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: Form =990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) -
Department of the Treasury Open to Pubhc -
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspectlm
A For the 2009 calerdar year, or tax year beginning 08-01 , 2009, ard ending 07-31 ,20 10
B Check if applicable Pease |C Name of organization MINNESOTA VETERINARY MEDICAL FOUNDATION D Employer dentification no
D Address change l.::er: Domng Busmess As 41~1678571
D Name change pant or Number and street (or P O box if mail 1s not delivered to street address) Room/sute E Telephone number
L] il return "= | 101 BRIDGEPOINT WAY 100 (651) 645-7533
D Termnated m Ctty or town, state or country, and Z[P + 4 G Gross recepts
(] Amended retun tions. SOUTH SAINT PAUL, MN 55075 s 117,558
|:| Application pending F Name and address of pnncipal officer
H(a) Ias;"_tll"luast easgroup retumn for ':I Yes No
I Taxexemgstats X150 (3 ) €imsenro) | |asar@nor | |sor HE) Are all afliiates ncluded? QY&: U ne
J_ Wetsie: > WWW.MVMA.ORG Hie) Growp exempian auncer B o)
K Form of organization D Corporaton DTrust DAssocatnn x Otrer » FDN L Year of formation 1990 J M State of legal domicite ~ MN
LEé-" rl  Summary
1 Briefly describe the organization's mission or most significant activities EDUCATION, SCHOLARSHIPS, ANIMAL RESEARCH
¢ s
t o
("
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governing body (Part Vi,line 1a) = =+ = = = ¢« c o v 0 v o v v v v v o0 e 3 13
:, la‘ 4 Number of independent voting members of the governing body (Part VI, ine 1b) = = « « « = v o o 0 v v 0 o vt 4 13
S ¢ [ 5 Total number of employees (PartV,lin@2a) « = = = « ¢ s e e v e s e s v s vt v vttt oot o oo e 5 0
& € 6 Total number of volunteers (estmate if necessary) - « + Tz X =i e * ~ " F """ " - - 6
7a Total gross unrelated business revenue from Part VIII, column (CREQEIVED ----------- 7a 0
b Net unrelated business taxable income from Form 990-T,fine|34 « « « « = = « « = « < & g ----------- 7b 0
S & E DEC 13 2010 |@ Prior Year Curent Year
| g e 8 Contributions and grants (Part Vill, ine thy - - - - - - & B e I IR IR @ L - 52,935 10,532
: v 9 Program service revenue (Part VIIl, ine2g) = = « « « o b o T oo v dug s ot 94,444 96,838
‘ CQ;: E 10 Investment income (Part VIli, column (A), hnes 3, 4, and {d)_. OGDEN UT S0 I 14,480 10,188
5 e 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) « « = = = = =« » - - » 0
[T 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), hne 12) « = =« = - - - 161,859 117,558
= 13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) « = « ¢ = o« o o o v o v o 0
] E 14 Benefits paid to or for members (Part iX, column (A), lne4) =« » « « ¢ ¢ ¢ o o v o o v a v ot 0
! x {15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = « - - - - 0
= g 16a Professional fundraising fees (Part IX, column (A), line 11€) + « « « ¢ ¢ ¢ o e e e o e o v v @ 0
g ’s’ b Total fundraising expenses (Part IX, column (D), line 25) b 0 B i R e n Rk
¢)H e |17 Otherexpenses (PartiX, column (A), hnes 11a-11d, 11£:24f) - + o ¢ = ¢ v o o v 0 v 00 o e 77,756 95 180
° 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) - « = « = - - -« - 77,756 95,180
19 Revenue less expenses Subtractline 18fromiinge 12 « « = « ¢« ¢ o v o v e v v v v o v v o o 84,103 22,378
Net Beginning of Current Year End of Year
255e13 20 Totalassets(PartX,Ine 16) = + ¢ = « c ¢ o o o v o o v v v vt v v s e b0 v s 327,265 366,214
glal:i 21 Total habilities (Pat X, N@ 2B) = « « « = + o o e v o v vttt ottt s e e 55,720 49,375
22 Net assets or fund balances Subtractine 21 fromiine20 « « + « ¢ o« c c v ¢ o s 0 v 0 .. 271,545 316,839
L_art 1] Signature Block
Under penalties of pe | declare that ) have examned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef it is tryé ect,pand complete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge
Sign | /// g//ﬂ
Here Date
DANIEL TOORNEHOJ, DIRECTOR
} Type or p’lm name and tile
Preparer's Date Check if Preparer's identifying number
g | N e g P | 52 )
Preparer's Franc:.s Phelan CPA 11-05-2010 POO oF0Z00
Use Orly Firm's rame (or yours Francis J Phelan, PA EIN | 4
 self-employed), 1014 Mainstreet Ste. 100 Y- 178559889
address, ar 2P + 4 } Hopkans, MN 55343 Phone ro P> 952-935-5935
May the IRS discuss this return with the preparer shown above? (See INSITUCHIONS) = = = » = « = * = = o s o o o o o s o v e v o v s o [ Yes No

For PrivacyAct and Paperwork Reduction Act Notice, see the separate irstructions.

Form 990 (2009()} \(%
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Fonn990(2009) MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 2

Part'lll’| Statement of Program Service Accomplishments
1 Brefly describe the organization's mission. '

EDUCATION, SCHOLARSHIPS, ANIMAL RESEARCH

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

the prior FOrM 990 Or990-EZ? « ¢ = « s n = s o = = e s e s e s o m oo aoe st oo s onosenoecsoeen D Yes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = « = o o o s s s s s o o o s s o s s o s s ot b et v e e e e e see e e []Yes [X]No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 800 ncluding grants of § ) (Revenue §$ )
PUBLIC EDUCATION, RESEARCH
4b (Code ) (Expenses $ 55,400 ncluding grants of $ ) (Revenue $ )
SCHOLARSHIPS AND OTHER CONTRIBUTIONS
4c (Code } (Expenses $ 27,507 ncluding grants of $ ) (Revenue §$ )
GOLF EVENT AND SILENT ACUTION REVENUE RAISING EVENTS
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service exgnses P 83,707
EEA Form 990 (2009)




Form 940 (2009) MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571

Page 3

|Part IV] Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the orgapization descnbed Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A = « + « = ¢« o o v v o bttt it i et i e e e s st e et et e e
Is the organization required to complete Schedule B, Schedule of Contributors? =+ « = v ¢ ¢ v v o e 0 0 v v v v v v 0oL
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C,Part] - « « ¢« c ¢ vt e e v e v v v v v vttt en s ool
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partll « « = = « o o o o o o o o o o o o o o oot o o v s oo s o s e o s s s s s st st 8o e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partlll + « « « « « « e v v v e v v v o0 v 0o
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have

the rnght to provide advice on the distnbution or investment of amounts i such funds or accounts? If "Yes,”

complete Schedule D, Partl« = = = « « « = ¢ e v o v v v v et vt st v e ecte st tteetet s e
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, Partil + « =+ ¢« « ¢ v 0 v v v 0 v o
Did the organization maintain collectinns of works of art, historical freasures, or other similar assets? i "Yes,"

complete Schedule D, Partll « » « « o o ¢ o o v o v v e oo v vt vttt ittt ittt e e
Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartiV « « = = = ¢ e o v v v vt 0ttt vt v v sttt v vt ettt et s st s
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV =« « = ¢ ¢« ¢ v o v o v o v v et et ottt it
Is the organization's answer to any of the following questtons "Yes"? If so, complete Schedule D, Parts VI,

VIL VI IX, OF X 25 @pplCable s « « = « o o o o o o ot e vt e v o s s o o oot ot et e ae et aa e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported In Part X, line 167 If "Yes,"” complete Schedule D, Part VI

Did the organization report an amount for other assets 1n Part X, line 15 that1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIl, and Xl e « « = = ¢ o o e 0 0 o o v v v v ettt o s e oo oo oo o v o oo v oo oecesocons

Yes

No

10

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xllf 1soptional « « « « « = « = v v e v v v v 0o 0o 0o FZA X

Is the organization a school described in section 170(b)(1)}(A)(1)? If "Yes," complete Schedule E + = « + =+ o o ¢ o v 0 0 v 0 )

Did the organization maintain an office, employees, or agents outside of the United States? - « -« = <« v v 0 v v 0 v v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| - - « « « = = o = - 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partil - « « + ¢ o ¢ 0 v o0 00 v o0t
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, PartIll + = « « =« c o v v 0 v v v v a0 v v
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] -« « =« ¢ ¢ o o v o v v v v v e e v 0o oot
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l - « « « « ¢« s e v e v v e v v et vco v oo s o
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa?

If "Yes," complete Schedule G, Partlll = = = = « = ¢« ot 0 v v et e vt vttt ittt e et s e s s e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H =~ « « « ¢« ¢« v e 0 0 v v 0 v v v v v v v v

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)
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Form 990 (2009) MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 4
[Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I}« « « « ¢+ ¢ o v 0 v v 000 v 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 if "Yes," complete Schedule |, Partstand Il » « = = =+« o v 00 v e 0 v v v v ot 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees‘? If"Yes,"complete Schedule J = « =+ ¢ o e v o c o bt bt c s s st s e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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," gotoline25  « « « = e ¢ e e c e v e v e v v v v v v o v oo ca o v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = » « « « = ¢ o v oo .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - « =« « v s o o i e ittt e e e e e e s s e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = - « « « « = = < o ¢ o 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part[ « ~ = =+ = ¢« v v v e v vt v v v 0o oo v 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part] =« « « - =« c « c 0 v v vt v v v e ettt ittt ot 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - - - - . - 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indiidual?
If "Yes," complete Schedule L, Partlll » « s » « ¢« e e o vt v vt e v vt sccccccecnceescnceeneeennn 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, )
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Y N s
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« » « ¢ « ¢ e 0 0 0 0 v v 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L,Part IV » ¢ ¢ o o o ¢ o o o o v e e 0 s s o et e o o oo o oo s a s s s e s o v s e s oo s s 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L,
= o a1 2 T 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M+ - « - = - = = - .« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M« « « ¢ v o o e v v vt ittt o et s st st e st oo 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « = o ¢« ¢ ¢ o o o o ¢ 2 o o o o o s o o o s s s s 2 e s s s e s s s e s s s s s s s e s e e e e s e e s~ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il « « « = ¢ o o o o e s o o o s o o ot e s o v o v o s o o ¢ o oo oo s s s s eooenccsosoocaeosse 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl « « « ¢ ¢ ¢ v o e e v e v vt v v 0o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i1,
ILIV, @NAdV, HNE T « o = o o o o o o o v e s o s a o o s o a oo am s s o s s o s oo oo smoanssnsssnenenss 3| X
35 s any related organization a controlled entity within the meaning of sectton 512(b)(13)? If "Yes,” complete
Schedule R, PartV,llN@ 2 + = « ¢ ¢ « o o ¢ o o s s 6o st st ot s ot o v o o s o s s o oo oo oo oo oo oo 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PatV,line2 « « - - « « « o s o s v v v v v o v o v ot ot v v v oo o0t oo 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pamt V| o o ¢ o ¢ & o o o o 6 o e o o o o s o o a o s o v s s s o s s s s s e e s s e e s s e s st e e e aae e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O« + « « ¢ « « - . 4 B R I I T R R 3] X
EEA Form 990 (2009)
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Form

940 (2009) MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 5

@rt V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable + - - - « ¢« c e v o v e v e e 0o v v e ot 1a 0

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable  + « c s 0 e o0 ... 1b 0

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) wWinnINgs tO PrIZE WINNEIS? =+ = « = « « ¢ o o o s o e e o o v s s o vt v oo vt oo e o vv o oo »

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 = = = <« + - I 2a | 0

S

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? = - - - =« « o o+«
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return  (see

Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

ThISTELUIM? = = ¢ o o = = o « o o o 5 o o o o o o v o s e o s o 5 s o 2 o 8 8 o o5 o5 s o s s a8 caoe s oo a2
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« + = ¢ ¢ ¢« c v 0 v 0 v v o0 ot
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)’) ...........................................................
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - « + = « = = « « + « ¢ -«
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « - « - « « - -« < &
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?  « « o « « ¢ o o o o o ¢ s o o s v o s s » s 8 o o 5 ¢ o 5 o o s a s s s oo s s oo s
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? = - » = =« e v e v o v s e i it e e e a el
If "Yes," did the organization include with every solicitation an express statement that such contributions or

g|ﬂs were nottaxdeductible? « « « ¢ o ¢ o o ot b e e e e et b s e e e s s s et s e e e st a s s e e e ety
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor') .............................................
If "Yes," did the organization notify the donor of the value of the goods or services provided? = = =+ = = = o e v 00 0 v v v v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

reqUIrEG tO file FOMM 82827 = « ¢ = & = & o o ot o o o o oo s o s o oo s s m e s as oo et aae e s tee e
If "Yes," indicate the number of Forms 8282 filed duringthe year « = « = « « » c o v e e v v 0 v v v s | 7d |

2b

AP

3a_ ) X

3b

4a X

5a X

5b X

5c

6a X

6b

7aA—X

7b

-
o
»<

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? « « o s ¢ o o ¢ o & @ o o ¢ @ e o o o s s s s s o v s e e s e 8 s e s e e e s e e v e s
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? + < « + = ¢ o ¢ o v o
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« «» « < « < « « « < =+ - &
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

reqUIred? « = « = = o o o s o s s e s e s e e s s e e e e s e s s e e s et s s st as st
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? = « « = + = ¢ ¢ e e v v e v 0 v v v vt ot e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 - » = = = ¢« c ¢ s o o0t e e vt e e oL
Did the organization make a distribution to a donor, donor advisor, or related person? « « = = = ¢ o o 2 ¢ v o0 v oo oo o
Section 501(c)(7) organizations. Enter

Inthiation fees and capital contributions included on Part VIl line 12« « = = < = = o o e v e v 00 o 10a

"

N
Ml [

~
=
>

i

Jom

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciliies < =« + « - - « 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders « « ¢ ¢ « ¢ ¢« s o v v e st s e et r e e o0l 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem) =« - -« = ¢ = ¢ e vt v et vttt s e st e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 - - -« « « ¢« . .
if "Yes,” enter the amount of tax-exempt interest received or accrued during the year « « « » « « » « -« l 12b ]

12a

EEA

Form 990 (2009)
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Form 950 (2009) MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571

Page 6

| Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governingbody  « = + ¢ ¢ =« e v e e v e v 0o v oo 0. 1a 13 - |
b Enter the number of voting members that are independent = = « = = =+ ¢ e e e b v e et 1b 13 | I < §
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with s _—' i_‘, }
any other officer, director, trustee, or key employee?  » ~ = = =+ -+ o 0 0t s ettt it o e st st e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « + « + « « - - . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - . - . . 4 X
§ D the organization become aware during the year of a matenial diversion of the organization's assets? - « » = « « « « - . .. 5 X
6  Does the organization have members or stockholders? « « + ¢ « o o ¢ o v v e e v v e v v e v atcet oo s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« = « + ¢ =+ =+ - & 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ’ . !
the year by the following = ]
a The governing body’) .....................................................
b Each committee with authority to act on behalf of the governingbody? = + « + « = v = v e v v e 00 v v v v v e e v v v v e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's malling address? If "Yes," provide the names and addresses in Schedule O« =« « « « ¢ v o v o v 0 v v 9 X
Section B. Policies (Ttis Section B requests information about policies not required by the Internal
Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affillates? « « « + « ¢ o = 2 e 0 v e v e o v v vt vt oo v oo v e 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?  + + « « + ¢« ¢ ¢ o 0 v 0 0 v e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? = = o o o o o o o = o s o s s o s o ot s o o s s o o s s a s o s soesossocescsnsosnassnoeeees 11| x
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 B S
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 =+ » « = » ¢ = v o v 0 v 0o v v o v v 00 v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MNSEtOCONTHCES? ¢ o o o o o o o o o o o o ¢ o o o e o o s s a a s o o 0 ¢ s 6 5 4 0 s oo s ¢ 658 o 0o acos oeaeaascs 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthisisdone - - « ¢ o s o s v o e v e v v e v v oo m ot v vt vt vt s oo n oo 12¢}] X
13 Does the organization have a written whistleblower policy? « = « ¢ ¢ ¢ ¢ e e v e v v v e v v v i v vttt e e e 13| X
14 Does the organization have a written document retention and destruction policy? = = ¢ + « ¢« e v s s o 0 o v v oo b oL 14| X
15 Did the process for determining compensation of the following persons include a review and approval by ) S R
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? - T ‘ .l _ ,
a The organization's CEOQ, Executive Director, or top management official  « « = ¢ = = = ¢ e 0 v v e v v v v v v v o v oo 15a
b Other officers or key employees of the organization  « « ¢ « « c o o v e s v e v e et ot a v vt na st et 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) N
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ) --
with a taxable entity dUfNG the YEAr? « « = + ¢ « o e o ot o o o o o s o o m s et ettt e s a e me o neme e 16a
b If "Yes," has the organization adopted a wniten policy or procedure requinng the organization to evaluate R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ) b
the organization's exempt status with respect to such arrangements? - « « ¢« ¢ c ot v v e v b ettt e s e e et e e 16b

Section C. Disclosure

19

20

List the states with which a copy of this Form 990 i1s required to be filed » MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

(] own website ] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > DANIEL TJORNEHOJ (651)645-7533

101 BRIDGEPOINT WAY SOUTH SAINT PAUL, MN 55075

EEA

Form 990 (2009)
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Form 930 (2009) MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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. Use Schedule J-2 if additional space 1s needed
e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Listall of the organization's current key employees See instructions for definition of "key employee "
e Listthe 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e Listall 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 organtzation's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
A) (B) ©) (D) (5] (3]
Name and Title Average Postion (check all that apply) Reportable Reportable Estmated
hours per 1tdl1t|]o]l K|Hcel| F compensation compensation amount of
week g L II_ 2 L ; ; 1 % g‘ ? from from related other
I selt sl pl| m the organizations compensaton
:1 L g: { L g em : : 3 :3 organization (W-2/1099-MEC) from the
deoluel r Pl{se (W-2/1099-MEC) organization
u rft é ae and rebted
Ia 19 L y L organizatons
S [ ®
]
DANIEL TJORNEHOJ
DIRECTOR 5.00 X a 0 0
DAVID AGRE T
DIRECTOR X a 0 0
KELLY ANDREWS
DIRECTOR X g 0 0
KEITH FRIENDSHUH
DIRECTOR X g 0 0
SHARON HURLEY
DIRECTOR X g 0 0
PHYLLIS LAMBERT
DIRECTOR X a 0 0
PATRICIA LIBBY
DIRECTOR X g 0 0
MICHAEL MCMENOMY
DIRECTOR X a 0 0
RICHARD OLSON
DIRECTOR X g 0 0
JAMES OSTLUND
DIRECTOR X o 0 0
DAVE PERRY
DIRECTOR X q ) 0
THAYER PORTER
DIRECTOR X a 0 0
PAUL RAPNICKI
DIRECTOR X a ] 0
CONNIE SILLERUD
DIRECTOR X a 0 0
EEA Form 990 (2009)




Form 9%0 (2009) MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 8
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) (D) (5] F)
Name ard Title Average Postion (check all that apply) Reportatie Reportable Estmated
hours per 1tdl1t] O] K|Hcel| F compensaton compensaton amount of
week I'd\ rifnr } e liom o from from related other
| ls”e (s g \ y g g”? :n the organzatons compensation
vtelit]e em eeof e organzation (W-2/1099-M5C) from the
deolue Fle|foL] " | W-209s-MEC) organzation
u |t ! ae and related
ao (I 3 t organizations
Ir [ e
n el d
a e
]
T TOtBl = o = « o = = o o o s e e s o s e s s e e b um e e e s e ae e s > a 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S ;
employee on line 1a? If "Yes," complete Schedule J for such individual  + = « = = = = - v e e v oo v o v o e ee et 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from S
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such ) ‘_-..E
NAIVIGUAl = = o « o c ¢ o o o o o o e o o o o o s s o e o o o s s 5 5 e s 5 5 o o o o v s s s s e s oo s s s 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for N .
services rendered to the organization? If "Yes," complete Schedule J forsuchperson = = ¢ = « =« = = = o = ¢ 0 o v v 0o .« 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
(A) (B8 ©)
Name ard business address Descniption of services Compensaton

2 Total number of independent contractors (inciuding but not imited to those listed above) who received
more than $100,000 in compensation from the organization P>

§

EEA

Form 990 (2009)



Form 980 (2009)

MINNESOTA VETERINARY MEDICAL FOUNDATION

41-1678571

Page 9

[Part Vill-| _Statement of Revenue

*)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Reverue
excluded from tax
under sectons
512, 513, or 514

1a

- 0o Qo T

- ©

Federated campaigns « « « - - - - - 1a

Membershipdues « « ¢ « « « » ¢ « - 1b

Fundraisingevents =+ « « = = = « - « 1c

Related organizations = « - - - - - - 1d

Government grants (contnbutions) - - 1e

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

...........

2a

Q ™ 0 Qoo

GOLF EVENT INCOME

Business Code

900099

64,710

SILENT AUCTION INCOME

900099

13,148

SCHOLARSHIP INCOME

900099

5,975

ANNUAL MEETING

900099

10,305

CLAY SHOOT INCOME

900099

2,700

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

T T~

DCOID<OD

6a

b Less rental expenses - - - -

(7]

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - - P

Royames ...................

10,188

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of () Secuties

() Other

assets other than inventory

Less- cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgamor(loss) « « « » » = = o o« e oo -«
Gross Income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartIV,lne 18 « - = « « = = =« « o« a
Less: direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities
SeePartiV,lne 19 « « ¢ = « c o 0 v v v a
Less direct expenses « « « « ¢+ -+ » - . b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances - - =« = = -+ - - - a
Less cost of goods sold
Net income or (loss) from sales of inventory - -

N

Miscelaneous Revenue

11a
b

c
d
e

12

All otherrevenue « « « « « = ¢ c ¢ v o o o »
Total. Add lines 11a-11d
Total revenue. See instructions

117,558

107,026

0

Form 990 (2009)




" Form 990 (2009) MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 10
[Part IX |__Statement of Functional Expenses
Sectian 501(c)(3) ard 501(c)(4) aganizations must complete all cdumns.
. All other organizations must complete cdumn (A) but are not required to complete cdumns (B}, (C), and (D).
Do not include amaunts reported on lines 6h, ) (B) ©) )
. Total expenses Program servce Management and Fundrasing
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and !
organizatons nthe US See Part IV, ine21 - - - - - . N . %
2  Grants and other assistance to individuals 1n - 0
theUS See Part IV, @22+ « = =« = =« + o = o =« A B |
3 Grants and other assistance to governments, Tt ‘
organizations, and individuals outside the ; -
US SeePartlV,lines15and 16 « - = + « « » « - - - ) t
4 Benefits pairdto orformembers « « ¢ < =« ¢ o0 0. !
5 Compensation of current officers, directors,
trustees, and key employees =+ ¢ ¢+ c c o o s oo ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3yB) - - - - - -
7 Othersalanesandwages = ¢ « s+ = e« oo
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « < - - -
9  Other employee benefits - « « = » » = = e 0000
10 Payrolltaxes « » = « + « ¢ e s o s oo oo a 0o
11 Fees for services (non-employees)
a Management .....................
b Legal - » « = o ¢ s s s o s et e et e o n e e,
c Accountmg .......................
d LobbyiNng « + = « v« o v s s o oo oo n e
e Professional fundraising services See Part IV, ine 17 - ~
f Investment managementfees « « « « « <« o o -0 ..
g Other = « « « o ¢« s s ¢ s e o s o o o o o o s s o o oo
12  Advertising and promotion -« ¢+ « o o o - e 0 b
13  Officeexpenses - = « = « = =+ s s s o s oo v v o 7,563 7,563
14 Informationtechnology =« « + » = « ¢ s = o o o o o o
15 ROyalies + « » « + ¢ v v s e s oo o n o e
16 OCCUPANCY = « « + @ » s o ¢ s o o o e o v v oo oo
17 Travel » + » o o o o o o o o o s v o s o o s o o a
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings « « = « - - - 1,116 1,116
20 INterest « « = + ¢« o o « o s o ¢ s o o o o o v e oo s
21 Paymentsto affiliates « « « « « = o« o e e v e
22  Depreciation, depletion, and amortization - - « - - - -
23 INSUrANCE = « = o o+ = o o e o s o o o o e o o o o o » -
24  Other expenses Itemize expenses not
covered above (Expenses grouped together ;
and labeled miscellaneous may not exceed - )
5% of total expenses shown on line 25 below ) 3
a VET MED SCHOOL SCHOLARSHIPS 29,000 29,000
b GOLF EVENT EXPENSES 24,136 24,136
¢ OTHER CONTRIBUTIONS 26,400 26,400
d SILENT AUCTION EXPENSES 3,055 3,055
e ACCOUNTING 3,910 3,910
f Allotherexpenses =« « « « ¢ ¢ ¢ s oo v v v oo v
25 Total functional expenses. Add lines 1 through 24f 95,180 83,707 11,473 0
26  Joint Costs. Check here p-|[ |if following

SOP 98-2 Complete this line only If the

organization reported in column (B) jont costs

from a combined educational campaign and

fundraising solicitation » « « = ¢ « o ¢ 0 ¢ v o0 oo

EEA

Form 990 (2009)




" Form 980 (2009) MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 11
LP_art X | Balance Sheet
- (A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng « = « « ¢ =+ o o ¢ ot et oo e e e o e e e . 66,636 1 73,022
2 Savings and temporary cash investments - = - = = =« ¢ s o e 0o o000 2
3  Pledges and grants receivable, net - - - - - s e o e e oo e e ee e e oo o 3
4  ACCOUNtS recevable, NBt « = « = = o s s o ot o s s o o o s s oo v a e 4
5 Receivables from current and former officers, directors, trustees, key R ,
employees, and highest compensated employees Complete Part Il of i )
Schedule L » = = ¢« = o ¢ s s s e e a0 o o e s s e v oo oo oo oo 5
6 Recewvables from other disqualified persons (as defined under section -
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A PartllofSchedule L = « « o ¢ = « s e e o v o ot s o o v o o o o o an oo o 6
S 7 Notes and loans receivable, net < » « ¢« + c v v v e o b et o v e 0o e 7
f 8 Inventoriesforsaleoruse < « = c ¢ o s s s oot e e e oo s e e e s 8
S 9 Prepad expenses and deferred charges =« = =« o« oo e oo e e e oo 9
10a Land, buildings and eauipment cost or i
other basis Complete Part Vi of ScheduleD - « - - - 10a ;
b lLess accumulated depreciation + « + = -+ ¢« ¢ o .. 10b 10c
11 Investments - publicly traded securities « = « = = ¢« o o o s e oo e e a e e 260,629 11 293,192
12 Investments - other secunties See Part IV, line 11« « « « o v e e 0 00 00 oo 12
13  Investments - program-related See PartIV,llne 11 - « « « « s« v v 0 0 v 0 v e 13
14 INtangible @SSEts « » « ¢ ¢ o o ot m e e b e e e e 14
15 Otherassets SeePartiV,line 11 « = o ¢ e s ¢ e v v e v v o0 c v v v a0 oo 15
16  Total assets. Add lines 1 through 15 (mustequal line34) « « « = = ¢« « « v o« o 327,265 16 366,214
17  Accounts payable and accrued expenses = - ¢ - v s e s 0 s o0 et s e o s e e 17
18 Grantspayable - - « = =« o s s e st ettt bttt s e e e e 18
!. 19 DeferredrevenuUe - « « + ¢ = ¢ e« s e e o v s s o s o s e s e s e e s e e 55,720 19 49,375
'] 20 Tax-exemptbond liabilities -+ c s s s e st 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - - - - - 21
: 22 Payables to current and former officers, directors, trustees, key i Ry
i employees, highest compensated employees, and disqualified B B
t persons Complete Part Il of ScheduleL = ¢ =+ <« o v v oo ot v o v v o v et 22
L 23 Secured mortgages and notes payable to unrelated third parties = « -« + - - - - 23
s 24 Unsecured notes and loans payable to unrelated third parties  « « « = « ¢« ¢« -« 24
25 Other habiliies Complete PartX of ScheduleD = « = = « = = =+« e o o v e o o+ 25
26  Total liabilities. Add lines 17 through25  + « + = v« e v e 0 c v v 0 0 00 0 oo 55,720 26 49,375
Organizations that follow SFAS 117, check here p and - s . ' i
N F complete lires 27 through 29, and lines 33 ard 34. . o
e U | 27  Unrestrictednetassets « » « « ¢ o oo o v v v v v e v v cccceee s 201,545 27 246,839
t g 28 Temporarly restncted netassets « = =+« v o et e e e s e s e e e e 28
A 29 Permanently restricted netassets « = = -« ¢ s e e e e oo e 70,000 29 70,000
: g Organizations that do not follow SFAS 117, check here P D ’ s
e | and complete lires 30 through 34. -
; ra1 30 Captal stock or trust principal, or currentfunds = = = = = = ¢ = o 0 v 0 o0 oo o 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund < < « - -+ - . o - 31
o e | 32 Retaned earnings, endowment, accumulated income, or otherfunds = « -« + -« 32
" S| 33 Totalnetassets or fund balances « = = « « =« ¢ e v o s o a st an oo nn 271,545 | 33 316,839
34 Total habilities and net assets/fund balances - < = » ¢ ¢« o v o e o w00 o 327,265 34 366,214
EEA Form 990 (2009)
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" Form 990 (2009) MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571

Page 12

| Part Xﬂ Financial Statements and Reporting

1

2a

3a

Yes No

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its methods of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? = - « « « c ¢ - o 0 oL

2a

Were the organization's financial statements audited by an independent accountant? = « + = ¢ v e v v v oo e e el L

2b

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - « =+ v =« = ¢ < ..

2c

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1Issued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Smg]e Audit Act and OMB Circular A-1337 ¢ o @ ¢ ¢ e o o ¢ o s s o e o o » ¢ o o o o o o = s e e 8 s 2 o s o 28 0 o

3a

[T U

w n . el - T
If "Yes," did the organizahion underge the required 2 If the organization did not und

a
I
w
(o]
=
o
o
o]
3

<
@
@

]
w
~
o]
-
@
3
=~
)
c
=
a.
o
@

[(e]
o
(2]
c
[e]
=
» O
c
a
=
7]

required audit or audits, explain why in Schedule O and

3b

EEA

Form 990 (2009)



" SCHEDULE A

«

OMB No 1545-0047

, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 o 990-E3

2009

4947(a)(1) mnexempt charitable trust. Open to Public: "
Department of the Treasury ik =
Internal Revenue Service » Attachto Form 990 a Form 990-EZ P See semarate irstructions. Inspection_-
Name of the organization Employer identification number

MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571

[Part 1] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A school descrnbed in section 170(b)(1)(A)(ii}. (Attach Schedule E )
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

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 i )

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

An arganization that normally receives a substantial part of s support from a governmental unit or from the genera
described in section 170(b)(1)(A)(vi). (Complete Part il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ilf )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [] Typell ¢ [_] Type lll-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

OJ

00

X0

10
11

0

f If the organization recetved a written determination from the RS that it 1s a Type |, Type Il, or Type Il supporting
organization, Check thiSDOX o ¢ =« ¢ ¢ ¢ o o o o o o o v e ¢ o o o o o o o s s a s oo s 5 s s o v oo oo oo oo
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

d [] Type Il-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and () below, the governing body of the supported organization? = « = « ¢ < =« o o o v o v e v et et w e n 1190)
(ii) A family member of a person described In (1) above? « « + « + o v e e oo e st e e s e e e e s 119(W)
(ii) A 35% controlled entity of a person described In () or (1) above? =« ¢ o o s e s e e a e s e a e e e s e e 11g(E)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN () Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vi)) Amount of
organgzation (descrbed on ines 1-9 incol (i) hsted n your the organzaton in organization n colt support
above or RC secton governing document? col (i) of your (i) orgamzed n the
(see nistructions) ) support? us?
Yes No Yes No Yes No
Total . . -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedue A (Form 990 or 990-EZ) 2009

Form 990 a 990-EZ




Schedule A (.Form 990 or 990-EZ) 2009 MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 2

1 |'Part 1 | 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 | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
Hsbehalf = « « « + s o ¢ s ¢ o o o o o @

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

4  Total. Add lines 1 through3 - - - - - -
5  The portion of total contributions by each -
person {other than a governmental unit or |-

publicly supperted crganization) included i 3
on line 1 that exceeds 2% of the amount |~ .- T L B i
shown on line 11, column (f) = - - - - - e e P T I

6  Public support. Subtract ine 5 from In 4 N Ol -

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amountsfromling4 =« « < -« - ..

8  Gross income from interest, dividends,
payments recelved on securnities loans,
rents, royalties and income from similar
SOUICES * = © » » » « o o s o s » o o »

9  Net income from unrelated business
activities, whether or not the business s
regularly carnedon » « + + + o s o - . .

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplainimPartIV) - - « -« ¢ « oo o
11 Total support. Add lines 7 through 10 . )
12 Gross recelipts from related activities, etc (see instructions) = » « =« « = =+ e o s e 0 e v v v vt oo 000 12[
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here - « « = « o v o v ot it it e e e ot et e s s e et e s e e e e s e s )D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) = =« = =« ¢« v e e c v v v e 14 %
15  Public support percentage from 2008 Schedule A, Part I, fine 14 = « « = = o v o v e e v v v 000 v o0 v v v 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = ~ = =« = =« e s o v 0 v v e v v v v v toev e e e PI:’

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = = = =+ « =« e ¢ s ¢« s o s o 0 0 v a0 0 oo v v | [j

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualfies as a publicly supported organization  « = « + « « = = = = -« PD
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - = « = = « - = ¢ =« | 4 E]
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see instructions ~ + « - - - . - PI:]

EEA Schedue A (Form 990 or 990-EZ) 2009
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SchedUIEA(‘Fon'n 990 or 990-EZ) 2009 MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 3
LPart il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)  p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") « - - - e - - - 97,012 61,000 103,826 147,379 107,370 516,587
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
Iities furmished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Htsbehalf« « ¢« o « « ¢« ¢ ¢ o o o o 0 0 o &
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « » « « « «
6 Total. Add lines 1 through5 =« = - « - - - 97,012 61,000 103,826 147,379 107,370 516,587
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « » « =« « « + = « +
8 Public support (Subtract line 7¢ from
INEB )« = o o o e o v o o v v oo oo ) 516,587
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 - « « « « « + « ¢« - 97,012 61,000 103,826 147,379 107,370 516,587
10a Gross income from interest, dividends,
payments received on securties loans,
rents, reyalties and income from similar
SOUMCES » » « « s = o s s s o o s o s o s (7,512) 11,693 11,809 14,480 10,188 40,658
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurired after June 30,1975 - - - -+ - -
¢ Addlines 10aand10b « « « « - = « + - (7,512) 11,693 11,809 14,480 10,188 40,658
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is regularly
carmed Oon =+ » = ¢« o o s o o o s e s e e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explan nPart V) « « ¢« s oo e o e
13 Total support. (Add lines 9, 10c, 11,
and12) = = = ¢ v o e e s e e e e 557,245
14 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
()rganizauonI check this box and stop REF@ « » o = o = ¢« « o s o o s s o s s s s s 4 s o s o s 2 5 2 2 o 5 s e s st s 6500 e0 s e » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  « « = = = =« v 0 0 0 v o b 15 92.70 %
16 Public support percentage from 2008 Schedule A, Partlll,lIne 15+ « « « « o ¢ o e v o0 0 v a0 00 o0 v 0 e 16 93.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = « = =« = = = = - = 17 7.30 %
18 Investment income percentage from 2008 Schedule A, Partlll,Ine 17 = = ¢ = = = v e v v e v o0 v v v v e v e e 18 7.00 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - « -« - - « »

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e e e e e

EEA Schedule A (Form 990 or 990-E7) 2009




SCHEDULE O ] OMB No_1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. P D
Department of the Treasury _Open to Pul\)llC !
Internal Revenue Service P Attach to Form 990. " Inspection’
Name of the organization Employer identification number
MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571
0l1. Form 990 governing body review (Part VI, line 11)
990 REVIEWED BY DIRECTOR AND CERTAIN BOARD MEMBERS
02. Conflict of interest policy compliance (Part VI, line 12c)
ANNUAL DISCLOSURE TO THE PRESIDENT OF THE BOARD OF DIRECTORS ON A FORM LISTING INTERESTS
THAT COULD GIVE RISE TO A CONFLICT OF INTERESTS. DETERMINATION BY THE PRESIDENT AND THE
BOARD OF DIRECTORS WHAT ACTION NEED BE TAKEN FOR EACH INTEREST DISCLOSED.
03. CEO, executive director, top management comp (Part VI, line 15a)
COMPENSATION APPROVAL OVERSEEN AND DECIDED BY BOARD OF DIRECTORS FOLLOWING COMPARABILITY
STUDIES AND NEGOTIATION WITH EXECUTIVE DIRECTOR AND OTHER TOP MANAGEMENT POSITIONS.
04. Governing documents, etc, available to public (Part VI, line 19)
A COPY OF THE 990 IS AVAILABLE UPON REQUEST
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedue O (Form 990) 2009
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LI 4
Form 8868 Application for Extension of Time to File an
(Rev Apa2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Internal Ravenue Service ) File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox = « =« ¢ =« e 0 e o v 00 v o 4

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

(Part] | Automatic 3-Month Extension of Time. Only submit original (no coptes needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | on|y ..............................................................

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571
File by the

Number, street, and room or suite no If a P O box, see instructions
due date for

filng your 101 BRIDGEPOINT WAY
ret:rrlLSee City, town or post office, state, and ZIP code For a foreign address, see instructions
NS ©ons

SOUTH SAINT PAUL, MN 55075

Check type of return to be filed (file a separate application for each return)

Form 990 [_]Form 990-T (corporation) [ JForm 4720
[ ]Form 990-BL [_]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 5227
[ JForm 990-EZ [ ]Form 990-T (trust other than above) [ ]Form 6069
[_]Form 990-PF [_JForm 1041-A []Form 8870

o The books are in the care of P DANIEL TJORNEHOJ 101 BRIDGEPOINT WAY, MN 55075

Telephone No » 651-645-7533 FAX No.

o Ifthe organization does not have an office or place of business in the United States, check thisbox =+ « =« = = ¢ v o 0o v 0o v

o If this is for a Group Retumn, enter the organization's four digit Group Exemption Nurmber (GEN) If this 1s
for the whole group, check this box - -}D If it 1s for part of the group, check this box PD and attach
a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 03-15 |20 11, to file the exempt organization return for the organization named above The extension is

for the organization's return for
» [ Jcalendaryear20  or
» [X]tax year beginning 08-01 20 09, and ending 07-31 ,20 10

2 Ifthis tax year is for less than 12 months, check reason”  [_|Inttial return [ Final return [_]Change in accounting period

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a| $

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from line 32 include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment

System) See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Irstructions. EEA Form 8868 (Rev 4-2009)




