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SCANNEZ AUG 24 2015

Short Form | omBNo. 1645-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2014

Under sectlion 6§01(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

Open to Public

» Do not enter soclal gacurity numbers on this form as [t may be made public.

m&w » Information about Form 880-EZ and its Instruotions is at www./rs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning January 1 , 2014, and ending December 31 ,20 14
B Check if epplicable: C Name of organization D Employer identiflcation number
) Address change MINNESOTA ASSOCIATION FOR VOLUNTEER ADMINISTRATION 41-1463368
3 Name change "Number and strest (or P.O. box, i mall Is not dalivered to street address) RoomVsulte | E Telephone number
u P , |1800 WHITE BEAR AVE NORTH 6512550469
0 . m City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption
[[] Appication pending MAPLEWOOD MN 55109 Number »
G Accounting Method: [ Cash  [¢] Accrual  Other (spacify) » H Check » [Jif the organization Is not
| Webslte:» WWW.MAVANETWORK.ORG required to attach Schedule B
J_Tax-exempt status (check only cne) — {/] 501(c)(3) O 501(c) ( ) 4 {nsert no) [ 4947(a)(1) or 627 (Form 980, 880-EZ, or 880-PF).
K Form of organization: Corporation [ Trust Oassociation [ Other
L. Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets .
(Part It, column (B) below) are $500,000 or more, flle Form 980 Instead of Form990-EZ . . . . N g 170,113
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond o any question in thisPart1 . . . . . . . . . . a
1 Contributlons, gifts, grants, and similar amounts received . e 1 70,688
2 Program gervice revenue including govemment fees and contracts c e e 2 63,768
3 Membershlp flu?s andessessments e I 365,439
4 Inygstment. lnggggi HO — e e e 4 220
Sa Gros.;s amount from sale-of- ass?ts other than inventory Co . 5a 2
b lﬁess cost"oﬂother@asls yand salesjexpenses . . . b ==
c Galn or-{loss). from sale of assets Sother than Inventory (Subtract hne 6bfromlineSa) . . . . | be
8 Gammgqj and lundralslng -ovents® ]
a Gr co%te fiom) gaming (attach Schedule G If greater than =
g $16,000) B Y My Y =
9 b Gross income from fundralsing events (not mcludlng $ of contributions ==
g._’ from fundralsing events reported on lIne 1) (attach Schedule G if the e
sum of such gross Income and contributions exceeds $15,000) . . éb ==
¢ Less: direct expenses from gaming and fundraising events . . B¢ %’5_
d Net income or (loss) from gamlng and fundralslng events (add |lnes 6a and 6b and subtract IS5
line6c) . . . . . . . . e - |
7a Gross sales of inventory, less returns and allowances e e 7a ==
b Less:costofgoodssold . . . . 7b ==
¢ Gross profit or {loss) from sales of lnventory (Subtract llne 7b lrom Ime 78 . . . . . . . |T7c
8 Other revenus {describe in Schedule 0) . . . e I -
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, €d, 7¢, and 8 T TR I 170,113
10  Grants and similar amounts paid (istinSchedule®} . . . . . . . . . . . . . . {10 15,500
11 Benefils pald to or for members . . . B I )
9112 Salarles, other compensatlon, and employee benehts B i 1 87,652
§ 13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 16,608
§ 14 Occupancy, rent, utilities, and malntenance . . . . . . . . . . . . . . . . . |14 23,895
15  Printing, publications, postage,andshlpping . . . . . . . . . . . . . . . . . 115 1,893
16  Other expenses (describeIn Schedule©) . . . . . . . . . . . . . . . . . . {16 25,780
17 __ Total expenses. Add lines 10 through16 . . . . TS N I 183,228
8 18  Excess or (deficlt) for the year (Subtract line 17 from I1ne 9) AN 18 (13,115)
19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wlth ===
3 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 269,604
% | 20 Other changes in net assets or fund balances {explain In Schedule0) . . . . . . . . . 120
Z |21  Netassets or fund balances at end of year. Combine fines 18 through20 . . . . . . » |21 256,489
For Paperwork Reductlon Act Notice, see the separate Instructions. Cat. No. 106842 Fom 980-EZ (2014) Q)

A




Form 980-EZ (2014) Page 2
ml_Balance Sheets (see the instructions for Part 1i)
Check if the organization used Schedule O to respond to any question in this Part I . .. . . . 0
(A) Beglnning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . ., . ., . . . 287,488|22 296,968
23 Land and buildings . . e e e e e e e e e e 23] .
24  Other assets (describe In Schedule O) e e e e e e e e 3,022124 0
25 Totalassets. . . . e e e e e e e e e e 290,610|26 296,968
26 Total liabllities (describe ln Schedule O) e .o 20,806]26 40,479
Net assets or fund balances (line 27 of column (B) must agree wlth Ilne 21) .. 269,604}27 256,489
Statement of Program Service Accomplishments (see the Instructions for Part Ili)
Check if the organization used Schedule O to respond to any question In this Part Il . . Expenses
What is the organization’s primary exempt purpose?  MAVA's purpose is to impact positive change (See Sch O) gﬂ?:‘xg‘ig 28'1’?:)&)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons bensfited, and other relevant information for each program title.

orgentzations; optional for
others))

28

29

30

31

32

Initiatives to build capacity for volunteerism in Minnesota that Iinclude original research on current trends and
practices in volunteerism and training for organlzatlons in engaglng volunteers Attendance of 209 at 5 two-

28a 80,276

(Grants $ ) If this amount includes foreig__grants, checkhere . . . . B D

29a 21,324

MAVA corps of 10 AmeriCorp VISTA members were hosted by organizations in Minnesota to build capacity for
volunteerism. The results of the VISTA members work helped organizations become more effective In their

volunteer management. Accomplishments included: developing a volunteer program for a new(See Sch 0)
{(Grants $ 15,325) If this amount includes foreign grants, checkhere . . . . » [1

30a 16,864

Other program services (describe in Schedule O) .. e e e
(Grants $ ) If this amount includes forelg_grants checkhere . . . . » [

3ia 20,093

Total program service expenses (add lines 28a through31a) . . . . . . A

32 138,557

List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated—see the Instructions for Part V)

Check If the organization used Schedule O to respond to any question In this Part IV
() Average gn?mg: con(tg)m mﬁ:k; (e} Estimated amount of
{e) Name and title hows perweek oW o H089-MISC)|  benefit plans, and vee other compensation
devoled to position (if not pald, enter -0-) | deferred compensation
{1). Amy Lobitz, President
2 0 0 0
{2) Les Georgs, Past President
2 0 0 0
(3). Kate Bottiger, Treasurer
2 0 0 0
(4) Mary Capuzzi, Secretary
2 0 0 0
(5) Julle Huck, Member
2 0 0 0
{6) Jay Haapala, Member
2 0 0 0
(1) Rob Nygaard, Member
2 0 0 0
{8).Cheryl Skafte, Member
2 0 0 0
(9) Helen Kouba, Member
2 0 0 0
(10) Haley Nelson, Member
2 0 0 1]
{11) Danlelle Brady, Member
2 0 0 [
{12) Adam Faitek, Member,
2 0 0 0

Form 990-EZ (2014




Form §80-EZ (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O

33

40a

LY
42a

Yes| No

Did the organization engage in any slgnificant activity not prewously reported to the IRS? If "Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . .o . 33 v

Were any significant changes made to the organizing or governing documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon S name. Otherwlse, explaln the

change on Schedule O {see Instructions) . . . . . 34 v
Did the organization have unrelated business gross Income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v

i “Yes,"” to line 354, has the organization filed a Form 990-T for the year? If “No," provide an explanauon in Schedule 0 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of pofitical expenditures, direct or indirect, as described in the mstrucilonsb I 37a|

Did the organization file Form 1120-POL for this year? . . .

Did the organization borrow from, or make any loans to, any offi cer, director. trustee or key employee or were [
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter: e
Initiation fees and capltal contributions includedoniine® . . . . . . . . . . 39a
Gross recelpts, included on line 9, for public use of club facllities . . . 39b
Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
saction 4811 » 0 ;section 4912 ) 0 ; section 4955 » 0 |=
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |2
excess benefit transaction during the year, or did It engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Partl
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed

on organization managers or disqualiﬁed persons during the year under sections 4912,

4955,and4958 . . . . . A
Section 501(c)(3), 501{c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the orgamzauon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . . C o e e e e e e e .

List the states with which a copy of this return is filed P Minnesota

The organization's books are in care of P Carlson AdvisorsLeP Telephone no. » 763-535-8150
Located at » 7101 Northland Clrcle Suite 123 Minneapolis, MN ZIP+4 > 55428

At any time during the calendar year, did the organizatlon have an interest in or a signature or other authority over Yes| No
a financlal account In a foreign country (such as a bank account, securities account, or other financlal account)?
If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Forelgn Bank and [
Financial Accounts (FBAR).

At any time during the calendar year, did the organizatlon malntain an office outslde the U.S.? .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts flling Form 990-EZ in lisu of Form 1041-—Check here

and enter the amount of tax-exempt Interest recelved or accrued duringthetaxyear . . . . . » [ 43 l

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be [E
completed instead of Form 990-EZ .

Did the organization operate one or more hospltal lacillties durlng the year? If ‘Yes Form 990 must be
completed instead of Form 990-E2 . ..

Did the organization recelve any payments for Indoor tannlng servlces dunng the year? . e

If "Yes® to ling 44¢, has the organlzatlon flled a Form 720 to repon these payments? if 'No, provide an
explanation in Schedule O . e e

Did the organization have a controtled entlty withln the meaning of sectlon 512(b)(1 3)?

. Y
Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the =t % :::_'ga_,_‘
meaning of section 512(b)(13)? If "Yes,” Form 980 and Schedule R may need to be comp!eted instead of [EEES|esen{sss

Form 980-EZ (seelnstructions) . . . . . . . . . . . . . . . e e e e 45h




Form 880-EZ {2014)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candldates for public office? If “Yes,” compliste Schedule C, Part! .
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [
Yes| No

47 Did the organization engage In lobbying activitles or have a section 501 (h) election In effect duﬂng the tax
year? If “Yes,” complete Schedule C, Partll . . . . e 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(')? If "Yes, complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benafits,

(b) Average {c) Repartable tributions to empl (e) Estimated amount of
(a) Name and title of each employee hours per week compensation con amp oyee
devoted to posttion F W-2/1099-MISC) bonoefit plans, and deferred|  other compensation
NONE
f Total number of other employees paid over $100,000 . . . . » NONE

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

(a) Name and business address of each independent contractor (b) Type of service {c} Compensation
NONE
d Total number of other independent contractors each receiving over $160,000 . .)» NONE
$2 Did the organization complete Schedule A? Note. All section 501(0)(3) orgamzatlona must attach a
completed ScheduleA . . . . . . . . . . . . . .. . . PAYes [ONa

Under penaliles of perjury, | declare that 1 have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and bellef, it Is
true, comrect, and complete. Declaration of preparer (other than offlcer} Is based on all information of which preparer has any knowledge.

Sign - J&%J‘A ~Y late lm
gnature of officer
Here ) Rebecca Nahwv , Treasurer 7/15 /2015
Typo or print name and title

Paid Print/Type preparer's name , | Brebarer's siggatu Date ook O3 1
P?eparer Michae ! T zn k. fm%{']—S /[ S| seti-employed /an&;?s 27%

Use Only |Fmsneme v ( 2c(So AAvin{S (C/— (N~ _lemseny &/~ /SoYG33

Finm's address » ] (O [ /\)O"‘ﬂab/v Ocn/ Wk /77n/ phoneno. JL3-S 253 57€ Q)
May the IRS discuss this return with the preparer shown above? See Instructiond” > /. . . . . . . »[OvYes L]No

Form 990-EZ (2014)




| omB No. 1645-00a7

SCHEDULE A Public Charlty Status and Public Support
(Form 990 or 990-EZ) @@ 1 4

Comptete If the organization Is a section 601(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenuo Sanvice » Information about Schedule A (Form 980 or €80-EZ) and its instructions Is at www.irs.gov/form830. Inspection
Name of the organization Employer Identiflcatlon number
MINNESOTA ASSOCIATION FOR VOLUNTEER ADMINISTRATION 41-1463366

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1

2
3
4

(4]

10
11

[ A church, convention of churches, or assoclation of churches described in section 170(b}{1)(A)(i).

[J A school described in section 170(b){1)(A)(il). (Attach Schedule E.)

[0 A hospital or a cooperative hospital service organization descrlbed in section 170(b)(1)(A)(iil).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iil). Enter the
hospital’s name, city, and state:

{7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
sectlon 170(b)(1)(A)(lv). (Complete Part II.)

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

[J An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1)(A)(vi). (Complete Part IL)

[J A community trust described in section 170({b)(1)(A){vi). (Comptete Part Il.)

An organization that normally receives: (1) more than 33'/2% 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':% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from buslnesses
acqulred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.}

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

[J 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 6§09(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

O Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization, You must complete Part IV, Sections A and B.

[ Type I1. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type 1l functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

CJ Type il non-functionally Integrated. A supporting organization operated In connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructlons). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written datermination from the IRS that It s a Type |, Type ll, Type Il
functionally Integrated, or Type !l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e e e l:]
Provide the following Information about the supported organlzatlon(s)

{7) Name of supported organizalion @n EIN (i) Type of organtzation | (v} 1s the organtzation | {v) Amount of monstary (v} Amount of
(described on lines 1-9 | listed in your goveming support (see othsr support (see
above or IRC sectlon document? Instructions) Instructions)
(see instructions))

Yes No

A

8)

©

©

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for Cat. No. 11285F Schedule A (Farm 980 or 880-E2) 2014
Form 690 or 890-EZ.




Scheduls A (Form 980 or 090-E2) 2014

Pago 2

Support Schedule for Organlzations 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 lll. If the organization falls to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

Gifts, grants, contributions, and
membership fess received. (Do not
Include any "unusual grants.®) .

Tax revenues levied for the
organization’s benefit and either pald
to or expended on |Its behalf

The value of services or faclilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person f{other than a
governmental  unit or  publicly EEE
supported organization) included on &2
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(@ 2010 | (b) 2011 (92012 | (d)2013 | (e)2014 (A Total

7  Amounts from iine 4
8 Gross income from Interest, dwndends,
payments recelved on securities loans,
rents, royalties and income from similar
sources . .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other Income. Do not Include gain or
loss from the sale of capital assets
(Explaln in Part VL) .
11 Total support. Add lines 7 through 10 P =2
12  Gross receipts from related activities, etc. (see Instmctlons) ..
13  First five years. If the Form 990 is for the organization’s first, second, thlrd tounh ar fnfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column{(f) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Partll,line 14 . . . 15 %
16a 33'1% support test—2014, If the organization did not check the box on llne 13 and llne 14 is 33‘/:;% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'3% support test—2013, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-clircumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here.
Explaln in Part VI how the organization meets the “facts-and-circumstances” test. The organization quallﬂes as a publicly
supported organization . . . » 0O
18  Private foundation. If the organlzatlon d]d not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
Instructions . . . . . T T T T T I

Schedule A (Form 980 or 890-EZ) 2014




Schedule A (Form 880 or 980-EZ) 2014

Page 3

Support Schedule for Organizations Described In Section 508(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 organizatlon fails to quallfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning In) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

1 Gifts, granis, contributions, and membership fees
recelved. (Do not include any "uftusual grants.”)

124,800

32,141

50,3983

118,850

106,127

432,311

2  Gross receipts from admissions, merchandise
sold or services performed, or faciiitles
fumished In any aclivity that is related to the
organization’s tax-exempt purpose .

101,929

96,680

111,383

127,874

83,768

601,632

3 Gross receipts from activities that are not an
untelated trade or buslness under section 513

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

5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .

6 Total, Add lines 1 through 5 .

226,729

161,776

246,724

169,893

933,843

7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtracl line 7c l‘rom
ine6) . . e

Section B. Total Support

933,943

Calendar year {or fiscal year beginning In) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Tota!

9  Amounts from line 6

226,728

128,821

161,276

246,724

169,893

933,843

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

1,046

591

378

249

220

2,484

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

¢ Add lines 10a and 10b

1,046

501

378

249

220

2,484

11 Net income from unrelated business
activities 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 Part V1) .

13 Total support. (Add lines 9, 100, 11
and 12))

227,176

128,412

162,154

246,973

170,113

936,427

14  First five years. If the Form 990 (s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

> 0O

Section C. Computation of Public Support Percentage

16  Publlc support percentage for 2014 (line 8, column (f) divided by line 13, column (i)) 16 99.73 %

16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 98.89 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 {ine 10c, column (f) divided by line 13, column (f)} . 17 .265 %

18 Investment Income percentage from 2013 Schedule A, Part ll], line 17 . 18 .365 %

49a 33'n% support tests—2014. If the organization did not check the box on line 14 and Ilne 15 Is more than 33'n9%6, and line
17 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

> 1

b 331s% support tests—2013. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331a9%, and
line 18 Is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supporied organlzation » [

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

>0
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

1

3a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organizétlon's governing [==
documents? /f *No," describe in Part VI how the supported organizations are desfgnated. If designated by [===

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or 2).

Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? If *Yes," answer |

(b) and (c) below.

Did the organization conflirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfled the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes* and if you checked 11a or 11b In Part |, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign [
supported organization? /f “Yes,* describe In Part VI how the organization had such control and discretion

despite being controlled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, Including @I} the names and EIN E

numbers of the supporited organizations added, substituted, or removed, (li} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilitles) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class
benefited by one or more of Its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, * provide dstail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantlal contributor? If "Yes," complete Part | of Schedule L (Form 930).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
if “Yes," complete Part | of Schedule L (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In sectlon 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If *Yes," provide detall in Part VI,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an Interest? If *Yes, * provide detail In Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derlve any personal benefit
from, assets in which the supporting organization also had an Interest? /f “Yes," provide detall in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If *Yes, " answer (b) below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businsss holdings.)
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mpporﬁng Organizations (continuad)

11 Has the organization accepted a gift or contrlbution from any of the following persons?
a A person who directly or indlrectly controts, either alone or together with persons described in (b) and (c)
bslow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c__A 35% controlled entity of a person described in {a) or (b) above? If "Yes” o 4, b, or ¢, provide datail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mambership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? If *Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, * describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wiltten notice describlng the type and amount of suppont provided during the prior tax
year, (2) a copy of the Form 990 that was most recently flled as of the date of notiflcatlon, and (3) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizatlon’s officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2}, did the organization’s supported organizations have a
significant volice In the organization’s investment policies and n directing the use of the organization’s
income or assets at all times during the tax year? If °Yes, " describe In Part Vi the role the organization’s
supported organizations played in this regard,

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a One organization satisfied the Activities Test. Complets iine 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entlty. Describe in Part VI how you supporied a govemment entily (sea instructions).

-3

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the arganizatlon’s activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organizatfon determined
that these activities constituted substantially all of its activities.

b Did the actlvities described In (a) constitute activities that, but for the organization’s involvement, ons or more |
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain In Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) befow.
a Dld the organlzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls In Part VI,

b Did the organization exercise a substantlal degree of diraction over the pollcles, programs, and activitles of each
of its supported organizations? If "Yes, * describe In Part VI the rolg played by the organization in this regard.
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Type [il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 O check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lInes 1 through 3

5 Depreciation and depletion

lajwin |-

6 Portion of operating expenses pald or Incurred for production or
collection of gross Income or for management, conservation, or
mainténance of property held for production of income (see Instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

e
=2 =

{B) Current Year
(optioal)

S e T

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
gee ingtructions).

6 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by .035

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Sectlon C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of Ine 2 or line 3

6 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions)

Current Year

T = =
7 [ Check here If the current year s the organization's first as a non-functionally-Integrated Type IIl supporting organization (see

Instructions).
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, [n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-usse assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See Instructions.

Total annual distributions. Add lines 1 through 6.

QN |n|n |

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

i) Q)] ()
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

ST aeeierdey

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
{reasonable cause required-see instructions)

if any, to 2014:

STy OCa:

From2013 . . . .

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions) m%‘;‘:—rh = SEna e

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remaining underdlstributlons for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).
Eeee

Remalining underdistributions for 2014. Subtract lines 3h £
and 4b from line 1 (if amount greater than zero, see s = e
instructions). e ek e

Excess distributions carryover to 2015. Add lines 3}
and 4c.

s

T o2 O o ey Ny
e e

S S e =

R oy e AT s AR ST
_________ R A A S e B TSk

TR g v T T v AR A LT AT S O L T S L T =

Excess from 2013

ojla|o (oo

Excess from 2014
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; and
Part lll, line 12, Also complete this part for any additional information. (See instructions.)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information. @ 4

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgarmization Employer identification number
MINNESOTA ASSOCIATION FOR VOLUNTEER ADMINISTRATION 41-1463366

Part )i Primary Exempt Purpose Continued MAVA's purpose Is to impact positive change in_our communities and the field of volunteerism __

MAVA provides a forum to engage people involved in volunteerism across Minnesota to exchange information and 1deas, and to link

resources to build volunteer capacity statewide

Part Ill Line 28 Continued__at locations around Minnesota__Attendance of 646 at 19 workshops on advanced topics such as Engaging

Shorter Term Volunteers and Volunteer Engagement by Cities

Part Il Line 30 Continued thrift store, designing orientations and training for tutor and mentor volunteer, developing a volunteer-run

bread delivery site, developing_volunteer recognition events and training opportunities, and implementing a volunteer-run food

delivery service for home-bound adults

Part Ill Line 31 Other Programs-Professional Development Training, Bi-Annual Conference planning, Service Enterprise Match Funds

Part IV _List of Officers, Directors Continued Patricia McCleese, Member, Polly Roach, Member, Rut Kessel, Member,

Judie Russell, Member At Large, Janene Riedeman, Conference Chair, Patty Ahl, Member, Mary Quirk, Executive Director $48,684 salary

Part 1 Line 10 _Expenses - Grants and Similar Amounts Paid, 6 Rural Minnesota Cities Received Seed Grants to establish funding for local

volunteer efforts 3 Various Organizations received Seed grants for their volunteer expansion efforts

Part 1 Line 16 _Other Expenses total $25,780 (Detailed below)

Training Costs/License Fee $3,750

Liabihity Insurance $1,653

Program Supplies and Refreshments $4,969

Equipment $375

Bank Fees & Misc_ $1,802

Technology & Website $4,781

Staff & Presenter Travel Reimbursements $5,951

Staff Recognition & Development $2,499

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2014)




