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SCANNED JAN 0 7 2013

990

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury & " Openta Pflblfc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements tnspection
A For the 2011 calendar year, or tax year beginning 08-01, 2011, and ending 07-31,20712
B Checkif applicable C Name of organization MINNESOTA VETERINARY MEDICAL ASSOCIATION D Employer identification no.
D Address change Doing Business As 41-6039977
D Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
D Initial return 101 BRIDGEPOINT WAY 100 (651) 645-7533
D Terminated City or town, state or country, and ZIP + 4 1,105,700
D Amended return SOUTH SAINT PAUL, MN 55075 G Grossrecelpts $
D Application pending F Name and address of principal officerDANIEL TJORNEHOJ
SAME AS C ABOVE He) S thmegowpretumier 1 L Rl o
I Tax-exempt status D 501(c)(3) 501c)( 6 ) « (insertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If"No," attach a list (see instructions)
Website: ), WWW .MVMA . ORG H(c) Group exemption number ),
K  Form of organization D Corporation D Trust [A] Association D Other , | L Year of formation 1897 [M State of legal domicile MN
IPart 1] Summary
1 Briefly describe the organization’s mission or most significant activities PROMOTION OF VETERINARY MEDICINE
A
c G
t o
1 v
;’ 'r’ 2 Check this box ), [ f the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (PartVI,IiIne1a) . . . v v v v v v e e e e e e e e e 3 9
:3 : 4 Number of Independent voting members of the governing body (PartVl,ine1b). v v v v v v v s o e 4 9
s g 5 Total number of iIndividuals employed in calendar year 2011 (PartV, lne2a) . . . . . . . . v v v v v v v .. 5 3
& 6 Total number of volunteers (estimate If NECESSATY) « « « v v v v v v v e e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column(C), lne 12 . . . . . . . . . . . . . . oo oL 7a 18,430
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . v v o v i v b e v e e e e e e e 7b 0
Prior Year Current Year
: 8 Contributions and grants (Part VI, Tine Th) + & . v v v e e e e e e e e e e e e e e 51,515 74,682
; 9 Programservice revenue (Part VIILine2g) . . . . . . . v v i i i i e e e 943,143 1,010,549
n 10 Investment income (Part VIll, column{A), Ines 3,4, and7d) . . . . . v v v v v v v v e u . 26,826 18,519
: 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . « « . v . . . . (14,735) (15,007)
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ine 12). . . . . . . 1,006,749 1,088,743
13  Grants and sumlla:.amoums.pald Pan.lx.'gglumn. Ahlnes1-3) . . . . . ... ..., 0
g |14 Benefits paid to or for membersrl-?an/x,.column (}), med) . ... .. 0
x {15 Salanes, other cam ensatlon employee bene nsj art IX, column (A), ines 5-10) . . . . .. 287,671 310,245
2 16a Professional funtfa q | ﬁumn AJ|) e 118) + v v v e e e e e e 0
- b Total fundraising B%penses E;ar X odr (BX/line 25) . 0
e |17 Other expenses X-calumnA)dnes 112t 944, 111-24e) . . . . .. ... ....... 586,762 577,593
* 118 Total expenses JAdd n@{;};@ EM,stkﬁﬂ.al Part]iX, column (A), ine25) . . . . ... ... 874,433 887,838
19 Revenue less expenses Subtractline 18fromline 12 . . . . . . . . . . . . ... . ..., 132,316 200,905
Net Beginning of Current Year End of Year
Asset5120  Totalassets (PartX, N@ 16) .+ v v v v v v v v v e e e e e e 1,635,246 1,695,416
g‘:l‘_d 21 Total habilittes (Part X, lne 26) .+ + v v v v v ot e e e e e e e e e e e e e e 337,911 179,154
ances | 22 Net assets or fund balances Subtractlne 21 fromhne20. . . . . . . . . . . . v o .. 1,297,335 1,516,262
[Part 1]  Signature Block

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

true, correct, and complete Declaration of preparer (other than offic

ased] on all information of which preparer has any knowledge
)

DANIEL TJORNEHOJ ////? ///7/7
SIQn } Signature of officer //7 Ddte
Here } DANIEL TJORNEHOJ

Type ot print name and title

Print/Type preparer’s name Preparer's s@natur[ Date Check D PTIN
Paid Francis Phelan CPA Francis Phelan CPA P—110-26-2012 self-employed| P00080300
Preparer | rirm's name » Francis J Phelan PA Fum's EIN ),
Use Only Firm's address ), 1014 Mainstreet Ste 100 Phone no
Hopkins MN 55343 952-935-5935

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

X] Yes

[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

NG



Form 990 (2011) MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977 Page 2
Part I ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il . . . . . . . . . . 0 o0 0000 oL e [:]

1 Briefly describe the organization’s mission
PROMOTION OF VETERINARY MEDICINE

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7? . . . . . . o L o e e e e e e e e e e e e e e e e e e e e e e e [OJYes [dNo
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? L Lt i it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [(JYes []No
! If "Yes," describe these changes on Schedule O
! 4  Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 14,870 including grants of $ ) (Revenue $ )
MVMA NEWSLETTER

4b (Code ) (Expenses $ 293,370 including grants of $ ) (Revenue $ )
CONVENTIONS MEETINGS AND CONFERENCES
SPECTIAL COMMITTEES AND PROJECTS

4c (Code ) (Expenses $ 59,752 including grants of $ ) (Revenue § )
LEGISLATIVE SERVICES

|
4d Other program services (Describe in Schedule O ) |
(Expenses $ 168,697 including grants of $ ) (Revenue $ )

4e Total program service expenses » 536,689

EEA Form 990 (2011)
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Form 990 (2011) MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977 Page 3
[Part IV] Checklist of Required Schedules

Yes No

1 Is the organization describgd in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIB A . . . o o L o i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . .. ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part . . . . . . . . . .« o i i il e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes,” complete Schedule C,Part Il . . . . . .. .. . . . . o 0. 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s o 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . v v o i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment. historic land areas, or historic structures? if "Yes,” complete Schedule D, Part Il . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credt counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . o o v 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~ . . . ... ... ... 10 X

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 If "Yes,"

complete Schedule D, Part VI . . . . o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, PantVIl . . . . . . . .. .. ... ... ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . .. .. ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part X . . . . . . . . . . o v i i i i i it e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIl . . . . . o 0 e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll s optional . . . . . . ... .. 12b X
13 Is the organization a school described n section 170{b)}(1{A)n)? It "Yes,” complete Schedule E . . . . . .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, Parts land IV . . . . . . . .. ... .. .. 14b X
15 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, Parts lland IV . . . . . . . .. .. .. 15 X
16  Did the orgamization 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, Parts liland IV . . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . v v o v o oL 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . o v i i it it e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a?
If "Yes," complete Schedule G, Part Hl . . . . . . . L i ot e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? . . . . . . . .. . ... .. .. 20b

EEA Form 990 (2011)
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Form 990 (2011) MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977

[Part IV] Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United Statés on Part X, column (A), ine 17 If "Yes,” complete Schedule I, Parts fand Il . . . . . . . . . .. ... ...
Did 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 o ot i e e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J . . . . . . . . L L L e
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, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotolne 25. . . . . . . . ¢ o i i v i v i i s e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . .. . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? . . . . . .. .. .. ..
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, Partl . . . . . . . ... . .. ... . 0oL
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | . . . . . o 0 0 0 0 e e e e e e e e e e e e e e e e e e
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, Part it . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . .. ... ... ... ...
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 excepnons)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . ... .. . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

e aT= e 102 L= 30 R = « S 72
An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ . . . . .. .. ... ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtfied

conservation contributions? I "Yes,” complete Schedule M . . . . . . . L L L L L e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did 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 L L e e e e e e e e e e e e e e e e e e e e e e
Did 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, Part | . . . . . . . . . . . o oo o
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, 11l

IV, and V, iNe 1 . . ot e e s e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . .. . . ... ... ...
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b}(13)? If "Yes," complete Schedule R, PartV,ine2 . . . . . . v« v vt it i v v i
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,” complete Schedule R, PartV,line 2 . . . . « . . .« o it i i e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part Vi o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . . o o i v ittt i i s

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38| X

EEA

Form 990 (2011)



Form 990 (2011) MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthusPartV. .. . . . . ... ... ... ...........

. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable. . . . . . . ... ... 1a 19
Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable . . . . . .. .. .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. .o oo e e e . e e e e e e 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employmenttax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . .. ... ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanaton in Schedule O . . . . . . .. ... ... ... b | X
4a 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
ACCOUND? v v e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See insuuctions ror fling requirements for Form 1D F Y0-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . .. .. 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ ¢ v i v i b i s e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . .. ... oo oo oo 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . ... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . ... . ... .. ... ’ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e
f Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h (fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?. . . . . . . . . . . . 7h
8  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 sponsornng
organization, have excess business holdings at any time dunngtheyear? . . . . . . . . . . . . v v it vt v e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . .. ..o L oo oL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... Lo 0oL, 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart Vil lne 12 . . . . . . .. . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . ... .. Lo o oo oo 11a
b  Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . .. L. L e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans iInmore thanone state? . . . . . . . .. .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states in which
the organization Is licensed to 1ssue qualified healthplans . . . . . . . .. .. ... .. ..... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... L. e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . .« o o oo L. L, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . ..., . 14b
EEA Form 990 (2011)




Form 990 (2011) MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977 Page 6
tPart Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains aresponse to any question inthisPartVI . . . . . . .. .. 0o 0 oL o X
Section A. Goverrling Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . ... 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L e e e e e e e e e e e e e e e 2 X
3 Did 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... L L L e e e e e e e e e e e 6 | X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L L e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o oo o e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . o i oo oL 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . ... ... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .o o h v i n e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . o oo v v v oo, 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswasdone . . . . . v . 0 0 o 0t i i i e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . o L i e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . .« ¢ o 4 i v v b c e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . .« . v o v o v b i o u e e e 15a | X
b Other officers or key employees of the organization . . . . . . . . 0 0 0L L e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . o L L e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . .. 0l e s e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(J own website [J Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organrzation makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  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 (2011)
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tPart Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedulg O contains a response to any queston inthisPart VIl . . . . . . . . .. .o o0 ...,

Section A. Officers, 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

® List alf 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
® [ist all of the organization’s current key employees, if any See instructions for definition of "key employee “

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

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

® List all of the organization's former directors or trustees that recerved, 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

compensatea employees, and tormer such persons
[0 Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) (D) (B) ]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe | box, unless personis both an the organizattons compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {(W-2/1099-MISC) organization
organizations L: :1 :.,: ? 5 ng ?n E and related
InSchedule {dur{sul f |y a mp|r organizations
0) 1 seft s e pi|lm
vtcjrt)e eeol e
ret|tele [Msny]|r
deoluefr [P [tse
u rft | ae
ao {1 o t
lr o z e
IR
!
(1) ALAN SLETTEN DVM
DIRECTOR X 0 0 0
(2) cHrRIS NORD
DIRECTOR X 0 0 0
{3) CLARK FOBIAN DVM
AVMA EXEC BOARD X 0 0 0
(4) JERRY SPRAU DVM
SECRTARY TREASURER X 0 0 0
(5) JOHN BAILLE DVM
PRESIDENT ELECT X 0 0 0
{6) JOHN SCHEFTEL DVM
AVMA DELEGATE X 0 0 0
(7) JOYCE TESAREK
DIRECTOR X 0 0 0
(8) KART EKENSTEDT DVM
DIRECTOR X 0 0 0
(9) KATHY JORGENSON DVM
AVMA ALTERNATE DELEGATE X 0 0 0
(10)KIRK SMITH DVM
DIRECTOR X 0 0 0
(11)MICHAEL HODGMAN DVM
PAST PRESIDENT X 0 0 0
(12)SHARON HURLEY
PRESIDENT X 0 0 0
(13)DANIEL TJORNEHOJ
EXEC DIR 40.00 X 123,536 0 0
(14)
EEA Form 980 (2011)




Form 990 (2011) MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977 Page 8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q] (8) © (D) (3} F
Name and Tjile Average Position Reportable Reportable Estimated
. hoursper | (donotcheck more thanone compensation | compensation from amount of
week box, unless person Is both an from related other
(describe officer and director/trustee) the organizations compensation
howrsfor (| t d|1 t]|o | K |Hce| F organization (W-2/1099-MISC) from the
related nri|nr{f le h om!| o | (W-2/1093-MISC) organization
organizations ?:L tSls' If Y gpm;la :n and related
mnSchedule [vtcli t|c [€ |leeo| e organizations
0) ret|tele [MIsny|r
deofuelr |P |tse
uoorft ! ae
ao [t O 1t
i1 |o Z e
nl e
1
(15)
(16)
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ....... >
d Total(addlinestband 1c) . . . . . . . . i it i i ittt e i > 123,536 0 0
2 Total number of individuals (|nc|ud1ng but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization j, 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . .. .o oo oo 0oL 3 X
4  For any individual bsted on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
T8 1172 L T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor suchperson . . . . ... ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
®w )] ©
Name and business address Description of services Compensation
2  Total number of iIndependent contractors {including but not lmited to those listed above) who

received more than $100,000 of compensation from the organization »

EEA

Form 990 (2011)
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[Part Vil |

Statement of Revenue

®

Total revenue

()]
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

Contri-
butions,
Gifts,
Grants
and
Other
Similar
Amounts

1a

- 0o o o T

F

Federated campaigns . . . . . . .. la

Membershipdues . . . . . ... .. 1b

Fundraisingevents . . ... . ... 1c

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . 1e

74,682

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

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

74,682

Program
Service
Revenue

2a

a 0

- o

Business Code

MEMBERSHIP DUES & ASSES

900099

756,864

756,864

ADVERTISING REVENUE

900098

18,430

18,430

CLINICS AND SEMINARS

900099

92,379

92,379

AT Avyss
TS P VLD

30009y

112,913

112,913

PUBLIC RELATIONS

900099

5,220

5,220

All other program service revenue . . . . . . .

900099

24,743

24,743

Total. Add lines 2a-2f

1,010,549

~oI~0

ocCcC30<0mX

ba

b Less rental expenses. . . .

(1]

7a

8a

¢ Netincome or (loss) from fundraising events . .

%a

b Less direct expenses

10a

¢ Net income or (loss) from sales of inventory . . .

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties

18,518

18,519

(1) Real

(n) Personal

Gross rents 1,950

16,957

Rental income or {loss) . . . (15,007

Net rental income or {loss)

(15,007

(15,007)

Gross amount from sales of (1) Secunities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . . . . . v v o v v v v o

Gross income from fundraising
events (not including  $

of contributions reported on line 1¢)
See Part IV, line 18

Less direct expenses

Gross Income from gaming activities
SeePartlV,lne19 . . . . ... ... .. a

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Miscellaneous Revenue

11a
b

c
d
e

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

1,088,743

995,631

18,430

0

Form 990 (2011)
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tPart IX] Statement of Functional Expenses

Section 501(c}(3) and 501(cX4) organizations must complete all columns Al other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (B) © (D)
Total expenses Program service Management and Fundraising
8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 . ... . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . . . . .
4 Benefitspadtoorformembers. . . . . .. .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ... 123,536 24,707 98,829
6 Compensation not included above, to disqualified
persnns (as definad under cocticn 4958(5K 1)) and
persons descrbed In section 4958(c)3)B) . . .. ..
7 Other salaresand wages . . . .. ... .. .... 173,017 80,694 92,323
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . ... ....... .
10 Payrolltaxes . . . . . . v v vt e e e e 13,692 13,692
11 Fees for services (non-employees)
a Management . . . . ... ... .. ...,
b legal. .. ........... ... .. ...,
© Accounting . . . . . . . . o oo e e e 14,137 14,137
d Lobbying. . . ... ... ... .,
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . ... ... ..
g Other. . . ... ... ... ... .. ...
12 Advertising and promotion . . . . . . .. ... ...
13  Officeexpenses . . . . . . v i vt v i ..
14 Informatontechnology . . . . . . . . .. ... ...
1 Royalttes . . . .. . . .. . . . ..
16 Occupancy . . . . v v v v v e e e e e e
17 Travel . . . . o o v o o e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 215,828 215,828
20 Interest. . . v v i e e e e e e e e e e e e e 5,454 5,454
21 Paymentstoaffliates . . . . . ... ... .. ....
22  Depreciation, depletion, and amortizaton . . . . . . . 20,636 20,636
23 Insurance . . . .. i e e e e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a OFFICE EXPENSES 28,471 28,471
b ADMINISTRATIVE EXPENSES 54,261 54,261
¢ LEGISLATIVE 59,752 59,752
d MN VET RESERVE CO 38,612 38,612
e Allotherexpenses . . . . . .. ... .. ...... 140,442 117,096 23,346
25  Total functional expenses. Add lines 1 through 24e 887,838 536,689 351,149 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [ if
following SOP 98-2 (ASC 958-720) . . .. ... ...
EEA Form 990 (2011)




Form 990 (2011) MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977 Page 11
iPart X] Balance Sheet
(A) ()
) Beginning of year End of year
1 Cash-noh-interest-bearing . . . . . . . . o . 0 i it 223,367 1 275,973
2 Savings and temporary cash investments . . . . . . . L .. L e e e 2
3 Pledges and grantsreceivable,net . . . . . . . ... L. o 3
4 Accountsrecelvable, net . . . . . . . L L L L e e e e e e e e e e e e 14,732 4 33,466
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . . . o e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)1)), persons described in section 4958(c)(3XB), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see instructions) . . . . . . . . .. ... . 6
te 7 Notesand loansreceivable, net . . . . . . v i i it e e e e e e e e e e 7
s 8 Inventoriesforsaleoruse . . . .. . . ... .t e e e e 8
9 Prepaid expenses and deferredcharges . . . . . .. . ... .o 9
102 Land, buildings, aind equiprtient cust or l
other basis Complete Part VI of Schedule D 10a 815,780
| b Less accumulated depreciaton. . . . . . .. ... 10b 263,329 573,087 10c 552,451
1 11 Investments - publicly traded securities . . . . . . . . . . ... ... ... ... 824,060 11 833,526
\ 12  Investments - other securittes SeePartIV,lme 11 . . . . . ... ... ... .. 12
: 13 Investments - program-related See PartiV,lne11. .. ... ... .. ... .. 13
| 14 Intangible assets . . . . . . .. i e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . v & v i i i i i i e e e e e e e e e 15
‘ 16  Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. . ... .. .. 1,635,246 16 1,695,416
: 17  Accounts payable and accrued expenses . . . . . v v . e e e e e e . 115,520 17 179,154
18 Grantspayable . . . . . . . L o e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . i e e e e e e e e e e e e 19
i 20 Tax-exemptbondliabilities . . . . . . . . . oL e e e e 20
2 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
| t Complete Partll of ScheduleL . . . . . . . . ... ... ... ... 22
| i 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 222,391 23
1 : 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
‘ 25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D . . . . . v . i i i e e e e e e e e e e e e e e s 25
‘ 26  Total liabilities. Add lines 17through25 . . . . . . . . .. v v v v v v v v 337,911 | 26 179,154
! Organizations that follow SFAS 117, check here ) and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestricted netassets . . . . . o v v i i i i e e e e e e e e e e e e 1,297,335 27 1,516,262
‘ d | 28 Temporarily restricted netassets . . . . . v v v v i h e e e e e e e 28
; :‘ B 29 Permanently restricted netassets . . . . . . . ..o e u e e e e e e e 29
| s a Organizations that do not follow SFAS 117, check here » [ ] and
| te L complete lines 30 through 34.
} s n | 30 Capttal stock or trust principal, or currentfunds . . . . . . ... ... L. 30
‘ ¢ | 31 Pad-in or capttal surplus, or land, bullding, or equipment fund . . . . . . .. .. 31
! :,) : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
! 33 Totalnetassetsorfundbalances . . . . . . . .. o e e 1,297,335 33 1,516,262
i 34 Total labilities and net assets/fund balances . . . . . . . . . . 0. 1,635,246 34 1,695,416
‘ EEA Form 990 (2011)




Form 990 (2011) MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977 Page 12
EPart Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any queston inthis Part Xl . . . . . .. . ... .. ... .. ... ..., X
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . o i o e e e e e e e 1 1,088,743
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . v i v it i e e e e e e e e 2 887,838
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . L . L e e e e e e e e e 3 200,905
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . .. . ... ... .. 4 1,297,335
5 Other changes in net assets or fund balances (explaln InSchedule O) . . & . i i i e e e e e e e 5 18,022
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . L e e e e e e e e e e e e e e e e e e 6 1,516,262
tPart Xl | Financial Statements and Reporting
Check If Schedule O contains aresponse to any questioninthis Part XIl. . . . . . . . o 00 00 0 v it o s e e e e e (]
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... . ... .. 2a | X
b Were the organization’s financial statements audited by an indesendent accouniant? . o v v v v b w s e e e e e e 2b X
If "Yes" to ine 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? . . . . . ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
l:] Separate basis [:] Consolidated basis E’ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . L 0 0 0 o e e e e e e e e e e e e e e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . ... 3b

EEA Form 990 (2011)




SCHEDULE - . . . OMB No 1545-0047

c Political Campaign and Lobbying Activities

(Form 990 or 930-E2) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Camplete if the organization is described below. » Attach to Form 990 or Form 930-EZ. Open to P}jblic
Internal Revenue Service » See separate instructions. inspecnon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part i-A only
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(cX4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number
MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977
[Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V

2 Pobticalexpenditures . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3

I T (WY =Y =Y G Vo 1V

iPart |-B] Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . ... ... .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . ... . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . v . . v v v o v w o a . a [ Yes [J No
42 Wasacomection Made? . . . v v o v v bt e e e e e e e e e e e e e e e e e e e e e e [ Yes (] No

b If "Yes,” describe in Part IV
tPart I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

=1 ) > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funClioN @CHIVILIES + + « « « & o o v e e e e e e e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
o 174 < e > $
4 D the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . o o o v 0 i it it e e e e e e 1 Yes X] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a polittcal action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds 1f none, enter -0- promptly and directly

delivered to a separate

pohitical organization If

none, enter -0-

(1)
(2)
(3)
(4)
(s)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 of 990-£2)2011 MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977 Page 2
fPart lI-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [] if the fiing organization belongs to an affiliated group (and hst in Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expendttures)

B Check » [] if the filng organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures

(@) Filing
organization’s totals

(b) Affihated

(The term "expenditures” means amounts paid or incurred.) group totals

Total lobbying expenditures to influence public optnion (grass roots lobbying) . . . . . . . . ... ..

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add inestaand 1b) . . . . . . . . . . . ... oo o

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines Icand 1d) . . . . . . . v o o v vt b ol e L

-~ 0o a o oL

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line e, column {a) or {b) is:

The lobbying nontaxable amount is :

Not over $500,000

20% of the amount on line 1e

QOver $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

~$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of Iine 1f)

jo g ]

Subtract ne 1g fromline 1a lfzeroorless,enter -0- . . . . . . . . ... . ..o o

i Subtract line 1f from line 1c If zero or less, enter -0-
j If there I1s an amount other than zero on etther line 1h or line 1), did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expendttures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-£2) 2011 MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977 Page 3
tPart I-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
€ Media advertiSements? . . . . . .t .t e e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public? . . . . . .. .. L Lo o e
e Publications, or published or broadcast statements? . . . . . . ... .. Lo L0 o oo e
f Grants to other organizations for lobbying purposes? . . . . . . . ... . o 0o o e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . . . . . . ..
i Otherachvities? . . . L L i i i s s e s e s e e e e e e e e e e e s e e e e e e e e
j Toal A inies TCLIOUGN 11 v v v v v v i et e e e i e e e e e e e e e e e e
2a Did the activities In line 1 cause the organization to be not described In section 501(cX3)? . . . . ... .. ..
b If "Yes," enter the amount of any tax incurred undersection4812 . . . . . .. .. ... ... .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . ... ...

EPart HI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . v . o it v et e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . .o ... .. 2 X
3  Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . . . ... ... .. 3 X

[Part ]I-B] Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . L L L Lt et e e e e e e e e e e e e e e e e 1 345,771
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENLYEAr . . v v v v i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a 55,900
Carryover fromlastyear . . . . . o v v v i i i i e e e e e e e e e e e e e e e e e 2b

1= | 2c 55,900

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . . 3 59,752

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXtYEAr? . . . . . v v o vt i e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures {see INStrUCHIONS) « . « .« . « v v v v vt v e e e 5 (3,852)
[—ért IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A, and Part II-B, line

1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D ) ]
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 890,

2011

i v 1 1 i . N
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 1'1e 11f. 2a, or 12b Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977

EPart Ij Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

G W N =

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

Total numberatend ofyear. . . . . . . .. ...

Aggregate contributions to {during year) . . . . .

Aggregate grants from (durng year) . . ... ..

Aggregate value atend ofyear . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . . .. . ... ... ... [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermussible private benefit? . . . . . . L L L L L L s s e s e s s e e e e e e D Yes

[ No

[J No

|Part lI] Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[} Preservation of land for public use (e g, recreation or education) [] Preservation of an histortcally tmportant land area
[7] Protection of natural habitat [] Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation @asemMeNnts . + .« « ¢t 4t v s h u e e e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . L L L e s e i e e e e e e 2b
Number of conservation easements on a certified historic structure included in(a) . . . . . . . .« . « .. 2c

Number of conservation easements Included in (c) acquired after 8/17/06 and not on a historic

structure listed in the National Register . . . . . . . . . . o oo i oo s e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . .. .. oo oo oL (7 Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)AXBY1) and section 170(hAXBYI)? .+ v o vt e e e e e e e e e e e e e e e e e e e e e e e [1 Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

LPart 1 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIL INe 1« v« v v v v i i e e e e e e e e e e e e e e > 3

(ii) Assets Included INFOrmM 980, Part X . v v v v v v v e e e e e e e e e e e e e e e e e e e e e > $

If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIl line 1 . . . . o & v v o i i s s e e e e e e e e e e e e e e e e e e > $

Assets Included IN FOrm 890, Part X . . . v v v i e i et e e e e e e e e e e e e e e e e e e e e e e e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 3990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

MINNESOTA VETERINARY MEDICAL ASSOCIATION

41-6039977

Page 2

[Part 11l |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
D Public exhibition

D Scholarly research

d [J Loanor exchange programs
e D Other

(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[Part IV}

Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Parm X? . . . . ¢ i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnningbalance . . . . ... L L e e 1c
d Additionsduringtheyear . . . . . . ¢ . i 0 i i it e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . ¢ . o o v i i i i i e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . .. e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . . . . o v i i i i e e e e e e OYes [INo
b If "Yes," explain the arrangement in Part XIV

[Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

o Q 0 U

-

3a

b

(a) Currentyear (b) Prioryear (c) Twoyearsback | (d) Three years back

(e) Fouryears back

Beginning of year balance

Contributions

Net investment earnings, garns, and losses

Grants or scholarships

Other expenditures for faciliies
and programs

Administrative expenses

End of yearbalance . . ... ... ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment » %o

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated o] = 1 0] 2= 1 {1 1
(ii) related organizations . . . . . L .. oo i e e e e e
If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? . . . . . . . . . v o i e

Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)

3alii)

3b

4
| Par

t VI | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(imvestment) basis {other) depreciation

fa land . .. ... ... 0oL
b Buildngs ............. . .. .. .. 646,980 104,552 542,428

¢ Leasehold improvements . . ... .......
d Equpment . ... ..., 0. 168,800 158,777 10,023

e Other . ... .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c}) . . ... ... ... > 552,451
EEA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977 Page 3
fPart Vil] — Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Description of securtty or category (b) Book value (c) Method of valuation

(including name of security)

Cost or end-of -year market value

(1) Financial dervatives* . . . . ... .. ... ...
(2) Closely-held equtty interests . . . . . . . ....

(3) Other

(a)

(8)

(c)

(o)

)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 12)

»

iPart VII{ _ Investments - Program Related. See Form 990, Part X, Iine 13

(@) Description of tnvestment type

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

—_

1)

—

2)

[

)

4)

[52]

)

)

7)

[=2]

2]

)

—_

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13)

>

fPaI’t lXj Other Assets. See Form 990, Part X, ine 15

(@) Description

(b) Book value

—_

—~f—
N

w

Y

[22]

~

@

Pl ol bl B Pl e S
w [$,]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . .« « v v v v v v v e e e e e e e e e e e e

|Part X]|  Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liabiitty

(b) Book value

(1) Federal income taxes

2

3

4

5

7

8

9

(

0
1

)
()
(3)
(4)
(5)
(6)
7
(8)
(9)
10)
(11)

Total (Column (b) must equal Form 990, Part X, col (B} line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MINNESOTA VETERINARY MEDICAL ASSOCIATION

41-6039977 Page 4

fPart XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . & & v v v v i e e e e e e e e e e e e e
Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . o oo i ittt e
Excess or (deficit) for the year Subtractline 2 fromline 1 . . . . . . . . ... 0o Lo e e
Net unrealized gains (losses) onINvestments . . . . . . o . i it e e e e e e e e e
Donated servicesand use of facilittes . . . . . . . . . . L L L L L e e e e e e e e e e e e
INVEStMENt @XPENSES . . . = v v vttt e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . 0 o L e e e e e e e e e e e e e e e e e e
Other (Describe M Part XIV ) . o o v o e e e e e e e e e e e e e e e e e e e e
9  Total adjustments (net) Add lines4through 8 . . . . . . . . . . o o i i it it e e e
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . ... .. .. ..

O N O N S WN -

1

Wi INlv|janIs|lwN

10

10
Part X#1 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financral statements . . . . . . .. . .. ... ... ...

2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12

1

a Netunrealizedgainsonivestments . . . . . . . ... . 0000 2a

b Donated services and use of facibties . . . . . . . . . ... .o L. 2b .

¢ Recovenesof prioryeargrants . . . . . . . . L 0L Lot d e e e 2¢c

d Other(Descrhe m Part ¥/ Y 0 0 e e LZd

e Addlnes2athrough2d . . . .. .. .. . . . . . .. e e e 2e
3  Subtractline2efromline 1 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 930, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a

b Other(Describe N PartXIV ) . . v v v i v e e e e e e e e e e e e e e e e 4b

¢ Addlnesdaanddb . . . . . . L L e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part, line 12) . . . . . .« . o . v v v v .. 5

tﬁn Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . . . . . .. L0 oo 0 e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesand useoffacilites . . . . . .. .. ... . 0oL 2a

b Prioryearadjustments . . . . . . . . ..o 0 e e e e e 2b

C OtherloSsSes . . . & v v v v v vt e et e e e e e e e e e e e e e e s 2¢

d Other(Describe NPart XIV) . & v v v v i et e e e e e e e e e 2d

e Addlnes2athrough2d . . ... ... ... ......... ... ...... e e e e e e 2e
3 Subtractline2efromblne 1 . . . . . . . . L oL e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a

b Other(Describe in Part XV ) .+ . v v i i it e e s e e e e e e e e e e e 4b

c Addlinesdaand db . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18) . . . . . . . ... .. ... 5

[Part XIV {  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part [V, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional mformation

EEA

|
|
Schedule D (Form 930) 2011 |




"SCHEDULE O : OMB N -0047
Supplemental Information to Form 990 or 990-EZ 0 1545-004
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to vid dditional inf tion. N
Department of the Treasury . or provide any adcitional informati Open to PUth
Internal Revenue Service * » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977

01. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS .

02. Member election for additional members (Part VI, line 7a)

ANNUAL ELECTION

03. Governing body meeting documentation (Part VI, line 8a)

BOARD MINUTES AT MEETINGS

04. Form 990 governing body review (Part VI, line 11)

BOARD AND ASSOCIATION DIRECTOR REVIEW 990

05. Conflict of interest policy compliance (Part VI, line 1l2c)

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.

06. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION APPROVAL OVERSEEN AND DECIDED BY BOARD OF DIRECTORS FOLLOWING COMPARABILTY

STUDIES AND NEGOTIATION WITH EXECUTIVE DIRECTOR AND OTHER TOP MANAGEMENT POSITIONS.

07. Governing documents, etc, available to public (Part VI, line 19)

NO OTHER DOCUMENTS

08. Explanation of other changes in net assets or fund balances (Part XI, line 5)

NET UNREALIZED GAIN(LOSS) IN INVESTMENTS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 930-EZ)(2011) Page 2
Name of the organization Employer dentification number

MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977

09. General explanation attachment

PART III, LINE 4D--OTHER PROGRAM SERVICES DESCRIPTION:

PUBLIC RELATIONS, BROCHURES, STATE FAIR, DIRECTORY, MN VET RESERVE, SEMINARS.

EEA Schedule O (Form 990 or 990-EZ) (2011)




Statement of Program Service Accomplishments | 5011 g3

Name(s) as shown on return Your Social Security Number

MINNESOTA VETERINARY MEDICAL ASSOCIATION 41-6039977

FORM_ 990, PART III(D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $168697
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE SO0
EXPLANATION

PUBLIC RELATIONS, BROCHURES, STATE FAIR, DIRECTORY, MN VET RESERVE, SEMINARS

STM LD




990 Overflow Statement p§81e1 1
Name(s) as shown on return FEIN
MINNESOTZ VETERINARY MEDICAL ASSOCIATION 41-6039977
FORM 990 PART IX LINE 24F(B) - OTHER EXPENSES
Description Amount
SUPPORTING CONTRIBUTIONS S 3,500
PUBLIC RELATIONS 21,184
PRINTING AND PUBS 14,870
MEETINGS CONF TRAVEL 32,938
SEMINARS 32,376
COMMITTEES 3,032
CONSTITUENT SERVICES 9,196
Total: S 117.096
FORM 990 PART IX, LINE 24F(C) MGT EXP
Description Amount
BUILDING EXPENSES S 15,654
POSTAGE AND SUPPLIES 7,692

Total: $ 23,346

OVERFLOW LD




