL PEAK ADVI SORS to enter my PIN 03131 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax} Date } 0 1/ 3 1/ 22
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 87480884010 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

eros sgae 3 JUStiN R Shaw, CPA, CFE, CGVA pme 3 _01/31/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB o. 15450047
For calendar year 2021, or fiscal year beginning . .. .............., 2021, andending .. ............, 20 ...
Department of the Treasury u Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service U Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Mornon  Di scussion, |nc. 47-1244991
Name and title of officer or person subject to tax \AY | | | am J. Ree'
Pr esi dent
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here 4 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P | | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » | | b Balance due (Form 8868, line3cy 5b
6a Form 990-T check here » X b Total tax (Form 990-T, Part Ill, line 4y 6b 1,872
7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, line 1) ........................oooiii... 7b
8a Form 5227 check here P [ ] b FMV of assets at end of tax year (Form 5227, ItemD) ................ 8b
9a Form 5330 check here | 2 : b Tax due (Form 5330, Part I, line 19) ..................................... 9b
10a Form 8038-CP check here .. P b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|X | authorize BOUNTI FUL PEAK ADVI SORS to enter my PIN 03131 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax} Date } 0 1/ 3 1/ 22
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 87480884010 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

eros sgae 3 JUStiN R Shaw, CPA, CFE, CGVA pme 3 _01/31/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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. 990 Return of Organization Exempt From Income Tax OMB No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury u Do not enter s_ocial security numbgrs on this form as it may bg made public. Open to I?ublic
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
|:|Address change Mornon Di scussion, |nc.
|:| Name change Doing business as 47- 1244991
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 90 S. N elson Dr. 435-229-7153
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated .
|:| Washi ngt on UT 84780-1917 G Gross receipts$ 245, 609
Amended retum F Name and address of principal officer:
|:| Application pending W I I | am J Re el H(a) Is this a group return for subordinates|:| Yes No
90 S. N| el son Dr. H(b) Are all subordinates included? |:| Yes |:| No
\MS h| nqt on lJT 84780_ 1917 If "No," attach a list. See instructions
|  Tax-exempt status: [Xl 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
s wenste u__Wttps:// nmornondi scussi ons. or g/ H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 2015 | M State of legal domicile: O"
Part | Summary
1 Briefly describe the organization's mission or most significant activites: @&
3 To provide support, tools, and resources to folks
21 o R S R N Dy R R Y g R
| RN
g
8 2 Check this box if the organization discontinued its operations or disposed of md
3 | 3 Number of voting members of the governing body (Part VI, line 1a)
_@ 4 Number of independent voting members of the governing body (Part VI, line
S| s
S| 6
< . .
7aTotal unrelated business revenue from Part VI, column (C), linef®2 =& 9,915
b Net unrelated business taxable income from Form 990-T, Part |, i 8, 915
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 235, 686
§ 9 Program service revenue (Part VIII, line 2g) ~ § 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, 8
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d,48ep9c, 1Q¢, and 11¢) 9,915
12 Total revenue — add lines 8 through 11 (must 4@; VIllFcolumn (A), line 12) ... .. 245, 609
13 Grants and similar amounts paid (Part IX, A), limes 1-3) 0
14 Benefits paid to or for members (Part IX§€elumn (A)gire 4 0
o | 15 Salaries, other compensation, - its (Part IX, column (A), lines 5-10) 38, 056
2 | 16aProfessional fundraising feg§”(Part 1X, calumn'), line 11¢) 0
g b Total fundraising expenses 0
3 e et M N iy A e
W 17 Other expenses (Part IX, colu ges 11a-11d, 11+-24¢) 115, 269
18 Total expenses. Add lines 13-17 equal Part IX, column (A), line 25) 153, 325
19 Revenue less expenses. Subtract line 18 from line 12 . . . 92, 284
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 83, 488 175, 772
21 Total liabilties (Part X, line 26) ... 0 0
22 Net assets or fund balances. Subtract line 21 from line 20 . . ... ... . .. ... .. ... ... .. ... 83, 488 175, 772

Part Il Signature Block

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

S|gn } Signature of officer Date
Here WlliamJ. Reel Pr esi dent
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid Justin R Shaw, CPA, CFE, CGVA Justin R Shaw, CPA, CFE, CGWA self-employed | PO0081558
Preparer Firm's name } BQJNTI FUL PEAK A[)\/I SO?S Firm's EIN} 46' 0952065
Use Only 1564 SQUTH 500 WEST, SU TE 201

Firm's address  } BOUNTI FUL, uTr 84010- 7400 Phone no. 801-294- 3155
May the IRS discuss this return with the preparer shown above? See instructions |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

DAA
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Form 990 (2021) Mbr non D scussi on, | nc. 47- 1244991 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... ... . . . . . . . ... . . ... ... |:|

1 Briefly desctibe the organization's mission: ] ) o
To provide support, tools, and resources to folks in faith transitions.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |X| 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.

4c (Code: ) (Expenses $ 7, 520 including grants of$ ) (Revenue $ )

W traveled 4 tines outside of local area to present at another

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 150, 398
DAA Form 990 (2021)
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Form 990 (2021) Mbr non Di scussi on, I nc. 47-1244991 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partm-.............. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | 6 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? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi
debt negotiation services? If “Yes,” complete Schedule D, Partlv. g S 9
10 Did the organization, directly or through a related organization, hold assets in donor-restticte
or in quasi endowments? If “Yes,” complete Schedule D, Partv -2 - 10
11 If the organization's answer to any of the following questions is “Yes,” then comple Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipm
complete Schedule D, Part Vi W 11a X
b Did the organization report an amount for investments—other securiti e 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Scheduley®, Paggt 11b X
¢ Did the organization report an amount for investments—| related in X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," ¢ hedule D, Partvit 11c X
d Did the organization report an amount for other assets in that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedulg,D, PaIX ~~ 11d X
e Did the organization report an amount for other lial line 257 If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidateddi | ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax p: N 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate
Schedule D, Parts Xl and XII 12a X
b Was the organization included
"Yes," and if the organization ans 12b X
13 Is the organization a school described > 13 X
14a Did the organization maintain 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 landtv... 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? If “Yes,” complete Schedule F, Parts llandtv.. ...~ 15 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? If “Yes,” complete Schedule F, Parts itandtv..” ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ...~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 X

DAA Form 990 (2021)
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Form 990 (2021) Mbr non Di scussi on, | nc. 47-1244991 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landt -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 252 24a X
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? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 9;
It "Yes," complete Schedule L, Part| o N 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables
or former officer, director, trustee, key employee, creator or founder, substantial contributor, em85%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule lyfPart II'g%, W\ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, d
employee, creator or founder, substantial contributor or employee thereof, a grant c@
member, or to a 35% controlled entity (including an employee thereof) or f; hese
persons? If “Yes,” complete Schedule L, Part I AT Qe 27 X
28 Was the organization a party to a business transaction with one of thgifollowing
Part IV, instructions for applicable filing thresholds, conditions, and e
a A current or former officer, director, trustee, key employee, creator or
"Yes,” complete Schedule L, Parttlv. 28a X
A family member of any individual described in line 28 28b X
c A 35% controlled entity of one or more individuals and/o
“Yes,” complete Schedule L, Partlv 28c X
29 Did the organization receive more than $25,000 i ibutions? If “Yes,” complete SchedulemMm 29 X
30 Did the organization receive contributions of a ures, or other similar assets, or qualified
conservation contributions? If “Yes,” complegetSchedle 9 30 X
31 Did the organization liquidate, termi ve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchan@e, di € nsfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It Q. B 32 X
33 Did the organization own 100% of & regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% es,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ..., |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PHZEe WINNEIS? . . . ...ttt e et ettt e ettt et e et et eeeeaes 1c X

DAA Form 990 (2021)
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Form 990 (2021) Mbr non Di scussi on, | nc. 47-1244991 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1la and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partl
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provid 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay prefiums on a\personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indir onal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual pro i ganization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or icles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advise Did a donor advised fund maintained by the
sponsoring organization have excess business holding e during the year? 8
9 Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxable distibuti under section 49662 9a
b Did the sponsoring organization make a distributio nor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inclu on P line12 10a
b Gross receipts, included on Form 98 it, VINQline 12, for public use of club facilites 10b
11 Section 501(c)(12) organizatigfis. Enter:
a Gross Income from members ORSRarenolaerss 11a
b Gross income from other sources. amounts due or paid to other sources
against amounts due or received fro ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~ 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 income? . . . . ... . ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. . .. . . . . ... . ... ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) Mor non__Di scussi on, I nc. 47- 1244991 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
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6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or ap|
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) memb
stockholders, or persons other than the governing body? gy QW

8 Did the organization contemporaneously document the meetings held or written actions year by the followi
a The governing body?
b Each committee with authority to act on behalf of the governing body?

XX PXPXIXPX X

7b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and prac
affiliates, and branches to ensure their operations are 10b
11a Has the organization provided a complete copy of this F 11a| X
b Describe on Schedule O the process, if any, used by,
12a Did the organization have a written conflict of intergs 12a| X
b Were officers, directors, or trustees, and key 20| X
¢ Did the organization regularly and consiste
12¢ | X
13 13| X
14 14 | X
15
a The organization's CEO, Executive Director, or top management offica 15a X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armrangementS? . . . . . ... i iiiii...s. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleduNORE .
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u
Wlliam J. Reel 90 S. N elson Dr.
Washi ngt on UT 84780-1917 435-229- 7153

DAA Form 990 (2021)




3131 02/01/2022 8:05 AM

Form 990 (2021) Mor non__Di scussi on, I nc. 47-1244991 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... ... ... .. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©
® ® Position ©) ® G
Name and title A;]/erage é?)?(, nfglggszzgg;ei ;hs (r)]tr? r;i Reportabl'e eportabtlle Estimaftedhamount
perO\L/:/resek officer and a directorftrustee) Co?ﬁ??ligon perr:eslgtg)c? con?p:r:s:trion
(list any 231219213 88 & organization (W-2/ izations (W-2/ from the
hours for 22| 2|1 g i S| 3 1099-MISC/ ISC/ organization and
related Eg |1~ |3 5% % 1099-NEC) EC) related organizations
organizations (S | & 2 (s
below HIEE E -?D
dotted line) T % z
© @
aoWIlliam J. Reel
40. 00
Pr esi dent 0.00 | X X 5,834 0 0
@Russ O osby
s 1.00
Board Menber 0.00 | X 0 0 0
®Chris Finnigan
) 1.00
Board Menber 0.00 | X 0 0 0
@WIlT1am Reel T1]|
PR TP TR IPIRUUSRTRUONY NN 1. 00 .
Board Menber Q 0 0 0
6 & eg Perdue
Boar d . |\/E nber .................... 0 0 0
(6)
)
®)
©)
(10)
(11)

Form 990 (2021)
DAA
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Form 990 (2021) Mor non D scussion, I nc. 47- 1244991 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = == = from the from related compensation
(list any ;i a Q E 28| 2 organization (W-2/ organizations (W-2/ from the
hours for 2 E8 | o |28 B 1099-MISC/ 1099-MISC/ organization and
related 85| S 3 o 1099-NEC) 1099-NEC) related organizations
organizations ol 2 g S
below Gl = 8| B
dotted line) &l 2 2
® &
1b Subtotal ... AT S 35, 834
¢ Total from continuation sheets to Part VII, S .
d Total (add lines b and 1c) . . ........... & . u 35, 834

ose listed above) who received more than $100,000 of

2 Total number of individuals (includinggls
reportable compensation from thg

Yes | No

3 Did the organization list any for ctor, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” comp dule J for such individual 3 X
4 For any individual listed on line 1a, is um of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INGIVIBUBI 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “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.

Name and kgﬁginess address Descrip’(ifgrl%>> )of services Com;ggr%sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u 0

DAA

Form 990 (2021
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Form 990 (2021) Mbr non DI scussi on,

I nC.

47-1244991

Part VIII Statement of Revenue

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

A)
Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1

o
-
®
o
@
@
2
@
o
Q
o
3

S
D

Q
S
o

............. 1a

Membership dues 1b

Fundraising events 1c

s [

Government grants (contributions) le

-0 o 0 T
Py
o
L
@
o
o
=
Q
)
=3
N
=3
]
>
(7]

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

235, 686

g Noncash contributions included in
lines 1a-1f 1g |$

Contributions, Gifts, Grants
and Other Similar Amountg

235, 686

2a

evenue

Pro%{am Service
o -~ O O O T

Business Code]

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties

3 Investment income (including dividends, interest, and

proceeds U

(i) Real

(i) Personal

6a Gross rents 6a

b Less: rental expensed 6b

C Rental inc. or (loss) | 6C

d Net rental income or (loss) ..................

7a Gross amount from (i) Securities

sales of assets
other than inventory | 7@

b Less: cost or other

basis and sales exps| 7b
Gain or (loss) | _7c

d Netgainor(loss).............
8a Gross income from fundraising ¢
(not including $ N
of contributions reported on line
1c). See Part IV, line 18

Other Revenue
o

¢ Net income or (loss) from fundraising

9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

10a

10b

1lla

o T

Miscellaneous
Revenue

Business Code

541800

9, 915

9,915

9, 915

12 Total revenue. See instructions ............

245, 609

8 9, 915

0

DAA

Form 990 (2021)
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Form 990 (2021)

Mor non Di scussi on,

I nC.

47-1244991

Page 10

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts rePortEd on lines 6b, 7b, Total (e/%enses Prograr(r?)service Managég)em and Fund(l?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 35, 834 35, 834
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 2,222 2
11 Fees for services (nonemployees):
a Management L
boLlegal ... 486 486
¢ Accounting .. 1,30 1, 300
d Lobbying ... ‘
e Professional fundraising services. See Part IV, line 17
f Investment management fees e
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 87 y 784
12 Advertising and promotion
13 Office expenses . 7, 303 804
14 Information technology =~
15 Royalties
16 Occupancy ... 4,855
17 Tavel A 903
18 Payments of travel or entertain
for any federal, state, or local publi€
19 Conferences, conventions, and meeti
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Tax & Licenses 8, 268 8, 268
b Cient entertainment 2,354 2,354
c Mals 582 582
d  Bank charges 337 337
e Al other expenses 293 293
25 Total functional expenses. Add lines 1 through 24e _ 153, 325 150, 398 2, 927 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here ui if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2021
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Form 990 (2021) Mbrnon Di scussion, |nc. 47-1244991 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
) B)
Beginning of year End of year
1 Cash—non-interest-bearing 72,049 1 175,772
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 11,439 s
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net 7
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line12. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 16 175, 772
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities S 20
21 Escrow or custodial account liability. Complete Part | 21
9 22 Loans and other payables to any current or former
= trustee, key employee, creator or founder, substanti 35%
@ controlled entity or family member of any of these perso 22
—! 123 Secured mortgages and notes payable to unre 23
24 Unsecured notes and loans payable to untela 24
25 Other liabilities (including federal incom
parties, and other liabilities no
of Schedule D = 25
26 _Total liabilities. Add lines 0] 26 0
" Organizations that follow FA
§ and complete lines 27, 28, 32, a
T‘g 27 Net assets without donor restricions 83, 488| 27 175,772
_‘g 28 Net assets with donor restrictons 28
S Organizations that do not follow FASB ASC 958, check here LD
v and complete lines 29 through 33.
S, 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 83,488] 32 175,772
33 Total liabilities and net assets/fund balances . ..., 83, 488 33 175, 772

DAA

Form 990 (2021
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Form 990 (2021) Mbr non D scussi on, | nc. 47- 1244991 Page 12
Part XI Reconciliation of Net Assets

[ L

245, 609
153, 325
92, 284
83, 488
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Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) oo 10 175,772
Part XIl  Financial Statements and Reporting

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

=
o

Yes [ No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountal A U 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were ¢ iled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate ba

b Were the organization's financial statements audited by an independent accountag
If "Yes," check a box below to indicate whether the financial statements fo
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolid

c If “Yes” to line 2a or 2b, does the organization have a committee tha
the audit, review, or compilation of its financial statements and selectio
If the organization changed either its oversight process o i
Schedule O.

3a As a result of a federal award, was the organization req

2b X

sumes regponsibility for oversight of
n_ia@€pendent accountant? 2c

Single Audit Act and OMB Circular A-1337 g O 3a
b If “Yes,” did the organization undergo the required If the organization did not undergo the
required audit or audits, explain why on Sched ibe any steps taken to undergo such audits ..................... 3b

Form 990 (2021)

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

Form 990

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1

Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
| Servi A . . . . :

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

Name of the organization . . Employer identification number

Mornon Di scussion, Inc. 47-1244991

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in con
or university or a non-land-grant college of agriculture (see instructions). Enter the name,
UNIVETSILY:
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from co
receipts from activities related to its exempt functions, subject to certain exceptions;
support from gross investment income and unrelated business taxable income
acquired by the organization after June 30, 1975. See section 509(a (Co
11 An organization organized and operated exclusively to test for pu
12 An organization organized and operated exclusively for the benefi the functions of, or to carry out the purposes of
one or more publicly supported organizations described in sectio 509(a)(1) section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of suppo tion and complete lines 12e, 12f, and 12g
a |:| Type |. A supporting organization operated, superviged, or contro its supported organization(s), typically by giving
the supported organization(s) the power to regu int or elect a majority of the directors or trustees of the
supporting organization. You must complete ions A and B
b Type Il. A supporting organization supervised or nnection with its supported organization(s), by having
control or management of the supporting org ted in the same persons that control or manage the supported
organization(s). You must complete Part and C.
c |:| Type |l functionally integrated. A s ation operated in connection with, and functionally integrated with,
its supported organization(s) (see i must complete Part IV, Sections A, D, and E.
d i upporting organization operated in connection with its supported organization(s)
ation generally must satisfy a distribution requirement and an attentiveness
st complete Part IV, Sections A and D, and Part V.
e ed a written determination from the IRS that it is a Type |, Type I, Type lll
an-functionally integrated supporting organization.
f  Enter the number of supported organgizations |:|
g Provide the following information about the su'bpblr"téd' 'dr'gé'n‘iié'ti'dr'\(s')'. """""""""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Mor non Di scussi on, |nc. 47-1244991

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 26, 878 48, 792 79, 682 110, 790 235, 686 501, 828
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 26, 878 48, 792 79, 682 110, 790 235, 686 501, 828
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 7,439
6 Public_support. Subtract line 5 from line 4 . 494, 389
Section B. Total Support o)
Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 202 (e) 2021 (f) Total
7 Amounts from line4 26, 878 48, 792 2 110, 790 235, 686 501, 828
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .............. ... 8, 915 8,915
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ................... PN
11 Total support. Add lines 7 through 10 510, 743
12 Gross receipts from related activities, etc. (segginstrugtions)® | 12 8
13  First 5 years. If the Form 990 is for the orgat second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and

Section C. Computation of

14
15
16a

17a

18

Public support percentage for

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

......... > ]
......... > []

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Mor non Di scussi on, |nc. 47-1244991

Page 3

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (€) 2021

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons =

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

@

Add lines 7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(b) 20W2019

(a) 2017 (d) 2020 (€) 2021

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busine
activities not included on line 10b, w
or not the business is regularly carried

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy

Total support. (Add lines 9, 10c, 11,
and 12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . . . it 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, cournn (¢t 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... | 2 |:|

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 |:|

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Mor non Di scussi on, |nc. 47-1244991

Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? If "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
purposes? If "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 organizatien'")
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make giz

0(c)(2)(B)

to ensure that all support to the foreign supported organization wa:

purposes.
Did the organization add, substitute, or remove any supported organi
answer lines 5b and 5c below (if applicable). Also, provi il in Part VI, including (i) the names and EIN

numbers of the supported organizations added, subsi emoved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing d izing such action; and (iv) how the action
was accomplished (such as by amendment to the i ocument).

Type | or Type Il only. Was any added or substi
designated in the organization's organizing
Substitutions only. Was the substitution

Did the organization provide a gran , compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Mor non Di scussion, |nc. 47- 1244991 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

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

Section C. Type Il Supporting Organizations

in Part

Yes No

or trustees of each of the organization’s supported organization(s)? If "No," des
or management of the supporting organization was vested in the same
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

nd amount Of support provided during the prior tax
of the date of notification, and (iii) copies of the

year, (ii) a copy of the Form 990 that was most recen
organization’s governing documents in effect on the d
2 Were any of the organization’s officers, directors, o ither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bgdy of ed organization? If "No," explain in Part VI how
the organization maintained a close and co relationship with the supported organization(s). 2
3 By reason of the relationship described ol e 2, 3 did the organization’s supported organizations have
i nt policies and in directing the use of the organization’s
"Yes," describe in Part VI the role the organization’s

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Mornon Di scussion, |nc. 47-1244991 Page 6
Part V Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

A d W ][N |-

oo |d[W]N |-

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for great
see instructions).

Net value of non-exempt-use assets (subtract line 4 frog
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o (|0 |T|v

W

~N (o |[on

o]

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from ’ column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for pri p B, line 8, column A) 3
4 Enter greater of line 2 or line 4
5 Income tax imposed in prior yeal 5
6 Distributable Amount. Subtract lin€ om line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Mor non Di scussi on,

| nc.

47-1244991 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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—provide details in Part VI)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(i)

Underdistributions

4Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

N\

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017 . . i

From 2018 ...............................

From 2019

From 2020 ... ... ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from
Section D, line 7: $
a_ Applied to underdistributions of prior years

b Applied to 2021 distributable amq

¢ Remainder. Subtract lines 4a a

5 Remaining underdistributions
any. Subtract lines 3g and 4a fr0
greater than zero, explain in Part

6  Remaining underdistributions for 2021 *Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2017 ... . ... .. ... ...

Excess from 2018 ........................

Excess from 2019

Excess from 2020

o (oo |To|w

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Mor non Di scussion, |nc. 47-1244991 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

u Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Mor non Di scussi on, |nc. 47- 1244991

Organization type (check one):

Filers of: Section:

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

2 Special Rule. See

General Rule

t received, e year, contributions totaling $5,000
lete Parts | and Il. See instructions for determining a

|:| For an organization filing Form 990, 990-EZ, or 990-PF tl
or more (in money or property) from any one contribu
contributor's total contributions.

Special Rules

contributor, during the year, total co ons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Ill.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021)

Page 1 of 1

Page 2

Name of organization

Mor non Di scussi on,

I nC.

Employer identification number

47-1244991

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

©

Total contributions

(d

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

C utions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP &

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Mornon_Di scussion, |nc. 47-1244991

Form 990, Part VI, Line 12c -

Each Menber, Director, Oficer,

material facts. The Board w

turns out that a conflict does not exist,

.......... but no further action w |l be taken. .
> that a conflict of interest exists, they wll take

matter related to said Conflict of Interest or (b) termnating enploynent

Swith Mrnon Discussion | NC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Mor non Di scussi on, |nc. 47-1244991

of the Board, that individual will be excused from deli berations.

~Form 990, Part 11X Line 11g - Qher Fees for Services

Page 1 of 1

Schedule O (Form 990) 2021

DAA
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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning

Form 990'T

Department of the Treasury
Internal Revenue Service

, and ending

U Go to www.irs.gov/Form990T for instructions and the latest information.
U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2021

Open to Public Inspection
for 501(c)(3)
Organizations_Only

A |:| Check box if ( |:| Check box if name changed and see instructions.)

address changed.

Name of organization

B Exempt under section Print

Mor non Di scussion, |nc.

D Employer identification number

47-1244991

st Cy( 3) or

Number, street, and room or suite no. If a P.O. box, see instructions.

E Group exemption number

[] s [ oo |™pe | 90 S. Nielson Dr. (see instrucions)
|:| 408A |:| 530 City or towr], state or province, country, and ZIP or foreign postal code

@ Washi ngt on UT 84780- 1917 | F [ ] Check box if
|:| 529(a) |:| 529A | C Book value of all assets at end of year .. ... .. u 175,772 an amended return.

Check organization type u 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust

Check if filing only to U Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ........................

Enter the number of attached Schedules A (FOrm 990-T) ... ... i e

Xl lT|T|®

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

u
L Thebooksareincareofu Wl l1am J. Reel le

ne number u 435-229- 7153

Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesse
instructions) 1 9,915
2 Reserved ............................................................................ 2
3 Addlinesland2 ..., 3 9,915
4 Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. 5 9, 915
6 Deduction for net operating loss. See instructions =~~~ 6 0
7  Total of unrelated business taxable income before specific deduction a
Subtract line 6 from lipes 7 9, 915
Specific deduction (generally $1,000, but see instructio 8 1, 000
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and9 10 1, 000
11 Unrelated business taxable income. Subtract i
eNter Zer0 .. ..., 11 8,915
Part 1l Tax Computation
1  Organizations taxable as corporatioa 1 1,872
2 Trusts taxable at trust rates.
Part I, line 11 from: |:| Tax rat 2 0
3 Proxy tax. See instructions % Y AU 3
4 Other tax amounts See InStrUCtlonS . . . e e e e e e e e 4
5 Altemative minimum tax (trusts only) " 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever appli€s . ... ... ... 7 1, 872

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2021)
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Form 990-T (2021) NMbrnon Di scussion, Inc. 47-1244991 Page 2
Part Il Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructions) | ... 1b
¢ General business credit. Attach Form 3800 (see instructons) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through 1d le
2 Subtract line le from PartIl, line 7 2 1,872
3 Other amounts due. Check if fr¢ [Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) ... 3
4  Total tax. Add lines 2 and 3 (see instructions)|:| Check if includes tax previously deferred under
section 1294. Enter tax amount here u -4 1,872
5  Current net 965 tax liability paid from Form 965-A, Part Il, coumn () 5
6a Payments: A 2020 overpayment credited to 2022 6a
b 2021 estimated tax payments. Check if section 643(g) election applies U |:| 6b
¢ Taxdeposited with Form 8868 . 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructons) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
Form 4136 [ ] other Total u | 69
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ 8 29
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 1,901
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax U Refunded u 11
Part IV  Statements Regarding Certain Activities and Ot 3 instructions)
Yes [ No
1 At any time during the 2021 calendar year, did the organization havefan interest ighor a signature or other authority
over a financial account (bank, securities, or other) in a foreign count 2 organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If the name of the foreign country
here u ..................................................
2 During the tax year, did the organization receive a distri
foreign trust?
If “Yes,” see instructions for other forms the organiza
3 Enter the amount of tax-exempt interest received Qg
4  Enter available pre-2018 NOL carryovers her§
shown on Schedule A (Form 990-T). Don't reg
Part 1, line 4.
5 Post-2017 NOL carryovers. Enter g
the amounts shown below by al
Bus
................................................................. S
S
........................................................................... S
$
6a Did the organization change its method of accounting? (see instructons) X
Iefx% aiﬁ Ir\]( sé';tr{?s the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No™

. Part V Supplemental Information

Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

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

May the IRS discuss this retur]
with the preparer shown beloy

Herel U u ; (see instructions)?
Signature of officer | Date Tli:tl)er es! dent IX' ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Justin R Shaw, CPA, CFE, CGWA Justin R Shaw, CPA, CFE, CGWA self-employed
Preparer | Firm's name 1 BOJNTl FUL PEAK A[)\/I S(RS Firm's EIN } 46' 0952065
Use Only 1564 SOUTH 500 WEST, SU TE 201
Firm's address } BOJNTI FUL, LJT 84010' 7400 Phone no. 801' 294' 3155

DAA

Form 990-T (2021)
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SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

OMB No. 1545-0047

2021

Department of the Treasury Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).| 501(c)3) Organizations Only

A Name of the organization B Employer identification number

Mor non Di scussi on, |Inc. 47- 1244991

UuGo to www.irs.gov/Form990T for instructions and the latest information.

C Unrelated business activity code (see instructions) U 541800 D Sequence: 1 of 1

E Describe the unrelated trade or business u UNr el at ed Busi ness Acti vit \

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance u | 1c
2 Cost of goods sold (Part Ill, linegy 2
3 Gross profit. Subtract line 2 from line ¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlons .................................................................
c Capital loss deduction for trusts
5 Income (loss) from a partnership or an S corporation (attach
SIeMent) |
6 Rentincome (PartIV)
7  Unrelated debt-financed income (Partvy
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) S
10 Exploited exempt activity income (Part VIII)
11  Advertising income (Part IX) R . 11 9, 915 9, 915
12 Other income (see instructions; attach statement) . 12
13 Total. Combine lines 3 through 12 .. ... ... ... ... . 13 9, 915 9, 915
Part Il Deductions Not Taken Elsewhg instructions for limitations on deductions. Deductions must be
directly connected with the unie Siness income
1 Compensation of officers, directors, and trusteés (Pal ” _____________________________________________________________ 1
2 Salaries and wages B 2
3 Repairs and maintenance - 47 NN 3
4 Bad debts ................................................................................................. 4
5 Interest (attach statement). See instctionsdy 5
6 Taxes and Ilcenses ................................................................................................... 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
O DIt 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIIl) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 ' 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMMN (C) 16 9, 915
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 from line 16 . ... ... ... .ottt et 18 9,915

For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021 Mbr non D scussi on, | nc. 47-1244991 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation u

© 00N U~ WN PR

Inventory at beginning of year
Purchases

[o<lN BN (o220 [ 1 BN (G20 1 O 0 o)

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

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

1

5

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

B
C
D

Rent received or accrued

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

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

here and

Total rents received or accrued. Add line 2c columns A through D. E , line 6, column (A) U

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

1

© o0 ~N o

10

11

OO0

Gross income from or allocable
financed property . . %
Deductions directly connected with or allocal
to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

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

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

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

Total dividends-received deductions included in line 10 u

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021Mbr mon__Di scussi on, | nc. 47-1244991 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5

gross income

@
@
(©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross Income
@
@
©)
@
Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)
TOtAlS e
Part VI Investment Income of a Section 501(c)(7), (9),
1. Description of income 2. Amount of income 3. Ded 4. Set-asides 5. Total deductions
directly [€onnected (attach statement) and set-asides
ach Statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 5.
Enter here and on Part I,
line 9, column (B)
Totals ... .. ... ...l
Part VIII Exploited Exempt Activity In Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income 0 siness. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected wj i ated business income. Enter here and on Part |,
line 10, column (B) 3
4 Net income (loss) from unrelated tra ess. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. NN 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, IN€ 12 . . . i iiiiiiiiii.s 7

Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021 MDr non D scussi on, | nc. 47-1244991 Page 4

Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A Advertising revenue
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 9,915
a Add columns A through D. Enter here and on Part I, line 11, column (A) u 9,915
3 Direct advertising costs by periodical = | |
a Add columns A through D. Enter here and on Part |, line 11, courn@®) ...~ u
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon lne 8 9, 915
5 Readership costs
6 Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero 0
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ne 4 orline 7~ 0
a Add line 8, columns A through D. Enter the greater of the line 8a, colfimns total og&ero here and on
Part ”’ Ilne 13 ..................................................................................................... u
Part X Compensation of Officers, Directors, and Trus € instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
@ %
Total. Enter here and on Part 11, In€L . N T e iiiiiiiiiii. u

Part XI Supplemental Inf

see instructions)

DAA

Schedule A (Form 990-T) 2021
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Department of the Treasury
Internal Revenue Service

Form 990-T
Form 2220 Underpayment of Estimated Tax by Corporatio

u Attach to the corporation’s tax return.

uGo to www.irs.gov/Form2220 for instructions and the latest information.

ns

OMB No. 1545-0123

2021

Name

Mor non Di scussi on, |nc.

Employer identification number

47-1244991

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (See INSIUCONS) ... 1 1,872
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line|12a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-tefm
contracts or section 167(g) for depreciation under the income forecast method | 2b
¢ Credit for federal tax paid on fuels (see instructons)y 2c
d Total. Add lines 2athrough 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty 3 1,872
4 Enter the tax shown on the corporation’s 2020 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 online 5 <@g, W 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is require enter
the amount from e 3 ool A 5 1,872

ed, the corporation must file

6
7
8

| | The corporation is using the annualized income installment methg

The corporation is using the adjusted seasonal installment method.

The corporation is a “large corporation” figuring its first required igstallment b

d on the prior year's tax.

Part Il Figuring the Underpayment

10

11

12
13
14
15
16

17

18

@ (b)

(©)

(d)

Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th

months of the corporation’s tax year. 04 5/ 21 06/ 15/ 21 09/ 15/ 21

12/ 15/ 21

Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the by
line 8 (but not 6 or 7) is checked, see instructions for the a

enter. If none of these boxes are checked, ente

above ineach column ............... 40 . .. L ce 10 468 468

468

468

Estimated tax paid or credited for each pe!

enter the amount from line 11 on line 15. See ions 4. ...... 11

Complete lines 12 through 18 of one column bef@reéfgoing to the
next column.

Enter amount, if any, from line 18 of the preceding column ......... 12

Add lines 11 and 12 13

Add amounts on lines 16 and 17 of the preceding column 14 468

936

1,404

Subtract line 14 from line 13. If zero or less, enter -0- 15 0 0

0

If the amount on line 15 is zero, subtract line 13 from line 14.

Otherwise, enter -0- 16 468

936

Underpayment. If line 15 is less than or equal to line 10, subtract line

15 from line 10. Then go to line 12 of the next column. Otherwise, go

WO 18 . oo 17 468 468

468

468

Overpayment. If line 10 is less than line 15, subtract line 10 from line

15. Then go to line 12 of the Next ColUMN . .. ............oo.. . 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2021



3131 02/01/2022 8:05 AM

Form 2220 (2021) Mbrnon D scussi on, I nc. 47-1244991 Page 2
Part IV Figuring the Penalty
(@ (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions 19 | See Wrksheet
20 Number of days from due date of installment on line 9 to the date
shownonline19 . .. .. . ... ... 20
21 Number of days on line 20 after 4/15/2021 and before 7/1/2021 21
Number of days on line 21
22 Underpayment on line 17 x 365 X 3% (0.03) 22 |$ $ $
23 Number of days on line 20 after 6/30/2021 and before 10/1/2021 23
Number of days on line 23
24 Underpayment on line 17 x 365 X 3% (0.03) 24 |$ $ $
25 Number of days on line 20 after 9/30/2021 and before 1/1/2022 25
Number of n line 2
26 Underpayment on line 17 x 365 x 3% (0.03) 26 |$ $
27 Number of days on line 20 after 12/31/2021 and before 4/1/2022 27
Number of days on line 27
28 Underpayment on line 17 x 365 x 04 (*) 28 |$ $
29 Number of days on line 20 after 3/31/2022 and before 7/1/2022 29
Number of days on line 29
30 underpayment on line 17 x 365 X *% $
31 Number of days on line 20 after 6/30/2022 and before 10/1/2022
Number of n line 31
32 underpayment on line 17 x 365 X *% $ $
33 Number of days on line 20 after 9/30/2022 and before 1/1/2023
Number of days on line 33
34 underpayment on line 17 x 365 $ $
35 Number of days on line 20 after 12/31/2022 andhbefore 3/16/20 35
36 Underpayment on line 17 x 36 |$ $ $
37 Add lines 22, 24, 26, 28, 30,32,34,and 36 ... ................ 37 1% $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other INCOMe taX MEIUMS ... ... . i it 38 [$ 29

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

DAA

Form 2220 (2021)
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Form 2220 Worksheet
Form 2220 2021
For calendar year 2021, or tax year beginning , and ending
Name Employer Identification Number
Mornon Di scussion, |nc. 47-1244991
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/ 15/ 21 06/ 15/ 21 09/ 15/ 21 12/ 15/ 21
Amount of underpayment 468 468 468 468
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
Qr From To Under paynent  #Days Rate Penal ty
1 4/ 15/ 21 2/ 15/ 22 12
2 6/ 15/ 21 2/ 15/ 22 9
3 9/ 15/ 21 2/ 15/ 22 6
4 12/ 15/ 21 2/ 15/ 22 2
Total Penalty 29

(b'\
Q\
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Mornmon Di scussion, |nc.

Form 990'W

(Worksheet)

Department of the Treasury
Internal Revenue Service

(and on Investment Income for Private Foundations)

u Go to www.irs.gov/Form990W for instructions and the latest information.
u Keep for your records. Do not send to the Internal Revenue Service.

47-1244991 Form 990-T Esti mates

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

OMB No. 1545-0047

2021

1 Unrelated business taxable income expected in the tax year 1 8, 915
2 Taxonthe amount on line 1. See instructions for tax computaon 2 1,872
3 Alternative minimum tax for trusts. See instructons 3
4 TOtaI' Add Ilnes 2 and 3 .................................................................................................. 4 1’ 872
5 EStImated tax Credlts' See InStrUCtlons .................................................................................. 5
6 SUbtraCt |ine 5 from Ilne 4 ................................................................................................ 6 11 872
7 Other taxes See inStrUCtlonS .............................................................................. 7
8 TOtaI' Add Ilnes 6 and 7 ....................................................................... 8 1, 872
9  Credit for federal tax paid on fuels. See instructons 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
InStrUCtionS .............................................................................. 1 872
b Enter the tax shown on the 2020 return. See instructions. Caution: |
the tax year was for less than 12 months, skip this line and enter the a
from Ilne 10a On Ilne 10C .......................................................... 10b 1’ 872
¢ 2021 Estimated Tax. Enter the smaller of line 10a or li he organization is required to
skip line 10b, enter the amount from line 108 0N N 1OC A . . .. it . oot 10c 1,872
(b) (c) (d)
11 Installment due dates. See
nstucfons 11 | o0°04/28422 06/ 15/ 22 09/ 15/ 22 12/ 15/ 22
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organization." 12 468 468 468 468
13 2020 Overpayment. See
InStrUCtions ........................ 13
14  Payment due (Subtract line 13
fromline 12) ... ... 14 468 468 468 468

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2021)
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Form 990-T Business Income Activity Summary 2021
Name Taxpayer ldentification Number
Mor non Di scussion, |nc. 47-1244991

Business Activity Income (and allocation of Prior-2018 NOL)

@mMmooOw>

© o NG hs~WODNPE

[ T N il s
©a s wNE O

Total Pre-2018 Net Operating Losses Carried Forward . N/AA
Total Pre-2018 Net Operating Loss allocated to Sch A activites B.
Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 C.
Pre-2018 Applied (Sum of Band C) D.
Pre-2018 Remaining (Line A minus LineD) E.
Pre-2018 Net Operating Losses Expiring this Year . F.
Pre-2018 Net Operating Losses Carried Forward G.

Unrelated Business Income Activity with Income Code

Unrel ated Business Activity 541800

All other revenue
Total taxable income

Business Activity Losses

o0k wdpE

Unrelated Business Income it sses Code

A” Other aCtIVItI es .................................................
Totals

I e

Current Year Loss




3131 Mormon Discussion, Inc.
47-1244991
FYE: 12/31/2021

Federal Statements

2/1/2022 8:05 AM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program
Description Expenses Service
Podcast royalties $ 87, 557 87, 557
O her professional services 227 227
Tot al $ 87, 784 87, 784
Form 990, Part IX, Line 24e - All Other EXx
Total
Description Expenses
O her Expense $ 272
Fuel 21
Tot al $ 293 293

&

Q&

Management & Fund
General Raising
$ $
$ 0 $ 0
anagement & Fund
General Raising
$ $
$ 0 $ 0
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