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Return of Organization Exempt From Income Tax
Under soction 50 1(c), 527, or 4847{ak 1) of the Internal Revenue Cade (except private fou
> Dommwddmuﬂynmnbanonwuumuhmaybomadopum

Arummwmmhrmorm o ginning T

l B wﬂ&‘ C Name af organization D Employer identification
| AMERICAN HOLISTIC VETERINARY
XI5 | MEDICAL. FOUNDATION, INC.
o Elg':al:.. |__Doing businesg as__ , 26-1583307
&8 IS8 [ Number and aweet (or P.0. boxif mail is not delivered to strest address) lRoom/suite E Telaphono number
i T. MEACHUM,LLP 10715 TER DR.[200 (530) 926-
: S3™ | City or town, state or province, country, and ZIP ar foreign postal code | G_aoesrecects 3 243,240.
[ Ypundes (s} Ia this a group retum
Z = smmmmowmmmnmm KNOWLES for subordinates? . [_Jves [XINo
- OO H(B) Ao o suborcinatao norter_JVes [__INo
8 "No attach a list. (see instnuctions)
% )
O .1 Brisfly describe the organization's mission or most significant activities: ORGANIZATION' POSE IS TO
2 ) B H AND EDUCATION IN ALL P OF INTRGRATIVR
2 Check thisbox P>« if the organization discontimued its operations or disposed of more than 25% of its net assets.
@ 3 Number of voting members of the governing body (Part Vi, line 12) .......... [STOTTERIVRETRTIRVII - | 7
% S| 4 Number of independent voting members of the goveming body (Part Vi ine18) .~ " [4 7
g 5 Total number of Individuals employed in'calenday year 2019 PartV,kne 2} . . g 2
8 Total number of volunteers (estimate if necessary) __ e e sreete eevesirenssseatons eevesreerevcsseeeamns enen oo |8 0
) g | 72 Totalunretated business revenus from Past Vi, column (C).Ene 12 .. T 7a 0.
S __| _ b Netynrelated business taxabie incoms from Form 990-T, B0 39 ... i oo s o e e 0.
Prigy Year Curvont Year
8 g| @ Conibutions and gramts Part VI Bne Th) ... ...coevcmemsssnrnns consrersiers 213,588, 225,599.
N © Program service revenue (Part Vill, tine 29) ... ... oo e e e 0. 0.
& 2 10 investmant income (Part Vill, column (A}, ines 3.4, and 7u) 5,558, 5,180,
— 11 Othr revenus (Part VIll, cokimn (A), fines 5, 64, 8¢, 8¢, 10, and 14e) ... ... . 0. 0,
S __l12 TYotal revenue- add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . ... 219,146, 230,779, .
~ 13 Grants and similar amounts paid (Part LX, COMMN (A), 118 13) ... ... oo« ..o 116,605.]  18,700. ’
- 14 Bensfits paid to or for members (Pant IX, column (A), Hine 4) . ) i 0. 0.
e 16 Salaries, other compenaation, employes benefits (Part IX, oolumnw nes5-10) . . Z 64,020, 66,044,
> 104 Professional fundraising fees (Part IX, coumn (), line 11e), . . . .. Z 0. 0.
= b Tota! fundraising expenses (Pant i, colunm (), ine 25) B> _ 7,779, [
7 17 Other expenses (Part IX. cotumn {A), nes 112-11d, 111-24e) . Y 4 35,973. 52,421,
;: 18 Total expenses. Adg lines 13-17 (must equal Part IX, column (A), ne 25) Ey,/____g_;_s_._;s_a_..___;}_'z_‘;m
19__Rovenug less expensss. Subtract fine 18 from fine 1 ] EY 2,548,  93,614.
S A \RS .0SC- / Baginning of Current Year End of Year
N B3 TowlassetsPatX inet6) . .. ... _424.162. 540,857.
M gE|2! Towebites PanKineds) ... - MAR- zz 202.1 6.368, 4,649,
- GH . P . AW I Lot
(-] Undupemﬁudonrluw.ldecmmnhavommimdthhmmmmal MBbbany edusandstatements,andtoms best ot my knowledge and belisf, it is
bus, correct, Deglaration of preparer (¢ rmanomeer)isbasedonammormaummwmcnprspm:hasanytnowledp.
) Rionady Vet A L 9~13-7570
Sign Slgnatureo officer Date
'{\ Here W%MW
N ’ ' ype of print name and titla
Print/Type preparer's name P er's signajure F Date Gt | _|I PTIN
§\ Pald DONALD ZAMOST W?ﬂ 1 - 13- ' 0125069
A\\N Preparer | Firm's name MANN G N GLODNEY YEE LLP Fem'sEingy 81-1227223
| Use Only | Fem'saddress), 1880 CENTURY PARK EAST, SUITB 950
A L0S ANGELES. CA 90067 meum310-477-3623

632001 m 20.20 LHA Fabmomﬂmmmw seothoatolmtruoﬁom. Form 990 (2019)
SEB SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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mnwmomntamaw«mommymmmpmm R
1 mmm&ommmnsmbmn

THE QRGANIZATION'S PURPOSE IS TQ ENCOURAGE RESEARCH AND BDUCATION IN
ALL ASPECTS OF INTEGRATIVE MEDICINE PARTICULARLY AS IT RELATRS TO
HOLISTIC, ALTERNATIVE OR COMPLIMENTARY VETERINARY MEDICINE.

2  Did tho organization undertake any significant program seyvices during the year which were not listed on the

PrOFFOM B0 OF BAOEZ? | ..\ oeoiooeooeeeeteooes sossmsaemsestos s ssssse s esssees st e < tos stsmeeessess e . Eves (XN
it "Yes,” desCris these new cervices on Schadule O.
3 Did the organization ceasa conducting. or make significant changss in how it conducts, any program services? . . . .. D\m [I]No

i “Yas.” describe these changes on Schedule O,

4  Describe the organization's program senvice accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations are requited to report the amount of grants and afiocations to others, tha total expenses, and
revsnus, if any, for sach program sarvice reported.

40 (Coew ) (Expensen s 111,379, wowsmgemsas 18,700. ) (revenns )
THE ORGANIZATION MADE NUMEROUS SCHOLARSHIPS AND RESEARCH GRANTS TO
QUALIFIED VETERINARY STUDENTS AND ORGANIZATIONS.

4 (cous ) [ Qo ol s ) (Revenves )

4  {Codn }e s including gavis ol § ) (Reven s )

4d Other program gorvices {Dascribe on Schedule 0.)

e {Exptnaso$ logluging grante o1 $

932002 01-20-20
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08440908 602174 37030

lsu\‘aomanlmﬂondamminaecuonao1(c)(3)ot4947(a)(1)(ofrmthanapﬂvato foundation)?
If “Yes,* complete Schedule A __
ummmmw:owmmsmmasmmhormmw .
Dum«umizmbnmqagemdwectmmdkeammbdmammnmmmtofwmopmnbntomwmesm
public office? If *Yes,” complete Schedule C, Part! . . .. . ...
mmtommnluﬁmohmmWMMengmmmmm ovhavsasootuonSO‘l(h)obotbnhoﬂeet
during the tax year? If *Yes,* complete Scheduie C, Partll . . R
is the organization a section 501(c}4), 501(C)(5),or601(c)(8) ugmmmmmmtp duas assossmema or
simiiar amounts as definsd in Revenue Procedure 88-197 if “Yes,* compiete Schedule C, Part Il .
Dldthowuanmtlonmaﬁnalnanydonondviaedhmdamanys&mﬂarﬁmdsoraocountsmmmdonmhavemedgmto
provide advice on tho distribution or investmant of amounts tn such fundsa or accounts? /f *Yes, * complete Schedule D, Part |
Oid the organization recéive or hold a conservation sasemant, incfuding easements.to preserve open space,
the environmant, historic fand areas, or historic structures? If *Yes, * compfate Schadule D, Part il
Did the organization maintain colections of works of art. hlstodcalmasm,orotherwwwta?ll‘vaa. compbto
SCROGUIS D, PBITHI ||| | . oo ooorriivieeisiries seeresssine sssemmesronsestassers shaes sbisssts Seseresiotisbiarenbises Sirberessirearesrastrarante sessebes
Did the organization report an.amount in Part X, line 21, for escrow or custadial account fiabilty, serve as a-custodian for
amounts not tisted in Part X: or provide credit counsaling, debt management. credit repair, or debt negotlation services?

if *Yas,* complete Scheduts D, Part IV .
Did the organization, directly orthrouohamlmed orgmlmlon.hotdassotsmdonor-matmtac endomms
or in quasi endowmeams? ¥ °Yes," compiete Schedule D, Part V , e .
"mofpan!uunneanswenoanyofmmmmwﬁmsh'ves thencomplatosammbo PamVl Vll vm |x,o:x
as applicable.
Didmewoanhmbnmpoﬂmmummm.buﬂdm.mdeqdipMIanX.hew?rl'Yos,'mplomSchoduba
Part\i . ...
Didmoomanhmbnmpanmamﬂmhvesmema oﬁ\oraoeuvmashPaﬂx ﬂno12 thatias% ormonomatotal
assats reported in Part X, ine 167 If *Yas,* compfate Schedule D, PartVil .. . ..
Did the organization report an amount for investments - program related in Part X, umns nmtnsas wmootustom
asssts reported bn Part X, ine 167 I *Yes,* complete Schedule D, Part VIl .
wmmwmmanmtmmyammpmxmas thaﬂaﬁ% ommdituowmuoponedm
Part X, line 167 /f *Ye3," compiete Schedule D, Part IX
Didtfnofgantzalbnmponanmummwmlwmmmmx.linozsvll'Yes, carwbroSchoduloD Panx
Oid the organization’s separate or consotidated financial statements: for the tax year inchide a fooincte that addmm
the arganization's liabiity for uncertain tax positions under FIN 48 (ASC.740)? /f *Yes,” compiste Schedule 0, Part X ...
Did the organtzation obtaln separate, independent audited ﬁmndalvamomm(ormmymrl_‘mé.'cwiam
Schodyle O, Parts Xignd Xii ., ............ ...
Was the organization mmedhoomoﬂdated lndepmdcnl auditad ﬂnanaai ememems towulaxyeeﬂ

If *Yas," and if the organization answered-"No® to fina 12a, then compfeting Schedule D, Perts Xl and Xii is optional . ... ......
18 the organization a schaol described in section 1TOMNINANY? /f *Yes," compiate Schedul E . ... . forresemnssesansresiiae

r ]

10

JT-.’E

11

&Y
oy
a

|

b
=3
tJ

Did the organization maintain an office, emmwaganuwmldeofmumwsntea?
DHMomuﬁmmnhawmmmmmoxmmdmmmswmmmgmmm tundmtslnq. bualnm
investment, and program service activities outside the United States, wmmgmomignlnvestmmsvmatswoooo
or mora? if “Yes,* complete Schedule F, Partsiand IV |
Did the organization report on Part IX, coturnn (A), line 3, mmsspooofgmmaoroth«assismeetooﬂotmy
foreign organization? /f *Yes,* complete Schadula F, Parts f1and IV ... o e s et e s
Did the organization report on Part IX, column (A), line 3, m&m%@ofmommammmm
or for foreign individuala? i *Yes, * complete’ Schedute F, Parts Il and IV )
Didmeorganhaﬁonmponamlofmomnmmﬁ.OOOdemnmmeossbnalmndeQaewmmPantx.
column (A), lines 6 and 1167 /f "Yes,* complete Scheduls G, Parti .
Didvnorgmmmpoﬂmwmmﬂsooomamnmdmbm“mlwosskmw com:immonaonPanWI lhes
1¢ and Ba? If °Yes, * complete Schedufe G, Partll | .
Dldmoomanlzntbnmponmﬁws1soooofgmsstafmmgamwwnhsonmvm ﬁneQa?lf'Yes
complete Schedule G, Pertill . . ... b jresnenage St siae
wmwmmommewmmhosmmmmw'm wnpbts SchaduteH etee e+ e eaprenereeste st
H "Yes" towzoa.dldmmnmmaﬂachamyomamnditedﬁnnncialmmmatoﬂﬂsmum? ___________________________
Duwmanuatmmpmmmssnwdmmmmmotomydmﬂcmmmm

kls}s b k I

}aia::laak
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AMERICAN HOLIS'I‘IC VE‘I‘BRIMY

26-1583307  Paged
s Yes | No
22 Did the organization report more than $5,000 of grants or other agsisiance to or for domestic individuals on
Pan (X, column (A), Ene 27 i *Yes,* compiste Schedule I, Parta lend Il 2| X

23 Did the organtzation answer “Yes® to Past VI, Saction A, lins 3, 4, orsabmncompmsaﬁonotmoormmnﬁonscumm
‘ and former officers, directors, trustess, key employees, and highest compensated empioyees? i "Yes, * compiete
4 Dﬂmomnmbnhavoamxoxemptbwmuewﬂhanmtandlngpmdmlmumwmthanﬂoomasdthe
last day of the year, that was Issuod after December 31, 20027 If *Yes, * answer fines 24b through 24d and compiete
Schaduie K. If "NO, QOO HNO @58 . .. ............c.cce coverver ecree ireesueastenets <oreee cxisbessnvasmsassaenspinabiors asssnesens = ssroas sbssesissssscsrsses
b Didtheorganlzationlnvestanypvoeaadaoﬂax-exonwtbondsbwondatenmomypabdexwmm? oot o veerrmenn an
° Didthoommnonmaimdnmescmwaeoomtoﬁmﬂmnamhndhgewwalanyﬁmduﬂngmywtodmm
d Didmeorganmtbnwaaan onbenaﬂof' mrforbomwmdlngmanynmmgmwm
25a Section 501(0)3),. 501(o}{4), and 801(cK28) organizations. Did the organization engage in an excess bensm
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Pert! . . . . ..
b lameomanhaﬂonawamthmnmgmedmmuwumfnmmmmadmwmcmmmammn
that the transaction has not been reported on arny of the organization’s prior Forms 880 or 980-E27 If "Yes," compiete
Scheduie L, Part |
26 Dldthoorganluﬂonmponwymumonmx.MSorzzfoneeelvabhahomorpayab&ntomycumm
ot former officer. director, tnustee, key employee, creator or founder, substantial comributor, or 36%
controfied entity or family member of any of these persons? If *Yes, * complte Schedule L, Part il
27  Did the organization provide a gram or other assistance to any currerit or former officer, director, waoe.kaymloyee,
creator or founder, substantial contributar or empioyee thereot, @ grant selection committee member, or to a 35% controlled
entity (including an empioyee thereof) or family membar of any of these persona? If *Yes,® compiste Schedule L, Pert il ., .
28 Wammapmytoamsstmllmwﬂhonooﬂhetoﬂmngpaﬂloa(msmedubl..mw
instructions, far applicable filing threshokis, conditions, and exceptions):
a Acurrent or former officar, director, trustes, key employee, Greator or founder, or subatantial contributor? if
Yes,” COMPIRLE SCNBGUIOL, PRILIV | .\ . ooooiiiieceviees criitadinse oe 4o seresiesessbomesassans ossssabebeeacsbantn s te st s caes S1i 289
b A family member of any individual described In line 28a? If "Yes,® comnfatodedubL.PMN
¢ A3 cmtroledenﬂtyoiomwmmwmmwmmqmmmmmmnmmuzabm
“Yas,® compiete Schedule L, Part iV . - reveeras s b e
2 Dwmmnmnmmmmowhmmheommuﬂonﬂﬂ'm mp)aresmedulaM ,,,,,,,,,,,,,,,,,,,,,,,,,, | 26
30
0

la
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iN

7 iz ¥ TR

B

;s
b

s

I’Q

Dmmuganwbmecemmﬂbumwan.mtmmm ar other similar assets, or qualtfied conservation
contributions? /f 'Yas, * complete Schedule M " ve revreeareren
Oid the organization liquidate, terminate, wmmwcemopemuom?tr Yes.'campbtsSchodubN PMI ,,,,,,,,,,,, —— | 31
82 Did the organization sefi, sxchangs, diapose of, or transfer more than'25% of its net assets?/ "Yes, * compiete
| BONOGUIB N, PBI Il o et iessessasassssasasinas saeis sravsssrasanesshtmtsatebensessmsins hssbabsrsasnast o 8 S0eRRS0TESTS  Te Saimsasasasis et
33 wmmmﬁonownKb%MmmﬂtydhmgWMummmnwmmmmmm
sactions 301.7701-2 and 301.7701:37 ¥ "Yes," complete Schedule R, Part! . . - 1.3
34 Was the organization ratated to any tax-axempt of taxable entity? // ‘Yes,* compbtoSchedubR Paml Ill artv md
PAILV, LM T s eeeetees e eevsre erssssiteetsibsirsanessansasaesbes s SevesEeas SHESFRVSINMaIEes SaEiIeSeSISeEss e baaan § ¢ Taedr smsesienanits 34
35a Did the organization have a controlled entity within the meaning of section S12JI3)? s st 35
b i “‘Yes® toﬂnoSSa.dldmwmtmmwwmmmm“ewmmymnmmmamnwmcmity
within the meaning of section 512(b}13)? If “Yas,® complete Schedule R, PartV, line 2 . ............ Cvesrs s teseearaoekreantase stoisier
38 Seotion 501(c)S) organizations. Did the organization make any transfers 10 an exempt noncharfiable retatsd otgantzaﬁon?
¥ ‘Yes,* complete Schedule R, Part V, ine 2 | . :
k14 D!dﬁnommmbnconductmethans%oﬁtsacﬂvlﬂosthmghanenﬁtyvmwnotammadomnwbn
and that s treated as a partnership for federal incoms tax purposas? If "Yes,* compiate Scheduie R, PantVi | 97
38 wmmwmmeswodubompmmmmmmsmedumommw tines 11b and 197

-]
-

Pebe™ e e e e pepe

lN

cheekHSMbOmnmamponnewnotetomynnenmlsmv o ieneenn o ettt L Lt A2

| X
e ]
| Yes | No

18 Enter the number reported in Box 3 of Form 1088, Enter O- # not applicable ... .. ... .. - I_J_g_
b Enter the nurmber of Forms W-2Q included In Iine 1a. Enter -0- if not applicabls- ... ... 1b
¢ Did(m«uanlzmmcormlywlmbachupwmwmgnmmrremmpmamtownd«smdmpMemng

(gambling) winninge to prize winners?

232004 01-20-20
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ek

foac?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemeants,
filed for the calendar year ending with or within the year covered by thisretum . ... { :
it at leagt one is reported on line 2a, did the organixzation filo afl required foderal employment tax returng?

Note: if the sum of fines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) |
Did the orpanization have unrelated busingss gross incame of $1,600 ar more during the year?
it “Yeos,“ has & filed a8 Form 990-T for this year? If *No* to lme 3b, mvfdaanaxpﬂmﬂonon&:hadbho

At any timo during the calendar year, didthewmlzabonhavommmun.orassgnammcrotheraumomyovef 8
financial account in a foreign country (such as a bank account, securities account, or other financlalaccoum)? . . . ...,
iIf "Yes," enter the name of the toreign country P>
Ses Instructions for filing requiremants for FinGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR),

Was the organization a party to a prohibited tax shafter transaction at any time during the taxyear? ... ... ...
Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transaction? . ... .. ..
If Yes" to line Sa or Sb, did the organization fild FOM BBBBT? . ... .. oot ceraiens svrerris somrge ent
Doaes the organization have annual gross receints that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductibte as charitable contributions? ... ....cccccooimircienns + e, .
if *Yes," did the organization include with every eolicitation an express statement that such contributions or gifts

were not tax deductidle? . ... . reert eteebaresseranues th shes ereesses seeeseensens opes
Ornmdnﬂwmmmymulwmﬁbicmw”marmﬁon 170(0).

Did the organization secaive a payment in exoess ot $75 mada partly as a contribution and partly for goeds and services provided 1o the payor?
i *Yes," did the organization notfy the donor of the value of the goods or sarvices provided? . .. ... .
Did the organization setl, exchange, or otherwise dispose of tangible personal property for which it was raqum
tofig Form 82827 ... ... re  verne eeeeee et eere Sreevesrene

W ~Yes,* indicate the number of Forms 8262 fled during the year ... ... . . lzel

¢ _!'sle. v

ble

I

lN

Did the organization receive any funds, directly or indirectly, tomwemmonamowbenm comtract? . .. ... .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | .

H the organization recelved a contribution of qualified intaflectus} property, didmotqmizaﬁonﬁbFommoasroquirod?

if the organization received a contriution of care, boats, airplanes, or other vehicles, did the omanization fie.a Form 1088.C?
Sponsoring organizations maintaining donor advized funds. Did a donor advised fund maintained by the
sponaoring organization have excess busineas hoidings at any time during the yoar?

Sponsoring organizations maintaining donor advised tunds.

Oid the sponsgoring organization make any taxable diatributions under section 48667 |
Did the sponsoring omganization make a distribution to a donor, donor advisor, of related Wﬂbﬂ? v eee eresereeees Crree areres oee
Section 801(c)(7) organizations, Enter:

initiation fees and capital contributions inciuded on Part ViHl, line 12 - e o . 10D

::Ia'

Th

I8

Grosa receipts, included on Form 890, Part Vilt, line ‘lz,(o:pubucuseofchbfadlmss U

Section 801(c){ 12) organizstions. Enter:
Gross incoms from mambaers or sharsholders . T A | ]

Gmsskmnnﬁomoﬁwms(bomtnetmﬂdueorpwmmewmsagalnm
amounts due o received IOM BB | .. ... ceociienriiies ceareeemeneesneesestnnen = os 1t

Section 4947(0) 1) nan-exempt charitable trusts. is the organeation filing Form 980 in Heu of Form 10417
if *Yes,” enter the amount of tax-exsempt-interest raceived or accrued duringthayear .. ... 12 l

122

Section §01(0}29) qualified nonprofit haalth insurance lssuere.

13 the organization licansed to issue qualified heatth ptana In more than ons BIAt? | ... e
Note: Soe the instructiona for additional iformation the onganization must report on Scheduls O.

Enter the amount of reserves the organization is required to maintain by the siates in which the

13a

organization Is licansed to lssue qualifisd health PIaNG . . . ... ... i o e e
Enter the amount 0 reserves ONRAMY | . . .. .. e e see aetns 130

WMorganzmlonmemanypammta!ormdwmnnm services during the tax year? .,
It *Yes,” has it filad'a Form 720 1o report thess payments? if "No,* pmv:doanexptanaﬂonmSchaduleO
Ishemgmatbnwbjocuomsecuon@ﬁmaxonpayrwﬂ(a)dmmﬁOooowhmmnemﬂoncr

oxoess parachute payment(s) during ths year? » R U

it “Yes," ses instructions and filo Form 4720, SchoduieN

(3 the organization an educationa) institution subject to the eection 4968 excise tax on net investment income? | . ...

— 1t "Yes," complate Form 4720, Schedibe O.

3

18

X_
X

932005 01-20-20
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Section A. Govomhg Body and mnagomem -

Yas | No

18 Enter the numbar of voting members of the goveming body at the end of thatax year, ... ... 1a 7
If there are material dilterences in votmp rights among members of the governing body, or if the governing
body detegated broad authority to an executive committes or simitar committes, expiain on Schadute 0.

b Enter the number of voting members included on fine 1a, above, who are independent 1b 7

2 Oid any officer, diractor, trustee, or key employee have a family relationship orabuslness wtaﬂonahlp with any other
officer, director, trustee, or key employee? ..

3 Didthe wgmhaﬁondebgmcommmnaqomemamwswmomarﬂy perfomed by or underthedlrec! supawlsbn

of officers, direotors, trustees, or key employees to g managemant company or Other Perscn? . ... cc.vviinienen

Did the organization make any significant changes to its governing docurments since the prior Form 880 was filed? | .

5 Did the organization become aware during the year of a significant divension of the organization's assets?

6 Did the organization have members or stockholders? . .

7o Did the organization have members, stockholders, ovothevpersonswhohadﬂwopowwelauorappomtoneor
more members of the goveming body? .

b Ase any govemance decisians of the omamwm msemd to(orsubjsctto approvai by) members. stocﬂwidem or
persons other than the goveming body? |

8 Dwmammhaﬁonmmmpmnaouslydocummmmﬁngshmdmmmamnsundemunnunnnmywbymafomwing

b Ea&cammeowkhauthmﬂytondonbshalofmogoveminobodﬂ . e

° lslhovoanyomcer director, m«.wmymlomwedmpanw Mﬂkmmmtbemaw

Secﬁon B. Polldosm&soctlnnﬂmmrshfmﬂmw Mmzwmmmmwnuomde)

&

o Igl@ :; l;‘ ol o fo
pepe

gue

= T = = =

10a Oid the organization have local chapters, branches, or affiliates? . ... .

b If *Yes,” diuthaomamxuanhavewvmenpoﬂcrasmdorooocurosguvammgthewivmeeotsudtcmptem.dﬁham
and branches 1o engure their operations are consistent with the organization’s exempt purposes? . . .

118 Hastheuuanmnpmuedacompletompyofm&mmmaﬂmmbersofhsgoveminobodybefonﬁihgthefcrm?
b Descrie in Schedule O the process, if any. used by the organization to review this Form 880,

125 Did the organization have a written canfiict of interest potcy? /f *No,* go 10 lina 13 |
b Were officers, directors, or trustees, and key employees required to disclose annuatly htmstslhatcwld cwa nse locotmlcts? _________________
< Dldmmmonrogummdcomidenﬂymﬂormdonfotoscompﬂancewuhmeponcnﬂ'ves. descride

3 ommmmmammmmmmrpw ceeerenennen s vevveneenres = vare s nen sevatevens on eee fod D

“ DM&momanluﬂonhaveawﬂttondowmntmlembnanddmuctbnpoﬁcy?

15 Dld the process for determining compensation of the following persons hcbdoamvbw and appmvatbyhdepondem

persons, comparabliiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal ... ... ..o covces weniicmiens + oo et emienines
b omarofﬁcomorkoyenmbymoﬂhoorganmnm N
if “Yes" to line 15a or 15b, descnbetheprocesshSchodmaO(mtnstmcﬂons)
18a Did the organization invest in, contribute assets:to, or participate in a jaint venture or similar arangemsnt with a
taxablo entity during the yaar?
b it “Yes,* dldmamganhaﬂonionowammnpoﬂcyorpmeadumrequlmgmommnmlomoevmnspamdmn
mpintvanhxmwmmmnmm\dolappncauefodommhw and take steps to safeguard the organization's

Iﬁlﬁtﬁtélﬁb
|

I

d

B..
lNN

B
iN

Sechonc Disclosuro o

L umnwmawuhwhmaoopyormtsmmssoismulmatoboﬁmbg;\

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 890, and 980-T (Section 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.
[ Jownwebsite [l Anctherswebsite (X1 Upon requsst [ other expiain on Scheduie 0}

10 Memwwomm(mdifso.hmmwgmuﬁmmdoitsgwnmaocumm.ooﬁmmmmmpoucy,mdﬂmw_
statements avaitable to the pudlic during the tax ysar.

20 State the name. address, dnd telephone number of the persoh who passesses the organization's books and records P>

Mﬂg ggzggg 1530! 926~ 2895

932008 01-20-20 -
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mpensation of Officers, D stees,
Employees, and Independent Contractors
' Check if Schedule O contains a response or note to any tine in thia Part Vil N . [

Jectio Officers, Directors, Trustess, Key Emploveen, and Highoat Compengated Empioyees .
1a Complete this table tor al) persons required to be fisted. Re compensation for the calendar year ending with or within the osganization’s tax year.
® List all of the organization's current officers, directors, trustees (whethér individuals or organizations), regardless of amount of compensation.

Enter -0 in comns (D), (E), and (F} it no compensation was paid,
® List ad of the organization's current key employees, it any. Ses instructions for definktion of “key employes.*
® List the organization's five carrent hughest compensated employeaes (other than an officer, diractor, trustes, of key employee) who received repon
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the organization and any retated organizations.
® Liat all of the organization's former officers, koy employees, and highest compensated employess who raceived more than $100,000 of
reportable compensation from the organization and any related organizations,
® List afl of the organization's former directors or trustees that recsived, In the capacity as a former director or trustes of the organization,
more than $10,000 of raportable compansation from the organtzation and any refated organizations.
See instructions for the order in which to list the persons abovs.

[,2 Check thig box if neither the organization nor any related organization @gc_ng_t?g any current officer, director, or trustee,
A B) (C) ) € F
Name and titie Average | . POSHION e Reportabia Reportable Estimated
vt - T e it i
[«
istany | § the arganizations compansation
hours for § organization (W-2/1033-MISC) from the
e T f] | oo ot
. an al
below g E E gg organizations
ine) Bist f

(1) DARLENE KNOWLES . 40.00

CHIBP PINANCIAL QFPICER X 49,231. 0. 0.

{2) MARGARET COFPEY [ 1.00})

PRESIDENT 0. 0. 0.

{3) MADELINE YAMATR 1.00 ’ )

TREAGURER X 0. 0. 0.

{4) ODBTTE SUTER 1.00]

BOARD MENBER X 0. 0. Q.

(5) TWILA PLOYD 1.00 ,

BOARD MEWBER X 9. 0. 0.

{6) ANN EWARTZ 1.00

BOARD MEWBER X 0. 0. 0.

(7) LAUANA PARADINE 1.10,00]

BXBCUTIVE DIRECTOR X 12,041.) : 0. 0.

432007 01.20-20 Form 990 2019
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AHBRICAN HOLI STIC VETERINARY

1b Subtotsl _ I _.____.5;1...21_._- 0. 0.
¢ Total rom continuation sheets to Part Vi, Section A ... . P 0. 0.
d_Total (add lines 1b and 1c) . e e A e A e b » 61, 21 . 0. 0.

2 Tudmxnborofhd‘wlmda(incunngbmmmadtomutodabovo)mncundmmanﬂmmdmpombb
—S0mpansation from the oganization I 0
Yea | No

3 Did the organization liat any former officer, dirgctor, trustee, keéy empioyee, or highest compensated empioyee on
ine 1a? /f “Yes," compilate Schedule J for such individual . .
4 Formyhdeualhtedonmm.hthewmotmpoﬂabhcanoemmbnandoﬂwwmnmbnhmﬂnommhﬂm
and related orgenizations greater than $150,000? /f *Yas, * complete Scheduie J for such individval . .l 4
8 Didany pemon sted on tine 1a noolvo or accrue eomponnﬁon from any unrelated organization or ndlvidual for nrvlces

Baction B, mmamcenmm ]

1 Compiete this tabie for your five highest compensatad independent contractors that received more than $100,000 of compensation from

——the organteation. Report compensation for the calendar yaar ending with or within the organazation's tax year.
W (8) {C)
Name and busineas addreas NONE Description of services Compensation

2 Tota! number of independent comractors (inciuding but not fimited to thosee Ksted above) who recetved more than

e $100,000 of compensation from the organization B 0

532000 01-20-20

Form 890 (2019)
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AHBRICAN HOLISTIC VETBRINARY

Reilated or exempt
function revenue

- - ——

ond Other Similar

Rahtedommmm N

...............

Govemment grants (contributions) |1
Al other contributions, gifts, grants, and
similar amounts not included above

g A oh buth juded m e te-t!
_.LJ!IdM1EMUI"

245,333 .

Service

t AN other program service revenue

—fnt_Totel, Agd ines 292,

other simitar amounts)

inveatment income (including dividends, interest, and
. b o!m-ox ................ p' ......... .

assets ather than inventory
Less: COSt OF Other basis

and sales expensss
Gain or (loes)

") Securities

(i) Otner

12,500.

_13,461.

Nﬁgﬂnor(lou)

inchuding $

Gross income from fundrdsho mnts (not

39.

of

Lurdhctexpema

Lass: direct expenses

contributions reported on iine 1c). Ses

c Notheomoor(bu)lrcmmndmm
Gross income from gaming activities. See
¢ Net income or (Joss) from gaming activities
Groes saes of inventory, leas retums

................................

{-:m

23

................

Ha
b
¢

T 1 e Totst Addknes 11a11d

.......................

e P

—12_ . Jotsliavenqs, Sot jostnuclions

s

932000 01-20-20

08440908 602174 37030
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Section 501(c)(3)md 501(c)r4) avmlnﬂmsmusl compfetullcoﬁ:mns Aﬂotlmmﬂmsm:stcwnpbte column (A).

L containg a
Do not inckade amaunts reported on ines §b,
7o, 8b, BY, and 100 of Part VIl

or note t
Total expenses

il !nmlsPaani

Sk, At

ngmnservba
oxpenses

R
M and
anagament

axpensas

1 Granis and other assistance to domesgtic organizations
and domestic governments. Ses Pan IV, ling 21

2 Grants and other assistance to domsstic
Indlvidusls, See Pat V. line 22 ... ...

3 Gmmndothormmancetofomign
organtzations, foreign govemnments, and foreign
individuals. See Parnt V, lines 15 and 16 _

4 Bonefits paid to or for membasrs -

6 Compensation of curvent ofﬁcem. dmom
trugtees, and koy employess ... ... v

8 Compensation not Included ahove to dlsuuallﬁed
persons (as defined under section 4958(1){ 1)) and
parsens described in seation 4958(c)(3)(B) ... ..

1,615,

1,615,

- 17,085.

61‘.37 Py

49,018.

7.352,

4,902,

7 Othersalariesandwages . .. ...,

8 Pension plan accruals and contributions (include
soction 401(k) and 403(b) employer contributions)

@ Other employas bensfits
10 Payroiltaxes . ..

............................

3,818,

377,

1 Feealorsorvloee(nonemployaes)
a Management e ereeren veger resaeesee m
B olegtl e s
o Accounting .

12,723,

611,

d Lobbying

° mmmmmmsmmw.ma 17

g Other. (i line 11g amount exceeds 10% of line 26,
column (A) amount, ist lins 11g expanses on 8ch 0.)
13 Officoapenses, . ... ...
1T Travel | s e
18 Payments of travel or entertainment expenses
for any federal, atate, or local public officiats _
19 Conferences, conventions, and meetings
2 lnterest .

21 Paymentsto aﬁﬂntss ...................................

22 Depreciation, depletion, and amortization
23 INBUMRCE | s

24  Other expenses. liemize expenses not covered
above (List miscellaneous expanses on lins 24e. If
line 248 amount exceeds 10% of fing 25, columin (A)
-gmount, Lst tng 24e expenses on le 0.)
a REI B

b

2,615.

2,615,

_3.900.

3,120,

390.

324.

40,

BE

5,000,

2,703,

5,000,
2,703,

6,554.

5,017,

XL & P

2,743.

° TS
d OFFI I EXPEN

e Allother expenses

7.720.

26__ Vot fmnetional expenses. Add lings 1 through 248

137,165

28 Jointcosts. Complete this iine only if tha organization
reperted (n cotumn {B) joint costs tram a combined
educational camgaign and fundralsing soficitation,
Chach here ] SOP 08-2 958-720

033019 01-20-30

08440908 602174 37030
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AHBRICAN HOLI S'I‘IC VETERINARY

. e s+ (0 %

11

-

. A
Beginning of year

(B)
End ot year

hsrON -

1|

11
12
173
14
18

\ 14
18
19
2
21
2

Lighilities

23
4
28

b Less: accumutated deprectation . ... ...
investments - publicty traded secwities .. ... . ... ......o.oce. e
Investments - other securitias. See Pant IV, ﬁﬂoﬂ

Cash - noninterest-bearing

............................................................ diasernas

Savings and temporary cashinvestments . .. .. ... ... ...
Piedges and grants recelvable. net L e

Loans and ather mcowabhs from any currem or fotmer ofﬁcer. dlroctor.

trustoe, koy employee, creator of founder, substantial contnbutor, or 35%
cantralied entity or family member of any of these persons
Loans and other recetvabies from other disqualified persons (as defined
under gaction 4958(f(1)), and persons described in section 4858(¢){3)(B)
Notes and loans recaivable, net

Inventories for sale or use

................................................................

Prepaid expenses and deforsd charges. . .

e Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedula D | 108

301,402,

413,984.

43,133,

64,707.

M‘lﬂ

100

Investments - program-related. See Part IV, line 11
intangiMo assets | ... e et oriens frbe e e e ae s aetae s fore as bene
Other assets. See Part IV, lne 11

-
-

.................................

74,627,

62,166,

5,000,

Mraretaeabuese s S EeeEAtE besams ¢ ceec@ateveesEreNIEd Siasades

0.

Bl

Mcumwavabﬁeandmodexpenm
Gram8 PAYADI ... ccocoreecs crecrriiss ccesmeermrais cecres re ccarsionsnis + aenieis
Deterred reverue .. ... . cererreanebs s+ sereeeoperne i taeseen sar s

Tax-oxemptbond abitties . . .

Escrow or custodial account fiability. Complete Part lv ofSchedula D rees e

Loans and other payables 10 any current or former officer, director,
trustee, kay employee, creator or foundss, substantial contribator, or 35%
controfied entity or family momber of any of these persons

Unsecured notes and loans payabie to unrelaied third parties

mmmmdmfmmm.mmetowwm o

panties, and other tiabifities nat included on Enes 17-24). Compiete Part X
of Scheduwe D .. .

Ty

6,568,

. 540,857,

4,649,

18 1S (8 3

Secured mongages ang notes payabile to unrelated third parties ... ... ...

2B

6.568.

.Organizstions that follow FASB ASC 958, check here P Xy

and complete lines 27, 28, 32, and 33,

Net assetls without JONOr IESUICHONA | . ... ....ccccovmns v crere aecerir sene canid

_ 289,171.

Net assots with donor regtrictions | .

Organizations that do not fatlow FASH ASC 068, check here B L)
and compiete linea 20 through 33.

Capita) stock or trust principal, or curremtfunds | ...,
Paldin or capal surplus, or land, building, oroquinmsmmnd

Retained eamings, endowment, accumulated incoms, or other mnds o

Totalnetassetsormwbammea

..............................................................

128,423.

3

263,456.

B3

272,752,

| 417,594,
424,162,

932011 01-20.20

08440908 602174 37030
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AMBRICAN HOLISTIC VETERINARY

S - Page 12
m_] Reocncmation of NetAssotn
Check 1t Schedule O contains a response o note to any Ene inthisPan Xt . ... . 1
1 Total revenue (must equal Part VIll, cotumn (A), B10 12) . ... ... . e e et e | Y 230,778,
2 Totnl expenses (must equal Part IX. coumn (A), i@ 25) | | . . i e e e e b2 137,165,
3 Revenue less expenses. Subtracttine 2fromiine 1 COUURRR I .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . 4 417,594,
6 Netunreafizad gains (0SSES)ON INVESIMBMS | . ... . .. ... e coeereesesens aoony seseeee | B
6 Donated sorvices anduse of facilities . ... ... .. .. ., . . 8
7  investment axpenses fre ratsierettrersieets trbnebacs vesanntenservein eesant Heesieieisess Sash brs crevisessersersstenn eers prew e 7
8 HWHNMMﬂWamst.mmmn e et et e e e L8 25,000,
9 Omerd\angeshnetmmNmndbahnm(emhmonSdmdubO) ) 0.
10 Nt assets or tund batances at end of year. combznehnesathvcuqhs(mustoqualmx Iineaz
column (B] OO I | £36,208.
[Part Xi Financial Statements and Reporting
Check if Schadule O contains a reaponse or note to any line in this Part Xit . e ]
g Yes | No
1 Accounting method used 1o prepare the Form 980; C_"lcwu E]Accmal C]Other
i the organization changed its method of accounting from a prior year or checked “Other,” expialn in Schedule O.
2a Were the organization's financial statements compilad or reviewed by an independent gecountant? | ... ... e 1 29 X
i "Yas,* ohukambebwwlmwamwhmmﬂnmcuamtemnufmmoywwecanpﬂadumviowodona
arate basis, congolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Waere the organization's financlal statements audited by an independent accountant? e L2 X
It “Yes,* chodaboxbelowtohdcatawhalhortheﬂnandalmomnwfmmoyearmwwonasembasls.
consalidated basis, or both:
[ separatebasis ") Consotidsted basis  [__] Both consofidated and separate basis
¢ If"Yas" to line 2a or 2b, does the organization have & committee that assumes responsibifity for oversight of the audt,
reviow, o compifation of its financlal statements and selection of an indepandont accountant? | ..., . |20
i the organization changed sither its oversight process or selection process during the tax year, axplalnonsmodubo
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337? | . ... .. | Sa
b N'Yes. didmeumanmﬂonummomeroqwodauduormm?umoorgmmﬁmdwnoturﬁugomemwedwdn
Form 980 (2019)

932012 01-20-20
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SCHEDULE A " - . OMB No. 1345.0047
(Form 960 or 890-EZ) Public Charity Status and Public Support Y T
Campiete i the organization is 8 section 501(c)(3) organization or & section 2019
. 4947(a}{ 1) nonexempt charitable trust.
Department of the Treanry »> Attach to Form 980 or Form 990-EZ. Open to Public
tntarra) Ravanus Sorvice P> Go to www.lrs.gov/Forma90 for instructions and the iatest information. inspection
Name of ths organtzation AMERICAN HOLISTIC VETERINARY Employer identtfication number
AR, 2R 1 \ C. m_}..l.___‘ 3 0

ml

IS0 OF PUDIL

The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)

1 ] Achurch, convention of churches, or association of churches described in section 170(bX 1HANI)
2 A school descrided In section 170(bY 1AKID. (Attach Schedute E (Form 880 or 880-E2))

3 [J Anhospitas or a cooperative hospital service organization described in section 17O 1NAXI.
.

01

A medical research organization operated in conjunction with a hospital described in section 170X 1ANIN), Enter the hospital’s name,

chty, and state:

8 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

saction 170(b) 1YAXiv). (Complete Part 11
6 [_] Afedsral, state, or tocal govemmant o govemmental unit described in section 170X KA} V)

7 D Momnmmmtmmnﬂymowesasmnﬂalpmomssupmmammwunuorfrommegmalpubﬂcdoscﬁbsdln

section 170()Y THANW). (Compiete.Part il.)
8 ] Acommunity trust described in section 170(b){ 1XAKw). (Complete Part IL.)

o [ ] Anagricuttura research organization described in ssction 170{b) 1HANIX) operated in conunction with a land-grant college
or university or a nonand-grant coflege of agricutiure (sae instructions) Enter the name, city, and state of the college or

university:

10 [Il An grganization thet normafly receives: (1) more than 33 1/3% of ts support from contributions, membsrship fees, and gross receipts from
activitios retated to its exempt functions - subject to cestain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated usinass taxable Income (less saction 511 tax) from businesses acquired by the organization after Jurie 30, 1973.

Ses soction 508(a){2). (Compiste Part lIl.)
13 ] An organization organized and operated exclusively to test for public safety. See saction 500{a)4).

12 D An organization organized and operated exciusively for the bensfit of, to perform the. functions of, or to cary out the purposes of one of
more putlicly supporned organtzations described in section 500(a){ 1) or section 508(a)(2). Ses saction 508(s)(3). Check the box in

‘ lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 121, and 12g.
a D Type |. A supportng organization operated, supervised, or controliad by its suppornted organization(s), typically by

giving

tha suppornted organization{s) the power to regularty appoint or elact a majority of the directors or trustees of the supporting

crganization. You must complste Part IV, Sections A and B.

b D Type 1. A supporting-organization supervised or controbied in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported

organization{s). You must complets Past iV, Sections A end C.

¢ ‘T Type in functionally integrated. A supporting organization operated in connectin with, and functionally integrated with,

its supported organization(s) (see instrustions). You must complete Part IV, Secticns A, D, end E.

d D Tmlllmn-lumﬁemﬂyintewahd.Awpputhqmgmmﬂonopergtedheomecﬁonwimnswppdnodommﬁon(s)

that is not functionally intagrated. The organization generally must satisfy a distribution requirement and an attontivenoss

‘requirement (3@ instructions). You must complets Part IV, Sections A and D, and Part V.

] [:] Chack this box if the organization received.a written determinstion. from the IRS that it is a Type |, Type I, Typa il
tunctionally integrated, or Type 1ii non-functionally integrated supporting organization.

{ Enter the numbsr of supported organizations .. ... ... ereene eeetveastose et tanin < denkirers caneres msstansias o feerenee

__8_Provide the fotiowing information about the supported organization(s). ___ : .
() Name of supported | ®EIN () Type of organiz V) Amourd of monstary
organization {described on ines 110

{vi) Amount of other
support (see instructons)

Total

LHA For Paperwork Reduction Act Notics, see ths Instructions for Form 890 or 880-E2. 02021 co-2-19  Schedule A (Form 800 or 990-E2) 2019
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AMERICAN HOLISTIC VETERINARY /

(Canpbtooﬁyﬂyoummeboxonanos 7. orsofPanlommoofganmﬁon(uibdtoquamyundemlll if the organization
fails to qualify under the tésts fisted below, plsase compiste Part iil.)

Section A. Public Support /
Catandaryaar {or fiscal year beginning in) P> | _{a) 201S fb) 2018 {0) 2017 {02018 | (e)2019 T
1 Gifts, grants, contributions, and
membership fees racseived. (Do not
include eny "unusual grants.”}
2 Tax revenuss lovied for the organ- /
{zation's benefit and either paid o -
orexpended onitsbehalft /
3 The valuo of services or faciiities
tumished by a govemmental unit to /
the organization without charge
4 Total Addiines 1through3 . . /
8 The portion of total contributions ///

by each pemon (other than a
govermmeontal unit or publicly
supported organization) inchuded v
on fine 1 that exceeds 293¢ of the
amount shown on fine 14,
coumaf) e

-.8_Public supROFL, Sustacting s vom e s L
Section B. Total Support /
Calendar year (o1 fiscal year beginaing in) P> () 2015 () 2018 612017 /] {6)2018 (e} 2018 {f) Total

7 Amounts romtiined .. /

8 Gross income from interest,
dividends, payments received on :
securities loans, rents, royaities,
and incoma from simiar sources _

0 Netincome from urvelated business /
activities, whethar or not the
business ia regudarly carried on /

Y0 Other income. Do not inchude gain
or iogs from the-sale of capital
assets (Explain nPart Vi) . . |

11 Totat support. Add ines 7 through 10 /
12 Gross receipts from refated activities, etc. (see instruction

12 |
!.secmd mud fouﬂh orﬂﬂhtaxyearasaaecﬁunsouc)m

17 FMMmHmoFOfmGQOIsMMomnwm
ol 14 9%
15 Nbﬁesupmnpemmgofmmzmsw fA Partll, line 14 18 %

162 33 1/3% support test - 2010, if the organizd londidnotcheckmeboxonlimﬁ amumu.eaam% ofmoro chack this box and
mmmsommmbnquaﬂﬁasas publicly supported organization . DD

B mbﬂdidnotched(aboxmﬁt\owoﬂea.w\dw151:331/39601’!\'\0!8.00\96’(%&0)(

aifiss as a publicly supported organization .. ... . ... U )

st - 2018, nmeomanmmddmtcmokaboxonﬁnﬂs 16a or16b andllnoulsw% or more,

@ “tacts-and-circumstanoes® test, chack this box and stop here. Explain in Part Vi how the organization

tdnces” test. The organization qualifies as a publicly supported organization . PD

sfices test - 2018. If the organization did not chack a box onlins 13, 16a, 16b,or17a.andﬂno15ia1msof

/ Mtho‘fmd-chmmm test, check this box and step here, Explainin Part Vi how the [:]

. »

. Wekﬁmﬂﬂwmmmw

and stop here. The organization q

032022 00-25-19
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e 0 0

P )

coienduryw(ormulnu beginning in}

1 Gifts, grants, contributions, and
membership fees received. (Do not

Inchude any *unusual grants.*)

formed, or faciities fumished in .
any activity thet is retated 10 the

organization's tax-exempt purposes

Qross receipts from activities that
are not an unreiated trade or bus-
iness under section 513
Taxrovenueabvbdbtmaorcm
ization's benefit and either paid to
orexpendedonitsbehatf
The value of services or faciiities

fumished by a govemmental unit to

8 Total. Add tnes 1throughS .,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inciucted on nes 2 and 3 received
om other than disquatrisd persons that

xoews e (rester of $5,000 or 1% ot the
amaum on {ine 13 for the yesr

ch ines 7Taang 7b |

{d) 2018

inTotal

2,80

0.

213

1390064.

7,696,

447,827,

223

213,588.

225,599,

1397760.

0.

0,

Q.
1397760,

Caleqdar year (or fisoal year beginning o)
8 Amounts from fine 8
104 Gross incoms from mweat.
dividends, paymenta received on
gocurities loans, rents, royalties,
and income from similar sources
b Unretated business taxabla incoms
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

cAddlines 10aend 10d . ...

11 Net income from unreiated business
activities not inctuded in line 10b,
whether or not the business ia
regularly carledon |

12 Other income. Donmmdeoafﬁ
or logs from tha salé of capital
essets (Explainin Part Vi)

13 Tot! SUPPOIL. (Acaines o, %00, 19, wed 12)

14 First five yaars. if the Form 990 is for the arganization's first, second, third, foum\.orﬁﬂhwywasaaoctbnsm(cm)orwdmm

.1 447,.827.

(s) 2015

1.

2016

| 223,584 .

1.

{0} 2017

{¢) 2018

287,162.

436

213,588,
___5,418.)

140,

141.

39,

436,

5,558,

5,180,

449,381,

223,585,

287,598,

219,146,

230,779,

1410489,

—chach thia box and afoo hora _..... el
Section C. computnﬂonofl’ublw Percemggg_
18 Pubﬂcaupponpemernauefor'a’msmneﬂ.edum(ﬂ divided by ling 13, cotumn ) ... .. . ... 118 99.10 9%
P peccentsge from 2018 Schedula A i, ting 15 . 99,50 s
SecﬁonD.CommﬁonofhvestmonthmoPmngp
17 investment income parcentags for 2010 (ine 10c, column (f), divided by line 13, cotlumn @) ...................... |17 .90 9%
18 Investmsnt income percentage from 2018 Schedula A, PRIt IIL BN 17 . _.........coouvvuemreunienssennes + ertrinnns 1 .50 %
102 33 1/9% support tests --2018. It the organkzation did not check the box on ine 14, and fine 15 is more than 33 1/3%, and fine 1718 not
more than 33 1/3%, check this box andstop here. The organization qualifies as & publicly supported organiation .. .. »X
b 33 1/3% support tests - 201&Hmm&aﬁondldnma\edaboxmﬁmﬂorw198.andm16bmem331f396 and C]
P

lina 18 is not more than 33 1/3%, mmmmmpm Thoorganmthnquaﬁﬁaaasapubwysuppomdmatm

08440908 602174 37030
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MERICAN HOLI S'I‘IC VETERINARY

26-1583307 rPegeq
{Compiete only if you chacked a box in ling 12 on Part . I you checked 12a of Part |, complets Sections A
" and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complote
———._Soctions A, D, and E. ¥ you chocked 12d of Part |, complate Sections A and D, and compists Part V.)
Section A. All Supperting Organizations
Yos |

1 Am all of the organization’s supported organizations fisted by name m the organization's goveming
documents? if “Np,* deacnde in Part Vi how the supported arganizations are designated. f designated by
class or purpose, describe the designation. if historic and continuing relgtionship, explain. 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
.under saction 509(a)(1) or (2)? f "Yes," explein in Part VI how the organization datermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supperted organization described in section 501(c)(4), (5), o (€)? If *Yes,® enswer
() and (c) below.

b Did the organization confirm that each supported organuation qualified under ssction SQ1(c)(4), (5), or (6) and
satisfied the public support tests under section S09(a)(2)? ¥ *Yes,* descnbe in Part VI when and haw the
organization mads the dstermination.

o Did the organization ensure that all supporn to such organizations was used exclusively for section 170(c)(2)(B)
purposes? I *Yas,” axplain in Part VI what controfs the orsganization put in place to ensure such use,

4a Was any supported organization not organized in the United States (*foreign supported organization”)? If
Yas,* and if you checked 12a or 12b in Part |, answer (b} and (c} befow.

b Did the organization have uttimate controt and discrotion in daciding whethsr 10 make grams to the torsign
supported organizaton? # “Yes, * describs in Part V1 how the onganization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did tho organization support any foraeign supported organization that does not have an IRS determination
unger sections 501(c){3) and SOa)(1) or (2)? If *Yes," explain in Part Vi what controfs the organization vsed
to ensure that alf suppart to the foreign supported organization was used exclusively for sectien 170(c)(2)(B)
purposes.

8o Did the organization add, subatitute, or remava any supported drganizations during the tax year? /f "ves,"
answer ) and (c} betow {f applicable). Also, provide detail in Part W1, including (i).the namas and EIN
numbers of the supported argantzations added, substituted, or removed; (f) the reasans for each such action;
(i) the autharity undsr the.organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amandmant to the organizing documeny).

b Type ! or Type I} only. Was any egdad or substituted supported organization part of a ciass already
dasignated in the organization’s organizing document?

¢ ‘Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

8 Did.the organization provide support (whather in the form of grants or the provision of services or faciities) 10
anyone other than () s supported organizations, (i) individuals that are part of the charitable ciase
bensfited by orie or more of s supported organizations, of (if) other supporting organizations that also
‘support or benefit one or more of the fling organization’s supparted organizationa? if *Yes,® provide detai in
Part Vi (-]

7 Did\heomnizaﬂpnpmﬂaagmm,ban.conmmatbn.orotherammuymomtoawbmumw
(aadeﬁnedhsocﬁondssatq(axm).a'amﬂymmofawbmmwmmeamcontmﬂedenmywﬂh
regard 10 a substantial contributor? if *Yes,* complete Part | of Schedule L (Form §90 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
it "Yes,” compilete Part | of Schedu's L {Form 890 or 990-E2)-

83 Was tho organization controlisd directly or indirectly at any time during the tax year by ons or more
disqualified persons as defined in section 4846 {other than foundation managers and crganizations described
In section S08(a)(1) or (2))? If *Yes,® provide detall in Part V1.

b Dldoneormotedtsquaﬁﬁodpom(asdefh\odmmea)mamvmhmtlnmyemnthhbh
the supporting organization had an interest? If "Yes,* provide detall in Part Vi,

¢ Did a disqualified peraon (as defined in line Sa) have an ownarship interest in, or derive any personal benefit
from, assety in which the supponting organkzation also had an interest? If “Yes,” provide detall in Part V1.

102 Was the arganization subject to the excess business holdings nuies of gection 4843 bacause of section
4043(f) (reganding certain Type i supporting arganizations, and aff Type I non-functionally integrated
supporting amanizations)? if ‘Yes, * answer 100 below.,

b megmmnhmwemwnmhddmahmwwwmbc Farm 4720, to

b

T

I

.

ke

e BB P |

P F

swmuromooowma)mio
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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 dascribed in (b) and (¢}
beigw, the goverming body of a supported organization?
b Afamily momber of a parson described In {a) above?
ofa d in {a) 9?7 "Yes" to 2, b, or ¢, provide detail in Pert 1.

[ 11

ile

c A cont ent
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mambsrship of one or more supported organizations have the power to
regularly appoint or elect at least 8 majority of the asganization's directors or tnistees at all times during thé
tax yaar? if *No," describe in Part Vi how the supported organization(s) effoctively cperated, supenised, or
controliad the organization's activities. i the onganization had more than one supparted organization,
dascribe how the powers to appoint andfor remove directors or trustess wene affocatad among the supported
orpanigations and what conditions or restrictions, if any, applied to such powers.during the tax yesr.

2 Did the organtzation operate for the benefit of any supported organization other than the supported
organization{s) that cperated, supervisad, or controlled the supporting organization? If "Yes,* explain in
Part V1 how providing such benefit camiad aut the purposes of the supparted orgenization(s) that operated,

or con @ 5 iration.

. Supervised, or controljed the supporting organizatiaf
Section C. Type !l Supporting Organizations

1 Were a majority of the organization's diractors of trustess during the tax year also a majosity of the directors
or trustees of each of the organization's supported organization(s)? if *No,* describe in Part V1 how control
or management of the supporiing organization was vested in the same persons that controlied or managed
the sy,

Yes| No

—_the supported organization(s).
Section D. All Type lli Supporting Organkzations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
argantzation's.tax year, () a written notice describing the type and amount of support provided during the pror tax
yoar, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (ii) coples of the
Grgantzation's governing documants in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees aither (i) appainted or elocted by the.supported
arganization(s) o (i) serving on tha governing body of a supported organization? if *No,* explaln in Part Vi how
the organtzation maintained a cfose and continuous working relstianship with the supposted organization(s).

8 By reason of the relationship described In (2), did the organization's supported organizations have @
significant voice in the organization's investment poficies and In directing the use of the crganization’s
{ncoma or assets at afl times during the tax year? If *Yes, " dascriba in Part Vi the roje the organization's

izations pl. in this

Yos

Ne

—_supported organizations playad in this rogard.
Section E. Type lil Functionally integrated Supporting Organizations

1 cmdvroboxmnromememodumtheofganm&musodtommmmtegwm Test during the yestswe instruotions).

a [ The organization satisfied the Activities Test, Complete line 2 bolow.
b GMo:ganuuonlsmepammofeaehostsupponedowlmom Complate fine 3 below.

c D The organization supported a govermnmental entity. Descnbe in Part Vi how you supported 8 govemment.entity {see instruc

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

o Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported arganization{s) to which the organization was responsive? If *Yes,* then in Part V1 identity
thuse supportad organizations end explain how these activities directly furthered their exempt purposes,
howtheolymwatkmmeMW&summdwwns,andhomemnwmdmmmd
that these activities constituted substantiafly af of.its activities.

b Did-the activities describad in (3) constitute activities that, but for the organization's involvement, one or more
ofmeotgammlon‘asuppomdommmn(a)wouldhavebeanenoasodin?#'vhs,'explmhum\nme
regsons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement.

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

o Did the organization have the powar to regularly appoint or slect a majority of the officers, directors, or
trustees of each of ths supported organizations? Provida details in Part VI,

b wmmnmmmisaamamhldogmofdumwonmthepoimprograma.andactivnbsofm

Yes

i

[No_

8

092025 00-25-10 . y T - T . &Mduiohﬁam@ﬂammmw
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Typo lll Non-Funchonallx lnteargtod sos(g)Q)Supponing_Qmanizaﬁons
1 L] Check hare if the organization satisfied the Integral Past Test as a qualifying trust on Nov. 20, 1970 (expiain in Part \1). See instructions. Al
*_other Type Wi nonvfunctionally int must e Sections A thiough E.

Section A - Adjusted Net Income (A} Prior Year it
1__Net short-tarm capital gain :
2 _Recoveries of prior-year distributions
_8__ Other gross income (see instructions)
4 _Add Unes 1 through 3.
6 __Depreciation and deplstion
¢ Portion of oparating expenses paid or incurved for production or
collection of gross income or tor management, conservation, or
maintenance of propaerty held for production of income (ses instructions)
7___Othor exponsas (see instructions)
8 Ad income {subtract ines S, 6 7 4

b&fﬁ)’»u

o i~ o

Section B - Minimum Asset Amount (A) Prios Year

1 Aggregate fair market value of all non-exempt-use asgets (see
instructions for short tax ysar or assets heid for part of year):
p_Average monthly value of securities 1a
b _Average monthly cash balances 1b
g Falr market value of other non-exempt-uss asgets fc
d_T add | 1a, 1b, and 1¢ 1
e Discount claimed for blockage or other
factors (axplain in detai in Part VI):
2 _ Acquisition indebtedness spplicablo to nonexemptuse assots
3 __ Subtract ine 2 from ine 1d.
4 Cash desmed heid for exempt use. Enter 1:1/2% of kne 3 (for greater amount,
500 instrctions).
_8__Nest value of non-axempt-uss assets {subtract ne 4 from fne 3)
8 _Muliply ine 6 by 035.
T _ Recoverles of prior-year distributions
_8__Minimum Asset Amouet (add #ine 7 to ise 6)
Section C - Distributable Amount Cunent Year

1___Adjusted net Income for prior yoar {from Section A iine 8, Calumn A)

2 Entor 85% ofling 1.

3 Minimum asset amount for prior year ffrom Section B, ins 8, Column A)

4 Entergreaterofline 2 or fine 3.

§__income tax imposed in prior year

8 Oistributable Amount. Subtract line 5 from line 4, uniess subject to
reduction (see ingtruc . L)

7 Check here f the curent year is the organization's first as a nonfunctionatly intagrated Type Il supporting organization (ses

—iGtrugtions).

(8) Cument Year
{optional)

la v

{0 i~ i o |»

JO&0N¢

Schedule A (Form 800 or 980-EZ) 2019

€32026 09-25-W
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Section D - Distributions

Amounts 10 sy od i t lish ox

2 Amounts pald to porform activity that directly furthers exemp?t purposes of supported
. CTganizations, In excass of income from activity

S _Admin ® to h exempt ses of anizations

4 _Amounts 0 exempt1se assats
i nts RS ul

6 __ Other distributions (describe in Part VI). Bee instructions.

_7__Yotal prnyual distributions. AGd ines 1 through 6.

8 Distributions to attantive supported organtzations to which the organization is responsive

(provida detalls in Pars Y1), See instructions.
9 ___Distributabie amount for 2019 from Section C, ine 6

30_Line 8 amount dhvided by ke © amount
)] (]}

Section E - Distribution Allocations (see instructions} Excess Distributions Umml:l:m

()
Distributable
Amount for 2010

1 Distributabie amount for 2019 from Section C, ine 6

2 Underdistributions, It any, for years prior to 2019 {(reason-
able cause ired- explain in Vi). See ing

9 _ Excess distributions carryover, if any, to 2018

& _ From 2014

b _From 2015

=& From 2016

d From 2017

¢ From 2018

1__Toeal of ines 3a through @

2 _Applied to underdtribvtiona of prior years

h_Applied to 2019 distributable amount

|__Canyover from 2014 not applied (sse instructions)
]__Remainder. Subtract ines 3g 3h, and 3i from 31.

4 Diatributions for 2019 from Section D,

line 7: 3
a_Applied to underdiatributions of prior years
b to 2018 di tabie amount

¢_Remainder. Subtract iines 4a and 4b from 4,

§ Romalning underdistributions for yeara prior to 2018, i
any. Subtract ines 3g and 4a from line 2, For result greater

than zero, explam in Part V1. S¢e instructions.

6 Rsmaining underdistributions for 2018, Subtract ines 3h
and 4b trom line 1. For result greater than zero, explain in

Part V). See instructions.

T Excess distributions carryover to 2020, Add fines 3|
and 4¢.

8 Breakdown of ine 7:
a_Excess from 2015

__b_Excess from 2018

¢ _Excess from 2017

—4_Exoess from 2018

# Excoss from 2019

Schedule A (Form 900 or 890-EZ) 2019

032027 09-28-10
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AHBRICAN HOLISTIC VB'I‘RRINARY

Supplomenw lufomaﬂon.mmma oxptanaﬁons moypan {l, ine 10; Pant I, fins 17a or 17b; Pan Hif, ine 12
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, Sa, 8, 8a, 9, 8¢, 112, 11b, and 11c; Pant IV, Section B, ings 1 and 2; Part IV, Ssction C,

- tine 1; Pant IV, Section D, lines 2 and 3; Pant IV, Section E, inas 1c; 2a, 2b, 3a, and 3b; Partv.llnal Part V, Saction B, unowPanv
smmo finres 5, 8, and 6; and Part V, Section €, lines 2,6, and 6. Nsooomphtewapanforanyaddnionalhmmbn

{See instructions.)

932028 09-28-19

Sohedule A (Form 090 or 990-£Z) 2019
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SCHEDULE D Supplemental Financial Statements YT

(Form 900) P Coamplete if the lration answered “Yes* on Form 990, 2019
Part v, line 8, 7,8,9,;&11&, 11b, tic, 116. 11e, 111, 122, or 12b. .

Dapartment of tho Treasury m to Form 990. Open to Public

internns Aoyenyn Gatvice WWW.ID, LAY ructions aod e Iatest g RO Inspection

Name of the organization AMERICAN KOLISTIC VE'PBRINARY Employer igentification number

MEDICAL FOUNDATION, INC. _ =
[Parti] Orgenizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
ofganization answared “Yes® on Form 230, Part [V, ine 6.

(a) Donor advised funds (b) Funds and ather accounts
1 Totalnumberatendotyear . ... feeeepestrasirent saesereesanes
2 Aggregate value of contributions to (during year) ...
3 Aggroegate value of grants from {during year)
4 Aggregate vatue at end of year _
& Di the organization inform all donors and donos advieors fn witing that the as5aTs held in donor advised funds
are the crganization's property, subjct 1o the crganization’s exclusive legal cantrot? - i E¥es o

8 Did the organization inform all grantess, donors, anddmadvhomhwﬁﬂngmatgramfundscanbousedonly
forohantablepwpososmdnaﬂormebonoﬂtcnhedonorordonoraduiw or for any othar purpose conforring

[_un._wg]nmm;_wwm i i wLdyes [Iwno
Partil_| Conservation Easements. Complete f tho ovganimtlon answered "Yas" on Form 960, Part I, line 7.

1 Pumw(a)ofcmumneammmubymomm(d\ockﬂwmapm
DPreaewmbnoﬂandformuu(rorexampbrecreatmorodm) DPruuvatlonofaNstoﬂeaﬂympommundm

[ Protection of natural habitat  [CD'Presarvation of a certified historic stnscture
D‘Pmsemﬁonofopenepm
2 Complete lines 2a through 20 if the organization heid a qualified conservation contribution in the form of a conse last

day of the tax year. Meld atthe End of the Tax Year
Total numbsr Of CONSETVALON BASBMONTS | | | ... . e e s s coriiserston syeressestesaes e assye
Totaiauaagomwiaedbyconservauoneasem ,
Numbsr of consarvation easements on a certified historic strucm:e lnchdad ln (a) .
Nurnbsr of conservation easements inckuded in (c) acquired after 7/25/08, andnotonah:stono structure
ligtad in the Nationai Raglster . ..
3 Number of conservation easonmtsmodiﬂed ttanstaned releawd extmquishod ortwmmmed by tho organlzation during the tax
yeardp _
4 Number of states where property subject to conservation sassmant is located P
& Does the organization have a written policy regarding the pariodic monitoring, inspaction, handiing of
violations, and enforcement of the conservation sasements it holds? | |, DVn CIwe
6 Staff and volunteer hours devoted to monitoring, mapecting, handing of v&otaﬁons.andenfoming coneervation easemontsduﬁngtmyaar
»
7 Nnoumofexpenmmmdlnmonmno.inspedlng,tmndumofviolatbm.aﬁdenfomingoonawvatbneasem«nsdwhgmyem
>3
8 mwmmmwmmmlmad)mvommmmswm170@(4)(8)(0
and gection 1700HYBYEA? ... Eves Clwne
2 InPan Xill, describe how the orgamzm!on nepom eonsorvauon easemanm ln ﬂs revenue and expense statemom and
balanceshestandlncude it applicable, motenofﬂmfoommmemnwbnsﬁnmcm statemants that descnbes the

aoose

conservation aasems

aining colloctions of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered *Yes* on Form 890, Pan IV, ine 8.

1a nmaganlzaﬂoﬂebcted.aammmmm:FAseAscass.mttommﬁhmMﬁ\mmmmmmmmshee(works
ot art, historica) treasures, o other similar assets held for public exhibition, education, or research in furthsrancs of public
service, provide in Part Xill the text of the footnote to #s financial statements that describes thess items,

b wmmwlonaected.nspenm«odundwFAsBAscase.mraponlnItsmvmmmmmmeaWsﬁemmm
an, historical treasures, or othar.similar assets held for public exhibition, education, or ressarch In furtheranoe of public service,
provide the following amounts relating to these items:

() Revenue included on Form 980, Part VIIL B0 1 . .. . i > ¢
() Assets included in Form 880, PartX . .. ]

2 Hmeomanhatbnmdvedorheldwomsofan.mtmneaswes amslmwmmmua&m provide

mmmenmmumtobenmmmdeAsaAscsssmlatmwMewhems

a Revenuo included on Form @80, Part VIl RO 1 | ... ..t v s st st > s
LHA For Paperwork Reduction Act Notice, mﬂ\otnmwomtorﬁmnm Schedule D (Form 680) 2019
992081 10-02-19
25
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AMERICAN HOLISTIC VETERINARY

3 Using the organization's acquisition. accession, andomermoords.d\wkanyonhefdbwmmmmkesgrﬁﬂwnuseoﬂts
cafigction tems (check all that apply):
e C:]Nb!bexhibhbn d [:]Lomorexohangoprogmn

b DSchohdyreseamh ) Domer
¢ Dﬁasawaﬂonforftﬂumwmns
4 Provide a description of the organization's collactiona and expiain how they further the organization’s exempt purmpose in Part XIii.
s mdngthoyear dumommmmuwmmmmofm.hmmaltmaswos.orom«smﬂ!arassets

to be sold to raige pthe aintaine 0 g3 o s AL DY”___D_HQ_
Eecmw and cusmdlal Arrangemonb. Compmenmeommmn answered "Yes on Form 980, Part iV, ine 8, or
reported an amount on Form 980, Part X, lna 21.
1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not' included

on Form 990, PartX? . . ... JCves Tlwno
b H'Yes"exptatnmaamgemontmmmllandeompietothofoﬂowmtabb

Amount

d Additions during the year | 1d
e
t

DISHIDUTIONS UG e BT .. -1 . -.oooomeossesss s o e o e i -
Ending balancs _ s
28 waoovomuaﬁonhwdoanmumonhmeso Panx lino21 fwowoworcustodlalaccommabimy'l Llves | _Ino

mmennwwgnmbnmwmwes on Form 890, Par I, ine 16, ’
| {a)Currentyear | _(b) Prioryear | (o) Twa years back | (d) Thres years back | (e) Four yeass back

1a Beginning of yearbalance ... .
b leﬂDUﬂons

¢ Methvestmﬁesﬂ&nga.galna,andbsm
a -
e

Grants or schofarships | . ... ...
Otheroxpend&mcstorfadﬂbs
t Mﬂnisvaﬂvemnm oo ey e e
g End of yetw balance
2 vawamaastmmadpemnmgeofmcumtyearendbalam(rmlg.cohmnta))betdas
a Board designated or quasi-andowment P %
b Permansnt endowmont P %
¢ Tem endowment P> 9%
The percentages on tings 2a, 2b, and 2¢ should equal 1009%.
3a mmeroondowmemtundsnoﬂntnoposmabnoﬂheomanlzaﬁonmlmhewandadnunmmhrmomanizmbn

() Related organizations _ . . .

b if“Yes" onﬂmwr) mthoremdmnanmmwsdmmuiredonwmem e everet eereden e e v e e e

Part VI | S Bulldings. and Eaulpmont.
Compiste Hf the organization answered “Yes" on Form 990, Part IV, fine 11a. See Form 980, Part X, line 10.
Dascription of proparty (e) Cost or othar (b) Cost or ather (o) Accumulated (d) Book vatue

basts (investment) basis (other) depraciation

ta tand
b Bulldlngs et b e teeeres
WMpmmma .

» Q.
Schedute D (Form 920) 2010

932052 10-03-%
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AMERICKN ROLISTIC VETERINARY

26-1583307 pase3

cogpbteﬁ!heggmizmmanswemd'vea on Form 890, Part IV, ine 11b, See Form 880, Part X, inp 12,

(o)mmmndsocuﬂtyormw(mmmum) (b) Book vatue

{¢) Mathod of valuation: Cost or end-of-ysar market value

3) Other

(800 SHARBS - PITNEY BOWE 19,996. COST

® 400 SHARES - RILEY PIN §

() NOTE 10,0234.[ COST

(0 800 SHARES - RILEY FIN S
19,628, COST
12,518. COST
£2.166.

Compiste If the ompanization answered "Yes" on Form 880, Part IV, fne

{@) Deascription of investment {b) Book valus

11¢. See Form 990, Past X, line 13.
{c) Mathod of valuation; Cost or end-of-year market value

(@) Description

{b) Book vaive

(b) Book value

maist 1 Form 890, Part X, col. (B} fing 28,

W
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AMERICAN HOLISTIC VBTBRINARY
MED] : ON

’ L NP

Comgpiste i the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and athes support per audited financial statements .. ... . ... ... ...
2 Amounts inciudad on ine 1 but not on Form 990, Part VTt line 12:
Net unrealized geins (losses) oninvestments | L R . 128

Donated services and use of facilties. .. . .. ... .. .. s e o e

Other (Cescribe in Part Xii1)

[ ]

b

C ReCOoVeries of prior yRRT GNTE | . ... .cccviiir ettt seer et eeeraans L L2

d e vt et ereerereaee e tecaes w8 e eeeararememesontann trrins saes

€ AdO RS 2EINOUBN DA ... .. it v ceees etvaeeserterstan et severeiete shrbrevssessreses bR este s trrs et s
3 SubtractinNo 2efOMBNE 1 | . i i s e e e St ettt sb e e srnr et eretebemtn st apesbenarns

4 Amounts included on Form 990, Part Vill, kne 12, but not on line 1:
8 Investment expenses not inchuded on Form 900, Par Vi, Bne 7 . . |

b Other (Dascribe in Part XIII.)

Compiete i the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financisi statements | L L e s
2 Amounts inchucied on fine 1 but not on Form 990, Pant IX, ine 25:

a
b
¢ Otheriosses .. OO YUV OUPOUUIUPRUU O - -
a
[

3 SubtrasthneBetfrombne 1 e e o o
4 Amounts included on Form 990, Part 1X, line 25, but noton fine 1:
Investment sxpenses not included on Form 990, Part Vil line 7D | . reveaninn 4a

© &

Y
b Other(Describe InPart XIl} | . .. i s e e et e

Provide the descriptions required for Part 11, ines 3, 5, and 9; Part 11), lines 1a and 4; Part [V, ines 1b and 2b; Part v, ine 4; Pant X, iine 2; Part Xi,

ines 2d and 40; and Part XiI, nes 26 and 4b. Also complate this part to provide any additional information.

233084 %0.02-10
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SCHEDULE O Suppliemental Information to Form 990 or 890-EZ —4"‘2-"—“(-‘)—:"“64—-

{Form 990 or 900-EZ} Complete to provide information for responses 0 specific questions on
Form 900 or 900-EZ or to provide any additional information.

Department of he Trasaury P> Attach to Form 900 or Open to Publle
Jonans Reyenus Servios i R.10 wywew .00y F OUING 100 NG HITe QUM BN
Name of the organization AMERICAN HOLISTIC VETERINARY Employer identifiostion number

MEDICAL FOUNDATION, INC. 26-1583307
FORM 990, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

Y AS IT LATE HOLISTIC, ALRENATIVE OR

c LIMENTARY VETERMINARY DICINE.

ECTION B, LINE 11B:
R T ‘S P B REVIEW FROM 990: THE ORGANIZATION PROVIDES A COPY
OF ITS FORM 990 TO ALI BOARD MEMBERS HE BOARD MEMBERS ARE THEN

ENCOURAGED TO SUMBIT ANY STIONS OR_CO: .

FORM 990, PART VI, SECTION B, LINR 12C:
(0) L H OR I ON WILL INQUIRE OF EACH OF

T, ER SSIBLE NMPFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINB 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: NO DOCUMENTS AVAILABLE TQ THE
PUBLIC.
LHA For Paperwork Reduction Act Notice, see the instructions for Farm 980 or 990-EZ. Scheduls O (Form 990 or 990-EZ) (2019)
932211 00-00-10
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