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, Ersene Yo Cnn ol ~ L ronsris Bezeven

Short Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black kung benefit tnsst or private foundaton)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section -

512(b)(13) must file Form 990 All other organizations with gross recepts less than $1,000,000 and total OPen to Public
Department of the Treasury assets less than $2 500,000 at the end of the year may use this form Inspection
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 7- /- 20089 , 3888, and ending 07-31 ,2009
B Check if appiicable C Name of organization D Employer identification number
[ ] Address change z‘ﬁfs MONTANA VETERINARY MEDICAL ASSN. 81-0417735
D Name change x or Number and street (or P O box, f mail 1s not delivered to street address) Roomy/suite E Telephone number

or
D Imihal retumn type.
[l rermination See PO BOX 6322 (806) 447-4259
D Amended retum I;,s:s\n- City or town, state or country, and ZIP + 4 F Group Exemption
l— JApphcahon pending Helena, MT 59604-6322 Number - - -p
o Section 501(c)(3) organizations and 4947(a){(1) nonexempt charitable trusts must attach G Accounting method |_Zd Cash [_] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

| Website: p WWW.MTVMA.ORG
J Organization type (check only one) - [X]501(c)( 6 ) < (nsertno) | |4947{a)(1)or | |527 990-EZ, o7 990-PF)

H CheckP [X] f the organization 1s not
required to attach Schedule B (Form 990,

K Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ p$ 5,690
LP_ertl | Revenue, Expenses, and Changes in Net Assets or Fund Balances__(See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts recerved « =+ « = ¢ = ¢« v ¢ o s 0ot e 00 1
2 Program service revenue Including government fees and contracts  + + = « = ¢ s o 00 v e o h e oo 2 495
3 Membership dues and @ssessments = ¢ » « « ¢ ¢« ¢t et o st e ettt ettt oot o v e e s s 3 4,960
4 InvestMent INCOME ¢ = o o ¢ ¢« o o o o« o ¢ o o = o a 5 s s o o« s s o o o o « s » 2 o« o o ¢ 0 o » o o s 4
§a Gross amount from sale of assets other than inventory ~ « = = « « =« =« « -« 5a
b Less costorother basis and sales expenses - « = + « « « ¢« ¢ v o 0o 0o 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) - - - 5c
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gammyg, check here | l ]
e a Gross revenue (not including $ of contributions
3 repotedonline 1) « « = « « o s 0 0 s v st ettt it e et 6a
€ b Less direct expenses other than fundraising expenses = « « « ¢ « « « « o o & 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a) - « + « ¢ ¢« ¢ o = = 6¢
Ta Gross sales of inventory, less returns and allowances =+ o « « « o = v =« ¢ = 7a
g b Less costofgoodssold = + + » + s v v e e vt ettt e e e 7b
o~ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) « « = = « « ¢ ¢ v e 0 v v 0 v o™ 7c
(=) 8 Other revenue (describe P STM141 ) 8 235
< 9 Total revenue. Addlines 1,2,3,4,5¢C,6¢C,7C,and 8 « « v « o v« st e et et e et sttt e e » 9 5,690
= 10 Grants and similar amounts paid (attach schedule) . . . . oo s o1 - « + + » » 10
SE; E 11 Benefits paid to or formembers - - < » « « ¢ o o 000 o ... RECE-IVED I IR 11
o X 12 Salanes, other compensation, and employee benefits - - - oo ------------ 8 IR 12
Wi 2 13 Professional fees and other payments to independent contractpss | - DEC 1- 4 2009 . ? ------- 13 6,100
% 2 14  Occupancy, rent, utihties, and maintenance « « = = « = - ) A %: ------- 14
< © 15 Prnting, publications, postage, and shipping = = = = « « o § o <« e s IR e A 15 464
s 16  Other expenses (describe P STM130 __O@DEN. L_er __ | ) 16 26,953
@ 17 Total expenses. Add lines 10through 16« = « o =« o ¢ o v v o v e v o v v v v v ot v v v v o0 s | 4 17 33,517
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) =« = « » ¢ = ¢ e e e v v v v o v v v v v v oo 18 (27,827)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported on prioryear'sreturn) « « ¢ « =+ s s e e s et v oottt sttt e . 19 72,079
t ; 20 Other changes In net assets or fund balances (attach explanation) « = = « « ¢« « ¢« ¢« v ¢ o o o © $TM104 20 1,127
21 Net assets or fund balances at end of year Combine lines 18 through20 = + - « ¢ ¢ -« c . 0 0 0 v » 21 45,379

Part Il ] Balance Sheets. [f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year | (B) End of year

22 Cash,savings,andinvestments « = « = = « < ¢ s s e e vt e s ot o st oot . 71,417|22 44,717
23 Landandbuldings = « = = = ¢ s o s e s e e et e st et et s et e s e et e e 23

24  Other assets (describe b STM131 ) 662/ 24 662
25 TOtAlasSelsS =« = o o o v « « = o o o o @ o o o o e o s e e e s s e e e et s e 72,079|25 45,379
26 Total liabilities (describe P ) 26

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) = « « - « « « . 72,07927 45,379
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Form 990%(2008)
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Form 990-EZ (2008) MONTANA VETERINARY MEDICAL ASSN. 81-0417735 Page 2
Part Il | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the organization's primary exempt purpose? EDUCATION OF MEMBERS (qulil)fed for 50:(0)(3)
an orga
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 2947(%)?1";'%&:;

describe the services provided, the number of persons benefited, or other relevant information for each program title

optional for others )

28 SUMMER MEETING - ADVANCE THE SCIENCE AND ART OF VETERINARY
MEDICINE INCLUDING THEIR RELATIONSHIP TO THE PUBLIC HEALTH
AND AGRICULTURE.

(Grants $ ) If this amount includes foreign grants, check here - - « - - « - . » | ||28a 22,278
29
(Grants $ ) If this amount includes foreign grants, check here « « « - « « « - B | | |29a
30
(Grants $ ) If this amount includes foreign grants, check here  « « « « « « « - P {T 30a
31 Other program services (attach schedule) =« « « » = « ¢ ¢ o v 0 e v v v v v o0t v vttt i vt v vvee e
(Grants $ y Ifthis amount includes foreign grants, check here =« = « = = - E 31a
32 Total program service expenses (add lines 28a through 31a) I I I IR R E cee v e e o | 32 22,278

Part |V’| List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV)

(b) Title and average (c) Compensation

(d) Contnbutions to

(e) Expense

(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

Sherrie Nash Past President
PO Box 768 Harlowton MT, 59036 [0} q 0
Paul McCann DVM President
5051 Hwy 2 West Havre MT, 59501 0 [0 0
Randy Ward DVM President Elect
PO Box 476 Broadus MT, 59317 0 q 0
Lisa Raitchey DVM Vice President
5051 Hwy 2 West Havre MT, 59501 0 a 0
Deb YarboroughDVM Secretary/Treas
4055 Lower Valley Rd Kalispell MT, 59901 0 0 a 0
Terry ToddDVM Didrector
PO Box 112 Cohagen MT, 59322 0 0 a 0
Rebecca MattixDVM Director
6941 Bristol Lane Bozeman MT, 59715 0 o a 4]
Stuart Doggett [Executie Secret
PO Box 6322 Helena MT, 59604 0 0 o 0

EEA

Form 990-EZ (2008)



Form 990-EZ (2008) MONTANA VETERINARY MEDICAI ASSN. 81-0417735 Page 3
PartV | Other Information (Note the statement requirements in the instructions for Part V1)
Yes | No
33  Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionof each activity « = « ¢ ¢ o o ¢ o ot o ottt ot ettt ettt et e e st e e e e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,"
attach a conformed copy ofthe changes = « « = « « o ¢« ¢ o s e v e e v v vttt v c v it ttt e st e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reqQUIrEMENtS? = « « « = = o o c o o s« o o C s s s e e s et s et s e et b s s s s s e s e s e e 35a X
b If "Yes " has it filed a tax return on Form 990-T forthis year? < = « ¢ o &+« ¢ o ¢ e e o v v e v o s o s ot e o s e s oo 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,"
complete applicable parts of Schedule N+« « =« « = ¢ ¢ e v o v vt v vt s vttt it il ittt e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P I 37a |
b Did the organization file Form 1120-POL forthisyear? =« « « « ¢ ¢« « e s v s s v v v v v bt v v v oot v v v v s o v oo 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stili unpaid at the start of the period covered by this return? =~ -+ « =« « = ¢ o 0 0 oW 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved =+ = = + « ¢+ =+« o - & 38b
39  501(c)(7) orgamizations Enter
a Inhiation fees and capital contributions includedonline 9  » « ¢ « « v ¢ o 0 0 e v et e 0o o 39a
b Gross receipts, included on line 9, for public use of club facilities <« « « « =+ ¢« v ¢ o v o 00 o 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
LoPartlc o « o« c o o o o o o o s s o o o s c o s s o o o s o s s e e s e m e s e e s ae s e e s e e e 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958  « = « = « c o s s ot s o b e st ot o e, »
d Enter amount of tax on line 40c reimbursed by the organization « « = = « ¢« ¢ ¢ ¢ ¢ = ¢ o o . | 2
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T =« « « = = « ¢ s o o s o o e e e v v v v v oo 0t vt vt v oo ... 40e X
41 List the states with which a copy of this return is filed P>
42 a The books are in care of P STUART DOGGETT Telephoneno P 406-447-4259
Located at > PO BOX 6322 Helena, MT ZIP+4 P 59624-6322
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNE)? = = e e o o o o o o o o e s e o e et s e e e e e e e s e e e s e s s st e e s st ee e 42b X
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US?  + =« = v ¢ v 0 v 0o v v ot 42¢ X
If "Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Check here - + < = = « « c ¢ o v e v v o 0 v - | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear < « » « = « « < = - > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of o
FOIMOOD-EZ = « o = « o = = o o o s o o s o o ¢ o e s s o 2 e a o o s s s 6 s oo o oo oseeososnseoososnsoeosas 44 X
45  Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrm 930-EZ  + « « ¢ = ¢« o ¢ o v o o e e v s e s o st v b0 v eene .. 45 X

EEA Form 990-EZ (2008)




Form 990-EZ (2008) MONTANA VETERINARY MEDICAL ASSN. 81-0417735 Page 4
lPart V|, Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51
46  Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Parti - - - = - < -+ =« - -« c 0 0 0t ittt it i ... 46
47  Dd the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll « - = « « « o ¢ ¢ o 0 0 o v 0o v . 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes,"” complete ScheduleE - - - - - . - - 48
49 a Dud the organization make any transfers to an exempt non-charitable related organization? =« « - = « « « « -+ . e s e e e 49a
b If "Yes," was the related organization(s) a section 527 organization? « « = « « « « -« - » R I R R R R . .. 49b
50  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average {c) Compensation (d) Contnbutions to {e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred compensation other allowances

Total number of other employees paid over $100,000 P

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there are none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000 - - - P

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
hich preparer has any knovyledge

Slgnalure oI officer Date

Here

Ulcw/# ﬂo,w’ﬁ F,; Secse o »’

Type or pnnl name and title

and behef itis true correct, aWIele eclaration of ggeparer (other than officer) s based on all information of wi 2
\ 1,
Sign t l 7

Preparer's Date ' Check if _ | Preparer's Identifyng No (See inst )
Paid signature 12-07-2009 :ﬂf;;loyed > I
Preparer's aser 1040 by - 1egard EA EIN >
Fim's name (or yours
Use Only f self-employed), } 1018 Custer Avenue #1
address, and ZIP + 4 Helena, MT 59601 Phone no P 406-442-1700
May the IRS discuss this return with the preparer shown above? See InStructions = = « = = « + o « s o o s o o & e e e » [X| Yes | ] No
EEA Form 990-EZ (2008)




rgs . . . e OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 2008
For Organizations Exempt From Income Tax Under section §01(c) and section §27
Department of the Treasury P To be completed by organizations described below. Open to p.ub“c
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part |I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part lII

Name of organization Employer identificabon number

MONTANA VETERINARY MEDICAL ASSN. 81-0417735
[Partt-A] 1o be completed by all onganizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign activities in Part iV
2  Politicalexpenditures « = « « =« c e e c v ettt bt ettt s e et et s e et e e e e s > 3
3 VolUNIeerNOUIrS = ¢ + o o = o o o o 2 4 o o o o o o o a 2 a a s » o o % o o o o« o 5 o o s o ¢ 06 ¢ s o 2 o o0 »

Partl-B| To be compieted by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 - » - « ¢« « « ¢« o o . o » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955  « « « « « « -« . . . » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « = = « ¢« v o v v o v o v o o v v o e [" IYes [ INo
4a Was acomectiON MAAE? = « « = = « o = o = s o o o o o o o s o o s s 8 s o6 5 2 o s a8 o o s o s v s o ooeeeonoeoeossa L—_I Yes !__J No
b If "Yes," describe in Part IV
M To be completed by all orcganizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function
AClIVILIES © = o = o o e o o o o o o o o ¢ o o o o o o o o o s » o o o s o o o s v o o 8 o o s o o 2 4 05 s oo } $
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt fuNCiON acliVIIBS + « = + = = ¢ « « o o s v o o e s b o o s e e et e e e e s e e e e » 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, IN@ 17D« o « o o = o e o o e e e e e 0 e o v v @ o mt v o s e o m o v vt oo oo > 3
Dud the filing organization file Form 1120-POL forthiS year? « « = « o o = =+ o v e e = ¢ o s o o s v v o s s o v e onn [ |Yes [X]No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were poiitical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space is needed, provide information n Part Iv
(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng orgamization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pofitical organization if
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£Z) 2008
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Schedule C (Form 990 or 990-£7) 2008MONTANA VETERINARY MEDICAL ASSN. 81-0417735 Page 2

Part lI-A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check P [ ] ifthe filing organization belongs to an affihated group
B Check P r] if the filing organization checked box A and "limited control” provisions apply

(a) Filing
organization's
totals

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)  + « « « « ¢+ v 0 v o o

Total lobbying expenditures to influence a legislative body (direct lobbying) = « « =« = ¢ ¢« o v 0 0

Total lobbying expenditures (add ines 1aand 1b) = « « « « ¢ o o o o v v 0 e v e v v v v v v v v oo

Other exempt purpose expenditures = » = « = c =« o = o e e o v o v o v e bt s et s ...

Total exempt purpose expenditures (addines 1cand 1d) = « = ¢ o ¢« o o e o e o e v 0 0 v v v oo™

- 0o a0 oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on ine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500 000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f) « « » ¢ =« ¢« e e v v v v e i et i i e oo el

h Subtract ine 1g from Iine 1a Enter-0-iflinegis morethanlinea = - + ¢« =« « « ¢ ¢ e v 0 00 v o o ®

i  Subtract ine 1f from line 1c Enter-0-iflinefismorethanfinec =« « « = « « =+ =« c ¢ o 0 o o o 0™

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? o o« « o o e« v o o v e v o v vttt sttt e vt ottt e st e s e s

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008
beginning in)

(e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroot non-taxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2008
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Schedule C (Form 990 or 990-E2) 20084ONTANA VETERINARY MEDICAL ASSN. 81-0417735

Page 3

Part II-B |

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a)

(b)

Yes | No

Amount

TQ 0 a0 oo

i
2a
b
c
d

During the year, did the filing orgamization attempt to influence foreign, national, state or local

legrslation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNLEEIS? = o o o o ¢ o o o o o o « o o o s o« s o s s o o o s v s o s 2 s o s s s 6 6 8 2 s e 0000000
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - - - - - « -«
Media advertiSEmentS? « « « o o o o o o o o o o o o s o 8 5 o s s 2 8 8 o s 6 8 5 v s e s s e s s e e o s e
Mailings to members, legislators, orthe public? = « « « =« o ¢ o v v 0 v o v ot ettt it oo e
Publications, or published or broadcast statements? - - - < « « c ¢ v v o vt ool i o a i sl
Grants to other organizations for lobbying purposes? = « « =« « ¢ ¢ o ot ettt ettt s s e e
Direct contact with legislators, their staffs, government officials, or a legislative body? « « + « = = = = < o o o . &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « - « « « = « - < « « .
Other activities? If "Yes,"describe INPart IV « « o c ¢ o ot o o o e 0 e v e o v v o v o o o o o o o oo s oo
Totallines 1cthrough 11 = = « ¢ o o o e e v e o e e e v v v e ettt st o v o e o s e m e s s v o s ao e
Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? = = = = =« ¢ « = «
If "Yes," enter the amount of any tax incurred under section 4912« « « « « ¢ ¢ o ¢ o 0 0 v vt s e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912« « « « « « « « « .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « « ¢ ¢ ¢ ¢ v o o &

Part HI-A |

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

1
2
3

Yes | No

Were substantially all (90% or more) dues received nondeductible by members? - « « ¢ ¢« ¢ ¢ s ¢ v o o v s st 0 e e 1
Did the orgamization make only in-house lobbying expenditures of $2,000 orless? = « « « « « ¢ ¢« v v ¢ s v 0 0 v v v o o 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? - « = « « « ¢« ¢« ¢ ¢ ¢ o v o 3

Part lii-B

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,

question 3 is answered "Yes." See Schedule C instructions for details

Dues, assessments and similar amounts frommembers - « - - =« ¢ ¢ s s ot e it it e e et et s e s el
Section 162(e) non-deductible lobbying and political expenditures {(do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUITENt YBAr = » o = ¢ = o o o o o o o s o o s v o v o o o v s v o v s s v o v s s o oo v oo v oo oo on
Carryover from ISt YEAar « « « = o o o o o o ¢ o o o o e oo o o oo s o oo oo s st
TOtAl * = © = o « o = o s o s 5 5 8 o o o s s s a8 s o s s s e o e s s a v o s e s e e e a e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  + » = = « + = - -
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? ...............................................
Taxable amount of lobbying and political expenditures (line 2ctotalminus 3and4) « « « = « c « s o o o v v v v o 0™

1

2a

2b

2c

5
[Pa

rtIV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part II-B, line 11

Also

, complete this part for any additional information
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Federal Supporting Statements

2008

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount
SUMMER EXPENSE 22,278
DONATIONS 100
SCHOLARSHIPS 4,000
MEMBER/PROMO 80
OFFICE SUPPLIES 18
TELEPHONE 190
WEBSITE 288
DOLLAR ROUNDING (1)
Total 26,953
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
FIXTURES AND EQUIPMENT 662 662
Total - 662 662
Form 990EZ, Part I, Line 8
Other Revenues Schedule 2
Description Amount
CREDIT CARD ROYALTIES 199
I.C. SYSTEMS 11
VET RELIEF FUND 25
Total 235

STATMENT LD




Federal Supporting Statements

2008

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 20

Other Changes in Net Assets Schedule

UNREALIZED INVESTMENT APPRECIATION

Description Amount

Total

STATMENT LD




