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OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep! private foundations) | ——
fthe T > Do not enter social security numbers on this form as it may be made public. ‘..r, 'Open to Publnc % .~. v
inubrmat Ravanus Serca * Information about Form 930 and its instructions is at www.irs.gov/form990. & Inspectlon ! ;:
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f applicable. C Name oforganization TEXAS VETERINARY MEDICAL FOUNDATION D Employer Identification number
Address change Dong business as 74-1983485
Name change Number and street (or P O box If mal is not delivered to street address) Room/sulte E Telephone number
Inital return 8104 EXCHANGE DRIVE (512) 452-4224
Final reumAtermunated City or town, state or province, country, and ZIP or foreign postal code
Amendedrenm  |AUSTIN TX 78754 G Grossrecelpts $§ 295, 954.
Application pending | F_Name and address of principal officer Hia) 1s this & group retum for subordinates? HYes %No
H(b)
CHRIS COPELAND 8104 EXCHANGE DRIVE AUSTIN TX 78754 R S o e ions) Yes
I Taxexempisiaws JX[s00©@) | [503(¢) ( )< Gnsetno) | |4947a)nyor | 527
J  Website: » WWW.TVMA.ORG/AFFILIATES/TVMF Hic) Group exempton number »
K Form of organization ]XICurporauun J:l Trust l LAssouauon L l Other ™ TL Year of formation. 1977 [M State of legal domucle  TX
[Part: 1544 Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ THE FOUNDATION PROMOTES THE __ __ _ _ _ _
oy W woholL~DLLLWNG UL AWNLIAU0 AL O Lo NT L LN AL N L L DN N e e e e e e e
gl AR o R A A S s e T e Y A 2
c
O | e et e e e e e e i e o v i e e e mmm e e o e e e e T e e S e ) G S e e e SR M e e e R e e = e s —— —
£
% Check this box > [:rlf the organization discontinued Its operations or disposed of more than 25% of its net assets
< 3 14
o
o 4 14
._g 5 0
= 6 30
<! 7a To lunrelated'busmess revenue from Part Viil, column (C), line 12 7a 0.
b N t-unrelaf" busmess-:axable income from Form 990-T, line 34 7b 0.
'sl \‘ Prior Year Current Year
® B butl nsand gran (Part)VlIl ] 2) S 218,963. 202,700.
2 gram servfc ]rezenue (Part‘VHl BGM2G) <+ v v e e e e e
(3 "
2 ln 2 tment incomel (Pan I, column ) lines3,4,and7d) . . . ... ... ... 61,580. 71,292.
= 11 Othel@nue(Pan c%lum ée) ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . .. .. .. 10,709. 14,009.
12 Totalrevenue. 5 gdanes 8 tr@g 11 (must equal Part VIII, column (A), line12) . . . . . 291,252. 288,001.
13 Grants and™ snmuja; a ountspag‘sﬁan IX, column (A),lmes1-3) - . . . ... 61,736. 62,812.
14 Benefits paid to Zfr’fonmembers (Part IX, column (A), lined) . . . .. .. ... .....
o | 15 Salaries, other compensation,.employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part 1X, column (A), ine1te) . . . . . . . . .. . ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 32,410. s, X . Y
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . .. . ... .. 142,397. 137 2 g98.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lIne25) . .. ... ... 363,021. 386,915.
1 19 Revenue less expenses. Subtract line 18 fromtine12 . . . . . . ... ... ... .. .. -71,769. ~98,914.
E H Beginning of Current Year End of Year
5] 20 Totalassets (PartX, i@ 16) « « « o« v oot 3,049, 352. 3,058,333.
&2 21 Total liabilities (Part X, line26) . . . . . . . . . . ... e 184, 810. 214,490.
Z°|§ 22 Net assets or fund balances. Subtract line 21fromne20 . . . . - o . o h e e 2,864,542, 2,843,843,
[Partdlz~] Signature Block
Under penalties of perjury, 1 GQW examined thi dudmg eccn anymg edules and statements, and to the best of my knowledge and befief, it is true, correct, and
complete Declaration of prepareg/{other tan gfficer) is baSed on rmation o 'er has any knowledge
\__X LM 1 J\]7IZO(‘I
Si gn Signature SFOfGer T Date
Here } CHRIS COPELAND EXECUTIVE DIRECTOR
Type or print name and ttle
PrntType preparer's name Preparp('s signat Date Check U ¢ |PTIN
Paid pPeter L. Allman, CPA | A (O |10/18/17 setremployes  {P00648533
Preparer (Fimsname ™ Allman & Associhtés Inc.
Use Only |mmseddress ™ 9600 Great Hills Trail, Suite 150W FmSEN > 46-2979080
Austin TX 78759 Phoneno  (512) 502-3077
May the IRS discuss this return with the preparer shown above? (see instructions) . . . « . . . . ..o o v v o v oL ]Sches | INO

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 2
‘PartlEl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Partii . . . . . . ... T D
1 Brefly describe the organization's mission

THE FOUNDATION PROMOTES THE

2 Duid the organization undertake any significant program services during the year which were not listed on the prior
Form98900r9980-E2?. . . . . . . . . . . e e e

If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes No
If 'Yes,' describe these changes on Schedule O

4 Descnbe 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) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code’ ) (Expenses S 322,095. mncluding grants of  $ 62,812. )(Revenue $ 0.)
THE FOUNDATION PROVIDES PROGRAMS TO EDUCATE THE PUBLIC ABOUT THE

4b (Code. ) (Expenses $ including grants of ~ $ Y{Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses  » 322,095.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) TEXAS VETERINARY MEDICAL FOUNDATION 74~1983485 Page 3
| PartiIV&] Checklist of Required Schedules

Yes| No
1 Is the orgamzation described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? Jf 'Yes,' complete
Schedule A. . . . . . L e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the orgamzation engage In direct or indirect polltlcal campaign activities on behalf of ar in opposition to candidates
for public office? /f 'Yes, complete Schedule C, Part]. . . . . 0 . .« « o o i i i e e e e e e e 3 X
4 Section 501(c)s3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule artll . .7 O e e 4 X
§ Is the organization a section 501(c)(4), 501(c)( & or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Parthi . ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
t,g pr¢7wde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
£ 12 S . 6 X
7 Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Partl . . . . .. ... ...... 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlll. . . . . . . . . i e e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a custodian
for amounts not listed 1n Part X, or provide credit counsehng debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .« o v e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . .. . ... . .... 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIl IX, iy }éﬁ e /\Xf;‘”
or X as applicable SR P el
a Did the organlzauon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. . . o e e e e e e e e e e e e e e e e e e e e e e e e .. {11al X
b Did the organization report an amount for investments — other securities in Part X, ||ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . .. . . .. .. . oL . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . . . . . . .. « . ... ... ... Lo I 1Hle X
d Did the orgamization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . .. ... ... e e e e e e e 11d X
e Did the organization report an amount for other habifities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . 1ie X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XIand Xll . . .« « v o v i i v i i e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . .. ..« |12p) X
13 Is the orgamization a school described in section 170(b)(1){A)(n)? If 'Yes,’ complete Schedule E. . . . . . .. . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. . .. .. .. ... .. 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . .. . .. v oo 14b X
15 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? /f 'Yes,’ complete Schedufe F, Partsftand iV . . . . . . . . . ..« . o .0 oo oo L 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If 'Yes,' complete Schedule F, Parts 1and IV . . v v @ e v e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . .. ... ... ..., 17 X
18 Did the orgamzation repart more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G Parthl . .. ... ... ... .. e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activiies on Part VIil, ine 9a'7 If’Yes,’
complete Schedule G, Partlll. . . . . . . . .. i e e e e e e e . 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 4
[PaFIVA] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operata one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . e e 20a X
b !f 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . .. . ... 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f 'Yes,’ complete Schedule I, Parts fand !l . . . . . . ... . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Partsland il . . . . . . . . . .. .. ... ... ... e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ScheduleJ . . .« . . e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandm?/prmmpal 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 1f ' No,'gotoline25a . . . . . . . o v v v v it i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... . | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L. L e e e e e e e e e e e e o | 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any me during theyear? . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization en%age In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . ... ... .. .. 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzahon ] pnor Forms 990 or 890-EZ? If 'Yes,' complete
Schedule L, Part! . . v v v v v i e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emp|oyees hlghest compensated employees, or dlsqualmed persons?
If 'Yes,’ complete Schedule LPartll . . .. e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled enmy or fam|ly member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘fé@fwe \‘ g’*{
instructions for applicable tiling thresholds, conditions, and exceptions) Wy wg
a A current or former officer, director, trustee, or key employee® If 'Yes, complete Schedule L, Part1V . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . « . . o« e e e e e .o+« «. . . |28 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or ndirect owner? If 'Yes,' complete Schedule L, ParttV . . . . . . . ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? If 'Yes, complete Schedule M . . . . . . . . . .. . o e e e e e e 30 X
31 Did the orgamzation hiquidate, terminate, or dissolve and cease operahons" If 'Yes,' complete Schedule N, Part!. . . .. |31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If’ Yes complete
Schedule N, Part Il . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3% /f 'Yes,' complete Schedule R, Part! . . . . . . .. .. . .0 oL oo oo 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, 11, or 1V,
andPart V,Ine 1. . . v v v v i o e i e e i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b){(13)? . . . . . . L.+ .. . .. | B35 X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, hne2 . . . . . . . . ... R 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne2 . . . . . . . . . . . ... L o e . |36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pan Vi, lmes 11b and 19'7
Note. All Form 990 filers are required to complete Schedule© . . . . . . . .. e e e e e e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) TEXAS VETERINARY MEDICAL FOUNDATION 74-19834

85 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotefoanylinenthisPartV. . . . . . ... .. ... ... . .. . 0. .. [_]
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to prize WINNErs? . . . . o o . . o i L e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . . e
b if 'Yes, has it filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanation in Schedule ©. . . . . . . . . . . . .. .. ... ...

4 a 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, securties account or other financial account)? . . . .. ..

b if 'Yes,’ enter the name of the foreign country »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If'Yes,' to ine 5a or Sb, did the organization file Form 8886-T? . . . . . . . . .« . . i it i i e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .o Lo o L

b If 'Yes,’ did the orgamization include with every solicitation an express statement that such conmbuuons or glfts were
nottaxdeductible? . . . . . .. e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor e e e e e e e e e e e e e e e e e e e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ...

c Eld the organlzatton sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
OrM 82827 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed durngthe year . . . . ... ... e L 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ..
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

g If the organization recewed a comrlbutnon of quahned lmel(ectual propeny. did the organization file Form 8899
asrequired? . . . L. L. L L e e e e e e e e e e e e e e e

h If the orgamzation received a contribution cf cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? « « v v v v v it i it e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations mamtalmng donor adwsed funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duning theyear?. . . .. .. ... ... .. ... ...,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectton 49662 . . . . . . . . . . .. . ... ...

2b
3a X
3b
4a X
53 Z
5b X
5¢c
6a X
6b

- {’
W;'.Lﬁf% g
7a
7b X
7¢ X
EREREANR R,
7e X
7t X
79
7h

B LR R LS

EAn I AW

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter. - LT
a Intiation fees and capital contributions included on Part VI, ime 12. . . . . . . .. . . o 10a % g{ ot
b Gross receipts, Included on Form 990, Part Viil, line 12, for public use of club faciities . - . . . 10b ) ’§ : Si,
11 Section 501(c)(12) organizations. Enter N R L
a Gross income from members or shareholders. . . . . . . . . . .. .. oo oL 11a .= V
b Gross income from other sources (Do not net amounts due or paid to other sources { 1
against amounts due orreceived fromthem.). . . . . . . . ... oo o0 oL 11b R K
122a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest recewved or accrued during the year . . . . . . | 12b| y
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S AR PR
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . ... ... ... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in ’
which the organization i1s licensed to 1ssue qualified healthplans . . . . .. .. .. ... .. 13b
¢ Enter the amount of reservesonhand . . . . . ... ... ...... P 13¢ ’
14 a Did the organization receive any payments for indoor tanning services durnng the tax year? . . . . . e e e e e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If '‘No,’' provide an explanationin Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 6

(Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or noteto any inenthisPartVl. . . . . . ... .. ... ... . ...... - E
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14 1
If there are material differences 1n voting rights among members
of the governing body, or if the governing body delegated broad i
authonity to an executive committee or similar committee, explain in Schedule O |
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 14 !
2 Did any officer, director, trustee, or key employee have a family relatonship or a business refationship with any other |
officer, director, trustee, orkey employee? . . . . . . . . Lo i e e e e e e e e T2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. .. .. . 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . . L L e e e e e e e e 4 X
5 Dud the orgamzation become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Oidthe organization have members or stockholders?. . . . . . . . . .« . .o o oo 0 Lo N 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . L L L e e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .« o o C Lo oo L e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by .
the following .
aThegoverning body? . . . . . o it i e e e e e e e e e e e e e e e 8a} X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... o0 oo oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If '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 /nternal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . ... . ... ... ... ... | 10a X
b !f 'Yes,' dtd the organization have written policies and procedures governing the activities of such chap!ers affihates, and branches to ensure ther
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . e P 10b
11 a Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing the form? . . .. .. . .. 1ta; X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’*» B ;:ji’/; o 4
12a Did the organization have a wnitten conflict of interest policy? If 'No,’ go to ine 13 . .. e e e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to dusclose annually interests that could give rise
toconflicts? . . . . . . e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and con5|stently monitor and enforce comphance with the pohcy'7 If 'Yes,' describe in
Schedule OhOW RIS WAS TONE . « + v v« v v e i it v et it e e e i s e e e e e e e e | 12¢e
13 Dud the orgamzation have a wntten whistleblower policy? . . . . . . . - e e e e e e e R k] X
14 Did the organization have a written document retention and destruction pollcy'7 ........................ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ¥ {:: 8o ‘&3«
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official . . . . . . . ... ... ... ... ... | 15a] X
b Other officers or key employees of the orgamzaton. . . . . ... ... ... e e e e 15b X
It 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) {;fi S
16a Did the orgamization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a Lo een)ie
taxable enbty dunngtheyear? . . . . . . . L L e e e e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ’3 \;? e s !
pammpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . ki Aol
organization's exempt status with respect to such arrangements?. . . . . . .. ... Lo L. .| 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of ttus Form 990 1s required to be filed ™

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

D Own website D Another's website Upon request D Other (explain in Schedulfe O}

Describe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records >

CHRIS COPELAND 8104 EXCHANGE DRIVE AUSTIN TX 78754 (512) 452-4224

BAA TEEAQ106 11/16/18 Form 990 (2016)



Form 990 (2016) TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 7
(PaftViill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checkf Schedule O contains a response or note to any lineinthis Part Vil . . . . . . ... ... ....... .. .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or orgamzations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the orgamzation’s current key employees, if any See instructions for defimition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List alt of the orgamzation's former directors or trustees that recewved, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the orgamzation and any related orgamzations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

Check this box if netther the orgamization nor any related organization compensated any current officer, director, or trustee

(©
(B) | hont o vacs pereon (D) (E) (F
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustes) compensation from compensation from amount of other
wook B STQIZ I8 I | Wabosmsc) | iweios mecy e
s BIEIR (S B33
3 |3 22 and related
o'rf;laart:zda- % % g -g_ 8 g = organizations
tions S| = -3 2
piow | Sl |°| %
line) ol 8
g
_(1)_SCOTT MELINA_ _ _ _ _____ _____ _2.00
PRESIDENT X X 0. 0. 0.
_(?_CHAD HARRIS _ ___ _ _________ _2.00
VICE PRESIDENT X X 0. 0. 0.
_®_H. KEVEN MCSHANE _ _________ _2.00
TREASURER X X 0. 7,200. 0.
_@4_TYLER ANDERSON _ _ _ __ _______ _2.00
DIRECTOR X X Q. 0. 0.
_()_ROGER SMITH _ ___ __________ _2.00
DIRECTOR X 0. 0. 0.
_(6)_TRACY MCADOO _ _ _ __________ _2.00
DIRECTOR X 0. 0. 0.
_(M_BEVERLY_CROCKER _ _ _ _ _______ _2.00
DIRECTOR X 0. 0. 0.
_(®_RODDY RIDDLES __ _ _ _ _ _______ _2.00
DIRECTOR X 0. 0. 0.
_(®_EVERETT SEALE __ _ _ __ _______ _2.00
DIRECTOR X 0. 0. 0.
(10 _ELAINE ACKER__ __ __ ____ __ __| _2.00
DIRECTOR X 0. 0. 0.
(Y)_DEB STONE _ _ _ _ _ ___ ________ _2.00
DIRECTOR X 0. 0. 0.
(2) MICHELLE _SIMON _ __ ____ _____ _2.00
DIRECTOR X 0. 0. 0.
(I3)_NANCY TURNER__ _ ___________ _2.00
DIRECTOR X 0. 0. 0.
(4 TAMRA WALTHALL _ ___ __ ______ ~2.00
DIRECTOR X 0. 0. 0

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 8
mart Vii |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(8) (C)
P
(A) Aﬁemge l()gn nollchegks'r[r,\%’r’e lhl?nl rz))na (D) (E) (F)
ours X, unless person s both an
Name and utle v?ee;_k ofiicer and a director/trustee) co?s;?::l;a:rietrom comﬁ:ﬁgglaxg:\elmm amﬁﬁ‘,{?‘;’ﬂfm,
Gy R A Z(Q(Z [BET| wolmusy | W | e
ours” o & 21 F |2 =3 % 3 organization
veI:t’ed B g S| e _g Fg alx and rlelalled
organiza (& § 2 8a organizalions
wre | 8= (3] 8
s | § g
i}
g
{15)_CHRIS COPELAND _ __ __ ______| 2.00_
EXECUTIVE DIRECTOR 40.00 X 0. 137,222. 26,566.
e ______________ -
o ___
oe L ______ i
aw L ___
eo _______
.
ey L ___ -
@ ______
@)
L8 ______ -
(25)
_________________________ ﬂ - -
ibSub-total. . . . ....... e e e e e > 0. 144,422, 26,566.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . .. .. L
dTotal (add linestband1¢) . . . ... ....... ......... » 0. 144,422, 26,566.

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

from the organmzation ™

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee a8 S R
on line 1a? If 'Yes,' complete Schedule J for such individual . . .« - « . . . . o 0oL e e 3 X
JEET S
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from w S L 3§§
the orgamization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for ot i
SUChINAVIAUAl . . .« o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual Sl N
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization’s tax year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than e T
N ]

$100,000 of compensation from the organizaton ™

BAA TEEA0108 11/16/16

Form 990 (2016)



Form

990 (2016)

TEXAS VETERINARY' MEDICAL FQUNDATION

74-198

3485

{Part VIl | Statement of Revenue

Check f Schedule O confains a response or note to any line in this Part Vili

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{*)]
Unrelat

business
revenue

ed

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns . . 1

b Membership dues . 1

b

c Fundraising events . . . 1

c

d Related organizations 1

d

e Govemment grants (contnbutions) . . 1

e

t All other contributions, gifts, grants, and

similar amounts not included above . . 1

t

202,700.

g Noncash contnibutions included i lines 1a-1f
h Total. Add lines 1a-1f

$

202,700,

Program Service Revenue| 4 other Similar Amounts

2a

c

d

e

f All other program service revenue . . .

g Total. Add hnes 2a-2f . . . .

Business Code

Other Revenue

other similar amounts) .
Income from investment of tax-exemp
Royalties

Investment income (including dividends, lnterest and

t bond proceeds .

71,292,

\i

M Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or {loss)

7 a Gross amount from sales of

(1) Securlties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or {loss)

d Net gamn or (loss). - -

8a Gross income from fundraising events

(notincluding. 3

of contributians reparted on line 1c)
See Part IV, line 18. . . .
b Less direct expenses
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities

See Part IV, fine 19
b Less direct expenses . . . .
¢ Net income or (loss) from gaming act

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

events .

14,009,

PERY e g

a

W

b

A ,@\5&\ 1o
. e 2

vities

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

[N S S P

PR TP U O

Misceflaneous Revenue

Buslness Code

12 Total revenue. See instructions . . .

e

288,001,

85,301.

BAA

TEEA0109

1111616

Form 990 (2016)



Form 990 (2016) TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 10
{Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains aresponse ornote to any hneinthisPartIX. . . . .. ... ... ... ...... R
Do not includ . i (A) (B) (C) (0)
o not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIlV,hne21. . .. .. ....... 52,812. 52,812.
2 Grants and other assistance to domestic
indviduals See PartiV,hne22. . . .. .. 10,000. 10,000,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indviduals See Part IV, lines 15 and 16

4 Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c){(3)(B). . . . . . . . . . ..

Other salaries and wages. . . . . . . . - 124,770, 99,816. 12,477, 12,477,

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contrbutions}. . . . . ... ...
9 Other employee benefits . . . . . . .. ... 3,324, 2.659. 333. 332 .
10 Payrolltaxes . . . . v o v v i v 8,711. 6,969, 871. 871 .

11 Fees for services (non-employees)

blegal. . ... ........ ..., -9,523, -7,618. -953. -952.
cAccounting. - - . . ... .. ... 8,550. 6,840. 855 . 855.
dblobbying. . . ... .. e e .

e Professional fundraising services See Part [V, ine 17 . B Beod Do T S5 39

f Investment managementtees . . . . . ..
g Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0) . 95,335, 76,269, 9,533. 9,533,
12 Advertising and promotion . . e
13 Office expenses . . e e 54,183, 43,346, 5,418. 5,419.
14 Information technology - . - . . « . . . . .. 1,572. 1,258. 157. 157.
15 Royalties. . . - .. o v
16 OCCUPANCY . « « v ¢ « = v v v v e v n v s 7,200. 5, 760. 720. 720.
17 Travel . . . . .0« e 23,923, 19,138. 2,393. 2,392,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffials . . . .. ... ...
19 Conferences, conventions, and meetings . . . 3,429. 2,743. 343. 343.
20 Interest. . . . ... .00 oo
21 Paymentsto affihates . . ... .. .. ...
22 Depreciation, depletion, and amortization . .

23 Insurance . . . .. ... .

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, hst hne 24e
expenses on Schedule O.) . .

ao oo

e Allotherexpenses . . . . . .. .. B
25 Total functional expenses Add lines 1 through 24e. . 386, 915. 322,095. 32,410. 32,410.

26 Joint costs. Complete this fine only 1f
the orgamzation reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation

Check here * D if following
SOP 98-2 (ASC 958-720). . . . . . - - . . -
BAA TEEAONID 11/16/16 Form 990 (2016)




TEXAS VETE‘.RINARYl MEDICAL FOUNDATION

Form 990 (2016) 74-1983485 Page 11
[Part X _|Balance Sheet
Check if Schedule O contains aresponse ornote to any linginthisPart X . . . . . .. .. ... oo, . D
(A) (B)
Beginning of year End ot year
1 Cash—non-nterest-beanng . . . . . .. . ... ... ... ... 371,653.| 1 208,715.
2 Savings and temporary cash investments . . . . . . . ... oo oL 2
3 Pledgesandgrantsreceivable, ngt. . . . . . . o oL 3
4 Accountsrecewvable,net. . . . . . .. oL e e e e 15,412.| 4 27,871.
5 Loans and other receivables from current and former otficers, directors, [
trustees, key emplo ees. and highest compensated employees Complete - — S U S5O
Partllof Schedule L . . . . oo« o o e e e 5
6 Loans and other recevables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ,
employers and sponsoring organizations of section 501 (c)(9? voluntary employees’ —
beneficiary organmizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
8| 7 Notesandloansrecewable,net . ... .. ..... ... oo 7
§ 8 Inventonesforsaleoruse . .. . ... .. ..o e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . ... oL 9,519.] 9 10,079.
10a Land, buildings, and equipment cost or other basts
Complete Part VI of ScheduleD . . . . . . .. . 102 69,534,
b Less accumulated depreciaton . . . . . . ... ... 10b 65,961. 4,731.]10¢ 3,573.
11 Investments — pubhcly traded securities . . . . . . ... Lo 2,529,609, 11 2.794,667.
12 Investments — other secunties See Part IV, line 11 . . . ... ... ... ... 12
13 Investments — program-related See Part iV, line11 . . . . .. .. ... ... ... 13
14 Intangibleassets. . . . . . . . . . ... oo 14
15 Otherassets See PartIV,line 11 - . . . . . . . . c . i e 118,428.]15 13,428,
16 Total assets. Add lines 1 through 15 (mustequalne34) . .. . ... .. 3,049,352.] 16 3,058,333,
17 Accounts payable and accrued expenses. . . . . .. ... o e oo e 184,810.[17 214,490.
18 Grantspayable. . . . ... .. ... L0 L. 18
19 Deferredrevenue . . . . . . L. Lo e e e 19
20 Tax-exemptbondliabiities . . . . . . . ..o oo oo 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D . . . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees, (}@ ;&‘“ . w & % a ?:: AR eg«@»,@% )%‘ & z;ﬂg@“%
o key employees, highest compensated employees, and dlsqualmed persons APPNERIN: T [ AN A SO SN
.‘J‘ Complete Partll of Schedule L . . . . . .. ... .. .. 22
23 Secured mortgages and notes payable to unreiated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . 24
25 Other labilities (iIncluding federal income tax, payables to related third parties,
and other hiabilittes not included on lines 17—24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through25. . . . . ... ... ..... . 18 4 8 1 0 26 214,490.
Organizations that follow SFAS 117 (ASC 958), check here » .and complete i ;;I VR Y I By 5 j‘ zé*« ¥
o ok F 3 20RO [N w5
8 lines 27 through 29, and lines 33 and 34. A T T _mf_ - ‘%@f&_ i & é@
£] 27 Unrestnctednetassets. . . . . .. ... c 2,390,068.]27 2,476,297,
g 28 Temporarly restricted netassets. . . . . . o oo oo e 314,897.] 28 207, 969.
o] 29 Permanentlyrestricted netassets . . . . ..o oo 159,577.| 29 159,577
é Organizations that do not follow SFAS 117 (ASC 958), check here > | | e P R A R
= and complete lines 30 through 34. F o e L R e g B SR |
.‘?-’ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... L. 30
8| 31 Pad-n or captal surplus, or land, bullding, or equipmentfund . . . . . ... ... 31
2 32 Retaned eamings, endowment, accumulated income, or other funds. . . . . . . 32
g 33 Total net assets orfundbalances. . . . . . . .. L0 o 2,864,542 33 2,843,843.
34 Total habilities and net assets/fund balances . . . . .. ... .......... 3,049,352.(34 3,058,333,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485

Page 12
(Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any inemnthisPart X1, . . . . .. .. .. .. e e e e e e . I—l
1 Total revenue (must equal Part Vill, column (A}, e 12) . . . . . . .. ... .o o o o 1 288,001,
2 Total expenses (must equal Part IX, column (A),fne 25) . . . . . . . . .. .. .. Lo o 2 386, 915.
3 Revenus less expenses. Subtractine 2fromiine 1. . . . . . . ... ... . . .0 oo oo 3 -98,914 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . ... ... .. 4 2,864,542,
5 Netunrealized gains (losses) on investments . . . . . . e e e e e e 5 78,215.
6 Donated services anduseoffacibties. . . . . . ... ... 0 oo o0 e 6
7 Investmentexpenses. . . . . . . . . e e e e S 7
8 Priorpenod adjustments . . . . . . . Lt e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . .. .. ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . - o o . e i e e e e e e e e e s . - |10 2,843,843,

| Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any ne in this Part Xil . . . . . e e e e e e

1 Accounting method used to prepare the Form 990 DCash Accrual DO(her

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 DConsoIldated basis DBoth consolidated and separate basts

b Were the organization's financial statements audited by an independent accountarnt? . . . . . e e e e

)f 'Yes,' check a box below to indicate whether the hnancial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis Consolldated basis DBoth consolidated and separate basis

¢ li'Yes' to ine 2a or 2b, does the organization have a committee that assumes respansibllity for oversight of the audlt
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 Cirelar A-1337. .« o o v o v i e e e e e e e e e e e e e e e e e
b ! 'Yes,' did the organization undergo the required audit or audits? i the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .~ . . . . . .. ... ...

Yes | No

2a X
L W »
~‘Q," 3 é

2b| X
&;j} ;g'“,z; /g&;gc
%‘g;m& i
BN WIS IS S

2c] X
RN A
e e 8 ;
M&%m, &

3a X

3b

BAA

TEEA0112 11/16/16
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ,

Open to Public
D > Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is
remar Ravenus Senice” at www.Irs.gov/form990. Inspection
Name of the organlzation Employer |dentification number
TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b){1)}{A)(}).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organzation descnbed in section 170(b)(1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili) Enter the hospital's
name, city, andstate e ___
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)(A)(iv). (Complete Part I1.)
6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 1)
8 A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part il )
9 An agriculturat research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, coity, and state of the college or
unwversity: Ll
10 D 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 Il )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in
lines 12a through 12d that describes the type of supporting orgamzation and complete hnes 12e, 121, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 1o regularlg appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied 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.

c Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type |l, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization

{ Enter the number of supported organizations . . . . . . . . . ... et L e e e e e e :l

g Provide the following information about the supported organization(s)

{i) Name of supported organization (I EIN (1) Type of organization (V) Is the (v) Amount of monetary (vl} Amount of other
{described on lines 1-10 organization hsted support {see instruchions) support (see nstructions)
above (see instructions)) In your governing

document?
Yes No

(A)

{B)

(€)

)]

(E)

Total : .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAC401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 2

{Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil If the
orgamzation fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants’) . . . . 134,054. 288,790. 198,839. 218,963. 202,700.1 1,043,346.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt . .. .... ...

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

4 Total. Add lines 1 through 3 . . 134,054. 288,790. 198,839. 218,963. 202,700.] 1,043,346,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

orgamization) included on kne 1 ’ . N «
that exceeds 2% of the amount Lo 1. ¢ . <
shownonline 11, coumn(f) . . { * ¥ ¢ | NS P s > 119,240.
6 Public support. Subtractine 5 | »*. . . 7. AR e L Pl
fromiined . ... .. ... fe 0 oadet™ LY o LT e 924,106,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromined . . . .. 134,054. 288, 790. 198,8389. 218,963. 202,700.| 1,043,346.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similarsources . . . . . . .. . 33,724. 34,701, 45,988. 61,580. 71,292, 247,285.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . - . . .. ...

10 Otherincome Do not include
gaun or loss from the sale of
capital assets (Explain in

PartVl) . . ... ..o 80. . 14,000, 34,034.
EZ0m ) 1&?&9 PP v;,‘\(v&*\:"gf e [% 4 L ey,

11 Total support. Add hnes 7 % ”ﬁ g g ¥ :g &‘g@% %’% ¥ ; ;% % sf%\‘i; §f§ ?‘E&

through 10 . . . . . . . e et el MRy { o Yo 2 M 1,324, 665.
12 Gross receipts from related activities, etc (see instructions). « . . . « .« « v oo . T12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . . . .. .. ... .... e e e e e e e e e e e »ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) dwvided by ine 11, coluran (f)) . . . .. .. .. ... .. .. 14 69.76 %
15 Pubtic support percentage from 2015 Schedule A, Partli,line14 . . . . . . . ... ... ... e e e e 15 72 .36 %
16a 33-1/3% support test—2016. if the organization did not check the box on ine 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation . . . .+ . . . .« oo e e e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 163, and fine 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzaton . . . . . ... oo e e e > D
17a 10%-facts-and-circumstances test—2016. If the organizaton did not check a box on line 13, 16a, or 16b, and hne 1415 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 meefs the 'facts-and-circumstances’ test The arganization qualifies as a publicly supported orgamization . . . . . . . . . > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the

organization meets the 'facts-and-circumstances’ test The organization quahfies as a publicly supported orgamization . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . » | |

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 TéXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 3

[RarII¥/Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the orgamization failed to qualfy under Part Il if the orgamzation
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, conlnbuhons
and membersh 1p fees
received (Do not include
any ‘unusual grants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or faciliies
furmshed 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 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . .. ... .....
5 The value of services or
facilties furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
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 hine 13
fortheyear. . ........

¢ Addlines7aand7b ... ...

8 Public support. (Subtract hne
7cfrombne6) . .. .....

P “‘%ﬁ:?; o
: g@? ng‘%%’%
Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . .

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
SImilar sources . . . . - .. .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addiines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carnedon . . . . . ..
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PatVl) . . .. o
13 Total suppon. (Add hines 9,
10c, 11,and12) . . . . . . ..

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

a;ar

s R

A ET Wﬁr‘»‘\?

[

organization, check thisboxandstop here. . . . . . . . . . L e e e e e e e s s e . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dvided by line 13, column (f}) . . . . . . .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlil,ne 15. . . . . . . ... ... 00 o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (iine 10c, column (f) divided by ine 13, column(f)) . . . . .. ... ... 17 %
18 (nvestment income percentage from 2015 Schedule A, Partlll,ine 17 . . . . . ... .. ... ... ... 18 %
1% 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamization . . . . . . . . .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamzaton . . . . . »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . .. . .» E

BAA TEEAG403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 4
[PartIV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the orgamzation's governing documents? J
I 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe -
the designation If historic and continuing relationship, explain 1

2 Did the orgamzation have any supported organization that does not have an IRS determination of status under section J

509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was - = e
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b) J
and (c} befow 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) . J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and £ % ‘5—-4
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

prs B

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported a i
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 4b

[+

S
iy
E2

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 orgarization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

et
Bl

S %,
7
g:v

}
;x

| x
S8
9 4
%,
=
%
e

5a Did the organization add, substitute, or remove any supported organizations during the ta)/(\/eaﬂ If 'Yes," answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzations added, substituted, or removed, (i) the reasons for each such action, (u) the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

Ry %
%

i i
b bt
ol g 1
7 :'?2 % PR
B Pt
=
L&

7]

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

[3,]
o

¢ Substitutions only. Was the subshtution the result of an event beyond the organization’s control?

3
P el

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (t) its supported organizations, (i) individuals that are part of the charitable class benefited by one A {?
or more of its supported orgamizations, or (1) other supporting organizations that also support or benefit one or more of %~ e
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

R
@
Y

i o
Fld b
g,

5

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

B

m:"\l%

o
|
p
e
[

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not descnbed in line 77 Jf 'Yes,'
complete Part | of Schedule L (Form 930 or 990-£2)

P
p

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons
as defined in sechion 4946 (other than foundahon managers and organizations described in section 509(a)(1) or (2))? >
If 'Yes,’ provide detail in Part Vi 9a

e

W
Wi
LR

AT A
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any enhty in which the “ Jodd
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b

¢ Did a disqualihed person {as defined in hne 9a) have an ownership interest 1n, or denve any personal benefit from, AP W S
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c

10a Was the organization subject to the excess bustness holdings rules of sectton 4943 because of section 4943(f) (regarding RN R
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 'Yes,’ it
answer 10b below 10a

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings ) 10b

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page §

[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzation?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If '‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization’s activities
If the orgamzation 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,
apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing suc

benefit carried out the purposes of the supported organtzation(s) that operated, supervised, or controlled the
supporting organization

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majonty of the orgamzation’s directors or trustees duning the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? // '‘No,' describe in Part VI how control or management of the

supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s)

Yes | No

-

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? If 'No," explaim m Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all imes during the tax year? If 'Yes,' describe in Part Vi the role the organization’s supported orgamizations played
in this regard

[ s
VJ,&?\

L

]
ke

;
!g.“

“??:‘
#
ko

o8]

%
w | [N

3«%% g

N by

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities 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 their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities descnbed tn (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ff 'Yes,” explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activittes but for the
orgamization’s involvement

3 Parent of Supported Orgarizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide detarils in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard

“H
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&
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|
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2
AR L 0

3b

NOVEUIGED] § 1

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 TEXAS VETERINARY MEDICAL FOUNDATION

74-1983485 Page 6
{Part V [Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ®) 8;5:3:;?)(3“
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Porhon of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) 8‘5&'32&8"’”
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short o ‘ - !
tax year or assets held for part of year) < M . : ; =
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other . g “%& &?? , %ﬁg‘ s & %
factors (explain in detail in Part VI). i : @?@’ T Ok AR AL S
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount ; Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 |"
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6 . R
7 Check here if the current year is the orgamzation's first as a non-functionally integrated Type Il supporting orgamzation
(see mnstructions)
BAA

TEEAQ406 09/28/16
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Page 7

[Part V_[Type Hil Non-Functionally Integrated 509(a)(3) Suppo

rting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actvity that directly furthers exempt purposes

n excess of income from activity

of supported organizations,

Administrative expenses paid to accomplish exempt purposes of support

ed organizations

Amounts paid to acquire exempt-use assets

Quahfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See inslructions

Total annual distributlons. Add lines 1 through 6.

o |[~N|jp]on]e |W

Distributions to attentive supporte

in Part VI) See instructions

d organizations to which the organization Is responsive (provide details

9

Distributable amount for 2016 from Section C,line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Excess
Distributions

Q)

(i)
Underdistributions
Pre-2016

(ifi)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C,line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1) See instructions.

3 Excess distnbutions

carryover, if any, to 2016

b

¢ From 2013

d From 2014

e From 2015

f Total of nes 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,

ine 7

$

a Applied to underdistributions of prior years

b Applied to 2016 distnbutable amount

f&“‘? \/;g“ LB E B ] /,g’)’

E:

¢ Remainder Subtract ines 4a and 4b from 4

wOg
3

vy #% TR

5 Remaining underdistrbutions for years prior to 2016, if any
Subtract lines 3g and 4a from ine 2 For result greater than

zero, explain in Part

VI See instructions

6 Remaining underdistributions for 2016. Subtract knes 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c

8 Breakdown of ine 7
i

e
aj " -

-

b Excess from 2013 . . .

¢ Excess from 2014 .

d Excess from 2015 . . .

e Excess from 2016 .

[P S

BAA
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Schedule A (Form 990 or 990-E2) 2016 TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 8
[lPa'rt{VlllSu lemental Information. Provude the explanations required by Part II, line 10; Part Il, line 17a or 17b,Part Ill, line 12; Part v,
Secli c?nA lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, gp 11a, 11b, gnd 11cyParl IV, Section B, linés 1 and 2; Part IV, Secfion C, line 1
Part IV, Section D I|nes2and3 Part IV Sectlon E, Imes 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, SectlonB line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions )

Pt II Ln 10 Other Income Part II, Line 10 Description: FUNDRAISING 2012: 80. 2014:
9236. 2015: 10709. 2016: 14009.

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-E2) 2016



‘ . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b,F11c, 11d, 11e, 111, 12a, or 12b.

*> Attach to Form 990. Ln oyt e dasts o it e
E\fg:\r;;ngg‘t’ of the Je':?csgry * Information about Schedule D (Form 990) and its Instructlons Is at www.lrs.gov/form990. L _ﬁgﬁ%%ﬁapﬁig;é%?
Name of the organization Employer identification number

TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485

|Paftiigy Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . ..

o Hh W N =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised tunds
are the organization's property, subject to the organization's exclusive legaicontrol? . . . . . . . .. ... ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor adwisors 1n writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . . ... e e e .. DYes D No

Part:ll&| Conservation Easements.
Complete it the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat BPreservanon of a certified histonc structure
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.

#-%.1) Held at the End of the Tax Year

a Total number of conservationgasements . . . . . . .0 Lo e e e v e e e . 2a
b Total acreage restricted by conservationeasements . . . ... .. .. ... ., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. . .. 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 . . . . . e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .« . . ... o0 L. Lol DYGS [_—_l No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h}{4)(B}1)
and Section 170(MANB)I)? - . « » » + v oo e e e e [Jves [ no

9 In Part Xill, descnbe how the orgamization reports conservation easements 1n its revenue and expense statement, and bafance sheet, and
include, if applicable, the text of the footnote lo the organization's financial statements that describes the orgamization's accounting for
conservation easements

|Partiii}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part 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
folfowing amounts refating to these items

(1) Revenue included on Form 990, Part Vill, hnet . . . ... .. ... . ... e e e e » S
(i) Assetsincluded in Form890,PartX . . . .. ... .. e e e e e e e e e e e e > S

2 Jf the organizahon received or held works of art, istorical treasures, or other similar assets for financial gam, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included on Form 990, Part VIll, hme 1 . . . . . . .. oo v v oo e h nn e e >S5
b Assetsincluded in Form 990, Part X . . .« . o o i i e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  TEXAS VETERINARY MEDICAL FOUNDATION 74~1983485 Page 2
[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b . Scholarly research Other
c Preservation for future generations

4 grow)c(ifla description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 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
[Part [V [ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other mtermednary for contnbutlons or other assets not included
on Form 980, Part X?2. & . . . . . . e e e e e e e e e e e e e e e e e e e D Yes DNo

b lf 'Yes,' explain the arrangement in Part Xlll and complete the foltowing table

Amount

cBeginningbalance . . . . ... L L s e ic

dAddiions duringtheyear. . . . . . . . . o h Lo e e e e e .. 1d

e Distnbutions duringtheyear . . . ... . ......... s e e e 1e

fEndingbalance. . . . . . . . . L e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . U Yes No

b It 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XItt . . . . .. ... . .... H

|Part'V .| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 173,975. 176,908, 183,011. 169,863, 159,577.

b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,

andlosses . . . ... ... .. 8,065. 5,644. 1,020. 19,648. 16,786.
d Grants or scholarships . . . . . 8,000. 8,000. 6,500. 6,500. 6,500.
e Other expenditures for facilities
and programs . . . . . ..

f Administrative expenses . . . . 577. 623.

g End of year balance . . . . . . 174,040. 173,975. 176, 908. 183,011. 169,863.
2 Provide the estimated percentage of the current year end balance (iine 1g, cofumn (a)) heid as

a Board designated or quasi-endowment > 0.00%

b Permanent endowment * 91.69 %

¢ Temporarily restricted endowment > 8.31 %

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

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizalions . . . . . . L . i e e e e e e e e e ... .1 3af(i) X

(ii) related organizations . . . e e e e e e .. Lo J3ai) X
b If 'Yes' on line 3a(u), are the refated orgamzations listed as required on Schedule R? . oo o i e e e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds
[Part-VI i Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
_(investment) basis (other) deprecuation
faland . . . ... .. .0 Lo oo ,@w& %§\, %&?{ ‘é

bBuldngs . - . . . ... . oo

¢ Leasehold improvements. . . . .. ... ...

dEqupment . . . . ... Lo

eOther. . ... .. ... ... 69,534. 65,961 . 3,573,
Total. Add lines 1a through 1e Lo/um n (d) must equal Form 990, Part X, column (B), line 10c ) . C e e » 3,573.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 3
|Part Vil_|Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvalives « -+« « « o e e e st
(2) Closely-held equily Interests . - .« « . - v oo e m e e
(3) Other

Tota! {Column (b) must equal Form 990, Part X, column (B) ne 12) . . » |

iPart Viil | Investments — Program Related.
Compiete if the organization answered 'Yes’ on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation® Cost or end-of-year market value

(10) s

Total (Column (b) must equal Form 990, Part X, column (B) lme 13) . - * A E L m T aa e D K om e ¥y o F el
Part1X. | Other Assets. '
Complete if the organization answered 'Yes’' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

L~
—_
f—

w [N
L2 [ —

L L—

|
= |—

—
D
b=

S

w |

{10
Total. (Column (b} must equal Form 990, Part X, column (B) hne 15) + « « « -+ v ettt 0] >
[Part X: | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25
{a) Descniption of hability (b) Book value BT i v

L
L I
v

“
A

{1) Federal income taxes
B) A
@) T
) A :
(5) - \ “
©) . o : (

(7) P X . ;
@ - :

C) ' -

(10) .

(1) ’ ’ l
Totul (Column (b) must equal Form 930, Part X, column (B) me 25) . - - %>
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liabilty for uncertain
tax postions under FiN 48 (ASC 740) Check here f the text of the footnote has been provided In PartXlle v v v v v e e e e e e

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

TEXAS VETERINARY MEDICAL FOUNDATION 74~1983485 Page 4

|Part Xl | Reconciliatio

Complete if th

n of Revenue per Audited Financial Statements With Revenue per Return.
e organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. . ... ... ... .. .. 1

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 !
a Netunrealized gains (losses) oninvestments. . . . . . . .. oo 2a :
b Donated services anduse of facthties. . . . . . .. . oL L 2b I‘
c Recoveries of prioryeargrants . . . . . . . ..o o i e 2¢ |
d Other (Describe mPart XIHL) . . . . . . o 0o v e 2d |
e Addlines2athrough2d . . . . .. . . . i i e e e e e 2e

3 Subtracthne2efromline 1. . . . . . . . . . . e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1 i
a Investment expenses not included on Form 990, Part VIll, line7b. . ... ... | 4a
b Other (Describe nPart XY . . . . . .o o o i i v i e e 4b
cAddlinesdaanddb . . . . . . . . L e e e e e e e o 4c

5 Total revenue Add lines 3 and 4c. {Thls must equal Form 990, Part |, ine 12) . . . .. .. ... ... 5

|Part X!l | Reconciliatio

Complete if th

n of Expenses per Audited Financial Statements With Expenses per Return
e organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . e e e e e e e e e e 1

2 Amounts included on line 1 but not on Form 890, Part (X, ine 25 ¢
a Donated services anduse offacilities. . . . . .. . ... ... ... 00 2a “
b Prior year adjustments . . . . . . ... ... e Y 5
COEIIOSSES « « & v v v e v e e e e e e e e e e e e 2¢c g
dOther DescribenPart XY « . . o o v v v vt i e i e e e 2d ¥,
e Add hnes 2athrough2d . .. . . ... ... L. 0o e e e e e e e 2e

3 Subtractline2efromlnet . . . . . . ... ... . ... e e e e e e 3

4 Amounts included on Form 990, Part 1X, ine 25, but not on hne 1* @‘
a Investment expenses not included on Form 990, Part VIll, ine 7b . . . . . . . . 4a =,
bOther (Descnbe inPart Xl ) « . . . o v v v it it e e 4b E
CAddlinesdaanddb . . . . . . . . i e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18} . - . « . . . .. .. ... .. 5

{Part Xili | Supplemental Information.

Provide the descriptions requi

red for Part ll, ines 3, 5, and 9, Part |ll, lines 1a and 4, Part |V, hnes 1b and 2b, Part V,

line 4, Part X, ine 2, Part X!, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

Pt III, Line 4

THE MARK FRANCIS MUSEUM OF VETERINARY HISTORY IS HOUSED IN THE ROTUNDA
OF THE TVMA OFFICE BUILDING. THE MUSEUM TELLS THE STORY OF VETERINARY
MEDICINE IN TEXAS AND EMPHASIZES THE WAYS IN WHICH THE PROFESSION HAS
BENEFITED SOCIETY. IT INCLUDES MEDICAL INSTRUMENTS, MEDICAL DOCUMENTS,
AND A COMPREHENSIVE TIMELINE OF THE LAST CENTURY OF VETERINARY PRACTICE.
TVMF JOHNSON MEMORIAL AWARD:

~ PRESENTED IN MEMORY OF THOMAS C. JOHNSON & HIS WIFE GLENDA JOHNSON.
THIS AWARD RECOGNIZES EXCEPTIONAL MERIT AND ACCOMPLISHMENT IN THE STUDY
AND PRACTICE OF VETERINARY SURGERY; AWARD GIVEN TO ONE SMALL AND ONE
LARGE ANIMAL SURGERY RESIDENT.

- ROTATES YEARLY BETWEEN SMALL & LARGE ANIMAL SURGERY RESIDENTS (EVEN
YEAR=LARGE ANIMAL, ODD YEAR=SMALL ANIMAL)

TVMF EARL WADDELL AWARD:

BAA

Schedule D (Form 990) 2016

TEEA3304 08/15/16



Schedule D (Form 990) 2016 TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 5
{Part Xill | Supplemental Information {continued)

~ AWARD TO A RESIDENT AT THE CVM WHO HAS EXHIBITED OUTSTANDING
ACHIEVEMENT OR CONTRIBUTIONS IN THE FIELD OF EMERGENCY MEDICINE,
CONSIDERING NOT ONLY TECHNICAL AND MEDICAL SKILLS, BUT THE DOCTOR’S
CONCERN WITH INTERPERSONAL RELATIONSHIPS IN HANDLING THE CONCERNS OF THE
CLIENT AT TIMES OF GREAT TRAUMA AND EMOTIONAL STRESS; AWARD GIVEN TO ONE
SMALL ANIMAL AND ONE LARGE ANIMAL RESIDENT.
EMERGENCY STUDENT GRANTS:
- THE TVMF EMERGENCY TEXAS A&M COLLEGE OF VETERINARY MEDICINE (TAMU CVM)
STUDENT GRANT IS INTENDED TO HELP MEET THE FINANCIAL NEEDS OF CVM
STUDENTS WHO ENCOUNTER AN EMERGENCY OR ONE-TIME, UNUSUAL, OR UNFORESEEN
EXPENSES DURING THEIR DEGREE PROGRAM.
RUSK VETERINARY GRANT: -
PROVIDE FUNDS TO SUPPLEMENT A VETERINARIAN’S CHARITABLE CARE FOR ANIMALS
OF LOW-INCOME FAMILIES OR FOR FAMILIES THAT HAVE AN UNDUE FINANCIAL

Pt V, Line 4 BURDEN DUE TO EXTENUATING CIRCUMSTANCES.

BAA TEEA3305 08/15/16 Schedule D (Form 990) 2016



SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplcmcnt:il Information Regarding Fundraising or Gaming Activitics

Complete if the organization answered 'Yes'on Form 990, Part 1V, line 17, 18, 0r 19, or if the
organization entered more than 515,000 on Form 990-EZ, line 62

* Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at WWW.Irs.gov/form990.

> Attach to Form 990 ar Form 990-EZ.

OMB No 1545-0047

2016

Open to Public
Ingpection

Name of the organization

TEXAS VETERINARY MEDICAL FOQUNDATION

Employer Identification number

74-1983485

[P :n 1 " Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e . Solicitation of non-government grants

Mail sohcitations

b Internet and email solicitations

¢ | |Phone solicitations
In-person soltcitations

d

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

t . Solicitation of government grants
g | X| Special fundraising events

RPN Yes DNo

b If 'Yes,' hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to ; ;
(i) Name and address of individual (i) Activity i) Did fundrarser (iv) Gross receipts ¢ ()or retame% by) (vi) Amount gald to
or entity (fundraiser) have custody or control from activity fundraiser fisted In (or retained by)
of contnbutions? column (i) organization
CATHERINE BIRD Yes No
1 1009 FOREST TRL
CEDAR PARK, TX 78613 |CONSULTING X 16,000. 17,025. -1,025.
2
3
4
5
6
7
8
9
10
Total . . . . e e e e e e e e e e > 16,000. 17,025, -1,025,
3 List all states 1n which the organization is registered or licensed to solicit contributions or has been notified it s exempt fram registration
or licensing
Texas

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701

09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 TEXAS VETERINARY MEDICAL FOUNDATION

74-1983485

Page 2

| Patil Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPECIAL EVENTS {add column (a)
through column (c))
2 (event type) {event type) {total number)
v
E
u 1 Grossreceipts . . « . . v v o0 21,962. 21,962.
E
2 Less Contnbutions . . .. . . ....
3 Gross income (ine 1 minus line 2). . . . . 21,962. 21,962.
4 Cashprizes. . . .. ...........
5 Noncashprizes. .. ... ........
D
;'1 6 Rentfacihtycosts . ..... . ....
E
c
T 7 Foodandbeverages . .........
E
X1 8 Entetamment. . .. ...........
E
E 9 Otherdrectexpenses. . . . .. ..., 7,953. 7,953,
E
s
10 Direct expense summary Add hnes 4 through9mcolumn(d). . - . . . . . ... ... L. 0 oL i 7,953.
11 Netincome summary Subtractline 10 fromline 3, column(d). . . . ... ... ... ........ N 14,009.

{Paftilll] Gaming. Complete if the organization answered Yes on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . .

2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
& 1 Grossrevenue . . . ... .. ..
2 Cashprizes. . .....
E
D X
LBl 3 Noncashprzes. ....... .....
EN
cSs
TEl 4 Rentfaciltycosts - - ... . .....
5 Otherdrrectexpenses. . . . ... ..
| [Yes % Yes % |[_|Yes % %’Wygé‘ % &" ﬁ%%"
6 Volunteerlabor . . . .. .. .. No " INo No ;%}?;g%é@;«sp

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

9 Enter the state(s) in which the orgamzation conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,’ explain.

b I 'Yes,' explain.

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 3

11 Does the organization conduct gaming activiies With NONMEMBErS? . . . « .« « « + « 4 o oo v e et v e e e e e o DVes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminuster chanitable gQamiNg? . . . . . . . o e e e e e e e e e e e e e Ce [:] Yes DNo
13 Indicate the percentage of gaming activity conducted in
aTheorgamzation'sfacility . . . . . . . . o o it i e e e e e e e e e 13a %
b Anoutside facility. . . . ... .. e e e e e e e [13b %

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by the tedparty > $_
¢ lf 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton * $

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
[Part IV:*| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part Il!, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J ' Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
»> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2016

> Attach to Form 990.

Department of the Treasury

Open to Public ‘

Intemal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentitication number
TEXAS VETERINARY MEDICAL FOUNDATION 74~-1983485
[Part I|{ Questions Regarding Compensation
Yes | No
1 a Check the appropriate box{es) 1f the organization provided any of the following to or for a person hsted on Form 990, Part
Vi, Section A, ine 1a. Complete Part Iii to provide any relevant information regarding these items
D First-class or charter travel DHousung allowance or residence for personal use
D Trave! for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHea(th or social club dues or iniiation fees
D Discretionary spending account DPersonaI services (such as, maid, chaufteur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written pohcy regarding payment or —
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplan . . . . . . . .. . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, -
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinfine ta? . . . . . ... .. ... 2
3 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 CEOQ/Executive Director, but explain in Part lil 1.
D Compensation committee DWntten employment contract « w o
D Independent compensation consultant DCompensatlon survey or study ¢ ¥ \ > . i;}« P
D Form 990 of other organizations DApproval by the board or compensation committee é i - & % & ¥
g Sl BE 8
Kl G
4 Dunng the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing NP koE
organization or a refated organization A A
a Receive a severance payment or change-of-control payment? . . . .. . ... .. e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . . . ... ... o000 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .. e e 4c X
If 'Yes' 1o any of lines 4a-c, list the persons and provide the applicable amaunts for each item in Part Il g; ¥ & % ,3&’{
e )y EIH ’i
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9. f‘,@ gf f s Q\%’%i
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation b & S ) % 3 !
contingent on the revenues of R U

aTheorganization? . . . . . . . . o ot il i e e e e s e e e e e e e
b Any related orgamization? . . . . ... Lo e e e e e e e e e e

If 'Yes' on line 5a or 5b, describe in Part lli

6 For persons hsted on Form 990, Part VI}, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of

aTheorganzation? . . . . .. . ..o i oo e e e e e e e e e e e e e e e e

b Anyrelated organmzalion? . . . . ... L e e e e e e e e e e e e e e
If 'Yes' on line 6a or 6b, describe in Part I}

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not descnibed on lines 5 and 67 If 'Yes,' describe in Part it . . . . .. . o000l e e e 7 X
8 Were any amounts reported on Form 980, Part V1!, paid or accrued pursuant to a contract that was subject
to the inihial contract exceFtnon described in Regulations section 53.4958-4(a)(3)?
If'Yes,'descnbe nPartiil . . . . ... . Lo o e e e e e e e e e e e e e e e 8 X
9 |f'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations
section 53 4958-6(C)7 . . . . . v e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE O Supplémentél Information to Form 990 or 990-EZ OMB No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 201 6
Form 990 or 990-EZ or to provide any additlonal information.

* Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revanue Service at www.irs.gov/form990. Inspection
Name of the organizatien Employer identitication number

TEXAS VETERINARY MEDICAL FQUNDATION 74-1983485

THE TRUSTEES OF THE FOUNDATION ARE ELECTED BY THE BOARD OF DIRECTORS OF
Pt VI, Line 7a THE TEXAS VETERINARY MEDICAL ASSOCIATION AT ITS ANNUAL MEETING.

A DRAFT OF THE RETURN IS REVIEWED BY THE DIRECTOR OF FINANCE AND

EXECUTIVE DIRECTOR. IT IS THEN FORWARDED TO THE ENTIRE VOTING BOARD FOR
Pt VI, Line 11lb COMMENTS BEFORE IT IS FILED.

THE BUDGET AND FINANCE COMMITTEE MEETS AND REVIEWS COMPENSATION FOR THE

EXECUTIVE DIRECTOR. ANY CHANGES MADE TO COMPENSATION ARE VOTED ON BY THE
Pt VI, Line 15a COMMITTEE MEMBERS.

THE ORGANIZATION’S FINANCIAL STATEMENTS AND OTHER DOCUMENTS ARE
Pt VI, Line 19 AVAILABLE UPON REQUEST.

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 TEXAS VETERINARY MEDICAL FOUNDATION 74-1983485 Page 5

(RattiVIIM| Supplemental Information.

Provide additional information for responses to questions on Scheduie R. See instructions.

BAA TEEA5005 09/09/16 Schedule R (Form 990) 2016



