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? L .
Fom 990 - Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio (I
Department of the Treasury » Do not enter Social Secunty numbers on this form as it may be made public. ‘@/ Op_en to P.ifli)hc
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. !nspgct;on—
A For the 2013 calendar year, or tax year beginning 08-01 , 2013, and ending “07-31 ,2014
B Check if applicable C Name of organizaton MINNE SOTA VETERINARY MEDICAL FOUNDATION D Employer identification no
D Address change Doing Business As i 41-1678571
D Name change Number and street {or PO box  mail 1s not delivered lo streel address) Room/suite E  Telephone number
T iomsd return 101 BRIDGEPOINT WAY 100 (651) 645-7533
[:l Termunaled Cily or town, slate or province, country and ZIP or foreign poslal code 251,214
D Amended relurn SOUTH SAINT PAUL, MN 55075 G Gross receipls  §
D Apphcalion pending F Name and address of pnncipal officer Hia) I this 3 group return for
subordinates? [:] Yes No
i Tax-exemp:slalus W 501((:)9)[ D 501(c) { ) -« (insert no ) D 4947(a)(1) or D 527 H(b) ﬁ[%lzl,l"sal:lba%dg?llsels(::Lu::\iﬁcumons‘)‘es E] No
J Website * WWW MVMA . ORG H(c) Group exemption number  ~

K  Form of organization D Corporation D Trusl D Association Otner ™ FDN IL Year of formation 1990 IM State of legal domicile MN

[Partl]| Summary

1 Bnefly describe the organization’s mission or most significant activities EDUCATION, SCHOLARSHIPS, ANIMAIL RESEARCH
3
s
s
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) Tt e 3 9
@ 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) .+ - - . . -M-A‘- . 97 -?,-3-,‘- - 4 9
g 5 Total number of mdividuals employed in calendar year 2013 (Part V, ine 2a) - - - « « =« + + « « e 5 0
s 6 Total number of volunteers (estimate if necessary)  + « - « « « « « o oo e e e e U IR 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 T T Ta 0
b Net unrelated business taxable income from Form 990-T,ine 34 -« « « + « « v« v v v v o 00 s e o . 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll, ine 1h}) L T 28,904 72,835
g 9 Program service revenue (Part Vill, lne2g) - - - - - .. .. .. e 149,598 168,079
S 10 Investmentincome (Part VIIi, column (A), lnes 3,4,and 7d) -« - - « + - « s 0o 9,651 10,300
Q 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)} - - « « + = =« + + - 0
R |12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),bne 12y - - - - - - - 188,453 251,214
3: 13 Grants and similar amounts patd (Part IX, column (A), ines 1-(‘\%\’&\(- ‘2,99 AV AT 0
C; 14 Benefits paid to or for members (Part 1X, column (A), ine 4) - v - « - v o 0. E?T; .. 0
" 15 Salanies, other compensation, employee benefits (Part 1X, column @bleﬁ"{;ﬁw D ------ 0
§ 16a Professional fundraising fees (Part IX, column (A), ine 1%‘?;0 ---------------- — _ 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0 i -
g 147 Other expenses (Part IX, column (A), lines 1ta-11d, 11f-24e) R 169,480 171,420
153 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) .+ - -+ « « =« « 169,480 171,420
c‘E“. - 19 Revenue less expenses Subtracthne 18 fromlne 42 . . .. . ... ... 18,973 79,794
0 's"g Beglnning of Current Year End of Year
o §§ 20 Totalassets (Part X,hne 16) - « -« « o v v o v v v i i e e e e 502,445 623,972
Z ;E 21 Total habililies (Part X_ ine 26) ............................... 62 , 896 E 075
o=’ =& |22 Netassetsorfund balances Subtractlne21fromline20 . -« . .« « -« oL 439,549 549,897

(Y

< [Partll | Signature Block

{& U;i)d/er penalties of perjury, | declare that | have examined this return, includin ompanying schedules and stalements, and lo the best of my knowledge and belief, it 1s

true, correct, and complete Declaralion of preparer {other lhan/oﬁmnis b: tion of which preparer has any knowledge
N, 2
;:‘; DANIEL TJORNEHOJ //,/
Q_,‘E_Sjg n } Signature o! officer Date
({@ere DANIEL TJORNEHOJ, DI /}//é’/d
L ““; } Type of pnnt name and ltle P . / 4
E Prini/Type preparer's name P\mfa/frs SEQ2luge . fz ; ‘ m- Date Check D | PTIN
_:Paid Francis Phelan CPA “Francis Phelan CPA 10-22-2014 sell-employed P00080300
F{epal‘er Fum's name ™ Francis J Phelan PA Frm's EIN ™
gse Only | Fums address 901 Farst St N Phone no
= Hopkins MN 55343 952-935-5935

lﬁjay the IRS discuss this return with the preparer shown above? (see Instructions) -+« « -+« « « o v v v bbb e e e e e

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013) {
T le



Form 990 {2013) ' MINNESOTA VETERINARY MEDICAIL FOUNDATION
[Part nr l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine nthis Part Il + = <« <« v v v v v e e v v i i i e 0]

1 Briefly describe the organization's mission

EDUCATION, SCHOLARSHIPS, ANIMAL RESEARCH

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ?7 - . .« - . . . . o oo e e e
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? ¢« v v ¢ & v o s v a4 e e e e a e e e e e e

If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501{c}(3) and 501{c){4) organizalions are requirec 1o report Ine amount of granis ano anocanons 1o others,

the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 59,825 including grants of  § ) (Revenue  $ )
PUBLIC EDUCATION, RESEARCH

4b (Code ) (Expenses $ 39,500 Including grants of § = ) (Revenue  $ )
SCHOLARSHIPS AND OTHER CONTRIBUTIONS

4c (Code ) (Expenses § 48,441 including grants of $ } (Revenue § )
GOLF EVENT AND SILENT ACUTION REVENUE RAISING EVENTS

4d Other program services (Descnbe in Schedule O )
"(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses "™ 147,766

EEA Form 990 (2013)
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Form 990 (2013) . MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 3

[Part' V] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp[ete Schedule A  « « « « v vt i e e et et e a e e s e e e s e e e s e w s e e e s e s s e e e s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? ~ « + -« o v o 0 o0 b L 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or tin opposition to
candidates for public office? If "Yes," complete Schedute C, Part! - -« « ¢ v v v v v v e e s e e e e 3 X
4 Section 501(c)(3) orgamzations. 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 i}~ - - .« « -« o v v v v s o e 4 X
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 98-197 If "Yes," complete Schedule C,
==Y 1 1 e T T T T 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or Investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Part! e e e e e e e s e e e e e e e e e e e e e e e e e e s e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll - . . . . . . v v o0 v W 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes,"
. cgmplete Schedule D, Part Hl - -+« « v o o i i e e e e s 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, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credtt reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. .+« « « o v v v v v v e n e s e s s e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quas-endowments? if "Yes," complete Schedule D, Partv -~ .« .« . v o0 oL 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, -
VI, VI, IX, or X as apphcable. *
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI = « ¢« v o o o v i it e et e e e e e e s e e e e a e e e e e s e e e 11a X
b Did the organization report an amount for iInvestments - other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « -« o v v v v v v e oo v 11b X
¢ Dud the organization report an amount for investments - program related 1n Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedute D, Part Vill - .« . . v v v v v v oo o 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiIX  + « » o« o+ o v v v v v v v v e v e e e e e 1d X
e Did the orgamization report an amount for other liabilittes 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 habihty for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xll.  « « « « = = v v s v v v s f e e v e e e e e m s e e s e e e e e e e e e s e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional ~ « « =« = = o o o 0 o 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete ScheduleE - - - - - . . . .. .. . 13 X
14a Did the orgamzahon mantan an office, employees, or agents outside of the United States? - -+ -+ + - -« o o o000 0 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land iV~ . -« -+« o o v 0o oL 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « + . v v o o v vt v v v v o n o v w L . .| 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . « . .« o v o v v v oo n oo, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ~ « -« -« « = v« v o v oL 17 X
18  Did the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . - . .« o oo oo s oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a?
If “Yes," complete Schedule G, Part1ll - -« o v o v v v v vt s s s e e e e e e e e e 19 X
20a Dnd the orgarization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . .. . .. ... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . v . o 20b

EEA

Form 990 (2013)



Form 990 (2013) * MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 4
[Part1V | Checklist of Required Schedules (continued)

Yes No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes,” complete Scheudie |, Parts land{l  « + « « o v v v 0 v v v oo o 0oL 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il - « -« + ¢ v« v v v v v v e s e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « -+« . o oL o s e e e e e s e N X N X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than -
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer hnes 24b
through 24d and complete Schedule K If "No," go to line 25a L I 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
Did the organization mantain an escrow account other than a refunding escrow at any ime during the year
10 defease any tax-exempt bonds? - B T R 24¢c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any tme during theyear? . . . . . .. ..o 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!  « + « ¢ ¢ e v v v v v v v v v o v o 00w 0 L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
If "Yes," complete Schedule L, Part] . -« « « v o« v v v o e e e e e e e e e e e e e e 25b X
26  Did the orgamization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
................................... 26 X

disqualified persons? If so, complete Schedule L, Part 1l

27  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 1l » « « v v v v v v v v v v e a0 w0 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, , 1. . -
Part IV instructions for applicable filtng thresholds, conditions, and exceptions) -

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ - - -+« . . - . oL . 28a X
A family member of a current or former officer, dwector, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « v v v o 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 e e e e e 28bH X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~~ . . « . . . .. .. . o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM -+ .« . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M+« ¢« « « o v e v o s e e i s e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl] « « ¢ ¢ « o & 6 o o s @ o & o o 5 = s s 8w 4 4w s 4 4 e e m 4 e e s e m s s e s e e s s e e s e et e e . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part I« « -« v v o o v v v vt i s e e e e e e e e s e s e e s s e e s e e e 32 X
33  Dud 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! -+ -« « v v v v v v v v o v el L 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, li,

orlV,and PartV,ine 1 . -« v v i 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 e e e e e e e 34 | X
35a Did the orgamization have a controlled entity withi the meaning of section 512(b)(13)? - -« « =+ - v o o b v b b 0w 0L 35a X

b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, PartV,lme2 - « . - . . . . ... 35b X
36  Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R, PartV,line2 - - « + -+ ¢ -« v 0 v v v i v n o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federa!l income tax purposes? If "Yes," complete Schedule R,

F = T 2.4 T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and

197 Note. All Form 990 filers are required to complete Schedule O~ - - - -« .« - . . . . .o Lo Lo L oL 38 | X

EEA Form 990 (2013)
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Form 990 (2013) - MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V S T T T T T T ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable -+ « -+ « « « o« v v 0 1a 1l
b  Enter the number of Forms W-2G included in Iine 1a Enter -0- of not apphicable « - - - - - - . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize winners? . =« « « « « « v o s e e e e e e I L T T 1¢c | X
2a Enler 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 thuis return~~ - -+« « . 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? Ce e e e 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O P 3b
4a At anytime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a inancial account in a forexgn countiy {such as a bank account, securiues account, or otner financial
E= Lolore 01 4 I T I T T R T A 4a X
b If"Yes," enter the name of the foreign country ™
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -+ « « . . - . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? - -« « + » + o ¢ ¢ v o v v v e s e s s e e .- | 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . .« . . . . . . . .. oL L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - + « « . s e o e 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 A .
and services provided tothe payor? - + = « + o v o s u it e e n s e e s e e s s e e s e s e e e e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? - « = « « « o o o v 0 v v v o 0 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 + + « v o o vttt bt e e s e e e e e e e e s e e s e e e e s e e e e e e e e 7c X
d If"Yes," ndicate the number of Forms 8282 filed durng the year ~ « « - « « « o« o v o oo oL | 7d | ' )
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> . . . . . . . . . Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . . . .« . . . . . ., 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
R ifthe orgamization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + = = ¢ ¢ ¢+ v v 0 0 0 0 7h X
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 sponsoring ..
organization, have excess business holdings at any ime during the year? < « » « « =« o v v v v v n e s e e e L 8
9 Sponsoring organizations maintaining donor advised funds. N .
a Did the organization make any taxable distributions under section 49667 - « - =« ¢ o e e e e e e e s e e . L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ~ + - .+« v o o0 oL e e e e L 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ing 12 - « « « <« v o v v o v e 0 10a
b Gross receipts, ncluded on Form 990, Part VIil, ine 12, for public use of club faciities . -« - . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehaolders - -« - - - o oo oo e e s e e s e o e 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) - - « .« « « oL e e e s e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b lf"Yes," enter the amount of tax-exempt interest received or accrued during the year - . . . . . . . . L12b l A
13 Section 501(c)(29) qualified nonprofit health insurance Issuers ’
a Is the organization licensed to i1ssue qualified health plans in more than one state? - - « « -« .« o v o0 v oo 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans 13b
¢ Entertheamountofreservesonhand . . « - . .« o v o o 0o d e e e e e e e e e e e 13c
14a D the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . .. 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ - . . . . - . . . . . 14b

EEA

Form 990 (2013)



Form 990 (2013) - MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571

[Part VI

response to Iine 8a, 8b, or 10b below, describe the aircumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"

Check If Schedule O contains a response or note foany lineinthe PartVl - -« « o .« v v v e v o v v v oo i e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year ~ « « -+ -« . .« . 1a [e)
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain 1n Schedule O
b Enter the number of voing members included in line 1a, above, who are independent -+ « .+ - « . .« . . 1b 9
2 Dud 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 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . -« « . . . . . 3 X
4 Dud the vrgainzation make any sigmificant chanyges to iis goveining documents smce the pnor Form 880 was filed? - -+ .. 4 =
5  Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets? - - . - . 5 X
6  Did the organization have members or stockholders? ~ « v v o v v v v s e e s 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? - - « « . . o oo s o c e s e c e e e s e s e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? - + « « + « « ¢« v v v v e s e n i s s e e e e 7b X
8  Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The govermningbody?  « « « « « v v v v h 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 governing body? - <+ -« v o v v v v e v e s c e s e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O~ = -« + « v v v v v v www 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affihlates? -+« = v« ¢ e v v v v e v v v w v e e s e e e 10a X
b 1If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « . - « .+ . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 - « <« v v v v v e v v v e v o i 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thIS Was dONE =+ ¢« & 4 & 4 o o v o v o s v o 4 s 4 s & 5 s o 1 v & b et e e e e e 12¢ | X
13 Did the organization have a wniten whistleblower policy? ~ « « v v v v v b e i s e e s e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? -« =« v v v v v s e v e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by S P o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official ~ « « = =+ ¢ v o v v o v v v v i v oo v o s 15a| X
b Other officers or key employees of the orgamzation  « - - <+« v v v v v s e s e e s s e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEAI?  « « v v v o v i i 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 requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
16b

organization's exempt status with respect to such arrangements? - < ¢ ¢ o 0 v oo s e s n e e e e e e e e s e e e e

Section C. Disclosure

17
18

19

20

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

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

[:] Own website D Another's website Upon request D Other {explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

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 (2013)
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Form 990 (2013) MINNESOTA VETERINARY MEDICAL FOUNDATION

41-1678571

Page 7

[Part‘VlI ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check 1f Schedule O contams a response or note to any hne in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamization'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 pad

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

* List the orgamization'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 recewved, in the capacity as a former director or trustee of the
..... 1ons

organization, more than $10,000 of reportable compensation from the organization and any ieiated organizations

Lisi persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
!X' Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Tille Average Posilion Reporlablie Reporiable Estimated
hours per (do not check more than one compensation compensation from amounl of
week (Iist any from relaled other
hours for box, unless person is bolh an the organizations compensation
related officer and a directorfirustee) organization (W-2/1099-MISC) {rom the
organizations N {W-2/1099-MISC) organizalion
below dotied i 2 2| 8§ E $&| & and refated
Iine) S5 E| 8| o 8| 3 organizations
ocl 8 3l 82 =
sl g
2l 8l | ¢ 3B
L Y 2
® @
2
(1) KENNETH GREINER _ _ _ _ _ _ _________|_____
BOARD OF DIRECTORS X 0 0 0
(2) MICHAEL MCMENOMY _ _ _ __ _ ________|L_____
BOARD OF DIRCTORS X 0 0 0
(3) LINDA SPENGLER _ _ _ _ __ _ _________|_.____
BOARD OF DIRECTORS X 0 0 0
(4 JAMES OSTLUND _ _ ___ ___________|_____
BOARD OF DIRECTORS X 0 0 0
(5! BRITTNEY BROCK _ _ _ _ _ ___________|L_____
BOARD PRESIDENT X 0 0 0
(6) CARON RODMAN _ _ _ _ __ _ __________|__.___
BOARD OF DIRECTORS X 0 0 0
() KAREN MILLER _ _ _ ______._____._._|_.____
BOARD OF DIRECTORS X 0 0 0
(8 JOHN BATLLIE ___ __________.___l_____
BOARD OF DIRECTORS X 0 0 0
() MARIA VETSCHER _ _ _ _ _ ___________|_____
BOARD OF DIRECTORS X 0 0 ]
(ODANIEL TJORNEHOJ _ _ _ _ __________|._ 500_
DIRECTOR X 0 0 0
m)
(12)
(a3
(19

Form 990 (2013)



Form 990 (2013) °*

MINNESOTA VETERINARY MEDICAL FOUNDATION

41-1678571

Page 8

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[Part VII |
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensalion compensation from amount of
week (listany | DOX. unless person s both an from refated other
hours for officer and direclor/trustee) the organizalions compensalon
related es| 3| 9 & 2z T organization (W-2/1083-MISC) from the
orgamzations 2 g el =2 ~:<: a‘% 3 (W-2/1093-MISC) organizatton
belowdotied | & & S| ¢ 3 22| B and related
Iine) ER - g ©8 organizations
Y W % 3
el 2 ® 3
3| & 2
@ -1
[1:3
(=%
Q% .. L.
ae e oo
on e
08 ol
L R
@y oo
@y b
@y b
R R
@ e
L R AR
1b Sub-total - - « .« « . e e e e e L e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
d Total(add hnestband1c) - - - - v« . o e o i i e e e e e > 0 0 0
2 Total number of ndividuals (ncluding but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated w 1
employee on ine 1a? If "Yes," complete Schedule J for such individual =~ « « ¢ » ¢ v o 0 v v v b e s s nc e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 4 - 1
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ¢
INAIVIJUAL  « - v & e 6 e s e e e m e s e s e e e e e e e s e e et e m e e e e e e e e e e e e e 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual “ )
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . -« « - .« . v . o o 0. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(8) )

(A)

Name and business address

Descnption of services

Compensation

2

Total number of Independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization

»

Form 990 (2013)
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Form 990 (2013) *

MINNESOTA VETERINARY MEDICAL FOUNDATION

41-1678571

Page 9

[ Part VI Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempl
function
revenue

©)
Unretated
business
revenue

(D)
Revenue
excluded from tax
under seclions

512-514

Gifts, Grants

and Other Similar Amounts|

ontributions

1a

- o a o T

Federated campaigns - . - - - . - 1a

Membershipdues - - -+ « « + « . . 1b

Fundraising events - - « « « =« . - ic

Related organizatons - « - . . - . . 1d

Government grants (contributions) . . 1e

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

Noncash contnbutions included in ines 1a-1f $
Total Add lines 1a-1f

72,835

~
b

Program Service Revenue

2

o

e - 0o o o T

Business Code

GOLF EVENT INCOME

900099

65,980

65,980

SILENT AUCTION INCOEM

900089

13,399

13,399

SCHOLARSHIP INCOME

900099

17,000

17,000

ANNUAL MEETING

300099

12,550

12,550

CLAY SHOOT INCOME

900099

59,150

59,150

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

168,079

Other Revenue

7a

8a

9a

10a

o6 o

b Less rental expenses . . - .

b Less direct expenses

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

Income from investment of tax-exempt bond proceeds

Royalties

10,300

10,300

{1) Real

(n) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunbies

(1) Other

assets other than inventory

Less" cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) - - - - -« + « + o v o o .
Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming achivities

See Part IV, line 19
Less direct expenses

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

>
f
S

Miscellaneous Revenue

Business Code

11a

b
c
d
e

12

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

251,214

178,379

0

EEA

Form 990 (2013)




Foim 990 (2013)' MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 10
{PartIX; Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note toany lineinthis PartIX .+« « v o0 v v v e oo e e e e s il X
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
Tota! expenses Program service Management and Fundraising
8b, 9b, 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,lme22 - . . .. . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 . . « - . .
Benefits paid to or for members - - - . - ... .
Compensation of current officers, directors,
trustees and key employees - - . . - . ... .. .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalaresandwages - - - - - -+« o v+ -
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - - .« . . -« . v o
10 Payrolitaxes - - + « =« = ¢ o v o e e s e e
" Fees for services (non-employees)
a Management « « + « -0 e oo o e e
b Legal .........................
C Accounting + + + « + + s e e e e e s e e e 3 , 755 3 , 755
d Lobbyng « = -+ s s s s e e e e e
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees - - . . - - . . . ~ e
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertisingand promotion  « « « « « o 00 e e
13 Office expenses - - + « « o ¢+ o v 0 v a e s s e 19,899 19,899
14  Informationtechnology - - « « » « = v = v o 0 0w
15 ROYalIES = + = « « ¢+ s v s v e e e e
16 Occupancy ......................
17 Travel - » = ¢« o s w e s e e e e e e e e e e s s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetings - - - « » + «
20 Interest « « + » = = o = & v v e e e e e e e e e e e e
21 Payments to affiliates - - « - - -« . o oo a L.
22  Depreciation, depletion, and amortizaton - - - » - . .
23 INSUFANGCE  + = « » = = o o s o = o o s = = s 2 = = & o
24 Other expenses ltemize expenses not covered L > ) YL oY .
above (List miscellaneous expenses in line 24e If i - K ) ‘
line 24e amount exceeds 10% of line 25, column
{A) amount, ist ine 24e expenses on Schedule O )
a VET MED SCHOOL SCHOLARSHIPS 39,500 39,500
b GOLF EVENT EXPENSES 24,832 24,832
C OTHER CONTRIBUTIONS 59,825 59,825
d SILENT AUCTION EXPENSES 943 943
e All other expenses 22,666 22,666
25  Total functional expenses. Add lines 1 through 24e 171,420 147,766 23,654 0
26  Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solictation Check here » D If
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2013)



Form 990 (2013) ° MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response or note toanyline inthis Part X -« =« « o o o v v v v i e e v v e h e [l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « + » + =+ =+ + o e et e e o e 27,574 1 134,310
2 Savings and temporary cash investments ~ « + - - < . . oo e e e e 2
3 Pledges and grants recevable,net . . . - . . oo oo e e 3
4 Accounts recetvable, net - « -« . o o s o e s o e e e e e e e e 26 lj- 68 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees )
Complete Part 1l of ScheduleL - - - « « ¢« v ot i d e s e e e e e e e e e e e e 5
6 Loans and other recelvables from other disquahfied persons (as defined under section
4958(f){1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizalions (see instructions) Complele Part Il of Schedule L.« « =+ = = o 0 0 0000 v 0 s 6
* 7 Notes and loans recetvable, net - -« + « ¢« . L oo s e s e e e e e e 7
E; 8 Inventortes forsale oruse  « + « « « v st b w i e e s e e e e s e e e e e 8
2 9 Prepaid expenses and deferred charges - + « - - ¢+ . 0 s o0 e e s 2,265 9 2,376
10a Land, buldings, and equtpment cost or
other basis Complete Part VI of ScheduleD . . . . [ 10a
b Less accumulated depreciation - - - -+ » -« v ... 10b 10c
11 Investments - publicly traded secunties - -« « « . s 0 e e e e e s e s e s e 446,438 " 487,286
12  Investments - other securties See PartIV,lne 11 - . . - -« « v v v v v v o e 12
13 Investments - program-related See Part IV, lne 11 - - -+ + « o v v v v v e o e 13
14 ln[angib|e ASSEIS ¢+ s s s s e i w e e e n e s e s s e w e e a s s e e e 14
15 Otherassets SeePartIV,ine 11 + « + ¢« + « o o v s o v v v o v v o v v v e 15
16  Total assets. Add lines 1 through 15 (must equalhne 34) - « « « + - « <« v« o & 502,445 16 623,972
17  Accounts payable and accrued expenses - « « ¢« s o s o e e e e e e e s e 17
18 Grantspayable « « + + <« . o 00 e s s e e e e e e e e e e 18
19 Deferred reVENUE  « + « « & o o« v s s v o o v v s e s e e e e e e 62,896 19 74,075
20 Tax-exempt bond habifites  « - < « - - o o v e e e e e e e e e e 20
21 Escrow or custodial account habity Complete Part IV of ScheduleD - - -+ .+« 21
4 22 Loans and other payables to current and former officers, directors, ] ]
5 trustees, key employees, highest compensated employees, and " R
E disqualified persons Complete Part ll of Schedule L. =~ -+« = = =« v 0 0 v v o v s 22
-~ 23  Secured mortgages and notes payable to unrelated third partes - -« o - 2 0. 23
24  Unsecured notes and loans payable to unrelated third partes ™+« + = =« -« o« 24
25  Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D -+ « « v v v o o v v e e e e e e e e e e e e e e e e e e e e e 25
26  Total liabilities. Add ines 17through 25  « « + « v v o v v v v v e v v e e e s 62,896 26 74,075
Organizations that follow SFAS 117 (ASC 958), check here » Xl and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestnicted netassets - -« « - = c e s e e 423,549 | 27 536,897
,‘B 28 Temporarily restricted netassets  « « - - -« o 0o s e e e e e e 16,000 28 13,000
= 29  Permanently restricted netassets « « + « « + « v 0o e e e e e e e e 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here » D and i N 3 “
s complete lines 30 through 34 o ’
% 30 Capital stock or trust principal, or current funds -« ¢ -« o 2 o oo e e e e e 30
2 31 Pawd-in or capital surplus, or land, bullding, or equipment fund -+« - - . - .- 31
@ 32  Retained earnings, endowment, accumulated income, or other funds - - - - - . - 32
= 33 Totalnetassetsorfundbalances . . « - -« « ¢ ¢« v o 0o c oo o e e 439,549 33 549,897
34  Total habihties and net assets/fund balances .+« -« - - oo o c oo 502,445 34 623,972

EEA

Form 990 (2013)



Form 990 (2013) ° MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 12
{ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart Xl -+« v . o v v v o v v s v s n e Lo L B
1 Totalrevenue (must equal Part VI, column (A), line 12)  + -« « -« o o o v o v v v e c v s e 1 251,214
2 Total expenses (must equal Part X, column (A}, lne25) - -+« + v v v v e i s e e e e e e e e 2 171,420
3 Revenue less expenses Subfractiine 2 fromline 1« » « « « v v v v vt e s e s s e e e e e e e s e 3 79,794
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) - -« - - - . .« < . .. 4 439,549
5 Netunrealized gains (losses) on investments  + « -« o oo oo e s n e s e e s e e e 5 30,554
6 Donated services anduse offacilifies  « - -« ¢« ¢« v h ot e i et e s e h e e e e e s s e e s e e e e . s 6
7 Investment EXPENSES  + = ¢ ¢t e e e e s e e e e e e e e e e s et e s e e e e e e 7
8 Priorpenod adjustments  « « - o e o s b v e s n e s e e e e s e e e e e s e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) L R 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
X ol T (=) ) R R R R I L L 10 549,897
| Part Xl | Financial Statements and Reporting
Check If Scheduie O conlans a response or note to any ngwi this Part XH -+« - - . o - 0 0o a0 e 0 s ol e s ]
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organmization 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
if "Yes," check a box below to indicate whether the financial statements for the year were compifed or
reviewed on a separate basis, consoldated basis, or both
IX] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .« -+« « .+ . o e e L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ~ ) o
separate basss, consolidated basis, or both .
D Separate basis E] Consolidated basis D Both consolidated and separate basis RN ' ‘
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight B
of the audit, review, or compllation 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 ) i
Schedule O ’
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .+ -+ v v v o b v v i v i et s s 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 such audits -« « - - . . . . .. 3b

EEA

Form 990 (2013)



OMB No 1545 0047

Public Charity Status and Public Support

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

SCHEDULE A"
.(Form 990 or 990-EZ)

2013

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
» Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990

Internal Revenue Service

©pen.to Public
Inspéction

Name of the organization

MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571

Employer identification number

{Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because itts (For Iines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b)(1){A)(1).
2 A school described in section 170{b){1)(A)}(n) (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described i section 170(b){(1)(A)(ii1).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (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 |l )

A community trust descrnbed 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 contributions, membership fees, and gross
recelpts 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 11! )

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

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

a [ Typel b [ Typell ¢ [] Type tH-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied 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 determmnation from the IRS that it 1s a Type i, Type |, or Type Ill supporting

XNO OO0 0O Cgogad

10
"

aa

organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

d E] Type Ili-Non-funtionally integrated

(i)  Aperson who directly or indirectly controls, either alone or together with persons described in {n) and Yes | No
(m) below, the governing body of the supported organization? ~ + « « « =« v o v v e e m e e e e e e 11g(s)
(i) Afamily member of a person described In (1) @above?  « + « a v e v e e e e e e e e e e e e e e 11g(i)
(it) A 35% controlled entity of a person described in (1) or (1) @bove?  « =« v e w e e e e e e e e e e e e e e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Narme of supported (n) EIN () Type of organization (v} Is the orgamization (v) Did you notify {v1) Is the {vil) Amount of manetary
organization (descnbed on lines 1-9 in col {1) Iisted in your the organization in organization in col supporl
above or IRC section governing document? cot (1) of your {i) organized in the
{see Instructions)) supporl? us-?
Yes No Yes No Yes No
(A)
(B)
€)
(%))
(E)
- t .I
Total IR P T . F \._ ST

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 930-EZ
EEA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990 EZ) 2013 MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 2
Part I~ 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 HI. If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

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

4  Total Add Ines 1through3 - - . . . .
5  The portion of total contnbutions by
each person (other than a

governmental unit or publicly

supported organization) included on

Iine 1 that exceeds 2% of the amount
shown on line 11, column {(f) - - - . . .

6 Public support. Subtract ine 5 fromlined - . [ . L N NB
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . - .. .- ...
8  Gross income from interest, dividends, —

payments recewved on securities loans,
rents, royalties and income from similar
SOUrCES = o « = « o = = = = o =« = = s o

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon -+ - - - o o o

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

(Explann PartIV.) « « -« - v o . ..
11 Total support. Add lines 7 through 10 . NPT B T S R T
12 Gross recelpts from related activities, etc (see instructions) <+« » o = v o v v v v s i s e e e e 12 I
13 First five years. If the Form QQOTs for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here  « « « = v &« ot e v v v bt e e e s e e e e e b s e e s e h s e e s e s e e s e | 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} =« « « v o v v v 0o o0 vt 14 %
15  Public support percentage from 2012 Schedule A, Part ll, lne 14+« « + « v v v o v o s e e e e e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubhcly supported organization ~ « « « v e v v v v v e e v e s e e e > [_—_]

b 33 1/3% support test - 2012 If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more,
check this box and stop here. The organization qualifies as a pubhcly supported organization ~ « « « » -« = v v 0 v v v v w L > D

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and f the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part |V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization - + .+ - - s . - 4. S T T » D
b 10%-facts-and-ctrcumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZation =« « « s . e e e s e e b e e e e e e e e s bt e e e a e e e e e e e e e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS  + « « » =« « o €t & & o e et t et 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 > D

EEA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571 Page 3

Partllll] 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 Il

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

Calendar year (or fiscal year beginning in) ™ (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Giits, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 107,370 128,904 158,270 178,502 240,914 813,960
2 Gross receipts from admisstons, merchandise
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose < -+ < ¢+ ¢
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for lhé
orgamization's benefit and erther pard
to or expended on its behalf ~ + ¢ ¢ 0 o0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge  « » « = » « + «
6 Total Add hnes 1 throughS  + « = « « « - 107,370 128,904 158,270 178,502 240,914 813,960
7a Amounts included on Iines 1, 2, and 3
received from disqualified persons - « » » »
b Amounts included on lnes 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
C Addines7aand7b « » - » =« - 0 e e e
8 Public support (Sublract ine 7¢ from - o A T - ‘ TP T T
BNEB) o v 0w e e e e s s e e e il o 3 . ST e i 813,960
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6 =« « « + + « - o -0 .. 107,370 128,904 158,270 178,502 240,914 813,860
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources 10,188 6,819 11,192 9,951 10,300 48,450
b Unrelated business taxable tncome (less
section 511 taxes) from businesses
acquired after June 30, 1975+ + =« .+ o . -
C Addlines10aand 10b « » « ¢ « + + = - . . 10,188 6,818 11,192 9,951 10,300 48,450
11 Net mcome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV) - .« .« ...
13 Total support. (Add lines 9, 10c, 11,
and 12) » = ¢« e e h e e e e 117,558 135,723 169,462 188,453 251,214 862,410
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 thisbox and stop here  « « + « ot c v e 0 i e b e et s s e e s e e e e e e e e e e e e e s e > I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) dvided by line 13, column (f)) - -« - - = - v o 0 v e v e 15 94 .38 %
16 Pubiic support percentage from 2012 Schedule A, Part lll,line 15 . . . - < . o v o oo e e e e e e e e . 16 93.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column (f)) - - -+ + o v o 0 s 17 5 62 %
18 Investment income percentage from 2012 Schedule A, Part lll, lne 17 . . .+ . -« v 0 v v v e s e e e e e 18 6 81 %
19a 33 1/3% support tests - 2013. 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 organizatton - - - - - - . . . . > [X
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton -+ -+ -+« . . » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - = =+ « « « . . . . > D

EEA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2013

Open to.Public

Department of the Treasury ey Ee AT
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its Instructions 15 at www irs gov/form990 ; Inspgctlon
Name of the organization Employer identification number
MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571

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

990 REVIEWED BY DIRECTOR AND CERTAIN BOARD MEMBERS

02. Conflict of interest policy compliance (Part VI, line 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.

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

COMPENSATION APPROVAL OVERSEEN AND DECIDED BY BOARD OF DIRECTORS FOLLOWING COMPARABILITY

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

04. Governing documents, etc, available to public (Paxrt VI, line 19)

A COPY OF THE 990 IS AVAILABLE UPON REQUEST

05. List of other expenses (Part IX, line 24e)

OTHER EXPENSES--OVERFLOW STMT

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

EEA

Schedule O (Form 990 or 990-EZ) (2013)



€102 {066 w404} Y 9npayos

v33
‘066 WO 10§ SUOI}INIISU| BY) 33S ‘9I1JON 19y UONINPaY HJomiaded 104

(s)
{v)
1
{e)
4]
¥/N 927109 [ NIDIATHN XYYNIJdILIA SL0SS NW ‘1INVd INIVYS HINOS
J0 NOILOWOAd A¥M INIOd3OAI¥™g TO0T
LLE6EO9-TY ‘NSSY TYDIQEWN AUYNIWIALIA NNIK (1)
ON | SaA Anua ((£)(2) 105 uonoas j) (Auno3 uBialoy 1o
AU panud Bujjjonuoo 1ang smess Aueyd ougngd uo29s apo) ydwaxy atels) wop |eba Aunanoe Aewug uoneziuebio pajejar jo NI3 pue ‘ssasppe ‘awen
(eLXa)zis 298
(B} (£} (3) (p) (0) (a) (e}

"1eaA xe} au Buunp suoneziueblo dwaxa-xe) paje|al 840w JO 8U0
PBY )l 8snedaq p¢ aul| ‘Al Hed '066 W04 U0 S8 A, patamsue uoneziuebio ay} y ajo|dwo) suoneziuebip jdwaxg-xe] pajejoy Jo uonesynuap| Il Ued

1 (s)
(v)
{e)
(@)
(1)
Ainua sjasse teak-jo-pug 3wodur [R10] (Anunoo uBialo) Jo Aianae Aewig £nua papseBassip Jo (aigedndde j1) N)J pue ‘ssalppe ‘awen
Buijjou02 Pang )e)s) wop jeban
» (o) (P} (o) {a) (e}
£¢ aul| _>_ ued _Omm uwlO4 U0 S8\, palamsue CO:NN_CN@._O U i Qm_QEOO sannu3y Umvhmmw._m_o JO uonednuapi _ | ed _
TLGB8LOT-TV NOILVANNOA TYOIAIW AVUYNIYILIA VIOSINNIW
dequinu uonesyuapt sakojdwg uoneziueBo ay) jo aweN
-uotoadsuy '

- anqgnd oyuadgo

£10¢2

/¥00-G»S1 ON GNO

"066W0}/A0B"S1I"MMM 1e ST SUOTONI)SUY §Y) PUE (066 WIOd) ¥ 9[NPAYDS JNOGE UOHEBLLION| 201038 BNUIASY [BUIIY|

suonanisul djesedss 2995

‘066 W04 03 Yyoely

Ainseasy ay) Jo wawypedag

"L€ 10 '9E ‘GSE ‘PE ‘€€ BUI| ‘Al MIEd ‘066 W04 UO ,S34,, Pasamsur uoneziuebio ay) 3t 319|dWoD (066 wao4)

sdiysiaujied pajejaiun pue suoieziuebi pajeoy ¥ 37NA3HOS




€107 {066 W40d) ¥ NPaysg

v33
(s)
(v
(g)
(2}
(1)
ON | SaA
(Anunod
ub1a1o)
LAmus (1snyy Jo 10 :B1S)
pajjosiuod diyssoumo | siasse Jeak-jo-pud wodwn *di02 g 'di103 ) Amua ajonop
(e1){Q)z1 295 | ab6eiuaniay 10 2sBUS {210} JO BIPYS Anua jo adAL Buijosuos pang |eba Aypioe Aiewig uopeziueBio pajeras JO NI3 PUB 'SSIIPPE ‘SWeN
0 (6) ) G (p) (@ (a) (e)
leaA xel ayl mc_.:JU 1snJ4) Jo uonesodioo e se

‘Al Med ‘066 wio4 uo,

SO A, palamsue uoieziueb1o ay) 4l 819|dwos) IsnJ 1o uol

pajeal; suoljeziueblo pajelal 810w JO U0 PRY }I 8SNedaq ¢ aul|
eiodion e se ajqexe ] suoneziuebip pajejey JO UOHEILIUAP]

_>_tmn__

(s)
{v)
(e)
(@)
(1)
{ - SU0NI3S
ON IS9A ON [S3A iw,ww%xm_:u (Aunc
dwys 5901 wiod) ¢Suon WoJj p3pnpPXe ubia10}
¢sauped 1) 8INpayas jo -edoye ‘pajeja.un Jo aers)
.._mcoz,o BuiBevew 02 X0Q UNUNOWE 151600 sjasse Jeak awosU! ‘pajeras) swosul Amua apouop uoneziueBio paje;as
% | 10 U9 18N-A 3p0J -doidsig | -jo-pue jo aseys 1210} JO BRYS JueLIWOpPa1d Bujonues waig | 1eban Ainnoe Arewnig 1O NI3 pue ‘ssaippe ‘aweN
Gy o0 {1 (w) (B) ¥ (2) {3)] &) (q) (e)
JesA xe) ay) Buunp diysieuyied e se pajeal) suoljeziuebio paje|al 810w 10 aUO pey )i 8snedaq I
pE 8Ull ‘Al Yed ‘066 WJo4 uo ,S3aA, palamsue uoneziuebio auy) yi ajajdwo) diysiaulied e se ajqexe | suofjeziuebiQ paje|oy J0 UOIBILIUSP) il HEd
g e TLSBLIT-TV

NOILVINNOJ TYOIAIN XYYNINILIA YIOSIANNIW

€107 (066 Wiod) Y 3INpaydg




€102 (066 Wwuo4) ¥ 3npaysg

(9)

(s)

(v)

(€)

2)

1)

PaAj0AUl Junowe Buluius)ap Jo poyIaw

(p)

PAIOAUI JUNOWY

()

(s-e) adA)
uonoesues

(a)

uonezivebio pajelal j0 swen

(e)

sploysaiy)

uonoesuel) pue sdiysuonejal pasaaod buipnpul

‘3U] S1U} 919|CLIOD ISNW OYM UO UORELLIOJUI JO} SUOTDNASUI 3Y) 885 ,'SBA,, S! OAOGE dU) JO AUE O} JOMSUE 81| Z

st

1t

by

B Y

dp

oi

up

wi

b

b i P e e

Al

n

m

By

b P e b e

38

oL

Pl

4

qi

B b P B

el

sajp

¢Al-tl sued ul

(s)uoneziuebio pajejas yum s1asse 130 10 ‘sisiy Buiew ‘Juawdinba ‘sagioey jo Buueys
(s)uoneziueBio paje|as Aq suonejonos Buisiespuny Jo dIySIAQUISW 1O SBIAISS 10 9duewWIONaY
(s)uoneziveBlo pare|a. 104 suoneyoos Buisielpuny 10 diysIaquIBL IO SADIAIDS 10 9JuewIO)IBY

Anus pajjonuod e wouy yuas (A1) 10 sanjekos (111) saninuue (1) jsaiayut (1) j0draoay

(s)uoneziuebso pajejas wouy Auadod Jo Ysed Jo Jgjsuen 12U s
(s)uoneziuebio pajelal 0) A11adosd 4o ysen jo sgjsuen oyl 4

sasuadxe 1o} (s)uoneziuebio paiejas Aq pred Juswasinquiay b
sasuadxe 1o} (s)uoneziuebio paje|al 0} pied uswasInquiay

a

. (sjuoneziuebio pajejas yim saakojdwa pied jo Buleyg

E co

(s)uoneziuebio pate|ar woyy sjasse Jayio 1o Yuatudinba ‘semioe) Jo ases ]

(s)uoneziuebio pajeras o) sjasse Jayjo Jo ‘uawdinba ‘sanioe) jo ases

(s)uoneziuebio pajejas yim syasse jo abueydxy
(s)uoneziueb1o pajejas woly SI9SSE JO BSRUYDING
(s)uonezivebio paje|as o) s1asse 0 ajeg

(s)uoneziuebio pajejas woy spuapialg

- O -

.. (s)uonezuebuo pajejar Aq saajuesens ueo| 1o sueos
(s)uoneziuebio pajejas Joj Jo 0) sa3IUEIRNB URO| JO SUBDT
(s)uoneziueblio patejas woyy uonnquiuod [eyded 1o ‘ueld ‘Yo
(s)uoneziuebio paiejas 0} uonnquiuos [ended Jo “uelb ‘Bio

T 2 O T o

palsi| suoneziuebio PaIeja) 3.0LW 10 SUO Ylim Suonoesues) Buimoljo) ay) 40 Aue ur abeBus uoneziueBo ay; pip Jeak xe) ay) Buung 4

a|Npayos siy} Jo Al 10

‘Il siled u paysy st Ajus Aue i | aul| )3|dwon) *aloN

9€ 10 'gGE "pE dUIl ‘Al Med ‘066 WI04 UO ,SIA, Palemsue uoneziuebio sy J aje|dwo) suoieziuebin paje|ay yim suonoesuels)

[Aved]

TLSBLOST-TV

NOILVANNOS TYOIAEN ANYNIEIALIA WIOSINNIW

£102 (066 wi04) ¥ 8NPaUdS




£10 (066 W04} ¥ 2Anpayag Va3

(z1)
(11)
{o1)
(6)
(8)
{2)
(9)
' (s)
v)
(g)
(2)
(1)
oN |sa ON [S9, ON [s®
N N NN (o525 wonses | (aenoo
(5901 wio) ¢Suo ¢SUMEBZ) o hun xey wos ubiaoy
aws |, jouped -e20)e -lueio !
L8] 1-) 3INpayos o I (€)(9)105 | PapnRXa ‘parejaun| so siers)
-58umo | Buibeuew 0Z X0Q ui junowe | SIEUOILO sigsse Jeak WOl 210 uonoas | ‘pajera) awodut | 5usuign
. % 10 U39 18N-A 9p0D -dosdsig| -40-Pus jo 3seys jo aeyg m.__o_w:%m JuBLNLLIOP3I] 12621 Awanoe Alewud AMua jo NI3 pue ‘ssasppe ‘aweN
Gy O n ) (B) 0] (a) (p) (0) (@) (e)
‘sdiyssauied Juaunsaau uIgyISd 104 uoIsn[oXa BuipieBas suononsut 88§ ‘uonezIuebIo pajejal e joU Sem Jey) (anusaal ssoib 10
) siasse (10} AQ pensesw) saiAgoe s Jo Juddsad aAy uey) 810w Pajanpuod uoneziuebio ay) oM ybnosy diyssaupied e se paxe) Aiua yoes o) uonew.ojul Buimolioy ay) apiaoig
LE BUIl ‘Al Med ‘066 W04 UO S9A, PRIamsue uoneziuebio ayy j eyeidwon diysiaulied e se ajgexe | suoneziuebio pajejelun [ 1A ved]|
b sbedq

1LS8L9T-TV NOILVANAOJ TYOIQEN AYYNIWIALIA YILOSANNIW £10Z (066 Luod) o AINP3uRS




2013

990 Overflow Statement page” 1
Name(s} as shown on return FEIN
MINNESOTA VETERINARY MEDICAL FOUNDATION 41-1678571
Description Amount
CLAY SHOOT EXPENSES $ 20,534
2,132

ANNUAL MEETING

Total: $ 22,666

OVERFLOW LD




