EXTENDED TO NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. I Onen ta Public
Department of the Treasury Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable:

canee | MICHIGAN ANIMAL HEALTH FOUNDATION

’S‘r?éﬂ%e Doing business as 23-7086380
'rgiﬁifr‘L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 2144 COMMONS PARKWAY (517) 347-4710
il City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 98 ) 397.
Amended| OQKEMOS, MI 48864 H(a) Is this a group return
[_lfbeliea | £ Name and address of principal officer: BONNIFER BALLARD for subordinates? Yes No

pending SAME AS C ABOVE H(b) Are all subordinate
|_Tax-exempt status: 501(c)3) [ 1501(c)( ) (insertno.) [ 4047(a))or [ ] 527 If "No," attaS
J Website: WWW.MICHVMA.ORG H(c) Group gXemiptio@Eftumber

K_Form of organization; [ ] Corporation Trust [ ] Association [ ] Other | L Year of formation: State of legal domicile: MT
[Partl| Summary

Yes |:| No

tructions

o| 1 Briefly describe the organization’s mission or most significant activities: TO ALLOW THOSE WHO LOVE ANIMALS
e AN OPPORTUNITY TO DONATE TO IMPROVE ANIMAL HEALTH “AND WELL-BEING.
g 2 Check this box |:| if the organization discontinued its operations or disposed of
% 3 Number of voting members of the governing body (Part VI, line1a) 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 11
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
5*; 6 Total number of volunteers (estimate if necessary) . . . 9 6 11
T| 7a Total unrelated business revenue from Part VIII, column (C), line 12 4™ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 & 0. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... "\ 18,229. 19,773.
g 9 Program service revenue (Part VIIl, line2g) 1,875. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 3,873. 15,956.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, -2,648. 2,065.
12 Total revenue - add lines 8 through 11 (must eq 21,329. 37,794.
13 Grants and similar amounts paid (Part IX i X 24,451. 12,157.
14 Benefits paid to or for members (Part | 0. 0.
@ 15 Salaries, other compensation, employee beén 0. 0.
2| 16a Professional fundraising fees (Part IX, colum 0. 0.
é’. b Total fundraising expenses‘Part , column (D), line 25) 0.
W| 47 Other expenses (Part IX,@ol lings 11a-11d, 11f-24¢) 12,135. 7,162.
18 Total expenses. Add lines ust equal Part IX, column (A), line25) . 36,586. 19,319.
19 Revenue less exp line 18 from line 12 -15,257. 18,475.
sg Beginning of Current Year End of Year
‘gn(% 20 Total assets (Part X\l 361,388. 396,328.
<3 21 Total i 9,077. 0.
=3 22 Net 352,311. 396,328.
[ Part Il | Signature Block

Under penalties of perjugy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here BONNIFER BALLARD, CHIEF EXECUTIVE OFFICER
Type or print name and title

Preparer's name Preparer's signature Date E“ec" (]| PTIN
Paid BRANDY L. MIKULA, CPA BRANDY L. MIKULA, CP|06/25/25 |self-employed P00645694
Preparer |Firm'sname MANER COSTERISAN PC Frm'sEIN 38-2157642
Use Only |Firm'saddress 2425 E. GRAND RIVER, SUITE 1
LANSING, MI 48912-3291 Phoneno.517-323-7500
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page 2
Part lll | 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:

TO PROVIDE FINANCIAL ASSISTANCE TO INDIVIDUALS AND INSTITUTIONS FOR
EDUCATIONAL AND SCIENTIFIC PURPOSES IN ORDER TO ADVANCE SCIENCE TO
BENEFIT THE HEALTH AND WELFARE OF ANIMALS.

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

prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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 measure expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 666. including grants of $ 277. ) (Reve 3 )
THE ASK THE VETERINARIAN PROJECT RECOGNIZES THAT VE
ARE SIGNIFICANTLY LIMITED IN MICHIGAN'S UPPER PENI)
WNMU IS PRODUCING A SHORT SERIES OF TWO SHOWS THATVALLOW CALLERS TO ASK
VETERINARIANS GENERAL QUESTIONS. THE SERIES WILL ALLQ HE STATION TO
PRODUCE ADDITIONAL RESOURCES THAT WILL ALLOW V RS TO DECIDE IF
SEEKING VETERINARY SERVICES FOR THEIR PET IS TED.

STATION

2 ’ 909. ) (Revenue $ )
O SUBSIDIZE NON-ELECTIVE

WOULD OTHERWISE BE UNABLE TO
DEPENDENT ON COMPANION ANIMALS
TAINING TREATMENT IN THE CASE OF
INADEQUATE FINANCES. THUS, MAHF

UND TO HELP PET OWNERS WHO HAVE INCOME

VEL, ARE ON MEDICAID OR ARE ON WIC (WOMEN
NECESSARY CARE FOR THEIR BELOVED ANIMALS.

4b  (Code: ) (Expenses $ 2 7 90 9 e including'gkant
THE COMPANION ANIMAL FUND WAS C
VETERINARY CARE FOR PETS WHOSE @\
AFFORD IT. SOME OF THE GROU
OFTEN EXPERIENCE DIFFICUL
UNFORESEEN CIRCUMSTANC
CREATED THE COMPANION

UNDER THE FEDERAL POVE
INFANTS & CHILDREN) GET

o
v

4c (Code: ) (Exp S| 8 7 9 7 1 . including grants of $ 8 7 9 7 1 . ) (Revenue$ )
THE COMPANTI MAL PFAS EXPOSURE ASSESSMENT AND HEALTH STUDY SEEKS TO
OST LIKELY SOURCES OF PFAS EXPOSURE FOR HOUSEHOLD PETS,

Y EXPOSURE-RELATED BLOOD CHEMISTRY CHANGES.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 12,546.

Form 990 (2024)
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Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X

6 Did the organization 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? |f "Yes," complete Schedule D, 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? Jf "Yes," complete Schedule D, Partil ... % X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
SCREAUIE D, PArt Il ...\ oo\ oo Y 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; ser
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt négotiation/services?
If "Yes," complete Schedule D, Part IV ... WL 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricte
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V' ................................ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part
Part VI ..o AP 11a X
b Did the organization report an amount for investments - other securities in P.
assets reported in Part X, line 16? f "Yes," complete Schedule D, Partf/ll . o oo 11b X
¢ Did the organization report an amount for investments - program te Q X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule0™Pa [/ 11c X
d Did the organization report an amount for other assets in Part ¥, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 4. S 11d X
e Did the organization report an amount for other Iiatﬁ' i , line 257 f "Yes," complete Schedule D, Part X 11e X
f ents for the tax year include a footnote that addresses
IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a ted financial statements for the tax year? f "Yes," complete

12a X
b Was the organization included Q conSolidated, independent audited financial statements for the tax year?
" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... .. ... 13 X
14a e, employees, or agents outside of the United States? . 14a X
b te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
e activities outside the United States, or aggregate foreign investments valued at $100,000
IeBPSChedUIE F, Parts | NG IV ...+ oo 14b X
15 rt on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
ation? |f "Yes," complete Schedule F, Parts l1and IV 15 X
16 jon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 4
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ..................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
SCREAUIE L, PArt | ...\ ooo oo B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any
or former officer, director, trustee, key employee, creator or founder, substantial contributor,

25a X

controlled entity or family member of any of these persons? f "Yes," complete Schedule Ly Ragfl B .................ccoocoiiiii. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer,@irect stee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committegymember, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? G, "Yesi{\complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followj art ee the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or f bstantial contributor? /f
"Yes," complete Schedule L, Part IV ..................c.ccccocivvvee S 28a X
b A family member of any individual described in line 28a? |f "Ye omplete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or orgafijzatio

"Yes," complete Schedule L, Part IV ......................... 28c X
29 Did the organization receive more than $25,000 in C 29 X
30 Did the organization receive contributions of z

contributions? Jf "Yes," complete Schedulé 30 X
31 Did the organization liquidate, terminate, or d 31 X
32 Did the organization sell, exchange, dispose of, 0

Schedule N, Partll ... 32 X
33 Did the organization own 10

sections 301.7701-2 and 301. 33 X
34 Was the organization

PartV,line 1 ... ;. 3¢ | X
35a Did the organization ha ] 36a X

b If "Yes" to li SN

within t g of seCtion 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 ................ocoovooooeeeee 35b
36 Section 50 3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complte Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page 9

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . f§ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contributio gi ’
were not tax deductible? ey
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 servi ided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for s required
to file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . N
e Did the organization receive any funds, directly or indirectly, to pay premiums on 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, o 7f X
g If the organization received a contribution of qualified intellectual property, anization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or ¢ s, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. dvised fund maintained by the
sponsoring organization have excess business holdings at any i ing the year? 8
9 Sponsoring organizations maintaining donor advised fund
a Did the sponsoring organization make any taxable distri n 9a
b Did the sponsoring organization make a distributio a or 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions in 10a
b Gross receipts, included on Form 990, Part 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members oashar OlAELS 11a
b Gross income from other sousce ot pet amounts due or paid to other sources against
amounts due or received from N 11b
itable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
xempt interest received or accrued duringthe year ... | 12b
_______________________________________________________________ 13a
13b
13c
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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
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 Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X
3 Did the organization delegate 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? . 4 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoi
more members of the governing body? ey 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, s
persons other than the governing body? .~~~ W 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durin
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wh
9 X
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedure:
and branches to ensure their operations are consistent with th 10b
11a Has the organization provided a complete copy of this Form 990 to &l members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by th anizatioh to review this Form 990.
12a Did the organization have a written conflict of intergs 2 IE'NO," GO to iN@ 13 ... i o 12a| X
b Were officers, directors, or trustees, and key emplg close annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consist
on Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblowel icy? 13 X
14 Did the organization have a wri%en 14 X
15 Did the process for determinj sation of the following persons include a review and approval by independent
persons, comparability data, a Oontemporaneous substantiation of the deliberation and decision?
a The organization’s CE( j 15a X
b Other officers or key € 15b X
If "Yes" to line 15a or
16a Did the orgafizationii
taxable e @ ng tl 16a X
b If "Yes," didithe organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venturef@rrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

BONNIFER BALLARD - (517) 347-4710
2144 COMMONS PARKWAY, OKEMOS, MI 48864
432006 12-10-24 Form 990 (2024)
7
11210624 755817 222570 2024.04000 MICHIGAN ANIMAL HEALTH FO 222570_1




Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the ofganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or @
~

(A) (B) (€) (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable ble Estimated
hours per | box, unless person is both an compensatio sation amount of
week officer and a director/trustee) from om related other
(list any g the prganizations compensation
hours for ‘;f . = organization W-2/1099-MISC/ from the
related 2 § . g (W-2/1 C/ 1099-NEC) organization
organizations| = | = 2 |E ) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) JOHN TRAMONTANA, CAE 1.00
EXECUTIVE DIRECTOR (ENDED 3/24) 0. 50,867. 13,341.
(1) BONNIFER BALLARD, CAE
CHIEF EXECUTIVE OFFICER 0. 93,749. 7,849.
(2) RYAN CARPENTER, DVM
TRUSTEE 0. 0. 0.
(3) MICHELLE CLANCY KUHN, DVM
TRUSTEE 0. 0. 0.
(4) JEFFERY DIZIK, DVM
TRUSTEE 0. 0. 0.
(5) HAL SCHOTT
TRUSTEE 0. 0. 0.
(6) JIM DEDYNE
TRUSTEE X 0. 0. 0.
(7) AUNRI PAGE 1.00
TRUSTEE X 0. 0. 0.
(8) KELLEY MEYERS, D 1.00
TRUSTEE X 0. 0. 0.
(9) RANDI TALMAGE 1.00
TRUSTEE X 0. 0. 0.
(10) MARCY 1.00
SECRETARY X X 0. 0. 0.
(11) JULIE CAPP DVM 1.00
VICE CHAIR X X 0. 0. 0.
(12) MIKE CHADDOCK, DVM 1.00
CHAIR X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- NI 1 organizations
1b Subtotal 0. 144,616.| 21,190.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines tband1c) ... R 0. 144,616.] 21,190.
2 Total number of individuals (including but not limited to ove) who received more than $100,000 of reportable
compensation from the organization * 1
Yes | No
3 Did the organization list any former officerf@irector, , key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for suchiindivi 3 X
4  For any individual listed on line 1a, is the sum of
and related organizations greatgr th 4 X
5 Did any person listed on linegla re
rendered to the organization? 5 X

1 Complete this table fo| y
the organization. Report

\

ighest compensated independent contractors that received more than $100,000 of compensation from
pensation for the calendar year ending with or within the organization’s tax year.

(A)

adme and business address

NONE

(B)

Description of services

(©)

Compensation

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

$100,000 of compensation from the organization

0

432008 12-10-24

11210624 755817 222570

9

2024.04000 MICHIGAN ANIMAL

Form 990 (2024)

HEALTH FO 222570_1



Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraising events 1c 9 ’ 300.
% d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 10,473.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-f ... ... 19,773.
Business Code
8|2
I b
b c
E d
a f All other program service revenue
g Total. Addlines 2a-2f . ...
3 Investment income (including dividends, interest, and
other similar amounts) 10 ’ 00 10 ’ 005.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ...
7 a Gross amount from sales of (i) Securities i thg
assets other than inventory |7a| 53,311 ’
b Less: cost or other basis
e and salesexpenses .. |7b 47
§ ¢ Gainor(loss) ... 7c 5 D
& d Netgainor(oss) ... W . 5,951. 5,951.
E 8 a Gross income from fundrais&g ev
o) including $
2,065. 2,065.
10 a Gross sales of inventory, less returns
and allowances . 103
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
ggd
2 d Allotherrevenue
= e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 37,794. 0. 0.] 18,021.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Ppage 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. |:|
) . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,157. 12,157.

2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):

a Management
b Legal 57. 57.
¢ Accounting 2,475. 2,475.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4 4 ’ 241,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... ... ... 309. 309.
14 Informationtechnology = .. 4
15 Royalties .8
16 Occupancy
17  Travel
18 Payments of travel or entertaipm
for any federal, state, or local pf
19 Conferences, conventi
20 Interest B
21 Payments to affiliates §
22 Depreciatiof
23 Insuranc
24  Other expensgstitemize expenses not covered
above. (List miSgellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a NEW WEBSITE CREATION/HO 80. 80.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 19,319. 12,546. 6,773. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

432010 12-10-24 Form 990 (2024)
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Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 361,388.| 2 389,576.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net y/
% 8 Inventories for sale or uUse
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 0.] 15 6,752.
16 361,388.| 16 396,328.
17  Accounts payable and accrued expenses 9 ; 077.| 17
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV o 21
o | 22 Loans and other payables to any current or former officef, dire&tor,
é trustee, key employee, creator or founder, substal Jo] or, or 35%
% controlled entity or family member of any of m e ons 22
= 283 Secured mortgages and notes payable \ parties . 23
24 Unsecured notes and loans payable ed thifd parties 24
25  Other liabilities (including federal incomejtax, payables to related third
parties, and other liabilities not included o es 17-24). Complete Part X
25
26 9,077.| 26 0.
g
§ |27 352,311.| 27 396,328.
@ | 28 28
2
e
; 29 29
2 (30 30
&n 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 352,311.] 32 396,328.
33 Total liabilities and net assets/fund balances ... 361 ' 388.] 33 396 ' 328.
Form 990 (2024)
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Form 990 (2024) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 37,794.
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,319.
3 Revenue less expenses. Subtract line 2 from line 1 3 18 ’ 475.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 352,311.
5 Net unrealized gains (losses) on investments 5 25 .5 42.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 96 y 328.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... D - |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain ofdSchedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? “aw® 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were co| or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sépara S
b Were the organization’s financial statements audited by an independent accountant? 4, . .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the y dited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consoli ahd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that a8 onsibility for oversight of the audit,
review, or compilation of its financial statements and selection of af,i ent accountant? 2c
If the organization changed either its oversight process or sele ess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required taiundefgo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the requiredg
or audits, explain why on Schedule O and de; 3b
Form 990 (2024)
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. . . OMB No. 1545-0047
::Srlr-lniz:)’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the iospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit de
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit al public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction i land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, gi nd state of the college or

university:

5 DDEDD

10

An organization that normally receives (1) more than 33 1/3% of its support from c membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) n han 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bliginesse€s,acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public s . section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefj
more publicly supported organizations described in section$09 'section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporti gafization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervisedjor cofitrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regul elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, ti d B.

b |:| Type ll. A supporting organization sup led in connection with its supported organization(s), by having
control or management of the supp@H ization vested in the same persons that control or manage the supported
organization(s). You must complete ections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizati@(s) e instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated! A supporting organization operated in connection with its supported organization(s)

that is not functionally i d. The organization generally must satisfy a distribution requirement and an attentiveness

i ou must complete Part IV, Sections A and D, and Part V.

rm the functions of, or to carry out the purposes of one or

-
@
o
o
=

Q
[
3.
N
=
o
=]
]

g mation about the supported organization(s).
(ii) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
@ ribed on lines 1-10  |InYour governing document? . . . .
besc ( €d ol ) ef. ) Yeos No support (see instructions) | support (see instructions)
above (see instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2,858. 6,983. 12,178. 18,229. 19,773. 60,021.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 2,858. 6,983.| 12,178.| 18,229.]| 1 .[060,021.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() 4,821.
Public support. Subtract line 5 from line 4. 55 ) 200.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 2,858. 6,983. .| 18,229.| 19,773.| 60,021.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 7,073. 8 7,183. 9,132.| 10,007.| 41,825.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 1,178 870. 2,065. 7,113.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10 | 108,959.
_____________________________________________________________________ 12 | 12,071.

zation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 Gross receipts from related actn‘nes C. (see instructions)
13 First 5 years. If the Form 990

organization, check this box and RO C .ot e e \:|
Section C. Computatig ic Support Percentage
14 Public support percentag 4 (line 6, column (f), divided by line 11, column () ... ... 14 50.66 %
15 Public support percenta 023 Schedule A, Part Il, line14 15 48.33 %

n qualifies as a publicly supported organization
b 33 1/3% sup test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here.he organization qualifies as a publicly supported organization \:|
17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page3s
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 .
10a Gross income from interest, $

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

whether or not the busi
regularly carriedon N
12 Other income. Do not i
or loss from the

assets (Expldin iPar\/I.) - -
13 Total supp <w , 11,and 12.)
14 First 5 year the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX ARA SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grant: efforeign
/ a
S.

supported organization? f "Yes," describe in Part VI how the organization had such co cretion
despite being controlled or supervised by or in connection with its supported organiza . 4b
¢ Did the organization support any foreign supported organization that does not hatig,an | etermination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wha% organization used
e

to ensure that all support to the foreign supported organization was used exc lyifor section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organiz ring the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, o@d; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing doc
was accomplished (such as by amendment to the orgi&
d

zing such action; and (iv) how the action
dogument). 5a
d organization part of a class already

b Type | or Type Il only. Was any added or sub
designated in the organization’s organizing{d

5b
n event beyond the organization’s control? 5c
2 form of grants or the provision of services or facilities) to
anyone other than (j) its suppor‘ad organizations, (i) individuals that are part of the charitable class
benefited by one or more of i sx& d anizations, or (jii) other supporting organizations that also

thelfi

¢ Substitutions only. Was the substitution the

Qi da

6 Did the organization provide support (whether in'#

support or benefit one or more ing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 pPages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain i

Part VI how providing such benefit carried out the purposes of the supported organization(s) that opefated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majori ectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in®art control

or management of the supporting organization was vested in the same persons that conko
the supported organization(s).

Section D. All Type lll Supporting Organizations

or managed

Yes [ No

1 Did the organization provide to each of its supported organizations, by,
organization’s tax year, (i) a written notice describing the type an
year, (i) a copy of the Form 990 that was most recently filed as
organization’s governing documents in effect on the date of n

2 Were any of the organization’s officers, directors, or trus; eit appointed or elected by the supported
organization(s) or (ii) serving on the governing bod)% orted organization? f "No," explain in Part VI how

ationship with the supported organization(s). 2

Yes [ No

the supported Bkganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Yea (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

[ [o T [ [ o i |

w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Enter 0.85 of line 1.
Minimum asset amount for priox yearf{from Section B, line 8, column A)
Enter greater of line 2 or line

a[h (DN |=

o [O (b | IN |-

Schedule A (Form 990) 2024

432026 01-14-25
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Schedule A (Form 990) 2024 MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount

(i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';distzr(iJI;:tio
re-

iii)
Distributable
mount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $ A
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b from lin

STKre|™jo a0 ||

,if

Excess from 2022

Excess from 2023

o | |0 |T |®

Excess from 2024

Schedule A (Form 990) 2024

432027 01-14-25
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Schedule A (Form 990) 2024 MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation *
527 political organization < ?
501(c)(3) exempt private foundation O

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. %

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the G al and a Special Rule. See instructions.

General Rule 6

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receixed w the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. uctions for determining a contributor’s total contributions.

Special Rules

990 or 990-EZ that met the 33 1/3% support test of the regulations under
chiedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
e greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

For an organization described in section 5@
sections 509(a)(1) and 170(b)(1)(A)(vi), thét
contributor, during the year, total contribu
or (i) Form 990-EZ, line 1. Complete Parts | a

=3

&
|:| For an organization descrikeddn séetiond01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year,4gtal"¢ontributions of more than $1,000 exclusively for religious, charitable, scientific,

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MICHIGAN ANIMAL HEALTH FOUNDATION

Employer identification number

23-7086380

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 7,000. Noncash
(Complete Part Il for
n shicontributions.)
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contribution pe of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
@ noncash contributions.)
(a) (b) ;; (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, addres I Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. me, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

423452 01-09-25

11210624 755817 222570

24

2024.04000 MICHIGAN ANIMAL HEALTH FO 222570_1

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 3

Name of organization Employer identification number
MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
. (b) . FMV (or estimat (d) .
from Description of noncash property given . Date received
(See inst, s.
Part |
$
(a)
(c)
No.
I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

g $
No. ( \ (c) (d)
I

L. . FMV (or estimate) .
from Description of no erty given (See instructions.) Date received

Part |

$
(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
423453 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;YOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4
(a) No.
|f=l’0l11:1| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transf i
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f=l’0l11:1| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
26
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. R . 3 OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. IOpen tg Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or %

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fu
compensated at least $5,000 by the organization. @

iii) Did v)JAmount paid . .
(i) Name and address of individual N » f!.n ! aiser (iv) Gross receipts té retameg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization

Yes | No

&

Total
3 List all state organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensi
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12-2024)MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

WAG(Sa) I?%/‘g\t #1 (b) Event #2 (c) C;:clh(t)a;\;a]\i/:ents (d) Total events
(add col. (a) through
RICHES col. (c))
(event type) (event type) (total number) ’
3| 1 Grossreceipts 24,608. 24,608.
o
2 Less: Contributions 9,300. 9,300.
3 Gross income (line 1 minus line2) ... 15,308. 15,308.
4 Cashprizes
5 Noncash prizes
n
3
S| 6 Rent/facilitycosts
|
B| 7 Foodandbeverages . . ... 7,473. 7,473.
.’Dz
8 Entertainment
9 Other direct expenses 5,770. 5,770.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) .. . ... N 13,243.

11 Net income summary. Subtract line 10 from line 3, column(d) ....................% 2 ; 065.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 99 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) tabs/instant . (d) Total gaming (add

% 0/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
w| 2 Cashoprizes .
3
&
ol 8 Noncashprizes 4
i
§ 4 Rent/faciltycosts
=

5 Other direct expenses .

[ Yes % |[] Yes_ = %
6 Volunteer labor \:| No \:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? %Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the am
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:
Name
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided @

|:| Director/officer |:| Employee ’\ Independent contractor
17 Mandatory distributions:

a Is the organization required under state law to aritable distributions from the gaming proceeds to
retain the state gaming CeNSE? |:| Yes |:| No

b Enter the amount of distributionsreq ed u
organization’s own exempt aaiviti i
PartIV| Supplemental In
15b, 15c, 16,

er state law to be distributed to other exempt organizations or spent in the

e tax year $

- Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
licable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380 pagea
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE |
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

MICHIGAN ANTMAL HEALTH FOUNDATION

Part | General Information on Grants and Assistance

Employer identification number

23-7086380

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or a
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

d the selection

............ |:| Yes No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizati

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

"Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () M_e (g) Description of (h) Purpose of grant
. : luation (book . )
or government (if applicable) cash grant noncash apprais aly noncash assistance or assistance
assistance other)

MSU COLLEGE OF VETERINARY MEDICINE

784 WILSON RD ROOM G155

EAST LANSING, MI 48824 38-6005984 [501(C)(3) 8,971, 0. RESEARCH GRANT

L
d

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432101 01-02-25
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Schedule | (Form 990) (Rev. 12-2024) MICHIGAN ANIMAL HEALTH FOUNDATION

23-7086380 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of (d) Amount of non-
cash grant cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part

, column (b); and any other additional information.

432102 01-18-25

32
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
Form 990) - - i . o. -
( Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MICHIGAN ANIMAL HEALTH FOUNDATION 23-7086380
FORM 990, PART VI, SECTION B, LINE 11B:
THE 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER.
FORM 990, PART VI, SECTION B, LINE 12:
TRUSTEES MUST FILL OUT A CONFLICT OF INTEREST FORM.
FORM 990, PART VI, SECTION C, LINE 19:
INFORMATION IS AVAILABLE UPON REQUEST.
\ 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 432211 01-15-25
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SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

MICHIGAN ANTMAL HEALTH FOUNDATION

Employer identification number

23-7086380
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total i @ -of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organizat

organizations during the tax year.

(a)

Name, address, and EIN

Pri

X

answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(c)

(d)

(e) "

Section(sg 1)2(b)(13)

Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No
MICHIGAN VETERINARY MEDICAL ASSOCIATION -
38-1485391, 2144 COMMONS PKWY, OKEMOS, MI [PROMOTE VHFERINARY
48864 E MICHIGAN 501(C)(6) X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432161 10-23-24
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23-7086380 Page 2

Schedule R (Form 990) (Rev. 1-2025) MICHIGAN ANIMAL HEALTH FOUNDATION

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity dc';g?;'le Direct controlling | Predominant income Share of total Share of portionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year amount in box  [Managingl ownership
foreign excluded from tax under assets 20 of Schedule |Rartner?
country) sections 512-514) K-1 (Form 1065) |ves No

he organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.

(a) b) o (d) (e) (f) (9) (h) Segt)ion
Name, address, and EIN Primary activit al domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled

foreign or trust) assets entity”?

country) Yes | No
hd
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(S) 1e X
f Dividends from related organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) . 4 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir | X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for in who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
TN type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)
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Schedule R (Form 990) (Rev. 1-2025) MICHIGAN ANIMAL HEALTH FOUNDATION

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reegH (f) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(?om(ijnant irllcor(?e par(t)qe(r? Sef Share of Code V-tl)JBI 2 General or|Percentage
i ; related, unrelated, 501(c e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under | " ) total aloations?| o Schedyle K-1 | Rartner? | OWNership
country) sections 512-514)  [yes| No income Yes|No| (Form 1065) |yes|No
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Part VIl | Supplemental Information

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