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form 990-EZ Return of Organization Exempt From Income Tax

Short Form OMB No 1545-1150

-- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
4 Sponsonng organizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Depariment of the T'r‘easury - at the end of the year may use this form

Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2011 calendar year, or tax year be inning , and ending

B Check d applicable C Name of organization D Employer identification number
Address change MINNESOTA ASSOCIATION FOR VOLUNTEER
Name change ADMINI STRATION 4 1 - 14 6 3 3 6 6
Inttial retum Number and street (or P O box, if mail 1s not detivered to sireet address) Room/suite E Telephone number
Terminated 1800 WHITE BEAR AVE NORTH 130 651-255-0469
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending MAPLEWOOD MN 55109 Number »

G Accounting Method D Cash @ Accrual Other (specify) P H Check b D if the organization i1s not

|  Website: P wWww.mavanetwork. org required to attach Schedule B

J__ Tax-exempt status (check only one) — [X|501(c)3)] |501(c) ) 4 (nsertno) | |4947(@)(1)jor | |527 (Form 990, 990-EZ, or 990-PF)

K Check p» D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and rts gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return ts not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts f gross receipts are $200,000 or more, or If total assets (Part I,
ine 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 890-EZ » 3 129 7 412
v Partl’# Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 32,141
2 Program service revenue including government fees and contracts 68,385
3 Membership dues and assessments See Statement 28,295
4 Investment income 591
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a)
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
5 $15,000) | sa |
§ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G ff the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢)
Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
Other revenue (describe in Schedule O) 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ] > |9 129,412
Grants and similar amounts paid (list in Schedule O) 10
Benefits paid to or for members 11
Salaries, other compensation, and employee benefits 12 78,470
Professional fees and other payments to independent contractors 13 35,868
Occupancy, rent, utilities, and mamtenance 14 16,301
Printing, publications, postage, and shipping 15 1,798
Other expenses (describe in Schedule O) 16 70,183
Total expenses. Add lines 10 through 16 | Rk 202,620
Excess or (defictt) for the year (Subtract line 17 from hne 9) 18 -73,208
Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with oo
end-of-year figure reported on prior year's retumn) 19 239,292
Other changes In net assets or fund balances (explain in Schedule O) 20
Net assets or fund balances at end of year Combine hnes 18 through 20 » | 21 166,084
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
DAA

g0 4
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Fo'r’rq ggo-Fl (2011) MINNESOTA ASSOCIATION FOR VOLUNTEER 41-1463366 Page 2
“Partil’

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il - - @
(A) Beginning of year {B) End of year
22 Cash,'savings, and investments o 240,935] 22 169,968
23 Land and buildings o L 0] 23
24 Other assefs (describe in Scheduls ) o o of 24
2 Totalessts 7T S 240,935/ 2 169,968
26 Total liabilities (describe in Schedule O) 1,643 25 3,884
?7 Net assets or fund balances (line 27 of column (B) must agree with line 21) 239,292| 27 166,084
;Partiill’  Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il IEI (Required for section

What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
Soce_ Schedule O ) organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )

persons benefited, and other relevant information for each program title.
28 See Bchedule O

(Grants § ' ) Mthis amount amount includes foreign grants, check here » [ ]128a 70,683
28 MAVA CONFERENCE ON VOLUNTEERISM. THREE DAY CONFERENCE FOR LEADERS OF

VOLUNTEERS HELD IN ST. CLOUD. ATTENDANCE AT CONFERENCE WAS 193,

{Grants $ ) Hths amount includes 1oreig.n g'r-ants.ch'eci(h.er.e. . .. . > m 29a 68,680
30 PROFESSIONAL DEVELOPMENT WORKSHOP FOR LEADERS OF VOLUNTEERS IN THE METRO
. AREA. TWO WORKSHOPS HELD. TOTAL ATTENDANCE WAS 110.

|
|
|
|
i (Grants $ )} If this amount includes foreign grants, check here . > [ 1130a 3,448
‘ 31 Other program services {(describe in Schedule O) _ o
| (Grants $ ) Ifthis amount includes foreign granls check here > H 3a 20,123
} 32 Total ram service expenses (add lines 28a through 31a) 32 162,934
| e ramamtan cied Saio O I Sspond s o 'a'.f‘e&?n"#.%“&é”ﬁé‘n'ﬂ\'}°' compensated. (see e e P [
l (b) Tiho and avorage [ (C) o Heaih‘gmeﬁt yee] () Estmated amount of
i (a) Name and address dehov:&pgmn &,M”ﬂ:mﬁ’ demﬁ'%( Lther
| VAY HAAPRLA . L. MAPLEWOOD = | PRESIDENT
| 1800 WHITE BEAR AVE HO MN 55109 1.00 0 0 0
| JANENE RIEDEMAN o MAPLEWOOD PRESIDENT
| 1800 WHITE BEAR AVE KO MN 55109 1.00 0 0 0
| FATIE BURGGRAFF e . MAPLEWOOD . | BAST PRESIDERT
| 1800 WHITE BEAR AVE NO My 55109 1.00 [ 0 0
| DAVID MILTON ) MAPLEWOOD | TREASURER
} 1600 WEITE BEAR AVE NO MN_ 55109 1.00 ) ) 0
| MARY CAPUZZX = . ... . .,  WAPLEWOOD . SECRETARY
‘ 1800 WHITE BEAR AVE NO MN 55109 1.00 0 0 0
| BARB SEMERAD . MAPLEWOOD ) DIRECTOR
; 1600 WHITE BERAR AVE NO MM 55109 1.00 0 0 (]
| KERA PETERSON ) o ) . MAPLEWOOD = DIRECTOR
‘ 1800 WHITE BEAR AVE NO MN 55109 1.00 [ 0 0
; EATIE BOTTIGER ) MAPLEWOOD o DIRECTOR
| 1800 WHITE BEAR AVE NO MR 55109 1.00 0 0 0
‘ LEE GEORGE . . . ... WAPLEWOOD .. DIRECTOR
| 1800 WHITE BEAR AVE KO MN 55109 1.00 0 0 0
1 DEB gAvIiTT .. ... ... MAPLEWOOD Coe DIRECTOR
; 1800 WHITE BEAR AVE NO MN 55109 1.00 0 0 0
| JEARNE TRAMEL RASMUSSEN | . .. WAPLEWOOD . | DIRECTOR
1800 WHITE BEAR AVE KO MN_ 55109 1.00 0 0 0
JUDIE RUSSELL o . . MAPLEWOOD DIRECTOR
1800 WHITE BEAR AVE NO MH__ 55109 1.00 0 0 0

DAA Form 990-E2Z (2011
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Form 990-€Z (2011) MINNESOTA ASSOCIATION FOR VOLUNTEER 41-1463366

Page 2

~ Partilxl Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part ||

Ll

22 Cash, savings, and investments

23 Land and builldings

24 Other assets (describe in Schedule O)

25 Total assets

26 Total liabilities (describe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21)

(A) Beginning of year

(B) End of year

22

23

24

25

26

[=)(=){=)[=][=1{=)

o|0|o

27

—
Part:Ml3

Statement of Program Service Accomplishments (see the mstructions for Part il )

Check if the organization used Schedule O to respond to any question in this Part Ii}

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)}(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

{Grants $ ) Ifthis amount includes foreign grants, check here » 28a
29

(Grants $ )} _If this amount includes foreign grants, check here » m 29a
30

(Grants $ )_If this amount includes foreign grants, check here | 4 m 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) » | 32

il hee
RATtIV:]

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV

[

(b) i and average | () Foperel [ tons toarployes () Estimated amount of
(a) Name and address d:\?c:r:dﬂgr;gﬁ:(on (Forms W-2/1099-MISC) " be:et?l ;Ia(r,\s, a?\d s (eLlhse:r:SmpeiTg;gn °
(If not paid, enter -0-) | deferred compensation
BARB MULLIKIN MAPLEWOOD DIRECTOR
1800 WHITE BEAR AVE NO MN 55109 1.00 0 0 0
PATTY AHL MAPLEWOOD DIRECTOR
1800 WHITE BEAR AVE NO MN 55109 1.00 0 0 0
AMY LOBITZ MAPLEWOOD DIRECTOR
1800 WHITE BEAR AVE NO MN 55109 1.00 0 0 0

DAA

Form 990-EZ (2011
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Fonng?(_)-‘EZ (2011)  MINNESOTA ASSOCIATION FOR VOLUNTEER 41-1463366 Page 3
*:PartV,; Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V. D
Yes | No

33 Didthe organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedute O 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see Instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Hl 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N X

37a Enter amount of pohitical expenditures, direct or indirect, as descrbed in the instructions > [ 37a I 231 .
b Dud the organization file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b if“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter IE
a Inhation fees and capital contnibutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
‘ section 4911 » , section 4912 b , section 4955 p>

‘ b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
| transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

f reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on j"‘ﬂié ’T:s{ %,I
organization managers or disqualified persons during the year under sections 4912, :}»;3; B ?‘:& i
4955, and 4958 > e e |4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c :;" %{5@: i‘fw;z
rembursed by the organization » :f::,;’ ;;i:‘: o
e Allorgamzations At any time during the tax year, was the organization a party to a prohibited tax shelter af!Lu RN E»Li’
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » MN
| 42a The organization's books are in care of » ORGANIZATION Telephoneno » 651-255-0469
| 1800 WHITE BEAR AVE #130
( Located at P MAPLEWOOD My zr+4 p» 55109
| b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If“Yes," enter the name of the foreign country P "‘;’}.-; 2 H::f,e,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank s M £ oty
and Financial Accounts. AU R
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > |;43 |
Yes | No
44a Did the organization mamtain any donor advised funds dunng the year? If "Yes,” Form 890 must be B S F2
completed instead of Form 990-EZ 14.3 _ x~
b Did the orgamzation operate one or more hospital faciliies during the year? If "Yes," Form 990 must be R jﬁiﬁ o,
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c . }g ]
d 1f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an Pt PLEIR P
explanation in Schedule O 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? t{5a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the &= RPN ",
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of ‘_‘*_‘: _‘ )
Form 990-EZ (see Instructions) 45b ™

DAA Form 990-EZ (2011)
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Form 990-EZ (2011) MINNESOTA ASSOCIATION FOR VOLUNTEER 41-1463366 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition i

PN NS
to candidates for public office? If "Yes,” complete Schedule C, Part | 46 X
“PartVld Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
" and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
47  Dd the organization engage In lobbying activities or have a section 501(h) election In effect dunng the tax Tes| No
year? If “Yes,” complete Schedule C, Part It , 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None "

(b) Tile and average (c) Reportable (d) Health benefits,
(a) Name and address of each employee hours per week compensation contrbutions lo employee (e) Estimated amount of
paid more than $100,000 devoted to positon | (Forms W-2/1099-MISC) penefi plans, and deferred ~ Other comperisation
compensation
None
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "“None "

(a) Name and address of each independent contractor paid more than $100,000 {b} Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 »
§2 Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » m Yes ﬂ No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete peclar n of ppﬁrer éother 2an oft’gr) 1s based on all information of which preparer has any knowledge
} Slgnaturetf officer (

Sign T Date
Here } DD ©. muTT RIXY-\TITV. . 10/'2/'9--
Type or print name and title { L
Prnnt/Type preparer's name P?pﬁrs gnature W Date Check D p PTIN

Paid Roger D. Plath JCrv D A 09/21/12 | settemployed |P00969235
Preparer | fim's name b LA FAYETTE, MELSSEN"& PLATH, LTD. Fum's EIN P 41-1503687
Use only Finm's address P 6 62 5 LYNDALE AVE S

MINNEAPOLIS, MN 55423"2378 Phone no 612-861-8366
May the IRS discuss this return with the preparer shown above? See instructions > X Yesﬁ No

Form 990-EZ (2011)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

201

1

T

Name of the orgartization

MINNESOTA ASSOCIATION FOR VOLUNTEER

ADMINISTRATION

Employer identification number

41-1463366

5 Py g g T

B * D
1 4Ope toBublict
. Helnspection': gt

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

The organization 1s not a private foundation because # is

1
2
3
4

city, and state

10
1

L] = L) O )

(For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1){ANi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
A medical research organization operated in comjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described in
section 170(b)(1}{(A)Xiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part 1l )
A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )

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 described 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.
c D Type NlI-Functionally integrated

a D Type |

b D Type Il

d [] Type -Other

By checking this box, | certify that the organization 1s not controlied 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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed 1n (1) and Yes | No
() below, the governing body of the supported organtzation? 11g(i)
(ii) A family member of a person described in (1) above? 1g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(ui)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization (iv) Is the orgamization | (v) Did you notify {v1) Is the (vh) Amount of
organization (described on lines 1-9 mncol (i) hsted in your | the organization in {orgamization i col support
above or IRC section governing document? [ ol (fofyour ({1} organized n the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
v, ¥ NS e v e K r SN e |, .
Total el 2y Ve BTt Mgt D Sk e e SR P L

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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§9hgdule A (Form 990 or 990-EZ) 2011 MINNESOTA ASSOCIATION FOR VOLUNTEER 41-1463366 Page 2
. Partll.l  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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Publi¢ Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 its behalf
1 3 The value of services or facilities
| furnished by a governmental untt to the
! organmization without charge
Total. Add lines 1 through 3
§  The portion of total contributions by
} each person (other than a
1 governmentat unit or publicly
| supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 A
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capttal assets
(Explain in Part IV) — - - M — — - —
11 Total support. Add lines 7 through 10 |55 F 3R B S S NS |0 00000 BB 5 A S AL T D e
12 Gross receipts from related activities, etc (see instructions) j 1
13  First five 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 > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, cotumn (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2011. 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
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualffies as a publicly supported organization
10%-facts-and-circumstances test—2011. 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

17a

Part IV how the orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2010. 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 1n Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization
18
instructions

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

> [
> [

> [

> []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 MINNESOTA ASSOCIATION FOR VOLUNTEER 41-1463366 Page 3
el = F =" ATTE] - - P - .
- Part’lll}  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Publit Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membershlp
fees received (Do not include any “unusual
grants.”) 121,581 107,242 120,837 124,800 32,141 506,601
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
orgamzatlon’s tax.exemp( purpose 114,255 54, 699 113,507 101, 929 96, 680 431, 070
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge
6  Total. Add Iines 1 through 5 235,836 161,941 234,344 226,729 128,821 987,671
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on Iines 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
¢ Addlines 7a and 7b
8  Public support (Subtract Iine 7c from | % y@ﬁ'éf 3 ﬁ L ?%m % %
line 6 ) PR ’,§; "| 3&? P o ‘” 987,671
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 235,836 161,941 234,344 226,729 128,821 987,671
102  Gross income from interest, dividends,
payments recerved on secunties loans, rents,
royalties and income from similar sources 5,218 3,039 1,427 1,046 591 11,321
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 5,218 3,039 1,427 1,046 591 11,321
11 Netincome from unrelated business
activities not included in line 10b, whether
“ or not the bustness s regularly carmied on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 7,481 7,481
13  Total support. (Add lines 9, 10c, 11,
and 12) 241,054 164,980 243,252 227,775 129,412 1,006,473
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 98.13 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 91.29%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2010 Schedule A, Part IlI, line 17 18 %

19a

33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organwzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X
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DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 MINNESOTA ASSOCIATION FOR VOLUNTEER 41-1463366 Page 4
=PartIVi Supplemental information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, fine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information (See
instructions)

Part III, Line 12 - Other Income Detail

MISCELLANEOUS $ 7,481

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 PAte 1000
(Form 990 or 880-€2) Complete to provide information for responses to specific questions on 20 1 1
Department of e Troasury Form 990 or 890-EZ or to provide any additional information. i ”:Tl"’ubuc ,
intamal Reverws Service P Attach to Form 990 or 990-EZ " M 2L
‘ Name of the organizetion MINNESOTA ASSOC IATION FOR VOLUN“ER Employer identification number
| ADMINISTRATION 41-1463366

Form 990-EZ, Part I, Line 16 - Other Expenses

Description

Expenses

ADVERTISING

_ PAYROLL PROCESSING

COMMUNICATION
TELEPHONE
TECHNOLOGY
OFFICE SUPPLIES
PUBLICATIONS

EQUIFPMENT

.. MILEAGE

TRAINERS TRAVEL

INSURANCE AND ACCOUNTING

PROFESSIONAL DEVELOPMENT

TRAINING

BOARD EXPENSE

ENTERTAINMENT

FOOD FOR MEETINGS

Amount

1,260
3,294
1,158

3,613

4,162

132,073

Form 990-EZ, Part II, Line 26 - Other Liabilities

. Description

_ Accounts Payable and Accrued Expenses

.. Beg..
$ .

160 . .

2,226
3,025

..170,183

of Year End of Year

1,643 % . 3,884

DAA

Schedute O {Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identificabon number
. MINNESOTA ASSOCIATION FOR VOLUNTEER 41-1463366

Form '990-EZ, Part III - Primary Exempt Purpose
. MAVA'S PURPOSE IS TO IMPACT POSITIVE CHANGE IN OUR COMMUNITIES AND THE

FIELD OF VOLUNTEERISM. MAVA PROVIDES A FORUM TO ENGAGE PEOPLE INVOLVED IN

AND OTHER ADVANCE TRAINING ON ENGAGING VOLUNTEERS HELD AROUND THE STATE.

ATTENDANCE AT WORKSHOPS WAS 1,006.

Schedule O (Form 880 or 990-EZ) (2011)
DAA
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Form 8868 A, .ication for Extension of Time T¢ .ie an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
‘ ﬂf:;’;’.“;g‘vg,’,‘u';"s’;’fjj:’y P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electrorucally file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions} For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

> X

“Part-]1% _ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only

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 retums.

gn

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MINNESOTA ASSOCIATION FOR VOLUNTEER
File by the ADMINISTRATION [X] 41-1463366
:I‘I’:g"ya:r'"’ Number, street, and room or suite no If a P.O box, see instructions. Social security number (SSN)
et o 1800 WHITE BEAR AVE NORTH 130
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MAPLEWOOD MN 55109
Enter the Return code for the retum that this application 1s for (file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TREASURER
1800 WHITE BEAR AVE NO
® The books are in the care of » MAPLEWOOD MN 55109
Telephone No P 651-255-0469 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box | 4 D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this s
for the whole group, check this box > D . If it 1s for part of the group, check this box » I l and attach
a list with the names and EiNs of all members the extension s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/12 | tofile the exempt organization retumn for the organization named above. The extension is
for the organization's retum for:
» [X] calendaryear 2011  or
4 D tax year beginning , and ending
2 If the tax year entered in ine 11s for less than 12 months, check reason D Inthal return I:] Final return
Change 1n accounting penod
3a |If thus application 1s 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 is for Form 990-PF, 990-T, 4720, or 6069, 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 3a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $

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

gﬂ' Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2012)
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Form 8868 (Rev_1-2012)

Page 2

® Ifyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

7 Partll*! __Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

; Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print MINNESOTA ASSOCIATION FOR VOLUNTEER
- ADMINISTRATION [x] 41-1463366
due date for Number, street, and room or suite no If a P O box, see instructions Social securty number (SSN)
fillng your 1 8 0 0 WHITE BEAR AVE NORTH 1 3 0
:::::Taiz Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

MAPLEWOOD MN 55109

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For : e Code
Form 990 01 I I R R o
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ORGANIZATION
1800 WHITE BEAR AVE #130

*  The books are In the care of » MAPLEWOOD

Telephone No » 651-482-7690

FAX No

>

¢ If the organization does not have an office or place of business in the United States, check this box

® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box | 4

list with the names and EINs of all members the extension i1s for

if it 1s for part of the group, check this box >

If this 1s

MN 55109

» [

and attach a

4 | request an additional 3-month extension of time untt 11/15/12

o

For calendar year , and endin
6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason D Initial return h Final return

2011

, or other tax year beginning

D Change in accounting period
7  State in detall why you need the extension
See Statement 1

8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba’ $
b I this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and iy i’:
estimated tax payments made Include any pnor year overpayment allowed as a credit and any T
amount paid previously with Form 8868 8b | §
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c $

Signature and Verification must be completed for Part il only.
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature »

Title ’

Date » 08/14/12

DAA

Form 8868 (Rev 1-2012)



