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s 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions Is at www.irs.gov/form990.

I OMB No. 1545-0047

2013

Open to Public
Inspection

B Check if applicable:

D Employer identification number

Address change

D Name change

D Inrtat retum

A For the 2013 calendar year, or tax year beginnin 12/1/2013 , and endin 11/30/2014

€ Name of organzation The Homel Foundation
Doing Business As
Number and street (or P.O. box if mail is not delivered to street address) Room/surte 41-0694716

329 North Main Street, Suite 102L E Telephone number
City or town State ZIP code

Austin MN 55012-3478 507-437-9800
Forelgn country name Foreign province/state/county Foreign postal code

[:] Terminated
D Amended retum

G Gross receipts $ 38,636,441

D Application pending

F Name and address of principal officer
Gary J Ray same as C above

I Tax-exempt status:

501 (C)(3)D 501(c)

) < (insertno) D 4847(a)(1) or D 527

J Website: » www.thehormelfoundation.com

H(a) ts this a group retum for subordinates?
H{b) Are all subordinates included?

E]Ya No
DYesE] No

If "No," attach a list. (see Instructions)

H(c) Group exemption number

K Form of organization: Corporation D Trust D Association D Other ll. Year of formaton: 1941 M State of legal domicile:  MN
Summary
1 Brefly describe the organization's mission or most significant activities: _To serve as a charitable organizatonto
° .
e benefit the Austin community and as a trustee to various family trusts. .
o
B | oo e S mmmmmmmmmommmecn e emeenan
% 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 19
'g 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. 4 18
g‘: 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 2
-.-E 6 Total number of volunteers (estimate if necessary) . .. 6
< 7a Total unrelated business revenue from Part ViII, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 60,274 650,134
g 9 Program service revenue (Part VIlI, line 2g) . 0 0
2 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 11,598,933 16,325,573
& 1 44 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 1,528,000 1,841,116
12  Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) . 13,187,207 18,816,823
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 29,907,150 22,109,475
14  Benefits paid to or for members (Part X, column (A), line4) . . . 0 0
@ |15 Salaries, other compensation, employee benefits (P X:column.(A) lmes 5—1 0) 339,185 375,224
® {16a Professional fundraising fees (Part IX, colunjn (A), fina_ 11g)[Z £\ \, - . 0 0
s § b Total fundraising expenses (Part IX, columnf@}finé25) » - - l__p AR NN
& W |17 Other expenses (Part IX, column (A), lines 11 5&-11d g 2@3 '. { 2,433,021 2,624,783
o 18 Total expenses. Add ines 13-17 (must equ @ftt I)& Y @A):g 25) j; .; 32,679,356 25,109,482
& 19  Revenue less expenses. Subtract line 18 frgm lipe 12 . . . LJE -19,492,149 -6,292,659
€Ty ‘ ] Beginning of Current Year End of Year
= ‘gg 20 Total assets (Part X, line 16). OGDEN U.H- 4 703,706,545 820,324,598
3 ‘gt::; 21  Total liabilities (Part X, line 26) . 37,586,311 47,137,885
#3122 Net assets or fund balances. Subtract lme 21 fmm Ilne 20 666,120,234 773,186,713
_Signature Block
“Under penalties of perjury, | declare that | & exal d this retum panying schedules and statements, and to the best of my knowledge
“"and belie!, 1s true, comect, and mﬂer pmparer (ﬁgﬂgz‘ ;Z;rﬂ; 1% based on all information of which preparer has any knowledge
f fl'gn ' Signature of officer
ere Jerry A. Anfin Treasurer ‘// Ly // s
Type or print name and ttle
Pant/Type preparer's name parer's SIgnature Date | D " PTIN
Peid | Kinent A._GRies Horns Aligoorg s, 1| Pooorasey
UsepOnl; MMMELP Frs N & H J= 0740 749
Fimm's address » 2230 S. Q‘“ Sr #300 Mmees m"l 55‘)’07— Phoneno. (042 Lﬂl 4500

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

D Yes D No

For Paperwork Reduction Act Notlce see the separate instructions.

HTA

Form 990 (2013)

G\ XY L\
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Form 890 (2013) The Hormel Foundation 41-0694716 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil. . . . . . . . . . . []
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not Iisted on
the prior Form 980 or 890-E2?. . . . . . . . . Ce e D Yes No
If "Yes," descnibe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
servioes?.......................................DYesNo
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 24,119,322 ncluding grants of $ 22,109,475 )(Reverue$ )

Center Interpretive Center as well as continuing to_provide significant support to Austin's Vision
2020 inttiative, which is focused on improving the city invariousways. ______ ...
48 (Code: Y(Expenses$ including grantsof )(Revenue$ )
4 (Code: Y{Expenses$ ___ includinggrantsof$ )(Revenue$ =~ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses » 24,119,322
Form 990 (2013)




Form 990 (2013) _ The Hormel Foundation 41-0694716 Page 3

N

10

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)( 1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . .
Is the organization required to complete Schedule B Schedu/e of Conrnbutors (see |nstructrons)‘7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes," complete Schedule C, Part I . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a section 501(h)
election in effect duning the tax year? /f "Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(cX5), or 501(c)}6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Scheduie C,
Part 1l . .
Did the organizatlon mamtam any donor advnsed funds or any srmrlar funds or awounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
"Yes,” complete Schedule D, Part! . . e e

Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,"
complete Schedule D, Part ill . .
Did the organization report an amount in Part X Ilne 21 for escrow or custodral aocount t|abllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V .

if the organization’'s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VH, VIll, iIX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,” complete
Schedule D, Part VI. .

Did the organization report an amount for |nvestments—other secuntres in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIi. .

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 16? /f "Yes, " complete Schedule D, Part VIil. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. .

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

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XII. . .
Was the organization included in oonsohdated |ndependent audlted f nancral statements for the tax year‘? L1 "Yes
and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xl is optional .

Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . .

Did the organwization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, " complete Schiedule F, Parts land IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII llne Qa”

If "Yes," complete Schedule G, Part Iil .

Did the organization operate one or more hospital facrlmes'? If "Yes complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .

Yes | No
11 X
2 (X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a{ X

11b}| X

11c X
11d X
1iel X

11f] X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)




Form 890 (2013) The Hormel Foundation

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

41-0694716 Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and If .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), Iine 27 If "Yes, " complete Schedule I, Parts | and Il . .

Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5 about compensat:on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ
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? /f "Yes,” complete Schedule L, Part I .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part [ .

Did the organization report any amount on Part X, line 5, 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, dlrector 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 Iif .

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . .

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

An entity of which a current or former ofﬂoer dlrector trustee, or key employee (or a famlly 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? /f "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if "Yes,” complete Schedule M . ..

Did the organization liquidate, terminate, or dissolve and cease operatlons’) If "Yes complete Schedule N
Parti .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets’?

if "Yes," complete Schedule N, Part li .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If "Yes,* complete Schedule R Part II

il orv,and PartV, line 1. - .. ..

Did the organization have a controlled entrty wrthm the meaning of sectlon 512(b)( 13)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 . ..
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entnty that IS not a related orgamzat]on
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . .

Yes | No
21| X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33| X
34| X
35a
35b
36 X
37 X
38 | X

Form 990 (2013)




Form 980 (501 3) The Horme! Foundation
Statements Regarding Other IRS Filings and Tax Compliance

41-0694716 Page 5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 20 [l mes e s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ) 1b 0 _‘g ’ ifs;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable sE ok ESL IS

gaming (gambling) winnings to prize winners? . . 1c

2a Enter the number of employees reported on Faorm W-3, Transmrttal of Wage and Tax «{V“‘ KRS

Statements, filed for the calendar year ending with or within the year covered by this retumn . . 2a 2% ‘H':gf ;;:ﬂ‘if "
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b ] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) SRR -

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

account)? . .. AN 4a X
b lf"Yes," enter the name of the forelgn country P 2 S R

See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ' # T il

5a Was the organization a party to a prohibited tax shelter fransaction 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" to line 5a or 5b, did the organization file Form 8886-T7? . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such oontnbutrons or
grfts were not tax deductible? .
7 Organizations that may receive deduchble contrlbutlons under sectnon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services provnded”
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. . e
d |f "Yes," indicate the number of Forms 8282 f'Ied dunng the year. . . . e e e [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
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 time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital coniributions included on Part VIl line 12 . . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facrlmes - .. 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders . . . . e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . 11b >
12a Section 4947(a)(1) non-exempt charitable trusts, ls the orgamzatron ﬁllng Form 990 in lleu of Fon'n 104172 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . |12b| 2 % 5
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. ;&% A S5
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . .. 13b
¢ Enterthe amountof reservesonhand. . . . . . 13¢
14a Did the organization receive any payments for mdoor tannrng servlces dunng the tax yeaﬂ . 14a
b i “Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O. 14b

Form 990 (2013)
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Farm 990 (2013) The Hormel Foundation 41-0694716 Page 6

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for @ ‘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 a response or note to any lineinthisPartVl. . . . . . . . . . . ..

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent. . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the drreet
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemning body?. . . . . e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached

N lnidiw

10a
b

11a

12a

13
14

at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No

Did the organization have local chapters, branches, or affiiates? . . . . . e 10a X

If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X

Describe in Schedule O the process, If any, used by the organization to review this Form 990. BR Y. o

Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬁrcts’? 12b] X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this wasdone . . . e e e e e e e e e e e e e 12c| X

Did the organization have a written whistleblower poIrcy" e e e e e e e e e e e e e 131 X

Did the organization have a wntten document retention and destruction pohcy’? Co. . e . 14 | X

15

16a

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?
The organization's CEO, Executive Director, or top management official.

Other officers or key employess of the organization . .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

If "Yes," did the organization follow a written pohcy or procedure requrnng the orgamzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the grganization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request Other (axplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sheri S. Dankert 507-437-9800

329 North Main Street, Suite 102L, Austin, MN 55912-3478

Form 980 (2013)




Form 890 (2013) The Hormel Foundation 41-0694716

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi .

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.

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

® List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B} (do nat check more than one (D) {E) {F)
Name and Tille Average box, unless parson is both an Reportabla Reportable Estimated
hours per officer and a directorftrustee) compensation compeansation amount of
week (istany fa 5| g = s; ey from from related other
hours for a % e 289 the organizaftons compensation
related ' E[B|2lcg 3| ogenzaton [ (w2ossmisc) | fromthe
organizations 8§93 oilg 8 (W-2/1099-MISC) organzation
below dotted - R 2 3 and related
line) % g ] '§ organizations
3 8
2
MG JIRay e 10.00
Chair X X 18,700
_{2). B.BRetz 200
Vice Chair X X 16,300
B A Affinson 20.00
Treasurer X X 93,300
@4 S TRz 500
Secretary X X 15,900
.A8)__D.D.Amick e 100
Director X 0 39,399 49 697
.6 MR Ciota .10
Director X 0 682,444 45,841
. _ZDong 200
Director X 157,500 345,220 49,337
.8} J. M. Ettinger | 000
Director X 0
9. C.W.Johnson . 200
Director X 7.900
(19 _JWdobnson [ .. 100
Director X 0
M) _D.MKrenz ). 100
Director X 9,300 146,744 34,109
12) D.B.Baker ] 1.00
Director X 0
“3) _TMMafield 200
Director X 9,900 80,800 9,696
4 _JR.Mueller |00
Director X 14,500 122 412 27,532

Form 990 (2013)




Form 990 (2013) The Hormel Foundation 41-0694716  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o
PO(SﬂZOH
{A) {B) (do not check more than one (D) {E) ")
Name and title Average box, unless person is both an Reportable Reporiable Estmated
hours per officer and a directoritrustee) | compensation compensation amourit of
week (list any o 5l|ls xle T from from related other
hours for allB g 2 .g_ s § the organizations compensation
related é g _§_ § ‘3” 2 § 2 organization (W-2/1099-MISC) from the
organizatons |8 § % 5(% g (W-2/1099-MISC) organization
betow dotted -1 = < 3 and related
tne) % g o § organizations
g 2
g
15) T.J Dankert o f..100
Director X 0 105,047
Director X 8,100
Director X 8,700
(18) M. C.Schneider | 150
Director X 13,700
(9) RJ.Thateher b 150
Director X 11,300
(20)_ M. Lighthizer-Schmidt | 050
Director X 10,300 62,721 1,757
@) ) GrayJdr 40.00
Assistant Sec-Treas X 82,670
22) e
@) e
e T —
@5)
ib Subtotal. . . . . . . . . e e e e e e e . > 478,070 1,584,787 217,969
c Total from continuation sheets to Part VIi, Section A . . » 0 0 0
d Total {add lines 1b and 1c). e e e e e e e e e e e e e .. W 478,070 1,584,787 217,969

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization > 6
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i =]
employee on line 1a? If "Yes, " complete Schedule J for such individual . ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from S P {‘N"
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such - I Y
individual . 4 X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) J : ) J‘
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5

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.

A) (B) )
Name and business address Descnption of services Compensation
Adams, Rizzi & Sween PA. 300 1st St NW, Austin, MN 55912 Legal 306,508
0
0
0
0

2

more than $100,000 of compensation from the organization

> 1

Total number of independent contractors (including but not limited to those listed above) who received

Form 990 (2013)




Form 990 (2013) The Horme! Foundation 41-0694716 Page 9

Statement of Revenue
Check ifScheduleOcontamsaresponse or note to any hne in this Part VIII. . .. e e e e e e D
() (8) () (D)
Tota! revenue Related or Unrelated Revenue
~ exempt business exciuded from
function revenue tax under sechons
i revenue 512-514
1a Federatedcampalgns. . . . . . . . 1a 0 o il
gé b Membershipdues. . . . . . . . . . l|l1b G . -
"_§ ¢ Fundraisingevents. . . . . . . . . ic 0 . CL
%5 d Related organizations . . . . . 1d of S A o
g-_'_E_ e Government grants (contnbunons) .. 1e o} e e B '» . ;
.% g f All other contributions, gifts, grants, and . R SR ‘
£5 similar amounts not included above . . . [ 1f 650,134 T B A
€ 2] g Noncashcontibutions included in finesta-1f: 8 ________ . 0] RSN SN P .
© % h Total.Addlinesta=tf . . . . . . . . . . .. . .. B 650,134). . .. |- NN D
o Business Code N "_""“'“" T ’” N "_"'
§1 2a 0
e 0
B o 0
E | a 0
£ - 0
Ea'h f Al other program service revenue . 0
o g Total. Add lines2a-2f. . . . . N o . - -
3 Investment income (including dwudends mterest and
other similar amounts) .o N & 13,036,443
4 Income from investment of tax-exempt bond proceeds A & 0
5 Royalties . e e e e e e . . D 0
(1) Reat (i) Personal o ] i il ‘4. e
6a Crossrents. . . . . . . . 1,078,552 oo T c ey,
b Less: rental expenses . . . . CP SRR IIPY TRCIN TR REas K- SR SR NN TAg g
¢ Rental income or (loss) . . . 1,078,552 ol .. . . S NPARE: IR
d Netrentalincomeor(loss). . . . . . . . ... . > 1,078,552
7a Gross amount from sales of {iy Securities W) Other T N e T ;
assets other than inventory . . 23,108,748 o} . ’ . LT
b Less: cost or other basis R N - RS TS R
and sales expenses. . . . 19,819,618 o, . . .| L TS
¢ Ganor(loss). . . . . . . 3,289,130 ) TR I NS AN
d Netganor(loss). . . . . . ... . .. ... ...0» 3,289,130
8 | 8a Gross income from fundraising LT H
§ events (notincluding$ O ' ey
&’ of contributions reported on line 1c¢).
5 See Part IV, line 18 . C e e .. a 0
g b Less: directexpenses. . . . b 0 ..
¢ Netincome or (loss) from fundralsmg events A
9a Gross income from gaming activities. 0 v
SeePartlV,line19. . . . . . .. . . a ) P
b Less: direct expenses. . . . b 0 . B DT S
¢ Net income or (loss) from gammg acﬂvmes T 0
10a Gross sales of inventory, less : ) o
returnsand allowances. . . . . . . . . a o I
b Less:costofgoodssold. . . . . b 0
¢ Net income or (loss) from sales of mventory T 0
Miscellaneous Revenua Business Code o
11a  Reimburse Admin Exp. from Family Trusts__ [561000 762,564
B e, 0
C e, 0
d Allotherrevenue. . . . . . . . . . . 0
e Total. Add lines 11a-11d . > 762,564
12  Total revenue. See instructions. . . > 18,816,823 0 0 0

Form 990 (2013)




Forrn 980 (2013)

Part IX
Section 501(c)(3) and 501(c}(4) orgarizations must complete all columns. All other orqanizations must complete column (A).

The Hormel Foundation

41-0694716

page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part 1X .

L]

Do not include amounts reported on lines 6b, (A) ® © (0)
7b, 8b, 9b, and 10b of Part (4 Total expenses e vanees | oo evpanes Fexpansen.
1 Grants and other assistance to governments and R S
organizations in the United States. See Part IV, line 21 22,109,475 22,109,475¢.
2 Grants and other assistance to individuals in the
United States. See Part [V, line 22 . 4]
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . 362,614 362,614
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . o
8 Pension plan accruals and oontnbuuons (mclude
section 401(k) and 403(b) employer contributions) . 1,410 1,410
9  Other employee benefits . . e 0
10 Payroll taxes . 11,200 11,200
11 Fees for services (non- employees)
a Management. 30,359 30,359
b Legal. 561,134 364,129 197,005
¢ Accounting . 22,000 22,000
d Lobbying. . 0
e Professional fundralsmg services. See Part IV line 17 . Of i Tolens ey T RS
f Investment management fees . . 184,626 184,626
g Other. (If ine 11g amount exceeds 10% of IIne 25 column
(A) amount, list line 11g expenses on Schedule O.) 242,533 225,000 17,633
12  Advertising and promotion . 299 299
13  Office expenses . 17,746 17,746
14  Information technology . 4,460 4,460
15 Royalties . 0
16  Occupancy . 17,088 17,088
17 Travel. . . 28,987 28,987
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 4,501 4,501
20 Interest. . . 339,896 339,896
21 Payments to afﬁhates . 0
22 Depreciation, depletion, and amorttzatnon 1,021,040 1,015,627 5,413 0
23 Insurance. 102,515 102 515
24  Other expenses. ltemize expenses not covered ;kﬂ Lo L
above (List miscellaneous expenses in line 24e. If : ot
line 24e amount exceeds 10% of line 25, column b PR
(A) amount, list fine 24e expenses on Schedule O.) S
a RealBstatetaxes ______ ... 15,948
b Distributons to Special Trusts . 5,499
¢ Duesandsubscriptions ... 7,239
d 0
e Allotherexpenses .. 18,913 18,888 25
25 _Total functional expenses. Add lines 1 through 24e . 25,109,482 24,119,322 980,160 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 ~ » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 890 (2013) The Hormel Foundation 41-0694716 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . - D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 319,177 1 175,631
2 Savings and temporary cash mvestments 3,658,794] 2 5,612,333
3 Pledges and grants receivable, net . 828,227 3 559,249
4  Accounts receivable, net . . 2,891,821] 4 3,630,624
5 Loans and other receivables from current and former ofF icers, drrectors “T -
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L. . 5
6 Loans and other receivables from other disqualifi ed persons (as deﬁned under sectlon : ’ EEE I
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and i L ,
sponsonng organizations of section 501(c)(S) voluntary employees' beneficiary T .
g organizations (see instructions). Complete Part It of Schedule L 6
2 1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 27,503,938] _ - s ' R
b Less: accumulated depreciation . 10b 6,873,954 23,665,695 10c 20,629,984
11 Investments—publicly traded securities . 34,225,562| 11 37,399,660
12 Investments-—other securities. See Part IV, line 11 638,117,258 12 762,317,106
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part lV I|ne 11 11] 15 11
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 703,706,545} 16 820,324,598
17  Accounts payable and accrued expenses . .. 89,175] 17 129,508
18 Grants payable 29,902,046 18 35,583,894
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
® 122 Loansand other payables to current and former officers, directors, - C " s :
E trustees, key employees, highest compensated employees, and ..
é disqualified persons Complete Part It of Schedule L . .. 22
= |23 Secured mortgages and notes payable to unrelated third parties . 1,400,000 23 6,454,393
24 Unsecured notes and loans payable to unrefated third parties . 6,180,000| 24 4,955,000
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete
Part X of Schedule D . 15,090} 25 15,090
26 Total liabilities. Add lines 17 through 25 37.586,311] 26 47,137,885
- Organizations that follow SFAS 117 (ASC 958), check here » . and b
8 complete lines 27 through 29, and lines 33 and 34. ] )
¢_=u 27 Unrestricted net assets . . 587,594,854| 27 680,602,815
o | 28 Temporarily restricted net assets . 78.525,380] 28 92,583,898
B |29 Permanently restricted net assets . e 29
'-E Organizations that do not follow SFAS 117 (ASC958), check here > D and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . . 666,120,234] 33 773,186,713
34 Total liabilities and net assetsffund balanoes 703,706,545| 34 820,324,598

Form 990 (2013)



Form 930 (2013)  The Hormel Foundation

41-0694716 _ Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

1 Total revenue (must equal Part VI, column (A), ine 12) .
2 Total expenses (must equal Part IX, column (A), line 25) .
3 Revenue less expenses. Subtract line 2 from line 1.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A))
5 Net unrealized gains (losses) on investments .
6 Donated services and use of facilities .
7 Investment expenses .
8 Prior period adjustments .
9 Other changes in net assets or fund balanoes (explam in Schedule O) .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (B)) .

18,816,823

25,109,482

6,292,659

666,120,234

113,359,138

IR IN|[D N |BIW[N |-

-
(-]

773,186,713

Part Xl Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
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? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basls Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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 . .
b If "Yes,” did the organization undergo the required audit or audns? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2013)



SCHEDULE A |  omeNo. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the arganization is a section 501(c)(3) organization or a section 2@1 3
4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » _ Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930, Inspection

Name of the organization Employer identification number

The Hormel Foundation 41-0694716
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a prnivate foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}{AXi).

2 D A school described in section 170(b){1)(AXil). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the

hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1){AXiv). (Complete Part il.)
Afederal, state, or local government or governmental unit described in section 170(b}{1}(AXv).
An organization that normally receives a substantial par of its support from a governmental unit or from the general public
descnibed in section 170(b)}{1)(A)(vi). (Complete Part i1.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b [ ] typel! ¢ [] Type li-Functionally integrated d [_] Type lii-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

6

00 0o

10
1

Rl

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |ll supporting
organization, check thisbox . . . . Ce e e e e e
g Since August 17, 2006, has the organlzatlon accepted any grft or oontnbutxon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g{i) X
(ii) Afamily member of a person described in (i) above? . . . . e e e e e e e e e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e | 11g(in) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | {iv} Is the organization {v) D you notify (vi) Is the {vil) Amaunt of monetary
organization (descnbed on lines 1-9 n co! (i) isted in your the organization n organization in col support
above or IRC section goveming document? col (i) of your {i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
See Attached Stmt
(B)
(C)
(D)
(E)
Total 12 : . 16,127,996
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 980-EZ) 2013
Form 990 or 990-EZ.

HYA




Schedule A (Form 990 or 890-EZ) 2013 The Horme! Foundation 41-0694716 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginningin) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .. 0
Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
itsbehalf. . . . . e 0
The value of services or facalmes

fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract !Ine 5 from hne 4

(=]
(o]

PE )
"
B
st &
ki

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

1"
12
13

Amounts fromlined4. . . . . . 0 0 0 0 0 0
Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources . -

Net income from unrelated busmess
activities, whether or not the business is
regutarly carried on .

Other income. Do not |nc|ude gam or
loss from the sale of capital assets
(ExplaininPart IV.). . . . . . 0
Total support. Add lines 7 through 10 N RS S U SN PR T ':j‘_:'“ R 0
Gross receipts from related activities, etc. (see instructions) . . . 12 |
Firstfive years. if the Form 990 is for the orgamzat;on s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . e e e e e e e e e e e e e e e PD

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . 14 0.00%

Public support percentage from 2012 Schedule A, Part Il, line 14 . . 15 0.00%
33 1/3% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . »

33 1/3% support test—2012. if the organization did not check a box on line 13 or 16a, and hne 15 t] 33 1/3% or more, check thlS

box and stop here. The organization qualifies as a publicly supported organization. . . . N

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

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

organization.. . . . N & D
0%-facts-and-clrcumstances test—2012 if the organlzatlon dld not check 3 box on llne 13 16a 16b or 17a and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances™ test. The organizatjon gualifies as a publicly

supported organization. . . . e e e e e b[___]

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

lnstrucnons>[j

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 The Horme! Foundation

41-0694716

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.)

Page 3

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
recelved. (Do not include any "unusual grants.™)

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

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

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

5  The value of services or facnllt:es
furnished by a govemmental unit to the
organization without charge .

6 Total. Addlines f through5. . . . . . . 0

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b .

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

s

jjw
H Pabeit) hn.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f} Total

9 Amounts fromline6. . . . . . L. 0

10a Gross mncome from interest, dlvidends.
payments received on securities loans,
rents, royalties and income from similar sources

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

¢ Addlnes10aand10b. . . . . L. 0

11 Net income from unrelated busmess
achvities not Included in line 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
{Explain in Part1V.) .

13  Total support. (Add lines 9, 10c, 11
and 12.). e e 0

0

0

0

0

14 First five years. if the Form 990 1S for the orgamzation s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here .

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . .. 16 0.00%
Section D. Computation of Investment income Percentage

17  investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part ill, line 17 . 18 0.00%

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ime 15 is more than 33 13%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization .

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

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

> []

»[]
»[]

Schedule A (Form 930 or 990-E2Z) 2013




Schedule A (Form 990 or 990-£2) 2013 The Hormel Foundation 41-0694716 Page 4
Part \V Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;

and Part lil, line 12. Also complete this part for any additional information. (See instructions).




SCHEDULED . . |_omB o 15450047
(Form 980) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7, 8, 9,’1:&11:, 11!;, 11c.9;:’d. 11e, 11f, 12a, or 12b. Open to Public
ach to Form 3 g
ﬁ?ﬂ?ﬁ:‘nﬁr&? p Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Hormel Foundation 41-0694716
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor adwised funds (b) Funds and other accounts

1  Total number at end of year.

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year) .

4  Aggregate value at end of year .

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

funds are the organization's property, subject to the organization’'s exclusive legal control? . . . . . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible privatebenefit? . . . . . . . . . . . Lo 0oL 0000 D Yes D No

-

EENN Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1  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 historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 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
a Total number of conservation easements . . . . e e e e e e e e e Za
b Total acreage restricted by conservation easements Coe Coe 2b
¢ Number of conservation easements on a certified historic structure mduded in (a) Co. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . - D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatron easements dunng the year
>
7 Anrdﬁ-nt—dt‘.ei;)enses incurred in monitonng, inspecting, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4}BXiD? . . . . . . .. [OJyes[] no

In Part XlI, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

w

the organization's accounting for conservation easements
m——r%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.
b 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, PartVill,line 1. . . . . . . . . . . . .. ... ... ®»$%
(ii) Assets included in Form 990, Part X. . . . . . N &
2  |f the organization received or held works of art, hustoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part Viil, line 1. - e e s N G
b__Assets included in Form 990, Part X. . . . . L
For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedule D (Form 990) 2013

HTA




Sciedule D (Form 990) 2013

3

a
b

c [j Preservation for future generations

4

5

The Hormel Foundation

41-0694716

Page 2

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

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):

Public exhibition
Scholarly research

L]
Cl

¢ []
e []

Loan or exchange programs
Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xiti,

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? .

D Yes |:| No

Escrow and Custodial Arrangements.

Complete if the 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 contnbutions or other assets not
included on Form 990, Part X? . I:] Yes D No
b If "Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . . 1ic 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . Ce e D Yes D No
b if "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XIil . D
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . 0 0 0 0 0
b Contributions . .
¢ Netinvestment eamings, galns
and losses .
d Granisor scholarshlps
e Other expenditures for facilities
and programs . .
f Admunistrative expenses .
g End of year balance . 0 0 0 ¢] 0
2 Provide the estmated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
c Temporarily restncted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3afi)
{ii) related organizations . 3afii)
b If "Yes" to 3a(il), are the related organlzanons hsted as requ1red on Schedule R'? 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
Ltand, Buildings, and Equipment.
Complete if the organization answered "Yes" o Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other {c) Accurnulatad (d) Book value
({investment) basis {other) depreciation
1a Land. 0 . 3,338,100 NI E 3,338,109
b Buildings . 0 20,460,935 2,507,723 15,044,491
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 3,255,573 1.245,550 2,010,023
e Other. 0 449,321 211,960 237.361
Total. Add lines 1a th@ggh 1e (Column (a) must equal Form 990, Part X, column (B), line 10(c).) . » 20,629,984

Schedule D (Form 990) 2013




Schedule D (Form 890) 2013  The Hormel Foundation

41-0694716 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value (c) Method of valuation.
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . e e 25,265|F

(2) Closely-held equity interests . . . . . . . 8jF

(3) Other  Hormel Foods Corporation common sto 752,254,325|F

... {A) Apache Corporation (I J Holton Estate) 37,516|F

S =)

B (%

S ()

S (=

S ()

S | <

{H) _
Total. (Column (b) must equal Form 990, Part X, col (B)Ime 12) P> 752,317, 112F 5 e enala A g Ca SO W el e T

Part VIli Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of nvestment

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(@)

2

(3

(4)

(5)

OR

N

(8)

(9)

Total. (Column (b) must aqual Form 990, Part X, col (B) lne 13} >

0

— .
Xy TR e

- —r T
. T R b ¥ o
- % I B2 e

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book vatue

(1)

(2)

(3)

4

{5)

©)

7

(8)

9)

. (Y]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of hability (b) Book value 2 ',"‘L - 'l",:':"' N

(1) Federal income taxes 0 ’% i} :i:h.,
(2) Undistributable Income - Life Interest 15,000F "% - e
(3) Federal Foreign Withholding 90}~ . St
(4) - ' ?
(5) g R T
6) P 3

AP g &

() i
(8) oy
(9 .‘.'~‘;:‘

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) fine 25) > 15,000} = & SR

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statemen

S thaf reports fhe

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!II.

Schedule D {(Form 890) 2013




Schedule D (Form 990) 2013 The Hormel Foundation 41-0694716 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . e e e e 1 131,991,335
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: ]

a Netunrealized gains on investments . . . e e e e e e e 2a 113,359,138} -

b Donated services anduse offacilties . . . . . . . . . . . . . . .. 2b ~

¢ Recoveriesof prioryeargrants. . . . . . . . . . C e e e e 2c A

d Other (DescribeinPart XILY. . . . . . . . ... ... .. 2d SR

e Addines2athrough2d. . . e e e e e s e e e e e e e 2e 113,359,138
3 Subtractline2efromblnet. . . . . . . . . . . L L. 0L Lo oL oo e 3 18,632,197
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1: N

a Investment expenses not inciuded on Form 990, Part VIil,Ine7b. . . . . 4a 184,626} . -

b Other (DescribeinPartXIL). . . . . . . . . . . . . . .. ... 4b —

¢ Addiines4aand4b. . . . . . . . e e e e e e e e e e e 4c 184,626
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)) . . . . . . . . 5 18.816,823

Part Xii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 9390, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . .. . .. 1 24,924 856
2  Amounts included on line 1 but not on Form 890, Part IX, line 25: T

a Donated services anduse offacities. . . . . . . . . . . . . . .. 2a :

b Prioryearadjustments. . . . . . . . . . . . . . ... e 2b

¢ Other losses . 2c ;

d Other (DescribeinPartXny. . . . . . . . . . . .. Ce 2d e

e@ Addlnes2athrough2d. . . . . . . . e e e e e e e e e e e e e e 2e 0
3 Subtractline 2e fromlned. . . . . . . . . . . . . .. e e e 3 24,924,856
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: L L

Investment expenses not included on Form 990, Part VIll, ine7b . . . . . 4a 184,626/- : 3':

b  Other (Describe in PartXlil). . . . e e e 4b ST,

¢ Addines4aanddb. . . . . . . . . . . .. e e e e . 4c 184,626
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . . 5 25,109,482

Part Xl Supplemental Information
Provide the descriptions required for Part |l, lines 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, lines 2d and 4b, and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D (Form 890) 2013




Schedule D {(Form 990) 2013  The Horme! Foundation 41-0694716 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury » Attach to Form 950. » See separate instructions.

internal Revenue Service »_Information about Schedule J (Form 990) and its instructions is at www.irs.

ov/form990.

Name of the organzation
The Hormel Foundation

1a

oo

9

l OMB Noa. 1545-0047

2013

Open to Public
Inspection

Employer identification number

41-0694716

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees
l:] Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part i!l to
explain . e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a?. ..

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111

[:] Compensation committee D Written employment contract
E] Independent compensation consuttant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment? . -

Participate in, or recelve payment from, a supplemental nonqualified rehrement plan'7 .

Participate in, or receive payment from, an equity-based compensation arrangement? . ..

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes" to line 5a or 5b, descnbe in Part III

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

if "Yes" to line 6a or 6b, describe in Part III

For persons listed in Form 990, Par VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 if "Yes,” describe in Part {ii . .

Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contrac1 that was

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe

in Part Ill.

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? .
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SCHEDULE L Transactions With Interested Persons [_oMB No. 1545-0047

{Form 990 or 990-EZ) |» complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Internal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified person and d) Corrected?
1 (a) Name of disqualified person ®) i organlzau,s:n {c) Description of transaction (Y) n
(1] o

(1)
(2)
| 3)
§ 1C))
1 (5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . » 3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by theorganzation. . . . . . . . . . . . » §

The Hormel Foundation 41-0694716
\
|

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship {c) Purpose (d) Loan to or (e) Origmnal (f) Balance aue |(g) !n default?| {h} Approved] (i) Wniten
with organization of loan from the prncpal amount by board or | agreement?
organization? commitiee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(19)
I O 0 ’ L Y
Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes” on Form 990, Part |V, line 27.

(a) Name of interested person {b) Relationship between interested | {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
parson and the organization

(1)
(2)
{3)
(4)
{(5)
(6)
{1
(8)
{9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
; HTA




Schedule L (Form 990 or 990-£2) 2013 The Horme) Foundation 41-0694716 Page 2
mBusiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested parson (b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
Iinterested person and the transaction organization's
organization revenues?
Yes | No
(1) Adams, Rizzi & Sween PA Legal Counsel-Mr. Rizzi 306,506|Legal Fees X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
w Suppiemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 15450047
{(Form 990 or 990-EZ) 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. Open to Public
a?m:‘egﬁesz':::'y » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organmization Employer Identification number
The Hormel Foundation 41-0694716

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA




.Schedule O (Form 830 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
The Hormel Foundation 41-0694716

Schedule O (Farm 930 or 390-EZ) (2013)




V1H

£10Z (066 LLO4) Y BINPsYSS *066 WJ0J JOJ SUOIONIISU| BY) 88S ‘910N }OY UONONPEY diomiaded Jod

X € (EN2)105 NW Z165S NN "UlisNY MN 8AUQ 1sui4 0001
Seo1AIes (edsoH [520V0Y L-L b UNSny pue B8] Haq)y - SWe)sAS LiieeH oluliy oke (1)

X 9 NW Z185S NI ‘ulisny 3N anueAy Wiy 009
WawuisoB Ayg[ T 1¥6009-L¥ ulisny jo A (e}

X 6 (eXo)L08 NI Aeuowdojarsp Z165C NN 'USNY AN 19813S Wb Libe
oyseameg| T Z800280-1 ¥ ouj 'sadiaies Aejiea 1epe) (§)°

X 6 (EX9)108 NW Z16SS NI 'usny MN enuaay pig Lo
uogeonpaoygndf 926Z009-1 ¥ SI00U9S 3iiqnd unsny (pf
X 8 {e)o)os NW Z16SS NW ‘UNSNY 1901 8INS 18848 UleW ULON 6Z€
Bumbaiqeiueyn|  ¢.LZ8VE-9¢ pund ejqeield Ailndiliod upsny (€]
X 6 (€))L08 NW Z165S NIN ‘utisny 35 enueAy 1Sy 0111
BuanBaigeeyn| T Bvbl /9288 UOjEpUN0 €dly Uiisny (2)”
X 4 N Z16GS NI 'upsny 3N enueAy Yig| |08
yoseesey|  €162009-1Y @InsSU( |BUlio 8u] - eyosaliui jo KSisAan (1]
ON | SeA
uu_uﬁwo Kpue ({e)o) 1 0s uonaes ) (Anunoa uBaio) Jo
(€1)(q)z16 uonosg Buyjonuad a0 sniels Aueys ogqng | uopdas epod dwexy | ele)s) eydjwop (efe Aapoe Aewiug uoneziuebio pejejed Jo NI puB ‘'SSapPs ‘BuweN
(6) ] (9) )] ) (a) (e)

"JESA X€} 3y} bulnp suoijezjuebio jdwoXa-Xe} pajejas 6J0wW JO ouo
pey Jf asnesaq y¢ aull ‘Al Ued ‘066 Wio4 uo S8A, pasamsue uoneziueblo sy) i a)9|dwo) suogezjuebip jdwax3-xe] pajejdy jo uopespuep) E

(o)
[ e, ()
................................................................................ (70
......................... [ (3
................................................................................ @
PUNOJ |SULIOH dYL[2Z1 60E € 0 Nt mrm.m.m NW 'upsny 1Z0L euns @aAs ule YUON 62¢
feuoyeonp3 ¥ s|geIeyd 91/v690-1y D11 89.L Bujueay (1)
Apue (Anunoo uBjesoy o
Suyanuos yoang S]9SSE JESK-J0-puUT sWoU; |B)0L ojejs) etowop (ebaq Ayoe liswpd Apue papsebausip Jo (8jqediidde 1) NI pue 'ssauppe ‘aweN
(1] (e) » () (0] (e)
"€€ 8UI| ‘Al Hed ‘066 WJ04 UO SaA, palamsue uoheziueblo ay) ji 9)ajdwo) sapug papiebess|q jo uoged|iuspj E
91.v890-1% uoj}epunoS [BWIOH ey
Jaquinu uoyeayjuep] Jekojdwy uopeziuebso sy jo swen
: — 63/AI8S OnUBADY BWa)
uoloadsu) 066ULIOj/A00"SI MMM I8 S| SUO[IINSUY 8 Pue (056 ULOJ) Y BINPRYOS JNOQE UoNBULIOjY| g Anseeu) ey jo wewyedsq
algnd o} uadQ 'SUONOMASU| BjRIEdOS 00S ¢ “086 KUOJ OF UIENY o
” F@N L€ 40 '9E 'qSE 'FE ‘SC OUN ‘Al WEd ‘066 WOJ uo 8B, pesamsuB uaneziueBio ey j sleidwo)
d 6 (066 wiog)
T e sdiysiauped pejejaiuf pue suoneziuebiQ pejejey o 3ING3HOS




w2

................................................................. )

................................................................. )"

................................................................. {0z}~

................................................................. [((VD

................................................................. [CV

Y Y

................................................................. 51y

T e )

X (€)o)10s NN Z16GS NIN ‘UilSnY AAS 8NuBAy YiG 805
Buinb ejqeleyn| 1080200~ 331Wiios dijsiejoyos Anuniuwoy tisny " 1z1)

X (€)2)105 NWN --u—mmmzs._ .::m:&.m.z o::m.»...m..u.mr mov.

SBjAROR YlieaH 6SE8LL0-Ly VOWA (1)

X (e)2@)Log NN e TIBSS a._\,._-_.c._m_.._m.u.mw._.«w.m_mz.:coz 10€
Buinib ajqeeyn 9681801y KJUnoD 18Mop jo Aepm paun 103)

X (€)d)108 NN alejlem w_‘mmmz;_.c;w:<m2m::o><ﬁf 60y

oqnd 8y} O UoNoWOId £868690-1v ALy uojeAjes eyl ()

X I Z169S NI "UliSnY MN 8nUaAy Uig 008}
uoneanpe Aiepucoag|” " ¥65/801-1p 8b8|j0D) Kiuniluos puepealy (g)

ON | SeA
Bﬁnwu Ajus {(e)(2)1.05 vonoes j) (Anuno3 ubirasgy 10
(eMalzig wopes|  Buygosuoo 12eng snjeis ueyo aang | uodas epo) dwex3y | elels) epojiuop fefie Aanoe Aewpy uoneziuebuo paieje: jo Ni3 pue ‘SseippE 'BweN
(6) ® (s} (p) (9) (a} (e)
suoyeziueBiQ ydwax3-xe) pajejey J0 UOREI|IUSP] JO LUOKENUNUOY E
L 10 | dbed  9L/p690 v

UGHEPUNO [BWIOH 6yL




£10Z (066 wi04) ¥ 8|npaysg

................................................... e
................................................... (o}
T T (s)
................................................... (20
................................................... (€)
................................................... @)
................................................... (O8
ON | S8A
LAnua
pajionuod diysiaumo | sjesse Jeak-jo-pua [WOoKY| {isn) 10 'dion § 'diod ) Anus (Anunoo uBgugy o aj|YS)
{€1)@z15 uoiaag | eBejuaniay jo aueyg I€101 JO BIBYS Anue jo adhy Bupionuos ang e[ojuop (eien Kyanoe Aipwug ucpeziuefio pejejas jo NJJ pue ‘sseippe ‘aweN
0] {u) )] () (o) () () () (e)
Jeak xey au} Buunp 1SN1} 10 UCHEJOdIOD E Se Pajeal) SUojjeziuebio pajejel 810U JO 8Uo PeY )] 8snedaq pe aul ‘Al
Hed ‘066 W04 Uo S3A, pasemsue uoneziuebio ayj oje|dwoD ysnd} 10 uojjelodio) e Se ajgexe)| suopeziuebiQ pajeay Jo uopedyjuep) Al ied
............................... Ly
............................... (9
[ ©)
............................... (28
............................... (e}
............................... @)
............................... (V)
ON | SOA ON | SeA
(b15-21 5 suopaes
1BpUN x8) {Anunoo
(5901 wuog) wa} pepnioxe uBjeuoy
deuped L=} 8|NPBYIS JO ‘pajejaiun 10 8Je)S)
dysioumo | Bujbeuew | QZ xoq ujunowe suonaone sjosse Jesk 8woauy *peje|el) awodu) Anue 8|ppjwop uojeziuetuo pojejas
abejusue | Jo |B18UBY 1aN—A apod ajsuogiodadsig | ~JO-pud Jo aieys |  |ejo] jo Bleys jugulopald Buyjionuod 109g efan Aapos Aewuy JO NIS pue ‘ssaippe ‘awepN
() 0 )] ()] (8) (] {e) (p) (2) (@) {e)
"JeaA Xe} ay) mc_._:v diysieuyed e se pajeas; suoljezjuebio psjejaJ aiow JO euo pey )i 8snedaq
$€ aul ‘Al Ued ‘066 Wio4 uo S84, palamsue uojeziuebio ay) y eje|dwo) diysiauped e se ajgexe] suonezjueBiQ peje|ey jo uonedfjuep| I 3ed
FALLT] 914v680-LY UOHEPUNO [BULIOH BUL

£40Z (086 Wio4) Y BINpaydS




£10Z (066 W104) ¥ einpaydg

(9)

(s)

)

(€)

@)

(v

PBAIOAU} JUNOWE (s~e) 6dAy
Bujuiwwajep jo poyjep PBAIOAL JUNOWY uopoBsuBl) uopezuebio pajejes Jo ewen
{p) (2) {a) (e)
‘Sp|oysasy) co_.omm:g ucm ma_cmcozm_m._ uEm>8 mc_oz_oc_ mc__ m_£ Bm_ano ﬁ:E ocz uo co_«mccec_ 5,_ SUO|JOTU]SU| 8L} ©8S ,'SBA,, S| 9AOQE 68U} JO AUe 0) JOMSUB By} | Z
. : : ’ ' oot EcoawN_cmg pajeies wolj Auedold Jo YSeD Jo Jojsuel .Byi0 S
" (s)uopezjuebiio pejejal 0) Auedoid Jo yseo Jo Jsisuel} Bl 4

' s9suadxa Joy (s)uoyeziuetiio pejejes AqQ pjed juewesinquiey b
* sasuadxe 10 (s)uaneziueblo pejeje. 0} pled JuewasINqUIdY

a

* (sjuoneziueBiio pejeil yim seakojdws pied jo Buueysg
* (s)uopeziuebio pejetes upm sjesse 18y)o Jo ‘sis) Buljiew ‘Juswdinbe ‘sepioe; jo Bupeys

" (s)uoneziuebio pajejes Aq suopeloyos Buisiespuny 1o diysiequisw Jo SOIAISS JO 9OUBWIOLEd
Amvcosz_:m@o vsm_m‘_ Joj suoneyoljos Buistespuny Jo diysiequuail JO SIIAIBS JO SOUBLLIONSd
oo - (s)uonezjuebio pajetes woyy sjesse oyjo Jo yuswdinbe 'seyoe) jo 8ses

x—-Eco

Amvco_ﬁN_cho usm_e 0} 81958 Jay)0 J0 ‘Juswdinbe ‘saioe) Jo ases

- (s)uojezjueBio pajejal Yim sjosse Jo abueyoxy

* (sjuonezjuebio paiejal Wwoyj S1ASSE J0 BSEYIING

- (s)uoneziuebio pajelss 0} S1OSSE Jo O[S

s e e e .. foe e e . P ) . . . e e e [ AmVCOZNN_Cmm._OUGuN_Q._EO.;WUC@U;_D
+ F L

Y

- 0L - -

m e oo (e)uopeZIURBIO pelejel Aq SeBjuRIENnS UBO) IO SUBOT
Pl (R LR Tt s e e e e e s e e e e (ghuoieziuefiio pejelsl 1oy 10 0] sesjuesenb ueo) 1O SUBODT
31 o (ehoneziueblo Peje[e! WOk UDRNGUIUCO [BJED 10 ‘UlS ‘WO
ql Tt e e s e e e e e e e (ghyoneziueBlo pejejal o) uojinguiuo9 (eyded Jo el ‘Yo
el Tt e e e e e s e e A1US PIOAIU0D B wiod) Juel (A1) Jo sapekal ([11) semnuue (j1) yseseiul {1) jo Jdieoey
N A ) A1 SHed Ul pajsi| suoyeziueBio pajejss 810w JO aUO Yyim suopoesuel) Buimolio) eu) Jo Aue U eBebua uolieziuebio auy pip Jeak xey ey) Buung !
ON | SoA "8|nNPayds sIU} JO Al JO ‘|l ‘|| SHed ui pajsy; st Aiue Aue y| | eull e18(dwo) ‘8loN

"g¢ 10 'qQGE ‘PE 8ul| ‘Al Hed '066 Wi04 uo S84, palamsue uoneziuebio ay) ji 9)aidwo) suoneziuebiQ pejejay YA suooesuesy E

T8 0T O

. ¢ ooed 91.¥690-L¥ uonEpuUNo4 [WI0H 8y £102 (086 wog) ¥ anpaydg




£10Z (066 WJ04) Y oinpeyds

djysieumo
ebejueaiey

(L))

ON | S9A

¢iauped
BuiBeuew
10 [Bs3UBD)

0

(5904 uvog)
L~ 8inpeyas Jo
0Z X0q u) junowe
1aN—Aepad
()]

ON | SOA

Lsuonedsoe
8jeucipodaudsiq

{u)

s1asse
Jedh-jo-pue
jo8seys

(8)

B0l {0}
10 81BYS

)

ON | SoA

ssuopeziuefio
(e))109
uojoes
suauped jje ey

()

{r16-Z1g suopoas
19pUn XE) oy
papnpxe ‘pejsjasun
‘pe)Eje)) BLIOdUY]
jueuuopald

(r)

(Anunad
uBjaioy 10 eje}S)
ejjowop jefiery
(3)

Ayanoe lewpd
(q)

Aniue Jo Ny3 pus ‘ssaippe ‘eweN

(e)

"sdiysseupied JusunseAu| UIBLB) Joj UoiSNRXe Buipsebol sUOONISUY 68 "UOHEZIUEBIO Paje|a) B JoU SEM L) (BNUBAB] SSOID 10
Sjasse [BJo} Aq paunseaw) safiiafjoe S| o Juadiad 3l uey) asow patonpucd uoneziuebio ay) yojum ybnouy) diysieuled e se paxe} Ajue yoes 10§ uopewuojul Buimoyjoy aiy) IpIACId

L€ 83Ul ‘Al Wed ‘066 Wiod uo,saA, pasemsue uojeziuebio ay) 4 s)pjdwo) diysieuped e se ajqexe} suoezijueBiQ paiejasuf E

T

oL.y690-1¥ uonepuno4 |auwloH ay | £102 (086 uod) ¥ einpeyds




N

Schedule R (Form 990) 2013 The Hormel Foundation 41-0694716  Page 5
SEGRYIl  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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