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o 990 Return of Organization Exempt From Income Tax OB o, 15450047
Ry, Janiiy:2020) Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)
{
Department of the Treasury » Do nct enter social security numbers on this form as it may be made pubiic.
ntemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
A Forthe 2019 calendar year, or tax year beginning , and ending
B Checkif applicable: C “ame of arganization MINNESQOTA VETERANS 4 VETERANS TRUST D Empioyer identification number

_ Address cnange DEAN R ASHEMAN ET AL TRUSTEE
LEe ; : *ode—% kK

Narme change Doing business as _ . 7599

— Number and street (or P.O. box if mail is net delivered to strest address) Roorrfsuite E Telephone numher
_ Initial return 20 W 12TH STR Z2NHD FLR 651-291-1212
: Final return/ City or zown, state or province, country, and ZIP ar foreign postal code
__ lerminated
= . ST PAUL MN 55155 el GFDSS’ECEIQ[SS 1,122,147
— Amended relurn F Name and address of principal officer: — .

JI Apnlication pencing MARLAND RONNING H{a} s this a group return for subordinates? ~ Yes X' No

20 12TH ST W 2ND FLOOR

H{b) Are all subordinates includec?

.~ Yes ~No

ST PAUL MN E§B155 If "Ne," attach a list. {see instructions)
| Tax-exempi status: o A01{c)(3} il 501(c} ( 19 ) ‘(inser: no.j \— 4847{a)(1} or T 527
J  Website: B+ N/A H{c) Group exemption rumber P
K _—orm of organization Xl Corporation _ Trust Association 7, Other P h. Year of formatioy. 2006 |M State of 'egal domicile: MN
Par . Summary
1 Brefly describe the organization's mission or mest significant activities:
® _THE MINNESOTA VETERANS 4 VETERANS TRUST F'UND HELPS MINNESOTA VETERANS
= INTERGRATE INTO SOCIETY AND LEAD HEALTHIER AND INDEPENDEN‘I‘ LIVES BY
g . FUNDING PROGRAMS FOR VETER.AN ORGANIZATIONS IN THE STATE OF MINNESOTA
g 2 Check this box } if the ocrganization discontinued its operations or dlsposed of mare than 25% of its net assets.
o5 3 Number of voting members of the governing body (Part VI, line 1a) 3 B
_g 4 Number of independent voting members of the governing body (Part VI, hne 1) 4 8
E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) ] 0
7a Total unrelated business revenue from Part VI, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 39 ool 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIli, line 1hy 0
% 9 Program service revenue (Part VI, fine 2g) 0
& | 10 Investment income (Part VIIl, column (A), lines 3. 4, and 7d) _ 149,910 157,610
| 11 Other revenue (Part VIIl. column (A), lines 5, 6d. 8¢, 9¢, 10¢, and 11e) o 33,702 20,702
12 Total revenue — add lines 8 through 11 {must egual Part VIII, column (A) ling 12) 183,612 178,312
13 Grants and similar amounts paid {Part IX, columin (A}, lines 1-3) 187,937 202,119
14 Benefits paid to or for members (Part IX, column (A), line 4} ) 7
@ 15 Salaries, other compensation. employee benefits (Part IX. celumn {(A), lines 5-10)
g | 16aProfessional fundraising fees (Part IX, column (A), line 11g) ] ] S
8| b Total fundraising expenses (Part IX, column (D), line 25) B 0 ! o i -
W1 17 Other expenses {Part IX, column (A), lines 11a-11d. 11f-24s) 65,633 62,411
18 Teotal expenses. Add lines 13-17 {must equal Part tX, column (A) fine 25) 253,570 264,530
19 Revenue less expenses Subtract Iine 18 from line 12 -69,958 -86,218
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 4,743,291 4,657,073
<5 21 Totallabilties (Part X, line28y 0 0
%E 22 Net assets or fund balances. Subtract line 21 from line 20 4,743,291 4,657,073

Signature Block

Under penalt\es of periury, | declare that | have examined this return, including accompanying scheduies and statemenis, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge

Sigl’! } Sigrature of officer

Date
Here MARTAND RONNING TREASURER
Type or print name and bitle
Print/Type preparer's name Preparer's signature Cate Check | } if] PTiN
Paid RONALD C WELTER RONALD C WELTER 05/05/20 Self-emcloye;] LR RS S S
Preparer Firm's name » LESAGE 7 REYNOLD S & WELTER ! CO ] LTD Firm's EIN P * ok —kokok 5 322
Use Only PO BOX 469 101 STEARNS AVE E

Firm's address » EDEN VALLEY i MN' 5 5 32 9 = 12 3 O

Phore no. 320_453“‘2375

May the IRS discuss this return with the preparer shown above? {see instructions}

!—iYes " No

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

Form 990 2019
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mewogmm MINNESOTA VETERANS 4 VETERANS TRUST **-**x*75090 Page 2
“Partill.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:
THE MINNESOTA VETERANS 4 VETERANS TRUST FUND HELPS MINNESOTA VETERANS
INTERGRATE INTO SOCIETY AND LEAD HEALTHIER AND INDEPENDENT LIVES BY
FUNDING PROGRAMS FOR VETERAN ORGANIZATIONS IN THE STATE OF MINN'ESOTA

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

prior Form 990 or $90-E2? O RPUS __ Yes X No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program o
sevices? o T e Xino
if"Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, i any, for each program service reported.
4a (Code: }{Expenses $ 154,433 including grants of $ 154,433 ) (Reverue $ )
OUTREACH PROGRAMS FOR V'ETERANS
4h (Code: ) {Expenses $ 32,686 includinggrantsof§ 32,686 ) (Reverue $ )
RECREATION PROGRAMS FOR VETER_AN_S_
4c (Code: } (Expenses § . 15 000 including grants of $ 15 000 ) (Revenue & )

GRANTS FOR VETERANS SERVICES OTHER THAN OUTREACH PROGRAMS AND OR RECREATION

4d Other program services (Describe on Schedule O))
(Expenses $ including grants of § } (Revenue § )
de Total program service expenses b 202,119

DAA Form 990 (2019)
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Form 890 (2015) MINNESQOTA VETERANS 4 VETERANS TRUST **-***7599 Page 3
_BartlV'  Checklist of Required Schedules
Yes | No
1 s the crganization described in section 504(c)(3) or 4947(a){1) (other than a private foundation)? f “Yes, "
complete Scheduie A D R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructiong)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for puslic office? if “Yes,” complete Scheduls C, Part! ‘ 7 o o 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? /f "Yes “complete Schedule C, Partit L 4
5 s the organization a section 501(c)(4), 501{c)(5), or 501{c}{B) organization that receives membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part /it o 5 X
6 Did the organizatiocn maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
Yes."complefe Schedule D, Partf s X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedute D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iff o B B 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or
debt negotiation services? if "Yes, " complete Schedule D, Partiv. L o 9 X

10 Did the organization, directly or through a reiated organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes,” complete Schedule D, Part V ) i S

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable

a Did the organization report an amount for Jand. buildings, and equipment in Part X, line 107 if "Yes "

complete Schedule D. Part V] e o o M X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part vVl ) o - I1p X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D. Part VIfi e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 /f "Yes," complete Schedule 0, Partix ) S 11d X
e Did the srganization report an amount for other liabilities in Part X, line 257 /f "Yes, "complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASGC 740)7 if “Yes, " compiefe Schedule D. Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts X! and Xil = ) ‘ ) o R o ) | 12a X
b Was the organization included in consolidated, independent audited financial statements far the tax year? if
"Yes,” and if the orgaenization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optionat | 12b X
13 Is the organization a schocl described in section 170 N(ANIN? If “Yes,” complete Schedule (=) ) - o 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States or aggregate
foreign investments valued at $100,000 or raore? If “Yes,” complete Schedule F, Parts fand IV S - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? / "Yes,” complete Schedufe F, Parts Hand iv ) ) o o 15 X
16  Did the organization repert on Part IX. column (A), line 3, more than 55,000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes, " complete Schedule F. Parts il and v . 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? if “Yes, " complete Schedule G, Part | (see instructions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII[ lines 1¢ and 8a? if "Yes, " complete Schedule G, Part fi ] o L ) 18 X
18 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,"” complete Schedule G. Part il .. . ; S— P 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes,” complete Schedule H L 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? S - | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule | Partsiand /i . .. ... 21 | X

DAA corm 990 (2015
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Form 990 2019y MINNESOTA VETERANS 4 VETERANS TRUST **_***x7599 Page 4
= Checklist of Required Schedules (confinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 if "Yes, " complefe Schedule |, Parts l and ill ) S 2 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directers, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg pr nupa\ amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go fo fine 252 ) o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds®? S ] o S 24¢
¢ Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3}), 501(c){4), and 501(c){29) organizations. Did the crganizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yas,” complete Schedule L, Part | 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the organization's pnor Ferms 990 or 990-EZ7?
if "Yes, " compiete Schedule L, Party o o 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directer, trustee, key empioyee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance tc any current or former officer, director, trustee key
employese. creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {(including an employee thereof) or family member of any of these
persons? if "Yes, * complete Schedufe L, Part it
28  Was the organization a party to a business {ransaction with one of the fo\lowmg pames (see Schedule L Part
IV instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," complefe Schedule L, Part v, 2Ba X
b A family member of any individual descnbed in Ime 283’7 i Yes comp.’ete Schedule L, Pan‘ v 28b X
A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b7 J’f
“Yas," compiete Schedule L, Parttv L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes,” complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes complete Schedu.’e N Part! S 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partd 32 X
33  Did the organization own 100% of an entlty dwsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301 7701-3? If “Yes, " complefe Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedufe R, Part I, 11l
orfV, and Part V, finet - - . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with a
contralled entity within the meaning of section 512(b){13)7 /f "Yes, " complete Schedule R, Part V, line 2 35b
36  Section 501{c)}(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” compiete Schedule R, Part V. line2 ) ) o 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part vl 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: Ali Form 990 filers are required to complete Schedule O. 38 X
rtV::  Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response or note to any line in this PartV. e
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable | 1a | O b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reperiable paymeﬂts to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
DAA

Form 990 2019
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Form 990 (2019) MINNESOTA VETERANS 4 VETERANS TRUST **-**%*7509 Page 5
PartV.  Statements Regarding Other IRS Filings and Tax Compliance {corifinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation cn Scheduie O
4a At any time during the calendar year, did the grganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes,” enter the name of the foreign country P ] o
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter iransaction at any time during the tax ysar? L
b Did any taxable party notify the crganization that it was or s a party to a prohibited tax shelter transactlon’? )
If “¥Yes” to line 5a or 5b, did the organization file Form 8886-T7
Ba Does the organization have annual gross receipts that are normal\y greater than $TOO OOO and d\d the
organization soiicit any contributions that were not tax deductible as charitable contributians? o
b If “Yes,” did the organization inciude with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible> N )
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? R
if “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 o ) o
d if “Yes," indicate the number of Forms 8282 ﬂled durmg the year S I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ¢n a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as reqmred'? o
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 )
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?>
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ling 12 ) ) ) 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income fram memgers or shareholders . IMNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b B
12a Section 4947(a}{(1) non-exempt charitable trusts. Is the orgamzat\on ﬁ!ing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13 Section 501(c)(29} qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O s
b Enter the amount of reserves the crganization is required to maintain by the states in which
the arganization is licensed to issue qualified health plans | t3b
¢ Enter the amount of reserves on hand o ) 13 : : :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes, " has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule © 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration ar
excess parachute payment(s) during the year? o
If "Yes " see instructions and file Forrm 4720, Schedule N.
16

Is the organization an educational institution subject to the section 4868 excise tax on net investment incoma?
If "Yes," complete Ferm 4720, Schedule O,

DAA

Form 990 (2019
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Form

Page b

990 (2019) MTNNESOTA VETERANS 4 VETERANS TRUST **-***7538

Governance, Management, and Disclosure For each "Yes” responise fo lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI |

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year o o 1a 8

Yes

If there are material differences in voting rights among members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduie Q.

No

b Enter the number of voting members included on line 1a, above, who are independent o 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reiatlonsmp wwth B
any other officer, director, trustee, or key employee? S o 2 X
3 Did the organizaticn deiegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 (nd the organization make any significant changes fo its governing documents since the prior Form 890 was filed? ) 4 X
5  Did the organization become aware during the year of a significant diversien of the organization's assets? 5 X
6  Did the organization have members or stockholders? o o S 8 X
7a Did the organization have members, stockholders. or other persons who had the power to elect or appoint
one or more mambers of the governing body? S B 7a 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? T e 7b X
8  Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following: i L '
a The governing body? S - X
b Each commiltee with authority tc act on behalf of the governing body? o 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses on Schedule Q| 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the fnternal Revenue Code )
Yes| No
10a  Did the ocrganization have local chapters, branches, or affiliates? ) ) ) 10a X
b If *Yes,” did the arganizaticn have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? N 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, S
12a Did the organization have a written conflict of interest policy? /f “No, * go fo fine 13 T 12a X
b Wers officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rise to Conﬂlcts7 12b
¢ Did the organization regularly and consistently monitor and enforce comgliance with the policy? if “Yes,”
describe in Schedule O how this was done o 12c
13 Did the organization have a written whistleblower policy? B
14  Did the organization have a written document retention and destruct\on pohcy’? )
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management official . X
b Other officers or key employees of the organization o o ) 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). s i
16a Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? - . 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its -

participation in joint venfure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed = MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, lf applucabie) 990 and 990 T (Sectlon 501(0}
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
: Own website : Another's website 7 Upon request Other {fexpiain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy, and
financial statements available {o the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization's books and records
MARLAND RONNING 20 W 12TH STR
ST. PAUL MN 55155 651-291-1212
DAA

Form 990 12019
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Form 690 (2019) MINNESOTA VETERANS 4 VETERANS TRUST **-*x**7589 Page 7
Pa © Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O sontains a response or note to any line in this Part VIl . L e
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key empioyee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 510,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which fo list the persons above.

'E Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee

(A) (B) (8] )] E) {F)
Name and title Average Position Reportabie Reportable Estimated amourt
hours (do rot check more than one compensatior comoersatian of other
per week box, unless persor is both an from ke fram related COMpersasion
iligt ary officer ard a girectarfirusles} organization orgarizations from the
nours for FEIERE =~ o =] & {WW-2/1098-MISC) (W-2/1039-MISC} arganization anc
related ;g— &1 3|2 é@_ E related organizatior s
organizations |@ 5| £ | } | § 241 &
below g3} 8 T |83
dotted fine) Z °§ 3 3
(hBILL COCHRANE
| 0.00
TRUSTEE 0.00 |X 0 0 0
(2 DOUGLAS DOERTLER
0.00
TRUSTEE | 0.00 |X 0 0 0
{(3)ROBERT HARTLEY
... . %.00"
TRUSTEE 0.00 | X X 0 0 0
(4 ALFRED L HOLTAN
... | 6.00
VICE PRESIDENT 0.00 X X 0 0 0
(5)DONALD PACKAKE
... 9.00
SECRETARY 0.00 | X 0 0 0
(6)MARTAND RONNING
... . 0.00
TREASURER 0.00 | X X 0 0 0
{7 LARRY ZIEBARTH
TRUSTEE 0.00 | X X 0 0 0
(8) DEAN ASHEMAN
...} 0.00
BOARD CHAIRMAN 0.00 X 0 0 0
9
(10
(11}

Form 990 ;2019

CAA
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Form 890 (2013) MINNESCTA VETERANS 4 VETERANS TRUST **-***75G59 Pags 8
Part Vi Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
1
) (8) ke ©) (E} ")
. : Positian
Name and ‘ite Average SrL T Reportatle Reportable Estimated amount
hours édo nolisrec rmore.\ 2rieng compensatior: compensation of other
ner weak 0%. unless persen |5rbuth AN fror the from related compensation
{list any officer and a cirectorfirustee) organization organizatiors from the
hours for a3 510 = g T T {W-2/1088-MISC) {(W-2/1099-MISC) organization and
related eS| 213 | = |88 § related organizations
. . et t=} © o) oo E
organizations 82| =1 % |2 182! ¢
beiow g % % = “%
t = — -
dotted ling} é z 2 =
gl 2 =
] T
(=
1b Subtotal . : T e N &
¢ Total from continuation sheets to Part VII, Section A ) >
d Total{addlines ibandic) . .. . . >

2 Total number aof individuals (including but not timited to those listed above) who recaived more than $100,000 of
reportabie compensation from the organization W

3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and 'ot'her 'compénsation from the
organization and related organizations greater than $150.000? ¥ “Yes, " complete Schedule J for such

individual

5 Did any person listed on line Wa‘l."ef:.e\\-.'.e Br a.ccr.ue éombenéatwon from .a-ny -uh-r-e.\a-téd 6rganizat\on or individual
for services rendered to the organization? /f “Yes,” complete Scheduls J for such person

Yes | No

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 arganization. Report compensation for the calendar year ending with or within the organization's tax year

(A}
Name and business address

{8
Sescriplion 0f services

(C)
Compensalion

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

DAA

Form 990 2019
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Form 990 (2013) MINNESOTA VETERANS 4 VETERANS TRUST k¥ ¥k TEGY

Page 9

“Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part Vil

CY
Total revenue

(B)
Related or exempt
function reverue

(C}
Unretated
busingss reverye

(O}
Revenue exciuded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amgunts

1a

™ a0 o

g Moneash contributions ircluded i1 lines a1

Federated campaigns
Membership dues
Fundraising events
Related organizabions
Goverrment grants {ccntributions,

All other contrbutions, gifis, grants,
and similas amour:s not includec above

1a

1b

1c

1d

1e

1f

1g |3

h Total. Add lines 1a—1f »
Business Code =
B 2a
55 «
= R R
f All other program service revenue |
g Total. Add lines Za—2f - : s »
3 Investment income {including dividends, interest, and
other similar amounts) S » 130,023 130,023
Income from investment of tax-exempt bond proceeds >
§ Royalties . >
(i} Real (i) Personal
6a Gross rents Ba
Less rentel experses | 6b
€ ental irc. or {ioss) 6C
d Net rental income or {loss) T
7a Gross amount ‘rom 1} Securtties (i) Gther
sales of assets :.
other than inventory | 7@ 968,660 2,762}
e b Less: costor other
§ basis and sales exps. | 7b 943,835
¢ | ¢ Gainor{loss) 7c 24,825 2,762}
E d Net gain or (loss) . e » 27,587 27,587
& | Ba Gross incorre from fundraising events
(not including % )
of contributions reported on fine 1¢)
See Part IV, ling 18 Ba
b Less: direct expenses 8b
Net income or {loss) from fundraising events 4
9a (Gross income from gaming activities.
See Part IV linetd | 913
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold ) 10b
Net income or {loss) from sales of inventery >
i Busiress Coce i i i
§g 11a  DONATIONS 20,702 20,702
3§ b
= d All other revenue _ . '
e Total. Add lines 11a—11d » 20,702} g
12 Total revenue. Ses instructions . » 178,312 178,312 o

DAA

torm 990 2019
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_F_C_J_r_m__Q__ (2019) MINNESOTA VETERANS 4 VETERANS TRUST **-%*%x%*7599 Page 10
: - Statement of Functional Expenses

SeCinﬂ 501(c)(3) and 507{ci4) organizations must complete all columns. Alf other organizations must complete cofumn {A).
Check if Schedule O contains a response ar note to any line in this Part 1X

Do not include amounts reported on lines 6b, A) @ 1) _ B
Total expenses Program service Management anc Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Crenis and other assistance te domestic organizations Gt i
ard comeslic governments. See Part V. line 21 o 185 ; 124 185 7 124
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 6,995 6,985

3 Grants and other assistance io foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, tines 5 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6  Compensation not included above to d\squahf
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

7 Cther salaries and wages o

8 Pension plan accruals and contnbuiions (include
section 407(k) and 403(b) employer contributions}

9  Other employee benefits

10 Payroil taxes

11 Fees for services (nonemployees)
Management

Y80l e s e :
Accountng 4,300 4,300
Labbying e
Professional fundraising services. See Part 1V, ting 17 : B i : Chh
Investment management fees 42,549 42,549

Other {If line 11g amount exceeds 09 oﬂme 25 co\umn

w o o O O ow

{A) amaurt, list ne 1"g expenses cn Schedule O.) o
12 Advertising and promotion 7 500 500

13 Office expenses 852 852
14 information technology

15 Royalties

16 Cccupancy

17 Travel

18 Payments of travel or entertamment expenses
for any federal state, or local public officials

18 Conferences, conventions, and mestings 13,522 13,522
20  Interest

21 Payments to afﬁhates N

22 Depreciation, depletlon and amortization 91 91
23 Insurance ) 597 587

24 therexpenses Itemjze expenses 1ot covered
above (List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of ling 25, column
(A) amount, list line 24 expenses on Schadule O )

m a o oo

Alf other expenses -
25 Total functicnai expenses. Acd lines 1thraugh Me 264,530 202,119 62,411 0
26  Joint costs. Complete this line only ifthe
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b j if
following SOP 98-2 (ASC 958-720)

oAn Form 9980 (z019)
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Form 990 (2019 MINNESOTA VETERANS 4 VETERANS TRUST **-***7599 Page 11
“PartX : Balance Sheet
Chack if Schedule O contains a response or note to any line in this Part X s . . 7
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 14,552} 1 15,038
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) o 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o
6 Loans and other receivables from other disqualified persons {as defined
il under section 4958(f)(13). and persons described in section 4958(¢)(3)(B) o 6
§ 7 Notes and loans receivable, net 7
< | 8 inventories for sale oruse S 8
8 Prepaid expenses and deferred charges ) 9
10a Land, buildings. and equipment: cost or other -
basis. Complete Part VI of Schedwe O | 10a 985 B R
b Less: accumulated depreciation o 10b 817 229! 10c 138
11 Investments—publicly traded securites "
12 investments—other securities. See Part 1V, ling 11 4,728,510]| 12 4,641,897
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets ) ) e 14
156 Other assets. See Part IV, line 11 o o 15
16 _Total assets. Add lines 1 through 15 {must equal line 33) . .. 4,743 ,291]| 15 4,657,073
17 Accounts payable and accrued expenses _
18 Grants payable
19 Deferred revenue )
20 Tax-exempt bond liabilities ) ‘ - )
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_}3 controlled entity or family member of any of these persons )
=123 Secured mortgages and notes payabie to unrelated third parties
24  Unsecured notes and loans payable fo unrelated third parties ‘
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o e S SR By
26 Total liabilities. Add lines 17 through 25 . .
Crganizations that follow FASB ASG 958, check here b
§ and complete lines 27, 28, 32, and 33.
5 |27 Net assets without donor restricticns
@ |28  Net assets with donor restrictions o
b Organizations that do not follow FASB ASC 958, check here B X
= and complete lines 29 through 33.
G 29 Capital stock or trust principal. or urrent funds -
§ 30 Paid-in or capital surplus, or land, building, or equipment fund o
& |31 Retained earnings, endowment, accumulaled income, or other funds 4,743,291 3 4,657,073
;-'3 32 Total net assels or fund balances o 7 4,743,291 32 4,657,073
33 Total liabilities and net assets/fund balances ... . 4,743,281 33 4,657,073

DAA

Form 990 2010,



Myva41654755 C5/CE/2020 3:44 PM

Form 990 (2019 MINNESOTA VETERANS 4 VETERANS TRUST **-***7599 Page 12
“PartXl.  Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part XI L e i f
1 Total revenue {(must equal Part VIIE, column (A), line 12) 1 178,312
2 Total expenses (must equal Part IX, column (A), line 25) 2 264,530
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -86,218
4 Net assets or fund balances at beginning of year {(must equat Part X, line 32, column {A)) 4 4,743,291
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adiustments o o - 8
8 Other changes in net assets or fund balances (expiain on Schedule Q) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)y . 10 4,657,073
~PartXll.  Financial Statements and Reporting
Check if Schedule C contains a response or note to any line in this Part XII o E
Yes | No
1 Accounting methed used to prepare the Form 290 E Cash 7¥ Accrual : Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financiai statements compiied or reviewed by an independent accountant?
If"Yes," check a box below fo indicate whether the financial statements for the year were compiled or
_rc_eviewed on a separate t_)g_sis, consolidated basis, or both:
__ Separate basis ___ Consoldated basis ; Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o ) )
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
i Separate basis jﬁ Consclidated basis ﬁ Both consolidated and separate basis
¢ f*Yes” to line 2a or Zb, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain on
Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . ) e 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .. 3b

DAA

zorm 990 (2019
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SCHEDULE D Supplemental Financial Statements QM No. 1545-0047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 890.
Irternal Revenue Service » Go to www.irs.qovw/Form990 for instructions and the latest information.

Name of the organization

MINNESOTA VETERANS 4 VETERANS TRUST
_DEAN R ASHEMAN ET AL TRUSTEE k*_**k*7539

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 890, Part IV, line 6.

{a) Donar advised funds (b) Funds ang sther accounts

Employer identification number

Total number at end of year

Aggregate value of contrlbutlons to (durmg year)
Aggregate vatue of grants from (during year) o
Aggregate value at end of year

L% I A

Did the organization inform all donors and donor ad\nsors n wrmng that the assets held in denor advised
funds are the organization’s property, subject to the organization's exclusive legal controt> 1 Yes j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charttable purposes and not for the benefit of the donor or donor adviscr. or for any other purpose i _

conferrmg\mpermlssm\eprwatebeneﬂt"________________............... e - : w ] iYes . ' No
attll.  Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
~ Preservation of iand for public use {for example, recreation or education} ~  Preservation of a historically important land area

___ Protection of natural habitat ~ Preservation of a certified historic 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 an the last day of the tax year ““|Held at the End of the Tax Year
a Total number of conservation easements ) o ) ) 2a
b Tuotal acreage restricted by conservation easerments ‘ ‘ o 2b
¢ Number of conservation easements on a certified historic structure included in (a} o 2C
d Number of conservation easements included in (c) acguired after 7/25/06, and not on a
historic structure listed in the Nationai Register o e 2d
3 MNumber of conservation easements maodified, transferred, released, extinguished. or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement is located b )
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o ) L J Yes J No
6 Staff and volunteer hours devoted to maonitoring. inspecting, handling of violations, and enfarcing conservation easements during the year
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h}4)XB)}{i} o -
and section 170(h)(4)(B}iv? o _ Yes | No

89 In Part Xlll, describe how the organization reports conservatnon egasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the orgarization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, line 8.
1a !f the organization elected. as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items
b If the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 980, Part VIII, line 1
(i} Assets included in Form 990, Part X ] o ] ]
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, line 1 .
b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 590) 2019
DAA
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Schedule D (Form §50) 2019 MINNESOTA VETERANS 4 VETERANS TRUST **-**+7599 Page 2
Partlli.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items {check all that apply)

_ Public exhibition d 4 Loan or exchange program

' Scholarly research e ﬁ Other
¢ . ! Preservation for future generations

4  Provide a description of the crganization’s collections and explain how they further the organization's exempt purpese in Part
X
5§ During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar o
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L Yes | No
¥  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, rustee, custodian or other intermediary for contributions or cther assets not
ncluded on Form 990, Part X? o S Yes | No

b if "Yes,” explain the arrangement in Part XIli and complete the following table:

Amaunt
¢ Beginning balance R o e
d Additions during the year R ) o L 1d
e Distributions during the year e ] ] o ) 1e
f Endingbalance RS 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . _Yes _' No
If “Yes,” explain the arrangement in Part XI1l. Check here if the explanation has been provided on Part X1 i
PartVV' Endowment Funds.
Compiete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a) Current year {b} Prior year (e} Two years back {d) Three years back {e} Four years back
ia Beginning of year balance
b Contributions o )
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
T Administrative expenses
g End of year balance ) o
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment® %
Term endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizatons o | za6i)
{if) Related organizations o o o S o o S < T {1}]
b If “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? B R o o 3b

_4 DBescribe in Par{ Xlil the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Compiete if the organization answered *Yes” cn Form 980, Part IV, line 11a. See Form 980, Part X line 10,

Descriplion of property {a) Cost or ather basis (b) Cost ar ather basis {¢) AccLmulaied (d) Book vaiue
(irvesiment) [other) depreciation

1a tand

b Buildings I

¢ Leasehold improvements

d Equipment

e Other . . o

Total. Add lines 1a through 1e. {Column {0} must equal Form 980, Part X, column (B), fine 10c.) . . . . . , »

Schedule D (Form 990) 2019

DAA
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ScheduIeD(Form990)2019 MINNESOTA VETERANS 4 VETERANS TRUST **-***75G9 Page 3

Investments — Other Securities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category

{including rame of security)

(b} Book valug

(c} Methad of valuation:

Cost or erd-of-year market vaiue

{1} Financial derivatives
(2) Closely held eguity mterests
(3) Other Other Secur:l.{::.es
A
By
(.
o
B

>

4,641,897

Cost

4,641,897,

Investments — Program Related

Complete If the organization answerec "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Sescriptior. of investment

{b] Book value

(e} Method of valuaiion:

Cost or end-of-year market value

)]

{2)

3}

4)

{5)

{6)

8]

(8)

9

>

Total (Co!umn (b} must equal Form 990, Part X, col. (B) line 13.)
- Other Assets.

Complete if the organization answerad "Yes” on Form 980, Part IV line 11d See Form 8§90, Part X, line 15.

{a) Descrption

{b} Book vaiue

(1

(2)

3)

{4}

{5}

{6)

{n

(8)

(9)

_»

Total (Co!umn (b} must equal Form 980, Parf X, col. (B) line 15} .
‘. Pat . Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890, Part X,

line 25.

1. {a) Cescription of liability

{b) Book value

R

Federal income taxes

2

—

—

e

4

)
)
3)
)
)

5

6

7

A

P (— p— p—

8)

9

Total. {Column (b) must equal Form 980 Part X, col. (B) line 25.)

>

2. Liability for uncertain tax positions. In Part XIl1. provide the text of the footnote to the orgamzatlon s fmanual statements that reports the
organization's liability for uncertain tax positicns under FASB ASC 740 Check here if the text cf the footnote has been provided in Part X1l

DAA

Schedule D (Form 350) 2019
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Schedule D {Form 990} 2018

MINNESOTA VETERANS 4 VETERANS TRUST **-***x7599 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 940, Part IV, line 12a

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

DConated services and use of facilities

Recoveries of prior yeargrants

Other (Describe in Part XLy

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990 F’art VIH line 12 but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b
OCther (Bescribe in Part X111)

¢ Add lines 4a and 4b

Total revenue. Add Imes 3 and 4c. (Th:s must equal Form 990 Partﬁ hne 12)

2a

2b

2c

2d

4a

4b

4c
5

t Xl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included cn line 1 but not on Form 890, Part iX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustmenis 2b
¢ Otherlosses 2c
d Other (Describe in Part X111} 2d
e Add lines 2a through 2d

3 Subtract line 2e from Hne 1

4  Amounts included on Form 990 Part IX hne 25 but not on hne 1

Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b

5

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 18)

_Part Xilt. Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5. and 9, Part |1l, lines 1a and 4, Part V. lines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, lines 2d and 4b; and Part X11, lines 2¢ and 4b. Also complete this par to provide any additional information.

DAA

Schedule b (Form 990) 2019
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Schedule D (Form 990} 2019 MINNESOTA VETERANS 4 VETERANS TRUST **-%**%7539 Page 5
~PartXWli- Supplemental Information (continued)

Schedule D (Form 990} 26019
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My 441654759 06/06/2020 3:45 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545 0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.
[Department of the Treasury 3 Priafacty oiFom 340, . .
Inlernal Revenus Sarvice P Go ta www.irs.gov/Form980 for the latest information.
Name af the arganization szzmmo_H_w. éﬂ_mgm h gﬂmgm _H_w.c.m.H. Employer |dentification number
DEAN R ASHEMAN ET AL TRUSTEE *k_*k¥T5909

‘Partl:’  General Information on Grants and Assistance
1 Does the organizatian maintain records to substantiate the amount of the grants or agsistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . ... ... ... cum mR e P R
2 [Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

__ Yes _ No

1 {a) Name and address of organization (b) EIN el __mo {d) Amount of cash (e} Amount of non- Fw)rmﬁﬂ(mﬁ <m_w_mﬂ.o,j (g} Description of (h) Purpose of grant
or government Ewwmm%mjgg grant cash assistance ' %&%mam, norgash assistance or assistance

(1) MANDATORY FUN OUTDCORS

. PO BOX 646

PARK RAPIDS MN 56470 **—*k**x5569| 501C3 10,000

(2)

{3}

(4)

(5)

(8)

(7)

(8

9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the ling 1 table TP o .
Schedule | (Form 990} (2019)

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA
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MV441634758 95/05/2020 3:45 PM

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ MBS MR
{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 201 9
Form 990 or 930-EZ or to provide any additional infermation. >
Department of the Treasury P Attach to Form 990 or 990-EZ. 1]
ritemal:Reveniie Semice P Go to www.irs.gov/Form990 for the latest information. pectio

Name of the organizaton MINNESOTA VETERANS 4 VETERANS TRUST
DEAN R ASHEMAN ET AL TRUSTEE

Empioyer identification nu mber

41-6547599

 REQUESTS FOR THE ORIGANIZATIONS TAX EXEMPT APLLICATION AND TAX RETURNS MUST

~ BE SUBMITTED IN WRITING AND APPROVED BY THE BOARD OF DIRECTORS BEFORE ANY

INFORMATION IS RELEASED TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ.
DAA

Schedule © (Form 990 or 990-EZ) (2019)






MV441654759 MINNESOTA VETERANS 4 VETERANS TRUST 5/5/2020 3:47 PM
xRk EQQ Federal Statements
FYE: 12/31/2019

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acguired after Uus
Amount Business Code Code  6/30/75 Obs (5 or %)

CHECKING INTZREST

8 7
US BANK
9,455
okl 5 19 462
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (3 or %)
US BANX
= 123,527
US BANX FORZIGN TAX =D
-2,960
Total 5 120,561







