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Fo;m 990-EZ

Department of the Treasury
Internal Revenue Service

» Sponsoring organizations of donor advised funds and controlling organtzations as defined in section 512(b)(13) must fite Form
990 Ali other organizations with gross receipts less than $500,000 and tota!l assets less than $1,250,000 at the end of the year

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2009

may use this form
» The orgamization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection i

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check if applicable C
Address change  |uea s [NORTH DAKOTA VETERINARY MEDICAL ASSOC
Name change  |2b@/or 1921 SOUTH 9TH STREET
Imibial return pe. BISMARCK, ND 58504
Termination S;:clﬂc
Amended return Instruc-
tions.
»Appllcahon pending

]
D Employer identlfication number

45-0340520

E Telephone number

701-221-7740

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a{7) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-£2).

G Accounting method D Cash Accrual

Other (specify) >

Website: = N/A

J__Tax-exempt status (check only one) — X} s0i¢0) (6 ) < (nsertno) | asr@myor | 527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L
instead of Form 990-EZ

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, filte Form 990

>3

70,307.

[Part |

.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

SCANNED JUN 2{@ ng

1 Contributions, gifts, grants, and similar amounts received 1 2,735.
2 Program service revenue including government fees and contracts . 2 34,179.
3 Membership dues and assessments - 3 27,490.
4 |nvestment income 4 3,253.
5a Gross amount from sale of assets other than inventory S5a o
b Less cost or other basis and sales expenses 5b L
¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
a Gross revenue (not including $ of contributions . B
reported on line 1) 6a
b Less' direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
8 Other revenue (describe » See Statement 1 ~ ) 8 2,650.
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, bc, 7¢c, and 8 > 9 70,307.
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 11
g 12 Salanes, other compensation, and employee benefits 12
£ ﬁ%ﬁigwrpayments to independent contractors 13 28,013.
s |14 ~EQN 165, maintenance . 14
g 15 ) 1 postage, and shipping 15 3,804.
16] Other expenses (descr Sex] Statement 2 ) 16 33,1369.
__ 1B Tastwxppnses, o 1d#B10 through 16 »7 64,956.
T8 Excess or (defiftt) 10 teigar (Subtract hne 17 from line 9) 18 5,351.
g a 19 %ﬁ fﬁ\f#j ; ;% rgtrgﬁ?rlg)mng of year (from line 27, column (A)) (must agree with end-of-year P 148, 977.
I issetk or fund balances (attach explanation) .See Statement.3 20 2,748,
21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 157,076.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 161,994 .22 167,211.
23 Land and buildings 23
24 Other assets (describe » See Statement 4 ) 1,035.[24 2,580.
25 Total assets . 163,029.(25 169,791.
26 Total liabilities (describe » See Statement 5 ) 14,052.126 12,715.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 148,977.(27 157,076.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0B03L 01/30/10

Form 990-EZ (2009)

72\ O



Form 990-EZ (2009) NORTH DAKQOTA VETERINARY MEDICAL ASSOC

45-0340520

Page 2

|Partlll_{ Statement of Program Service Accomplishments (See the instructions.) Expenses
Whal s the orgamization's primary exempt purpose? EDUCATION AND SCHOLARSHIPS gOl (‘:")'(rg)d afgr section
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, or anlzahons and section
describe the services provided, the number of persons benefited, or other relevant information for each a)(l) trusts; optional
program title for others’)
28 CONFERENCES ARE CONDUCTED_TO EDUCATE AND INCREASE_KNOWLEDGE OF  ___|
MEMBERS AND TO_PROMOTE THE VETERINARY PROFESSION. _ ____________|
(Grants § ) If this amount includes foreign grants, check here > 28a 28,139.
29 SCHOLARSHIPS ARE GIVEN TO THOSE PURSUING THE VETERINARIAN ___
PROFESSION. _ _ _ _ ]
(Grants $ ) If this amount includes foreign grants, check here > F_IJ 29a 3,540.
30 CONTINUING EDUCATION IS USED TO INCREASE KNOWLEDGE OF MEMEEFLS _____ 4
@Grants S 77777777 this amount includes foreign grants, check here > [7] 30a 2,448.
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 34,127.

(Part IV _| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
DEL RAE MARTIN | 1lst Vice Pres 0. 0. 0.
4415 MEMORTAL HWY ____ | 2.00
MANDAN, ND 58554
DERINE WINNING | Past President 0. 0. 0.
3210 MAIN AVE ] 2.00
FARGO, ND 58105
JESSE VOLLMER | President 0. 0. 0.
5985 CENTER AVE NORTH ___ __ 2.00
DENBIGH, ND 58788
VINCE STENSON | 2nd Vice Pres 0. 0. 0.
POBOX 699 ] 2.00
WILLISTON, ND 58801
FRANK WALKER | Secretary/Treas 0. 0. 0.
319 2ND ST SE | 8.00
NEW ROCKFORD, ND 58356
CHARLIE STOLTENOW | Director 0. 0. 0.
165 HULTZ HALL """ 2.00
FARGO, ND 58105
NEIL DYER | Director 0. 0. 0.
PO BOX 6050 ] 2.00
FARGO, ND 58108
_JACOB_ gA_RLgO_N ____________ AVMA Alt Delega 0. 0. 0.
1801 COMMERCE DRIVE ____ ] 2.00
BISMARCK, ND 58501
ARLYN SCHERBENSKE | AVMA Delegate 0. 0. 0.
2515 HWY 10 __ " ] 2.00
STEELE, ND 58482
_NANCY KOPP_ ] Executive Secre 8,000. 0. 0.
%21s9w | 10.00
BISMARCK, ND 58504

TEEAQ812L 01/30/10

Form 980-EZ (2009)



Form 990-EZ (2009) NORTH DAKQOTA VETERINARY MEDICAL ASSOC 45-0340520 Page 3
|Part V| Other Information (Note the statement requirements in the instrs for Part V.)
s Yes| No
33 Dud the organization engage In any activity not previously reported to the IRS? if "Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes 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, ' 1-
attach a statement explaining why the organization did not report the income on Form 990-T. !
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a| X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? 35b| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf 'Yes,' complete apphicable parts of Schedule N . 136 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’|_37a| 9,536. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - k
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b if ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter: .
a Inihation fees and capital contribubions included on Iine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A , section 4912 » N/A ; section 4955 » N/A 1
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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-EZ2? If
Yes," complete Schedule L, Part L . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization T
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. !
t
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lmne 40c reimbursed ‘
by the organization > 0. |
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax }
shelter transaction? If ‘Yes,' complete Form 8886-T . . 40e X
41 List the states with which a copy of this return is filed » None
42 a The orgamzation's
books are incareof » ~NANCY KOPP_ _ _ _ ________. Telephoneno » 701-221-7740 _
locatedat » 921 S 9TH ST, BISMARCK, D - P+4» 58504
b At any time duning the calendar year, did the organization have an interest 1n or a signature or other authority over a Yes| No
financial account Iin a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country > f
'
I |
. i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts f
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S.? 42c X

if 'Yes,' enter the name of the foreign country  *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~ Check here.
and enter the amount of tax-exempt interest received or accrued during the tax year . "1 43 |

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . .o

45 |s 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 990-E2

> [n/a
N/A
Yes -No
44 X
I 45 X

BAA TEEAGB12L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) NORTH DAKOTA VETERINARY MEDICAL ASSOC 45-0340520 Page 4

[Part VI .| Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

) 46-49b 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 in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's 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 is none, enter 'None '

(b) Thtle and average (c) Compensation (d) Contributions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there 1s none, enter ‘None *

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

d Total number of other independent contractors each receving over $100,000 >

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 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S Mg”*?!%‘ﬁﬁ E S-12-)o
H‘egrg > Signature of offic lDate

> NANCY KOPP Executive Secre

Type or print name and title

Date Check if Preparer's Identifying Number

: Preparer' (See instructions
Paid g%’ ™ LyNN R CROUSE CP Oorae | SInlio s v = [ N/A
Pre- es TPA's

arer's |Fim's name (or Krumm & Associat

se Lmooyed ® 2207 East Main Ave EIN ~ N/A
Only  |2F%%°™ 'Bismarck, ND 58501-4939 Phoneno » (701) 222-8256
May the IRS discuss this return with the preparer shown above? See instructions ’m Yes [_I No
BAA ' Form 990-EZ (2009)

TEEA08I2L 01/30/710




-

SCHEDULE C liti ampaign and Lobbying Activities e ey
(Farm 990.0r 990-E2) Political Campaign a ying 2009
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. ] Open:to Public
Eﬁé’?n'é'.".‘%;“vé’,'.ﬁ';esl’ﬁ?:: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection o

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations complete Parts [-A and B Do not complete Part I-C
& Section 501(c) (other than section 501(c)(3)) organizations. complete Parts |-A and C below Do not complete Part |-B

& Section 527 organizations. complete Part |-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
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part I!-B.

hd Sectloln 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B Do not complete
Part 1I-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Il|

Name of orgarization

NORTH DAKOTA VETERINARY MEDICAL ASSQC 45-0340520

Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures L]
3 Volunteer hours

[Part I-B | Complete if the organization is exempt under section 501(cX3).

Employer Identification numb

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 Ll
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
|Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities $
3 Total of exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b . >3
4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization histed, enter the amount paid from the fiing organization's funds Also enter the amount of political
contributions received that were promptiy and directly delivered to a separate political organization, such as a separate segregated fund

tion commuttee (PAC). If additional space i1s needed, provide information in Part 1V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
it none, enter-0- promptly and directly

delivered to a separate
political orgamization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2Z) 2009

TEEA3201L 02/05110




Schedule C (Form 990 or 930-£2) 2009 NORTH DAKOTA VETERINARY MEDICAL ASSOC

45-0340520 Page 2

‘ section 501¢h)).

[Part 1I-A | Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

A Check »
B Check »

| | f the filing organization belongs to an affiiated group
if the filing organization checked box A and ‘mited control' provisions apply.

Limits on Lobbying Expenditures —
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing (b) Afiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

-

both columns

Lobbying nontaxable amount Enter the amount from the following table in

If the amount on line 1e, column (a) or (b) is.
Not over $500,000

The lobbying nontaxable amount is-

20% of the amount on line 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)
h Subtract line 1g from hine 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

ﬂYes |—|No

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.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006

year beginning in)

(b) 2007 (c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of hne
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05110

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-£2) 2009 NORTH DAKOTA VETERINARY MEDICAL ASSOC 45-0340520 Page 3

[Part li-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or focal
legislation, including any attempt to influence public opinion on a legisiative matter or referendum, ,
through the use of . il

a Volunteers?
b Paid staff or management (include compensation in expenses reported on hnes lc through 1i)?
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add hnes 1c¢ through 1)

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
b If 'Yes,' enter the amount of any tax incurred under section 4912 o ‘:. o
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 Sl
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part lll-A_|Complete if the organization is exempt under section 501(c)4), section 501(cX5), or sectlon 501 (c)(6)

P (

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

(Part II-B_|Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members. 1 27,490.

2 Section 162(e) non-deductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 389.

b Carryover from last year 2b

¢ Total 2¢ 389.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 825.

4 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? 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
{Part IV_[Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1, Part 1-B, line 4; Part 1-C, ine 5, and Part lI-B, line I
Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-E2) 2009

TEEA3203L 02/05/10
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Schedule C (Form 990 or 990-£2) 2008 NORTH DAKOTA VETERINARY MEDICAL ASSOC 45-0340520 Page 4
| Part IV [ Supplemental Information (continued)

BAA Schedule € (Form 9390 or 990-E2Z) 2009
TEEA3204L  07/17/09




2009. Federal Statements Page 1
élient NDVMA NORTH DAKOTA VETERINARY MEDICAL ASSOC 45-0340520
5/11/10 11:40AM
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
MISC INCOME S 2,650.
Total $ 2,650.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES $ 347.
Conferences, Conventions, and Meetings 17,126.
Depreciation 64.
DONATIONS 1,341.
Information Technology 450.
INSURANCE 160.
Office Expenses . 2,790.
Payments of Travel or Entertainment for Public Officials 1,281.
REGISTRATION/DUES . 770.
SCHOLARSHIPS 3,105.
Travel 5,530.
UBI TAX 175.
Total $§ 33,139.
Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Net Unrealized Gains and Losses on Investments $ - 2,748.
Total $ 2,748.

Statement 4
Form 990-EZ, Part I, Line 24

Other Assets

_Beginning ___ Ending
ACCRUED INTEREST REVEIVABLE $ 592. § 363.
Machinery and Equipment 323. 258.
Prepaid Expenses and Deferred Charges 120. 1,958.

Total $§ 1,035. 8 2,580.

Statement 5
Form 990-EZ, Part ll, Line 26
Total Liabilities

_Beginning Ending
Accounts Payable and Accrued Expenses $ 72. % 175.
Deferred Revenue 13,980. 12,540.

Total §  14,052. § 12,715,




