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Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 290 or Form 990-EZ.

Internat Revenue Service ' » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Minnesota Valley Antique Farm Power and Machinery Association - 41-1424509

IEEXYI  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 [1A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
2 [7] A school described in section 170(b}{1}{AMii). (Attach Schedule E (Form 990 or 990-FZ).}
3 [ A hospital or a cooperative hospital service organization described in section 170{(b}{1}{A}iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(iii). Enter the
hospital's name, city, and state: _
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv}. (Complete Part 11.) _
6 [ ]A federal, state, or local government or governmental unit described in section 170(b}{(1HA)(V).
7 [ An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
"described in section 170(b){1)(A)(vi). (Complete Part 1L}
{1 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 with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally réceives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functicns—subject to certain exceptions, and {2) no more than 3314% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)}(2). {Complete Part IIL)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of onie or more publicly supported organizations described in section 509(a)(1} or section 509{a}(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. Asupporting crganization operated, supervised, or contralied by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections AandB.

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

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

d I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

o

o]

e [ Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization. '

f Enter the number of supported organizations . . . . . . . . . S
g Provide the following information about the supported organization(s).

{i} Name of supported crganization . (i} EIN (i) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 410 |listed in your goveming support (see other support (see
above (see instructions)} document? instructions} instructions}

Yes No
(A}
(B)
©
(D)
{E)
Total e B i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 290 or 990-EZ) 2017 '
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Support Schedule for Organizations Described in Sections 170(B)(1)(A){iv) and 170(b}{1)(A}(v)

{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) »

1

6

(a) 2013 {b} 2014 {c} 2015 {d) 2018 (e} 2017 {f) Total

contributions, apd
(Do not

Gifts, grants,
membership fees received,
include any “unusual grants.”)

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

The value of services or facilities
furnishad by a governmental unit to the
crganization without charge .

Total. Add lines 1 through 3 .

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

shown on ling 11, column {f) . ;

Public support. Subtract line 5 from line 4

Section B, Tota! Support

Calendar year {or fiscal year beginning in} »

7
8

10

1
12
13

(a) 2013 (L) 2014 {c) 2015 (d) 20186 {e) 2017 (f) Total

Amounts from line 4

Gross income from interest, dlvndends
payments received on securities Joans,
rents,  royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part VI.} . .o
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First five years. f the Form 990 is for the organization’s first, second, th|rd fourth or fifth tax year as a section 501(c}(3)
orgarization, check this box and stop here >

O

Section C, Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage far 2017 (line 6, column (f) divided by line 11, column ) 14

%

Public support percentage from 2016 Schedule A, Part 1I, line 14 15

%

3315% support test—2017. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% ar more, check this
box and stop here. The organization qualifies as a publicly supported organization A
33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization »

10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, or 18b, 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 . .o . .

10%-facts-and-circumstances test--2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Exptain in Part-V} how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization »
Private foundation. If the organlzatlon dtd not check a box on Ilne 13 16a 16b 17a or 17b check thss box and see

IHSTFUCtIOf‘IS »

0
O

]
0

Schedule A {(Form 990 or 990-EZ) 2017
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Suppeort Schedule for Organizations Described in Section 509(3)(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 gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {(or fiscal year beginning in} » (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants,”} 3498 4070 11950 7824 6216 33558
2  Gross receipts from admissions, marchandise
sold or services performed, or facililies
fumished in any activity that is related to the
organization’s tax-exempt purpose . 9737 8766 1160 6183 7746 39592
3 Gross receipts from activities that are not an
unrelated trade or business under saction 513 51313 35533 55786 20306 55463 218401
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0 0 0 i} a 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o 0 0 o 0 0
6 Total. Add lines 1 through 5 . 64548 48369 74896 34313 69425 291551
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 o 0 0 0 s}
b Amounts included on lings 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 0 0 0 o 0 0
¢ Addlines 7aand 7b . 0
& Public support. (Subtract line 7c from
fine 6. . . 291551
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9  Amounts from line 6 .. 64548 48369 74896 34313 69425 291551
10a Gross income from interest, dividends, )
payments received on securities loans, rents,
royalties, and income from similar sources . 85 61 43 29 69 287
b Unrefated business taxable income (less
section 511 taxes} from businesses _
acquired after June 30, 1975 . 0 0 0 0 0 o
¢ Add lines 10a and 10h . 85 61 43 29 &9 287
11 Net Income from unrelated busmess
activities net included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 o
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . . 6914 8240 7990 7490 7472 38106
13 Total support. (Add lines 2, 1Dc 11,
and 12.) 71547 56670 82929 41832 76966 329944
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f) 15 88 %
16 Public support percentage from 2016 Schedule A, Part 11, line 15 16 89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fline 10¢, column (f) divided by line 13, column {f) 17 1%
18  Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 1%
19a 33's% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33%%, and line
17 is not more than 33%:%, check this box and stop here, The organization qualifies as a publicly supported organization » [v]
b 33'5% support tests—2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33's%, 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 W ]

Schedule A (Form 990 or 990-EZ) 2017,
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Sectlon A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50Ha)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If “Yes,” answer
{bj and (¢} below.

b Did the organization confirm that each supported organization quatified 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
grganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17C(c)2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use,

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(=)(1) or (2)? If “Yas,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 7 70(c)2)(B)
purposes.

Ja Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢) below (if applicable). Also, provide dstail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il other supporting organizations that also suppott or
benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in Part VL

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ),

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | 6f Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (vther than foundation managers and organizations described
in section 509(a)(1) or (2)}? if “Yes,” provide detail in Part VI,
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
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 105 below.
b Did the organization have any excess business holdings ir the tax year? (Use Schedule C, Form 4720, lo
defermine whether the organization had excess business holdings.) 10b

Schedule A {Form 980 or 990-EZ) 2017
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Lidlld  Supperting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or {b} above? If “Yes" to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trusiees were allocated among the supported
organizations and what conditions or restriclions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting crganization? /f “Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supporting organization.

Section C. Type [l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported crganization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported crganizations, by the fast day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and ameunt of support provided during the prior tax
yea, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

Were any of the organization’s officers, directars, or trustees sither ()} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If “No,” expiain in Part VI how
the organization maintained a ¢lose and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the crganization’s investrment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Qrganizations

1

a
b
c

Chack the box next to the methad that the organization used to satisfy the Integral Part Test during the year {see instructions).

[} The organizaticn satisfied the Activities Test. Complete fine 2 below.
[[3 The organization is the parent of each of its supported organizations. Complete line 3 below. i
[} The organization supported a governmental entity. Describe in Part VI how vou supparted a government entily (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the grganization was responsive to those supported organizations, and how the organization dstermined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported crganization(s) would have been engaged in? If “Yes,” explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvemeant.

Parent of Supported Organizations, Answer (a) and (b) befow.

Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantiat degree of direction over the policies, programs, and activitiss of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Schedule A {Form 980 or 990-EZ)} 2017



Schedule A {Form 990 or 890-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through F.
(B) Current Year
{optional}

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8

G| (O [P | =

(B) Current Year
{optional}

Section B - Minimum Asset Amount {A} Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

€ Discount claimed for blockage or other

factors {explain in detail in Part VI): _
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by .035.
7 Recoverigs of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

QIO ;B

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1. 2

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

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction {see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type It supporting organization {(see

instructions).

Schedule A (Form 920 or 990-EZ} 2017
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Fage 7

Type lll Non-Functionally Integrated 509(3)(3) Suppeorting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes )
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations
4 Amounts paid to acquirg exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line @ amount
Section E - Distribution Allocations (see instructions) .(i) I Underdig’gibutions Distri(llalgtable
Excess Distributions Pre-2017 . Amount for 2017

1 Distributable amount for 2017 from Secticn C, line 6
2  Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part VI). See
instructions.
Excess distributicns carryover, if any, to 2017

3
a
b From2013 . . .
¢ From2014 . . . . .
d From201% . . . . .
e From2Me . . . . .
f Total of lines 3a through e
__ 9 Applied to underdistributions of prior years

h

i

i

4

a

b

c

5

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 31,
Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 2h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 . . .
Excess from 2015 . . |
Excess from 2016 . .
Excess from 2017 .

@ |oL {0 D

Schedule A (Form 990 or 990-EZ) 2(H7
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Page 8

Supplemental Information. Provide the explanations required by Part |i, line 10; Part 11, line 17a or 17b; Part

I, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11k, and 11¢; Part IV, Section
B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section B, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B,
lines 2, 5, and 6. Also complete this part for

line 1e; Part V, Section D, lines 5, 6, and 8&; and Part V, Section E,
any additional information. (See instructicns.}

Schedule A (Form 290 or 990-EZ) 2017



