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FinCEN Form 114 REPORT OF FOREIGN BANK -
AND FINANCIAL ACCOUNTS 1T P ended 121"

Do NOT file with your Federal Tax Return 2024

Department of the Treasury
OMB no. 1506-0009

(Rev September 2013) Do not use previous editions of this form Amended D

[Part| | Filer information

2 Type of Filer

a |:| Individual b |:| Partnership c |:| Corporation  d |:| Consolidated e Fiduciary or Other — Enter type

3 U.S. Taxpayer ldentification Number 3a TINtype |4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual's date of birth
MM/DD/YYYY
061752363 |:| SSN/ITIN | a Type: |:| Passport |:| Foreign TIN |:| Other
If filer has no U.S. Identification
Number complete Item 4 EIN b Number c Country of Issue
6 Last Name or Organization Name 7  First Name 8 Middle Initial 8a Suffix
MGVP, INC.
MOUNTAIN GORILLA VETERINARY PROJECT

9 Mailing address (number, street, and apartment or suite number)

100 LIGHT STREET 19TH FLOOR

10 City 11 State |12 ZIP/Postal Code 13 Country

BALTIMORE MD 21201 Us

14a Does the filer have a financial interest in 25 or more financial accounts?

|:| Yes Enter total number of accounts Do not complete Part Il or Part I, but maintain records of the information.
-
14b Does the filer have signature authority over but no financial interest in 25 or more financial accounts?

|:| Yes Enter total number of accounts Complete Part 1V, items 34 through 43 for each person on whose behalf the filer has signature authority.

No

[Part Il | Information on financial account(s) owned separately

15  Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

PART IT INFORMATION WILL PRINT ON PAGE 2

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21 State, if known 22 Foreign postal code, if known | 23 Country
|Signature 44a Check here BI if this report is completed by a third party preparer and complete the third party preparer section.
44  Filer Signature 45  Filer Title, if not reporting a personal account 46 Date (MM/DD/YYYY)
The report will be electronically This date will auto-fill when the
signed when filed FBAR is electronically signed
47 Preparer's first name 48 MI 49 Last name 50 Check |:| if 51 TIN 51a TIN type PTIN
self-employed D SSN/TIN D Foreign
MICHELLE NELSON, CPA, CFE, MST P00453363
Third Party 52 Contact phone no. 52a Ext 53 Firm's name 54 Firm's TIN 54a TIN type EIN
Preparer Foreign
Use Only 916-299-6800 NELSON & ASSOCIATES CPAS 20-0570323
55 Mailing address (number, street, apartment or suite number) | 56 City 57 State |58 ZIP/Postal Code 59 Country
2230 LONGPORT CT STE 110 ELK GROVE CA 95758 US

This form should be used to report a financial interest in, signature authority, or other authority over one or more financial accounts in foreign countries, as required by the Department of the
Treasury Regulations 31 CFR 1010.350. No report is required if the aggregate value of the accounts did not exceed $10,000. See instructions for definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on FInCEN Form 114 in accordance with 5 USC 552a (e)
is Public Law 91-508; 31 USC 5314; 5 USC 301; 31 CFR 1010.350. The principal purpose for collecting the information is to assure maintenance of reports where such reports or records have a
high degree of usefulness in criminal, tax, or regulatory investigations or proceedings. The information collected may be provided to those officers and employees of any constituent unit of the
Department of the Treasury who have a need for the records in the performance of their duties. The records may be referred to any other department or agency of the United States upon the
request of the head of such department or agency for use in a criminal, tax, or regulatory investigation or proceeding. The information collected may also be provided to appropriate state, local,
and foreign law enforcement and regulatory personnel in the performance of their official duties. Disclosure of this information is mandatory. Civil and criminal penalties, including in certain
circumstances a fine of not more than $500,000 and imprisonment of not more than five years, are provided for failure to file a report, for failure to supply information, and for filing a false or
fraudulent report. Disclosure of the Social Security number is mandatory. The authority to collect is 31 CFR 1010.350. The Social Security number will be used as a means to identify the
individual who files the report. The estimated average burden associated with this collection of information is 60 minutes per respondent or record keeper, depending on individual
circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be directed to the Financial Crimes Enforcement Network, P.O. Box
39, Vienna, VA 22183, Attn: Office of Regulatory Policy.

BAA FBAA020TL 08/29/23 Rev 5.7 - 6/3/2013
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[Part Il | Information on financial account(s) owned separately

FinCEN Form 114

Complete a separate block for each account owned separately
Add an additional Part Il page as many times as necessary in order to provide information on all accounts

Page Number
2 of 2

1 Filing for calendar year 3-4  Check appropriate identification number 6 Last name or organization name
x Taxpayer Identification Number
X MGVP, INC.
2024 | [ Foreian identification number MOUNTAIN GORILLA VETERINARY PROJECT
Enter identification number here:
06-1752363
15  Maximum value of account during calendar year 15a Amount 16  Type of account a Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
507,134.
17 Name of Financial Institution in which account is held
STANDARD CHARTERED
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
87-0-204083-2600 7 WILLIAM ST.
20 City 21 State, if known 22  Foreign postal code, if known | 23 Country
KAMPALA 256 UG
15  Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known | 23 Country
15  Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21 State, if known 22 Foreign postal code, if known | 23 Country
15 Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known | 23  Country
15  Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known | 23 Country
15 Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known | 23 Country

FBAA0202L 02/28/14



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Department of the T ;

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 7/01 , 2024, and ending 6/30 ,20 2025

B Check if applicable: C D Employer identification number
Address change MGVP, INC. 06-1752363

Name change
Initial return

Final return/terminated
Amended return

Application pending

MOUNTAIN GORILLA VETERINARY PROJECT
100 LIGHT STREET 19TH FLOOR
BALTIMORE, MD 21201

E Telephone number

530-304-1241

G Gross receipts

$ 1,875,962.

F Name and address of principal officer: BRIAN HUSEMAN
SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes
Yes

X No
No

| Taceremptstatus:  [X[501(c)3) [ ]501(c) ( ) (insertno) | [4947(a)(1)or | [527
J Website: WWW.GORILLADOCTORS.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2006 | M State of legal domicile: MD
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Spf, SCHEDULE Q _ _
@
[+
=
Sl
s
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a)................ .. ... .. ........... 3 14
": 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 12
8| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) .......................... 5 3
:_E 6 Total number of volunteers (estimate if necessary). ... . 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... .. ... 7b 0.
Prior Year Current Year
® 8 Contributions‘and grants (Part VIII, Iihe Th). 2,107,415, 1,831,964.
2| 9 Program service revenue (Part VIII, line 2g) ............ ... ... ... ... ... ... 33,268. 43,998.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
oL | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,140, 683. 1,875,962.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 63,437.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,254,468. 1,372,828.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 346,686.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). .. ...................... 956, 348. 959, 421.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,274,253, 2,332,249.
19 Revenue less expenses. Subtract line 18 from line 12................................ -133,570. -456,287.
58 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) .. ... . 1,550,823. 1,659,651.
&2 21 Total liabilities (Part X, INe 26) . . ... .. 1,490. 879, 000.
EE 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,549, 333. 780, 651.
[Partll__|Signature Block

Under penalties of perjury, | 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.

Slgn Signature of officer Date
Here BRIAN HUSEMAN PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid MICHELLE NELSON, CPA, CFE, MICHELLE NELSON, CPA, CFE, self-employed P00453363
Preparer |Firm's name NELSON & ASSOCIATES CPAS
Use Only |fimsaddess 2230 LONGPORT CT STE 110 FimsEIN  20-0570323
ELK GROVE, CA 95758 Phone no.  916-299-6800

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes |_| No

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

TEEAQ101L 12/12/24

Form 990 (2024)



Form 990 (2024) MGVP, INC. 06-1752363 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL....... .. ... . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes 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?. ... D 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 measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,833,728, including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,833,728.
BAA TEEAO0102L 09/05/24 Form 990 (2024)




For

m 990 (2024) MGVP, INC. 06-1752363 Page 3

[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 I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization enga(g/\e in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II.©. ... ... . . . . . . . . . . . . . 4 X
5 Is 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 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? If "Yes," complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...... ... .. . . . . . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ........ ... .. . . . . .. . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... .. ... . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and 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? If "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 Tc and 8a? If "Yes," complete Schedule G, Part Il . ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. .. ... . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 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?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L  09/05/24 Form 990 (2024)



Form 990 (2024) MGVP, INC. 06-1752363 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . 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? If "Yes," complete X
Schedule J. . . . 23

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, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "N0O," go o line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .......... ... .. ... .. ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... ... . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See 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 founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . . .. . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... .. ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... .. ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. .. . . . . . . . . . . . . . . . 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? If "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?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... ... .. . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. .. 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) MGVP, INC. 06-1752363 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 SCHEDULE O
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? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... ... ... . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ....... ... ... .. ... L. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
¢ Enter the amount of reservesonhand . ......... ... ... . 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? If "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 49537 . . .. ... . . .. 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/05/24 Form 990 (2024)




Form 990 (2024) MGVP, INC. 06-1752363 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 14
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 12
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? . ... . . 2 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 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 appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a X
b Each committee with authority to act on behalf of the governing body?......... ... .. .. . . . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......... ... .. ... .. .. . ... . . ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . ... L 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... ... .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... ... ... ... .. ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?........ ... . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MD CA

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.

D Own website D Another's website Upon request D 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. SEE SCHEDULE O

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

DENISE RAYCRAFT 960 WEYAND WAY DIXON CA 95620 530-304-1241
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) MGVP, INC. 06-1752363 Page 7
Part VIl | 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 inthisPart VII...... ... ... ... .. . .. . . . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | 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
organization, 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) (do not chgcis%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
perweek 8 F1F [R[Z G S| "Wamse " | " Waieer " | ogmpensation from
rsgatrsa?gr o= g 2 E “% ﬁ' a MISC/1099-NEC) MISC/1099-NEC) and related
related ﬁ Sle |~ |2 Rl organizations
organiza- _5: X % El®g
e TEE| R 2
wS | #|g
® il
_M KIRSTEN GILARDI _40_
EXECUTIVE DIR. 0 X 0. 171, 306. 0.
_@_ DONNA PLATT __ ____________ _ 40 _
CHIEF DEVELOPMENT OFFICER 0 X 122, 358. 0. 0.
_@®_AMY BOND__ _ ______________ _ 40 _
CHIEF COMMUNICATIONS OFFICER 0 X 116,566. 0. 0.
_®_ROGER POWELL _____________ S 1
DIRECTOR 0 X 0. 0. 0.
_®) MELINDA GOODMAN ___________ _1
DIRECTOR 0 X 0. 0. 0.
_®6)_DEBORAH DUNHAM _ ___________ _2
CHATRMAN 0 X X 0. 0 0
_( MICHAEL HALAIKO ___________ _2
VICE PRESIDENT 0 X X 0. 0 0
_®_ BILLIE GRIEB__ ____________ _1
DIRECTOR 0 X 0 0 0
_©)_ JONNA MAZET ______________ _1
DIRECTOR 0 X 0. 0 0
(9 _JACK KARULETWA __ __________ 1l
DIRECTOR 0 X 0. 0 0
(7)_BRIAN HUSEMAN ____________ _1
PRESIDENT 0 X X 0. 0 0
(2 CECILIA CLARKE 1
DIRECTOR 0 X 0. 0 0
(3 GARY KILBOURN ____________ 1
SEC/TREASURER 0 X X 0. 0. 0.
(4 BEN JONES | 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  09/05/24 Form 990 (2024)
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) (do not chgtis%%?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
o oéerand ddreciorivst) | eqppersaienon | MBI | compct
per week o 5 = e x|l o -31099- 271099- compensation from
(e G211 512 e S| wsbisnEo | wstissaEo | oAl
related ﬁ o E @‘ rsb 3 2 Jor organizations
organiza- | 5l & 5 (T g
tons 5 Z|& [ o
below g — S é
(ilotted b g L %
ine) ] § %
(5_KATHLEEN GABRIELSON _ ______ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
(6 JAN RAMER __ _____________|_ 2 _
VICE CHAIR 0 X X 0. 0. 0.
a ] __]
qa
qa
@
ey
e  ________
e
ey
@ _____
Tbh Subtotal . ... ... 238,924. 171, 306. 0.
c Total from continuation sheets to Part VII, Section A .. ................... ... .. 0. 0. 0.
d Total (add lines1band 1c). ........ ... ... ... ... . ... .. .. .. . ... ... 238,924. 171, 306. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... ... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)
Name and business address

L)) .
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

BAA

TEEAQ108L 09/05/24
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Part VIllI| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contritntions, Gifts, Grants,
and Other Shknilar Amounts

-

a
b
c
d
e
f

9

Federated campaigns......... 1

a

Membership dues............. 1

b

Fundraising events............ 1

c

Related organizations......... 1

d

Government grants (contributions) . . . . 1

e

All other contributions, gifts, grants, and
similar amounts not included above . . . 1

1,831,964.

Noncash contributions included in
lines Ta-1f. . ...t 1

Total. Add lines Ta-1f .. .............................

1,831,964.

Program Service Revenue

2a

Q 0 o 0 T

LECTURE HONORARIUM

All other program service revenue. . . .

Business Code

41,471.

41,471.

2,527.

2,527.

Total. Add lines 2a-2f .. ................ ... ... ... ...

43,998.

Oiher Revenue

8a

9a

10a

(2]

Investment income

(including dividends, interest, and

other similaramounts) ........................ ... ...
Income from investment of tax-exempt bond proceeds

Royalties........

Gross rents .. ......
Less: rental expenses

Rental income or (loss) | 6¢

Net rental income

Gross amount from
sales of assets
other than inventor

Less: cost or other basis

and sales expenses
Gain or (loss). ... ...
Net gain or (loss)

Gross income from fundraising events

(not including $

(i) Real (ii) Personal

6a

6b

or (Ioss) ...

(i) Securities (ii) Other

of contributions reported on line 1c).

See Part IV, line 18 . .

Less: direct expenses. ... .. 8b

.......... 8a

Net income or (loss) from fundraising events .........

Gross income from gaming activities.

See Part IV, line 19, . .

Less: direct expenses. .. ... 9b

.......... 9a

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..

returns and allowances

b Less: cost of goods sold. . ..

.......... n0a

10b

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

Business Code

11a

Miscellaneous
Revenue

® o 0 T

1,875,962.

43,998.

0

BAA
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Form 990 (2024) MGVP, INC. 06-1752363 Page 10
[PartIX [ 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 inthis Part IX. ... ... . . . .. D
Do not include amounts reported on lines Total éﬁ%enses Progra(nBﬁ)service Manag(e(r?ent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 403,507. 111,349. 38,909. 253,249.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 604,584. 604,584.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ................ ...

9 Other employee benefits................... 89,457. 68,457. 18,000. 3,000.
10 Payrolltaxes.............................. 275,280. 253,190. 19,864. 2,226.
11 Fees for services (nonemployees):

a Management........... ... ...
blegal....... .. ...
c Accounting...........
d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 109,037. 28,721. 47,700. 32,616.
12 Advertising and promotion..................
13 Officeexpenses........................... 44,767. 14,564. 628. 29,575.
14 Information technology.....................
15 Royalties............................L
16 OccupanCy..........covviiiiiniiinniin.. 79,198. 77,262. 1,656. 280.
17 Travel ... ... 88,907. 60, 555. 10, 561. 17,791.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest.......... ... ...
21 Payments to affiliates............... .. ...
22 Depreciation, depletion, and amortization. . . . 58, 325. 58, 325.
23 INSUraNCe . ... 2,493, 2,493,
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a VET SUPPLIES AND SERVICES 124,780. 124,780.
b FIELD RESEARCH/PROJECT _ _ _ _ 120,334. 120,334.
¢ VEHICLE EXPENSE 95,618. 95,618.
d STUDENT AND INTERN TRAINING 79,218. 75,797. 3,421.
e All other expenses. ........................ 156, 744. 140,192. 12,024. 4,528.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,332,249. 1,833,728. 151,835. 346, 686.
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). . .................

BAA

TEEAQ0110L 09/05/24

Form 990 (2024)



Form 990 (2024) MGVP, INC. 06-1752363 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . . 461,959.| 1 636,420.
2 Savings and temporary cash investments.................... ... L 2 113,704.
3 Pledges and grants receivable, net........... ... 477,436.| 3 281,424.
4 Accountsreceivable, 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.............. ... .. 7
21 8 Inventories for sale or USe.............. ... 8
% 9 Prepaid expenses and deferred charges. ................... .. ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 838,559.
b Less: accumulated depreciation.................... 10b 210,456. 611,428.| 10c 628,103.
11 Investments — publicly traded securities. .......... ... ... .o 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 1,550,823.|16 1,659,651.
17 Accounts payable and accrued exXpenses. .............. i 1,487.|17 17,029.
18 Grants payable .. ... 18
19 Deferred revenue .. ... . 19 861,971.
20 Tax-exempt bond liabilities........... ... .. .. .. 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
= key employee, creator or founder, substantial contributor, or 35%
.g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3.]125
26 Total liabilities. Add lines 17 through 25. ... ... ... .. ... . . 1,490.| 26 879,000.
W Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions................... ... . ... ... ........ 264,316.| 27 182,500.
o | 28 Net assets with donor restrictions. . ........... .. ... .. ... 1,285,017.|28 598,151.
g Organizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33.
G| 29 Capital stock or trust principal, or currentfunds. ............................... 29
2|30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f-' 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... .. ... ... 1,549,333.|32 780, 651.
% 33 Total liabilities and net assets/fund balances........... ... ... ... .. ... .. ..... 1,550,823.|33 1,659,651.

BAA TEEAQ111L  09/05/24 Form 990 (2024)
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Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI........... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. ... . . . . . . 1 1,875,962.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 2,332,249,
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... 3 -456,287.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,549,333.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. ... ... . 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE SCHEDULE O 9 -312,395.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 780, 651.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII......... .. ... .. ... .. ... ... ....

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L  09/05/24
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Public Charity Status and Public Support ONB o, 15450947
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization MGVP INC Employer identification number
’ .

MOUNTAIN GORILLA VETERINARY PROJECT 06-1752363

[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)().

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d

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

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

f Enter the number of supported organizations . . ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MGVP, INC. 06-1752363 Page 2
Part Il |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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

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 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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, column (f)...

6 Public support. Subtract line 5
fromlined .. .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... . . . .. | 12
13 First 5 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. ... ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... . ... ... .. ... . D

b 33-1/3% support 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. The organization qualifies as a publicly supported organization .............. ... .. ... . . .. .. .. . . ... D

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............. D

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................. H

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. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 MGVP, INC. 06-1752363 Page 3
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 I1.)

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.”). ... ... 1,899,145.|6,879,108./2,155,011./2,107,415./1,831,964.]|14,872,643.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. . ......... 6,765. 14, 966. 20,920. 33,268. 43,998. 119,917.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through5... 11, 905,910./6,894,074.{2,175,931./2,140,683.({1,875,962.|14,992,560.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 254,979. 152,440. 407,419.
c Addlines 7aand 7b........... 0. 0. 0. 254,979. 152,440. 407,419.
8 Public support. (Subtract line
7c fromline 6.)............... 14,585,141,
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 fromline 6.......... 1,905,910./6,894,074.12,175,931.{2,140,683.|1,875,962.|14,992,560.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12.)............. 1,905,910.(/6,894,074.12,175,931.12,140,683.]1,875,962.|14,992,560.

14 First 5 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 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 97.28 %

16 Public support percentage from 2023 Schedule A, Part lll, line 15. . ... ... . 16 95.05 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.00 %

18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 ... ... . i 18 0.00 %

19a 33-1/3% support tests—2024. If 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 MGVP, INC. 06-1752363 Page 4

Part IV | Supporting Organizations
omplete 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?
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 relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
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")? If "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 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. 4b

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

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 (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? If "Yes," provide detail in Part VI. %

¢ 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? /f "Yes," provide detail in Part VI. 9%

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 Ill 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

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 MGVP, INC. 06-1752363 Page 5
[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

€ 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 Part VI. 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? If "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 the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, 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 majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 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? If "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, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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|Part V

| 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.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

G bh|w(N(=

O |~ fw|N|=

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)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
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

(N[,

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | N

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/30/24
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Schedule A (Form 990) 2024 MGVP, INC. 06-1752363 Page 7
[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 VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom202Q.............
c From?2021..............
dFrom2022.............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h 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 Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2020.......
b Excess from 2021.. ... ..
c Excess from 2022 .. .. ..
d Excess from 2023.. ... ..
e Excess from 2024. . ... ..
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MGVP, INC. 06-1752363 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; 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 Te; 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.)

BAA TEEA0408L  01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
MGVP, INC.
MOUNTAIN GORILLA VETERINARY PROJECT 06-1752363
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . . .. ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?.............. ... ....... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . . 2a
b Total acreage restricted by conservation easements. ............ ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register......... ... ... .. ... .. ... ... ............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?......... ... ... ... ... .. ... ... .. ... ... ... DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@AY BN - ... [ ]Yes [ ]No

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

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

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1. .. o S

(ii) Assets included in Form 990, Part X ... ... . S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 ... S

b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{igl(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . . ...

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
o

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . .. ... 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...........ccoiiiiiii 72,500. 72,500.
b Buildings. ... 344,290. 34,547. 309, 743.
¢ Leasehold improvements. .................. 122,375. 8,289. 114,086.
d Equipment.............oo 299,394. 167,620. 131,774.
e Other.. ... .. . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 628,103.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MGVP, INC. 06-1752363 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

Part IX Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

O

@

3

(G

®)

®)

)

®

®

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ....... .. . .. .. . .

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©)

@

®)

®)

@)

()

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ........ . ... .. .. . . . . i

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . ......... ... ... .. ... .. ......... SEE. PART XIII. [X]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... .. .... 1 2,266,212.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities........... ... ... ... ... ... .. ... 2b 390, 250.

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. . .. ... . . 2e 390, 250.
3 Subtract line 2e from line ... ... . . . 3 1,875,962.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY . ... ... 4b

c Add lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 1,875,962.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 2,332,249,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................... 2a

b Prior year adjustments. ... 2b

C Other 10SSeS. . . ..o 2c

d Other (Describe in Part XIL) ... 2d

e Add lines 2a through 2d. . .. ... . . . 2e
3 Subtract line 2e from lINe 1. .. o 3 2,332,249.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XI1) . ... . 4b

c Add lines da and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 2,332,249.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

MGVP, INC. IS ORGANIZED AS A MARYLAND NOT-FOR-PROFIT CORPORATION THAT IS EXEMPT FROM
INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE, IT IS NOT
OBLIGATED TO PAY FEDERAL OR STATE CORPORATE INCOME TAXES UNLESS ITS UNRELATED
BUSINESS INCOME AS DEFINED BY THE INTERNAL REVENUE SERVICE CODE, EXCEEDS $1,000.
MGVP DID NOT GENERATE UNRELATED BUSINESS INCOME AND IS, THEREFORE, NOT SUBJECT TO
FEDERAL OR STATE CORPORATE INCOME TAXES FOR THE YEARS ENDED JUNE 30, 2024 AND 2023.

IN ADDITION, THE ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MGVP, INC. 06-1752363 Page 5

| Part XIII| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
UNDER SECTION 170 (B) (1) (A) AND HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE

AS OTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509 (A) (2) .

MGVP, INC. HAS ACCOUNTED FOR UNCERTAINTY IN INCOME TAXES AS REQUIRED BY THE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS
CODIFICATION. MGVP, INC. USES COMPREHENSIVE MODEL FOR RECOGNIZING, AND MEASURING,
PRESENTING AND DISCLOSING IN THE FINANCIAL STATEMENTS TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN ON A TAX RETURN. A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY
IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX
EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED
IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING
REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT"
TEST, NO TAX BENEFIT IS RECORDED. THE EFFECT OF APPLYING THIS MODEL AND THE
RESULTING IDENTIFICATION OF UNCERTAIN TAX POSITIONS, IF ANY, WERE NOT CONSIDERED
SIGNIFICANT FOR

FINANCIAL REPORTING PURPOSES.

BAA

TEEA3305L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
N f th izati Employer identificati b
ame O € organization MGVP , INC . mployer identification number
MOUNTATIN GORILLA VETERINARY PROJECT 06-1752363
|Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. . .. . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?................ .. ... . ... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement?.............. .. oL 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. ... 5a X
b Any related organization? . ... . 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . ... . . 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [Il...... ... .. ... . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024)MGVP, INC.

06-1752363

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement penefits columns@®@-@) | 17 Lt &
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
KIRSTEN GILARDI o] 0.l 0. o.l 0.4 0., 0.] 0.
1 EXECUTIVE DIR. (i) 171, 306. 0. 0. 0. 0. 171, 306. 0.
(O R [ A R A A N
2 (i)
o 1 e e
3 (ii)
(O R [ A R A A N
4 (ii)
(O R [ A R A A N
5 (ii)
o 1 e e
6 (ii)
(O R [ A R A A N
7 (ii)
(O R [ A R A A N
8 (ii)
o 1 e e
9 (ii)
(O R [ A R A A N
10 (i)
(O R [ A R A A N
11 (ii)
o 1 e e
12 (i)
(O N [ A I A A N
13 (i)
(O N [ A I A A N
14 (ii)
o 1 e e
15 (i)
(O N [ A I A A N
16 (i)
BAA TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)MGVP, INC. 06-1752363 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 12117/24 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
, . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Inspection

Name of the organization MGVP , INC.
MOUNTATIN GORILLA VETERINARY PROJECT

Employer identification number

06-1752363

FORM 990 - ADDITIONAL DBAS

GORILLA DOCTORS

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE NON-PROFIT MGVP, INC., IS AN INTERNATIONAL VETERINARY TEAM DEDICATED TO SAVING

THE LIVES OF CENTRAL AFRICA’S ENDANGERED MOUNTAIN AND GRAUER’S GORILLAS THROUGH

VETERINARY MEDICINE AND SCIENCE USING A ONE HEALTH APPROACH. MGVP, INC. TREATS WILD

HUMAN-HABITUATED GORILLAS SUFFERING FROM LIFE-THREATENING INJURY AND ILLNESS,

CONDUCTS GORILLA HEALTH, EMERGING INFECTIOUS AND ZOONOTIC DISEASE RESEARCH,

FACILITATES PREVENTIVE HEALTH CARE FOR THE PEOPLE WHO WORK IN THE NATIONAL PARKS WHO
COME INTO CLOSE CONTACT WITH THE GORILLAS; AND RAISES PARTNER AND SOCIETAL AWARENESS
FOR THE IMPORTANCE OF THE ONE HEALTH APPROACH TO GORILLA CONSERVATION. GORILLA
DOCTORS IMPLEMENTS ITS MISSION IN RWANDA, DR CONGO AND UGANDA. FOR MORE INFORMATION
VISIT WWW.GORILLADOCTORS.ORG.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE NON-PROFIT MGVP, INC., IS AN INTERNATIONAL VETERINARY TEAM DEDICATED TO SAVING
THE LIVES OF CENTRAL AFRICA’S ENDANGERED MOUNTAIN AND GRAUER’S GORILLAS THROUGH
VETERINARY MEDICINE AND SCIENCE USING A ONE HEALTH APPROACH. MGVP, INC. TREATS WILD
HUMAN-HABITUATED GORILLAS SUFFERING FROM LIFE-THREATENING INJURY AND ILLNESS,
CONDUCTS GORILLA HEALTH, EMERGING INFECTIOUS AND ZOONOTIC DISEASE RESEARCH,
FACILITATES PREVENTIVE HEALTH CARE FOR THE PEOPLE WHO WORK IN THE NATIONAL PARKS WHO
COME INTO CLOSE CONTACT WITH THE GORILLAS; AND RAISES PARTNER AND SOCIETAL AWARENESS
FOR THE IMPORTANCE OF THE ONE HEALTH APPROACH TO GORILLA CONSERVATION. GORILLA
DOCTORS IMPLEMENTS ITS MISSION IN RWANDA, DR CONGO AND UGANDA. FOR MORE INFORMATION

VISIT WWW.GORILLADOCTORS.ORG.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
, . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Inspection

Name of the organization MGVP , INC.
MOUNTATIN GORILLA VETERINARY PROJECT

Employer identification number

06-1752363

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MOUNTAIN AND GRAUER’S GORILLA VETERINARY CARE - MGVP, INC. STAFF IS COMPRISED OF 13

VETERINARIANS AND SEVERAL ADDITIONAL TECHNICAL AND ADMINISTRATIVE SUPPORT STAFF. OUR

VETERINARIANS PERFORM ROUTINE HEALTH CHECKS, VETERINARY MONITORING VISITS AND

CLINICAL INTERVENTIONS TO TREAT ILL AND INJURED HUMAN-HABITUATED MOUNTAIN AND GRAUER’S

GORILLAS LIVING IN RWANDA, UGANDA AND THE DEMOCRATIC REPUBLIC OF THE CONGO.

GORILLA RESCUE - MGVP, INC. ALSO ASSISTS WILDLIFE AUTHORITIES WITH PROVISION OF

EMERGENCY CARE TO INFANT GORILLAS AND OTHER PRIMATES CONFISCATED FROM POACHERS AND

MANAGES THE HEALTH OF ORPHANED MOUNTAIN GORILLAS IN CAPTIVITY.

RESEARCH AND SURVEILLANCE - THE ORGANIZATION MAINTAINS A COMPREHENSIVE DATABASE ON

GORILLA HEALTH, AND CONDUCTS WILDLIFE HEALTH SURVEILLANCE AND RESEARCH ON EASTERN

GORILLAS AND SYMPATRIC WILDLIFE AND EMERGING INFECTIOUS DISEASES AT THE GORILLA/HUMAN

INTERFACE.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

EMERGING WILDLIFE ZOONOTIC PATHOGEN SURVEILLANCE - MGVP IS A SUBRECIPIENT ON A USAID

GRANT TO THE UNIVERSITY OF CALIFORNIA, DAVIS FOR IMPLEMENTATION OF THE EMERGING

PANDEMIC THREATS (PREDICT) PROJECT, THE OBJECTIVES OF PREDICT ARE TO DETECT AND

DESCRIBE VIRUSES IN WILDLIFE, PRIMARILY PRIMATES, BATS AND RODENTS, THAT HAVE THE

POTENTIAL TO INFECT PEOPLE, AND TO BETTER UNDERSTAND THE ECOLOGICAL AND BEHAVIORAL

DRIVERS OF SPILLOVER OF VIRUSES FROM WILDLIFE TO PEOPLE. MGVP,

INC. IMPLEMENTS

PREDICT IN RWANDA, UGANDA AND EASTERN DEMOCRATIC REPUBLIC OF CONGO. OUR VETERINIANS

CAPTURE LIVE WILDLIFE TO OBTAIN SAMPLES AND WORK WITH LABORATORY PARTNERS TO SCREEN

SAMPLES FOR VIRUSES. MGVP, INC. IS ALSO A RECIPIENT OF US FISH AND WILDLIFE SERVICE

FUNDING TO STUDY PARASITES CAUSING GASTROINTESTINAL DISEASE IN MOUNTAIN GORILLAS IN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

. . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. |n§ ection
Internal Revenue Service P

Name of the organization MGVP INC Employer identification number
’ .

MOUNTAIN GORILLA VETERINARY PROJECT 06-1752363

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

RWANDA, AND A US EMBASSY RWANDA GRANT TO IMPROVE HYGIENE INFRASTRUCTURE AND
PRACTICES AROUND VOLCANOES NATIONAL PARK, RWANDA.

FORM 990, PART V, LINE 4 - BANK ACCOUNTS AT FOREIGN COUNTRIES

RWANDA, UGANDA, CONGO (KINSHASA)

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

DURING THE TAX YEAR, THE ORGANIZATION REVIEWED AND UPDATED ITS BYLAWS TO ENSURE
ALIGNMENT WITH CURRENT GOVERNANCE PRACTICES AND OPERATIONS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO THE BUDGET AND FINANCE CHAIR FOR REVIEW. IN ADDITION, THE
ACTING EXECUTIVE DIRECTOR RECEIVES AND REVIEWS THE FORMS. AFTER THE FORMS HAVE BEEN
REVIEWED AND APPROVED THE BUDGET AND FINANCE CHAIR SIGNS THE FORM 8879-EO TO
AUTHORIZE THE PREPARER TO ELECTRONICALLY FILE THE FORMS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EACH BOARD MEMBER SIGNS A CONFLICT OF INTEREST AND CONFIDENTIALITY AGREEMENT
ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
TOP MANAGEMENT ARE SCIENTISTS EMPLOYED BY EDUCATIONAL/RESEARCH INSTITUTIONS. THE
BOARD OF MGVP, INC. NEGOTIATES AGREEMENTS WITH PARTNER INSTITUTIONS TO SHARE THE
COST OF THESE MANAGERS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE MAINTAINED BY THE BOARD AND ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT FOR PRIOR YEAR REFUNDABLE ADVANCES................. $ -312,395.
TOTAL $§ -312,395.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



TAXABLE YEAR

2024

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

7/01/2024

, and ending (mm/dd/yyyy) 6/30/2025 .

Corporation/Organization name

California corporation number

MGVP, INC.

MOUNTAIN GORILLA VETERINARY PROJECT 3111085
Additional information. See instructions. FEIN

06-1752363

Street address (suite or room) PMB no.
100 LIGHT STREET 19TH FLOOR
City State ZIP code
BALTIMORE MD 21201
Foreign country name Foreign province/state/county Foreign postal code

OO W >

Final information return?
® D Dissolved
Enter date: (mm/dd/yyyy) ®

Firstreturn, ... ... ...

Amended return .. ...
IRC Section 4947(a)(1) trust .. ..................

D Surrendered (Withdrawn)

E Check accounting method:

1 D Cash 2 Accrual 3 D Other

F Federal return filed? 1 ® [ |990T 2 @ [ ]930-PF

3e D Sch H (990) 4 D Other 990 series

G Is this a group filing? See instructions . ............

H s this organization in a group exemption . ..........

If "Yes," what is the parent's name?

D Merged/Reorganized

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. .. ...........

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions . . ........... .

Is the organization exempt under R&TC Section 23701¢?. . .

If "Yes," enter the gross receipts from
nonmember SOUrCeS . ... ................. S

No

No
No

Date filed with IRS

No
No

No
|:|NO

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8. .................... o 1 43,9098.
2 Gross dues and assessments from members and affiliates................ ... ... . ... .. o| 2
3 Gross contributions, gifts, grants, and similar amounts received............ SEE. SCH..B. e| 3 1,831,964.
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 1,875,962.
Revenues
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line G....... ... .. . . . 7
8 Total gross income. Subtract line 7 from line 4. .. ... ... . eo| 8 1,875,962.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... o 9 2,332,249.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 -456,287.
11 Total payments. . ... ..o ol N
12 Use tax. See General Information K. . ... ... .. . . . . . . . e 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............ ... eo| 14
15 Penalties and interest. See General Information J........ ... ... ... ... . ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ........... ... .. ... ......... @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature pp. Title Date @ Telephone
of officer |PRESIDENT 530-304-1241
Date Check if ® PTN
Preparer's » self- > |:|
Paid signature MICHELLE NELSON, CPA, CFE, MST employed P00453363
Egipgfnﬁ;s Firm's name NELSON & ASSOCIATES CPAS ® Firm's FEIN
o) 2230 LONGPORT CT STE 110 20-0570323
and address ELK GROVE, CA 95758 ® Telephone
916-299-6800
May the FTB discuss this return with the preparer shown above? See instructions................... ° Yes D No

CACA1112L  01/14/25

For Privacy Notice, get FTB 1131 EN-SP.

059 | 3651244 |

Form 199 2024 Side 1



MGVP, INC. 06-1752363
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . ... .o o| 4
Other B GrOSS MOYAItIES . .. oot e| 5
Sources . . )
6 Gross amount received from sale of assets (See instructions). .............................. [ 6
7 Other income. Attach schedule. .................................... SEE STATEMENT 1 o | 7 43,998.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. 8 43,998.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .............. ... ... ... ... .. ... .. ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e (11 403,507.
12 Other salaries and Wages. . . ... ..o e | 12 604,584,
Er):dpenses 13 INterest oo e |13
DisbUrse- | 14 TaXeS. ... ... i e (14 275,280.
MEMS | g RENtS. ...\ttt o115 79,198.
16 Depreciation and depletion (See instructions). ............ ... ® | 16 58, 325.
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 2 o | 17 911, 355.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9........... .. .. 18 2,332,249.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets ) (b) (©) (d)
T Cash...ooo 461,959. ot 750,124,
2 Netaccounts receivable. . ..................... 477,436. ot 281,424,
3 Netnotes receivable . ........................ o
4 nventories .. ... o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... o
7 Investmentsinstock......................... e
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ ®
10a Depreciable assets. . ......................... 691,059. 766,059.
b Less accumulated depreciation. .. ............... 152,131. 538,928. 210,456. 555,603.
11 Lland. ... ... ... 72,500. o 72,500.
12 Other assets. Attach schedule. ... ............... ®

13 Total assets
Liabilities and net worth

14
15
16
17
18
19
20
21
22

1,550,823.

1,659,651.

Accounts payable. .. ......................... 1,487. e 17,029.
Contributions, gifts, or grants payable. .. .......... i
Bonds and notes payable. .................. ... ®
Mortgages payable. . .............. ... ... .... i
Other liabilities. Attach schedule. ... ... ... STM 3 3. 861,971.
Capital stock or principal fund .. ................ 1,549,333, e 780,651.
Paid-in or capital surplus. Attach reconciliation. . . . . . ot

O

Retained earnings or income fund. .. .............
Total liabilities and networth .. .. .......... ... 1,550,823.

1,659,651.

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks . ...................... hd -456,287.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains ... ..... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... id Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line & ..............
in this return. Attach schedule . ................ hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............. -456,287. Subtract line 9 from line 6.......... -456,287.
. Side 2 Form 199 2024 059 | 3652244 | CACAT112L 01/14/25 .



Schedule B CALIFORNIA COPY
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization MGVP INC Employer iden'tification number
p .
MOUNTAIN GORILLA VETERINARY PROJECT 06-1752363
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... . $

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 IV, 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).

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

TEEAQ0701L 01/02/25



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

1 12 Page 2

Name of organization

MGVP, INC.

Employer identification number

06-1752363

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |HOUSTON Z00 Person
- r- T Payroll D
11513 CAMBRIDGE s 75,000.| Noncash D
Complete Part Il fo
HOUSTON, TX 77030 goncapsh gon?rributiorrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |coLuMBUS z00 Person
- r- T Payroll D
poOBOX 400 e ] 15,869.| Noncash D
Complete Part Il for
_PQWE_LL/_ _OE_4_39 6_55 __________________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |ANONYMOUS Person
- r- T Payroll D
1100 LIGHT STREET 19TH FLOOR |8 25,000.| Noncash D
Complete Part Il for
_Bl'\LT_IMQR_EL _M_D_ 2_1_29 1_ _______________________ lgoncapsh contributions.)
(@) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |NEU BROS HOLDING Person
- r- T Payroll D
100 CENTRAL AVE __ ________________________|P_____"_ 75,000. | Noncash []
Complete Part Il f
KEARNY, NJ 07032 go%capsh gon?rributic?rrls.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 THE TAPEATS FUND Person
- r- T Payroll D
PO BOX 1063 e 25,000.| Noncash D
Complete Part Il for
HOUSTON, TX 77251 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |CUNNINGHAM/DUNHAM FAMILY FUND _______________ Person
Payroll D
poOBOXS90 e 30,000.| Noncash D
Complete Part Il for
_Wl'\BW_IE:IS/_ _RI_ _02 8_8_9 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

2 12 Page 2

Name of organization

MGVP, INC.

Employer identification number

06-1752363

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7  |SANDRA DE ROULET Person
- r- T Payroll D
287 ORK SUMMIT ROAD _ _ _ _ ___________________|P______z: 25,000. | Noncash []
Complete Part Il fo
MILLBROOK, NY 12545 goncapsh gon?rributiorrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |ANONYMOUS Person
- r- T Payroll D
1100 LIGHT STREET 19TH FLOOR |8 & 50,000.| Noncash D
Complete Part Il for
_Bl'\LT_IMQR_EL _M_D_ 2_1_29 1_ _______________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 DONALD AND CAROLE TANKLAGE FDN Person
- r- T Payroll D
|5 HAMILTON LANDING s ¢ 60,000.| Noncash D
Complete Part Il for
_NQYA_TQ r _Cl'\_9_4_9 49_ _________________________ lgoncapsh contributions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 _ |ACORN HILLS ANIMAL CENTER __________________ Person
Payroll D
180 RIDGE RD SUITEC | 20,000.| Noncash D
SUTTER CREEK, CA 95685 ot Contbutions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11  |AMAZON Person
- r- T Payroll D
410 TERRY AVE N P ____cf 90,000.| Noncash []
Complete Part Il for
SEATTLE, WA 98109 ________________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |ANONYMOUS Person
- r- T Payroll D
1100 LIGHT STREET 19TH FLOOR |8 1§ 53,810.| Noncash D
Complete Part Il for
_Bl'\LT_IMQR_EL _M_D_ 2_1_29 1_ _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

3 12 Page 2

Name of organization

Employer identification number

MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |ANTHONY ASLANGUL Person
Payroll D
1100 LIGHT STREET 19TH FLOOR | S ¢ 67,395.| Noncash D
Complete Part Il fo
BALTIMORE, MD 21201 goncapsh gon?rributiorrls.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |ANONYMOUS Person
Payroll D
1100 LIGHT STREET 19TH FLOOR | s 20,000.| Noncash D
Complete Part Il for
_Bl'\LT_IMQR_EL _M_D_ 2_1_29 1_ _______________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15  |ANONYMOUS Person
Payroll D
1100 LIGHT STREET 19TH FLOOR | s 20,000.| Noncash D
Complete Part Il f
ﬁALT_IMQR_EL _M_D_ 2_1_29 :L _______________________ S]ocr)lcapsh ﬁon?rributic?rrls.)
(@) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |CHARLOTTE BISCHEL Person
Payroll D
119 OLD COURSE DR $ 1 10,000.| Noncash []
NEW PORT BEACH, CA 92660 ot comirbtions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 _ |CECELIA A. CLARKK CHARITABLE __ ______________ Person
Payroll D
211 MAIN STREET __ __ _________ __ __ _________ S 40,000. | Noncash []
SAN FRANCISCO, CA 94105 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |LYNN AND CRAIG DONNAN __ ___________________ Person
Payroll D
2849 CONCORD RD _ _ _ _ ______________________ S 10,000. | Noncash []
Complete Part Il for
P_EBP_E_R_P_IKE_/_ Qli _4£ :LZ_7 ______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

4 12 Page 2

Name of organization

Employer identification number

MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |GOODMAN FAMILY CHARITABLE FUND Person
Payroll D
1356 WODDLEY ROAD _ _ _ _ ____________________ P ____“ 46,000. | Noncash []
MONTECITO, CA 93108-2004 Cooeiar Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |HEADCOUNT INC. Person
Payroll D
1104 w 29TH ST 11 THFL | ] 15,158.| Noncash D
Complete Part Il for
_NEV! _YQBK_/ —_ NY_ _1 QO_O_l ________________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |JOAN BRUNO ENDANGERED WILDLIFE PROT Person
Payroll D
|1 SENIC DR ONIT 1405 | 1] 15,000.| Noncash D
Complete Part Il f
_H_I QH_LAND_SL _N_J_ Q7_7§2_ _______________________ S]ocr)lcapsh ﬁon?rributic?rrls.)
(@) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 _ |THE NANCY, JEFFREY, SHARON MORRIS C_____ ______ Person
Payroll D
11463 JEFFERSON ST s ] 10,000.| Noncash D
SAN FRANCISCO, CA 94123 ot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 _ |PARTNERS IN CONSERVATION, COLUMBUS __ _________ Person
Payroll D
19990 RIVERSIDE DR PO BOX 400 ___ _____________[P_____“ 45,000. | Noncash []
POWELL, OH 43065-0400 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |POSNER (DAVID) HOUSEHOLD Person
Payroll D
1801 WEDEMEYER STREET UNIT 621 _ __ ___________[P______z: 20,000. | Noncash []
Complete Part Il for
_SAN _FBAN_C_I §C_O_/ _C_A_ 34_12 g ____________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

5 12 Page 2

Name of organization

Employer identification number

MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25_ |THE RONALD & DEBORAH RATNER FAMILY ___________ Person
Payroll D
13401 TUTTLE RD #350 | 20,000.| Noncash D
SHAKER HEIGHTS, OH 44122 Cooeiar Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |REVERB Person
- r- T Payroll D
1386 FORE ST SUITE 202 | 17,342.| Noncash D
Complete Part Il for
_PQBT_LAND_/_ME_ 941_0_1 ________________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 |LORRAINE SCHAPIRO Person
Payroll D
11 E. MT. ROYAL AVENUE, 2ND FL_______________[°_____ 10,000. | Noncash []
Complete Part Il for
_Bl'\LT_IMQR_EL _M_D_ 2_1_292_ _______________________ lgoncapsh contributions.)
(@) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |ELLIN SIMMONS Person
Payroll D
150 DEER HALLOW RD_ _ ______________________[*______1,500.] Noncash []
SAN ANSEIMO, CA 94960-1226 ot comirbtions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |TCS WORLD TRAVEL Person
Payroll D
1313 ELLIOTT AVE SUITE 250 | 1] 10,000.| Noncash D
Complete Part Il for
SEATTLE, WA 98121  _____ _________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |THE DUKE LOHR FUND Person
Payroll D
1444 HENDRICKS ISLE APT 502 | 1] 15,000.| Noncash D
(Complete Part Il for
_FQBT_ LAU_DEBD_ALE_/_ EL _32’ 310_1_' 318_81- _______________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

6 12 Page 2

Name of organization

Employer identification number

MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |THE INTREPID FOUNDATION Person
Payroll D
567 COLLINS ST $ 1 17,606.| Noncash []
MELBOURNE, VIC, 567 COLLINS ST MELBOURNE, VIC ___ Cooeiar Contbutions.)
AUSTRALIA
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |WILLIAM E. COLE FAMILY FOUNDATION Person
Payroll D
2845 NIMITZ BLVD SUITE B ______ _____________ S ______9,804.| Noncash []
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 6_5 _______________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 |WORLD WIDE FUND FOR NATURE Person
Payroll D
PO BOX 8758 $ ¢ 84,818.| Noncash []
Complete Part Il for
_KABA_LA/_ _M_D _2_12 Ql __________________________ lgoncapsh contributions.)
(@) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 |MARSHA PETERS ... Person
Payroll D
12001 WEST MONTROSE AVENUE $ ¢ 80,538.| Noncash D
Complete Part Il f
CHICAGO, IL 60618 go%capsh gon?rributic?rrls.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 |BRETT AND KRISTEN HITT Person
Payroll D
13511 MORNINGSIDE DR _ _ _____________________ S 55,000. | Noncash []
Complete Part Il for
FAIRFAX, VA 22031 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 |JONNA AND JEFF MAZET Person
Payroll D
PO BOX 2359 $ 30,000.| Noncash D
Complete Part Il for
_S_T - _P_E!E_R_SBE_R_G/_ _Fl-' _3_3_7 QZ ____________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

7 12 Page 2

Name of organization

MGVP,

INC.

Employer identification number

06-1752363

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 |RE: WILD Person
Payroll D
500 N. CAPITAL OF TEXAS HWY _ _______________[P______z: 20,000. | Noncash []
Complete Part Il fo
AUSTIN, TX 78746 goncapsh gon?rributiorrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |BRUCE WAGMAN Person
- r- T Payroll D
rpoBOXO915 e ] 18,030.| Noncash D
Complete Part Il for
_S_T LN_SQN _BEAC_H_/ _C_A_ 24_9_7 Q ____________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |BAINBRIDGE FOUNDATION Person
- r- T Payroll D
5088 N_CASA BLANCA DRIVE ___________________[P_____] 15,000. | Noncash []
Complete Part Il for
_Pl'\BA_D_I§E_/_Z§Z_ §§2_5§ ________________________ lgoncapsh contributions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 |ED BASTIAN oo Person
Payroll D
poBOXS90 ] 10,300.| Noncash D
Complete Part Il f
WARWICK, RI 02889 ________________________ go%capsh gon?rributic?rrls.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 _ |A.C. ISRAEL FOUNDATION, INC. __ ______________ Person
Payroll D
501 SILVERSIDE ROAD, SUITE 123 _ __ ___________[?_____ 10,000. | Noncash []
Complete Part Il for
WILMINGTON, DE 19809 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |EILEEN AND HOWARD JAY KERR Person
- r- T Payroll D
1146 CANYON HILLS RD. _ ____________________[P_____] 10,000. | Noncash []
Complete Part Il for
_SAN _RAMO_NL _C_A_ 24_5_82_ _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

8 12 Page 2

Name of organization

Employer identification number

MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 |MICHAEL PELEG ... Person
Payroll D
7878 W_157TH TERRACE _ [P ____ 10,000. | Noncash []
OVERLAND PARK, KS 66207 Cooeiar Contbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 |LINDA CECCHI ...~ Person
Payroll D
5001 CUMBRE DEL SUR CT NE _ _________________[°______8,180.] Noncash []
Complete Part Il for
ALBUQUERQUE, NM 87111 _____________________ Coneash contibutions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 |JOHN AND BETH DUBBERLEY Person
- r- T Payroll D
11287 MILLSTONE SO. | 17,210.| Noncash D
Complete Part Il for
WESTERVILLE, OH 43081 _ ____________________ (Gomple contributions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 |DIVYAN SELVADURAI Person
- r- T Payroll D
1100 LIGHT STREET 19TH FIOOR |5 17,095.| Noncash D
BALTIMORE, MD 21201 ot Contbutions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 |GARY KILBOURN Person
Payroll D
774 MAYS BLVD 10-620 ______________________[*______56,372.] Noncash []
Complete Part Il for
INCLINE VILLAGE, NV 89451 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 |ACLEM FOUNDATION Person
Payroll D
'ROUTE DES BRIESSES 6 |8 6,000.| Noncash D
,_3963 CRANS MONTANA 3963 SWITZERLAND Coneash contibutions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

9 12 Page 2

Name of organization

Employer identification number

MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 |ANONYMOUS Person
Payroll D
BALTIMORE . 5  5,150.| Noncash D
Complete Part Il for
BALTIMORE, MD 21201 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 |KATHY AND ED GABRIELSON Person
Payroll D
111730 caMmp CONEROAD |5 5,150.| Noncash D
Complete Part Il for
_GLE_N_ ABM_/ —_ MD_ 2 1_0_5_7 ________________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 |JANET FORMAN Person
- r- T Payroll D
1351 WEST 24TH ST, APT 12 |8 5,097.| Noncash D
Complete Part Il for
_NEV! _YQBK_/ —_ NY_ _1 QO_l_l ________________________ lgoncapsh contributions.)
(@) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |DORIS HAUSSER Person
- r- T Payroll D
4141 N _HENDERSON RD APT 924 _ _______________[°______5,036.] Noncash []
ARLINGTON, VA 22203 ot Contbutions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 _ |AMERICAN ENDOWMENT FOUNDATION _ ______________ Person
Payroll D
15700 DARROW ROAD, SUITE 118 _ _______________[*______5,000.] Noncash []
HUDSON, OH 44236 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 |ANONYMOUS Person
Payroll D
1100 LIGHT STREET 19TH FIOOR |5 5,000.| Noncash D
Complete Part Il for
_Bl'\LT_IMQR_EL _M_D_ 2_1_29 1_ _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

10

Name of organization

MGVP,

INC.

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 |ANONYMOUS Person
Payroll D
1100 LIGHT STREET 19TH FLOOR | $ _____5,000.| Noncash D
Complete Part Il fo
BALTIMORE, MD 21201 goncapsh gon?rributiorrls.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 |ANONYMOUS Person
- r- T Payroll D
1100 LIGHT STREET 19TH FLOOR | $ ______5,000.| Noncash D
Complete Part Il for
_Bl'\LT_IMQR_EL _M_D_ 2_1_29 1_ _______________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 |BARTS B.V. Person
Payroll D
MOERMANSKKADE 101 $  5,000.| Noncash []
(Complete Part Il for
|, AMSTERDAM 21201 NETHERLANDS noncash contributions.)
(@) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 _ |BRIGHID CHARITABLE FUND AT GREATER ___________ Person
Payroll D
1515 POST OAK BLVD SUITE 1000 ___ _____________ $______5,000.| Noncash []
Complete Part Il f
HOUSTON, TX 77027 go%capsh gon?rributic?rrls.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 |CECILIA CLARKE Person
- r- T Payroll D
1121 VIENTOS ROAD _ __ ________ _ __ ___________ $______5,000.| Noncash []
Complete Part Il for
CAMARILIO, CA 93010 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 _ |CORRINA & SCOTT HAMANN & FAMILY THR __________ Person
Payroll D
211 MAIN STREET __ __ _________ __ __ _________ $______5,000.| Noncash []
Complete Part Il for
_SAN _FBAN_C_I §C_O_/ _C_A_ 34_19 § ____________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Employer identification number

06-1752363



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

11

Name of organization

MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 _ |DETROIT ZOOLOGICAL SOCIETY ___ ______________ Person
Payroll D
18450 WEST 10 MILEROAD |5 5,000.| Noncash D
Complete Part Il fo
ROYAL OAK, MI 48067 goncapsh gon?rributiorrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 _ |GREG & SARAH RAYFORD CHARITABLE GIF _ ___ ______ Person
Payroll D
16017 MEMORIAL DRIVE, UNIT 606 _______________[*______5,000.] Noncash []
Complete Part Il for
_HQQS_TQN/_ I& _7_7 Q0_7 _________________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 |JANE SMITH TURNER FOUNDATION Person
- r- T Payroll D
1500 WOODWARD AVENUE, SUITE 250 _ _____________[*______5,000.] Noncash []
Complete Part Il for
DETROIT, MI 48226 ____ ____________________ Soneash contrbutions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 |MARGARETTA TAYLOR Person
Payroll D
120 £L BRILLO WAY |8 5,000.| Noncash D
Complete Part Il for
PALM BEACH, FL 33480 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 |PATTI DONLON ... Person
Payroll D
|65 COLLEGE PARK . |8 5,000.| Noncash D
C lete Part Il f
DAVIS, CA 95616 go?]rcnapsﬁ gon?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 |PAUL RUSSELL Person
- r- T Payroll D
7_ROYAL PALM POINTE, PH WEST ________________[*______5,000.] Noncash []
Complete Part Il for
_V_EBO_ ]_3E_A_C£'I/_ _FL _3_2_9 6_50 _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

12

Name of organization

MGVP,

INC.

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

©. .
Total contributions

@
Type of contribution

67

RBC WEALTH MANAGEMENT

Person

[]
[]

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(b)
Name, address, and ZIP + 4

@
Type of contribution

REID BURNS FOUNDATION

Person

[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(©)]
No.

(b)
Name, address, and ZIP + 4

o
Type of contribution

ROBERT C BRADDOCK

Person

[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(b)
Name, address, and ZIP + 4

@
Type of contribution

THE WAGMORE FOUNDATION

Person

[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(@)

No.

@
Type of contribution

Person

L
[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

@
Type of contribution

Person

L
[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

BAA

TEEAQ0702L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)
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Employer identification number

06-1752363



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
MGVP, INC. 06-1752363
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. e (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

1)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 01/02/25

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



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
MGVP, INC. 06-1752363

Partlll | 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 information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25

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



TAXABLE YEAR B

2024 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

MGVP, INC.

MOUNTAIN GORILLA VETERINARY PROJECT 3111085

California corporation number

Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California............... ... ... . .. ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... .. . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
VEHICLE 5/31/2020 72,428. 59,151, S/L 5 13,277.
GARDENHOUSE BUI| 8/10/2020 217,500. 21,843. S/L 39 5,577.
GARDENHOUSE LAN| 8/10/2020 72,500. 0
EQUIPMENT - RWA| 2/19/2021 65,539. 31,210. S/L 7 9,363.
VEHICLE - DRC 10/31/2020 25,000. 18,333. S/L 5 5,000.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ............ . ... . ... ... . ... ... ... ......... 15 58,325,

Partlll Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

16

17

18

Part IV  Amortization

19 @ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) . . ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. .. ... 22
. CACA3501L 12/18/24 059 | 7621244 | FTB 3885 2024 .



TAXABLE YEAR B

2024 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

MGVP, INC.

MOUNTAIN GORILLA VETERINARY PROJECT 3111085

California corporation number

Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California............... ... ... . .. ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... .. . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IMPROVEMENTS - [12/31/2020 9,740. 875. S/L 39 250.
FREEZER - USA 7/31/2020 15,771, 8,824. S/L 7 2,253.
LABORATORY IMPR| 1/01/2022 40,108. 5,013. S/L 20 2,005.
IMPROVEMENTS - 1/01/2022 7,264. 908. S/L 20 363.
LABORATORY 7/01/2023 117,050. 3,001. S/L 39 3,001.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... .. ... ... .. .. ... .. .............. 15

Partlll Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

16

............................ @17

18

Part IV  Amortization

19 @ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) . . ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. .. ... 22
. CACA3501L 12/18/24 059 | 7621244 | FTB 3885 2024 .



TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

MGVP, INC.
MOUNTAIN GORILLA VETERINARY PROJECT

California corporation number

3111085

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... . .. ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... .. . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COLUMBUS zZOO AN| 6/30/2024 54,000. S/L 7 7,714,
SAKURA HISTOPAT| 6/30/2024 20,000. S/L 7 2,857.
MICROSCOPE 1/01/2024 16,389. 1,171, S/L 7 2,341,
SPECTROPHOTEMET | 2/01/2024 7,320. 436. S/L 7 1,046.
BIOSAFETY CABIN| 2/01/2024 7,940. 473. S/L 7 1,134.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... .. ... ... .. .. ... .. .............. 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation (if no election is made), enter the amount from line 15, column (g)

16

Total depreciation claimed for federal purposes from federal Form 4562, line 22............................

17

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

18

Part IV  Amortization

19 @ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. .. ... 22

CACA3501L 12/18/24 FTB 3885 2024
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TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

MGVP, INC.
MOUNTAIN GORILLA VETERINARY PROJECT 3111085
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... . .. ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... .. . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TISSUE-TEK COUN| 2/01/2024 15,007. 893. S/L 7 2,144,
CONSTRUCTION IN| 1/01/2025 75,000. 0
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... .. ... ... .. .. ... .. .............. 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation (if no election is made), enter the amount from line 15, column (g)

16

Total depreciation claimed for federal purposes from federal Form 4562, line 22............................

17

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

18

Part IV  Amortization

19 @ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. .. ... 22

CACA3501L 12/18/24

7621244 | FTB 3885 2024

059 1



2024 CALIFORNIA STATEMENTS PAGE 1

MGVP, INC.
MOUNTAIN GORILLA VETERINARY PROJECT 06-1752363

STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. ... ... o $ 43,998.

TOTAL $ 43,998.
STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES
BANK FEE S $ 56,870.
FIELD RESEARCH/PROJECT. ... . . . . e 120,334.
INFORMATION TECHNOLOGY. ... ... oo 11,314.
INSURAN CE . o 2,493.
MARKETING ... ot 4,429.
OFF ICE EXPENSES . 44,767.
OTHER EMPLOYEE BENEF IT. .. . ... 89,457.
OTHER FEE S, 109,037.
REPATRS AND MAINTENANCE . ... .. 28,536.
SCHOL AR SH I P S, o 3,001.
STUDENT AND INTERN TRAINING....... ... i 79,218.
TELEPHONE . . 52,594.
RAVE L. 88,907.
VEHICLE EXPENSE ... 95,618.
VET SUPPLIES AND SERVICES. .. . . . o 124,780.

TOTAL $§ 911, 355.

STATEMENT 3
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DEFERRED REVENUE. ... .o 861,971.

TOTAL $ 861,971.




MGVP, INC.
MOUNTAIN GORILLA VETERINARY PROJECT 06-1752363
PRIOR
CUR SPECIAL 179/ PRIOR ~ SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF

AUTO / TRANSPORT EQUIPMENT
2 VEHICLE 5/31/20 72,428 72,428 59,151 S/L 5 13,277
6 VEHICLE - DRC 10731720 25,000 25,000 18,333 S/L 5 5,000

TOTAL AUTO / TRANSPORT EQUIP 97,428 0 0 0 97,428 77,484 18,277
BUILDINGS
3 GARDENHOUSE BUILDING - RWAND  8/10/20 217,500 217,500 21,843 S/L 39 5,577
7 IMPROVEMENTS - RWANDA 12/31/20 9,740 9,740 875 S/L 39 250
11 LABORATORY 7/01/23 117,050 117,050 3,001 S/L 39 3,001

TOTAL BUILDINGS 344,290 0 0 0 344,290 25,719 8,828
IMPROVEMENTS
9 LABORATORY IMPROVEMENTS 1/01/22 40,108 40,108 5,013 S/L 20 2,005
10 IMPROVEMENTS - GARDEN HOUSE ~ 1/01/22 7,264 7,264 908 S/L 20 363
18 CONSTRUCTION IN PROCESS 1/01/25 75,000 75,000 S/L 0

TOTAL IMPROVEMENTS 122,372 0 0 0 122,372 5,921 2,368
LAND
4 GARDENHOUSE LAND -RWANDA 8/10/20 72,500 72,500 0

TOTAL LAND 72,500 0 0 0 72,500 0 0




MGVP, INC.
MOUNTAIN GORILLA VETERINARY PROJECT 06-1752363
PRIOR
179/ PRIOR ~ SALVAG
DATE DATE COST/ BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
MACHINERY AND EQUIPMENT
5 EQUIPMENT - RWANDA 2/19/21 65,539 65,539 31,210 S/L 7 9,363
8 FREEZER - USA 7/31/20 15,771 15,771 8,824 S/L 7 2,253
12 COLUMBUS Z00 AND AQUARIUM F 6/30/24 54,000 54,000 S/L 7 7,714
13 SAKURA HISTOPATHOLOGY EQUIP  6/30/24 20,000 20,000 S/L 7 2,857
14 MICROSCOPE 1/01/24 16,389 16,389 1,17 S/L 7 2,341
15 SPECTROPHOTEMETER 2/01/24 7,320 7,320 436 S/L 7 1,046
16 BIOSAFETY CABINET Il 2/01/24 7,940 7,940 473 S/L 7 1,134
17 TISSUE-TEK COUNTERTOP 2/01/24 15,007 15,007 893 S/L 7 2,144
TOTAL MACHINERY AND EQUIPME 201,966 0 0 0 0 201,966 43,007 28,852
TOTAL DEPRECIATION 838,556 0 0 0 0 838,556 152,131 58,325
GRAND TOTAL DEPRECIATION 838,556 0 0 0 0 838,556

152,131 58,325
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MGVP, INC.
MOUNTAIN GORILLA VETERINARY PROJECT 06-1752363
PRIOR
CUR SPECIAL 179/ PRIOR ~ SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE
FORM 990/990-PF

AUTO / TRANSPORT EQUIPMENT
2 VEHICLE 5/31/20 72,428 72,428 72,428 S/L 5 0
6 VEHICLE - DRC 10731720 25,000 25,000 23,333 S/L 5 1,667

TOTAL AUTO / TRANSPORT EQUIP 97,428 0 0 0 0 0 97,428 95,761 1,667
BUILDINGS
3 GARDENHOUSE BUILDING - RWAND  8/10/20 217,500 217,500 27,420 S/L 39 5,577
7 IMPROVEMENTS - RWANDA 12/31/20 9,740 9,740 1,125 S/L 39 250
11 LABORATORY 7/01/23 117,050 117,050 6,002 S/L 39 3,001

TOTAL BUILDINGS 344,290 0 0 0 0 0 344,290 34,547 8,828
IMPROVEMENTS
9 LABORATORY IMPROVEMENTS 1/01/22 40,108 40,108 7,018 S/L 20 2,005
10 IMPROVEMENTS - GARDEN HOUSE ~ 1/01/22 7,264 7,264 1,271 S/L 20 363
18 CONSTRUCTION IN PROCESS 1/01/25 75,000 75,000 S/L 0

TOTAL IMPROVEMENTS 122,372 0 0 0 0 0 122,372 8,289 2,368
LAND

4 GARDENHOUSE LAND -RWANDA 8/10/20 72,500 72,500 0

TOTAL LAND 72,500 0 0 0 0 0 72,500 0 0




MGVP, INC.
MOUNTAIN GORILLA VETERINARY PROJECT 06-1752363
PRIOR
CUR SPECIAL 179/ PRIOR ~ SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
MACHINERY AND EQUIPMENT
5 EQUIPMENT - RWANDA 2/19/21 65,539 65,539 40,573 S/L 7 9,363
8 FREEZER - USA 7/31/20 15,771 15,771 11,077 S/L 7 2,253
12 COLUMBUS 700 AND AQUARIUM F 6/30/24 54,000 54,000 7,114 S/L 7 7,714
13 SAKURA HISTOPATHOLOGY EQUIP  6/30/24 20,000 20,000 2,857 S/L 7 2,857
14 MICROSCOPE 1/01/24 16,389 16,389 3,512 S/L 7 2,341
15 SPECTROPHOTEMETER 2/01/24 7,320 7,320 1,482 S/L 7 1,046
16 BIOSAFETY CABINET II 2/01/24 7,940 7,940 1,607 S/L 7 1,134
17 TISSUE-TEK COUNTERTOP 2/01/24 15,007 15,007 3,037 S/L 7 2,144
TOTAL MACHINERY AND EQUIPME 201,966 0 0 0 0 201,966 71,859 28,852
TOTAL DEPRECIATION 838,556 0 0 0 0 838,556 210,456 n,1n5
GRAND TOTAL DEPRECIATION 838,556 0 0 0 0 838,556 210,456 n,n5
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