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Short Form OMB No 1545.1150

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code 2009
(except black lung benefit trust or private foundation)

> Sponsonng organizations of donor advised funds and controlling organizattons as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

T may use this form Open o Public
E\etsranﬁarlntg:\‘/:rtu&e‘eszrsr?c?w » The organization may have to use a copy of fh/ls return to satisfy state reporting requirements lnspmlon
A For the 2009 calendar year, or tax year beginning 7/01 » 2009, and ending 6/30 , 2010
B Check if applicable C D Employeridentification number

Address change | iutits |OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358
Name change I‘::: :: P.0. BOX 14521 E Telephone number
!:mal return er: OKLAHOMA CITY, OK 73113 405.478.1002
erminaton Specific
Amended return | Instruc- F Group Exemption
Application pending Number
® Section 505: organizations and 4947(3%1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must altach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » iIf the organization I1s not
|  Website: » N/A required to attach Schedule B (Form 990,

J__Tax-exempt status (check onlyone) — |X| 501(c) ( 6 ) < (mnsertno) | |4947(a)(1)or | | 527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally net more than

$25,000 AForm 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 Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ _ . > 493,477.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 294,897.
3 Membership dues and assessments 3 176,488.
4 Investment Income 4 4,728.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other bas 5b
’é ¢ Garn or (loss) from sale of assR@@E})\}\ y(Subtrarl In 5b from In 5a) S5c
\é 6 Special events and activity ppNicable parts of ule G) If any amount 1s from gaming, check here > D
u a Gross revenue (n 8 cludan(f of contributions
E reported on Iine 138 D : ‘é)! 6a
b Less. direct experlses| other than fundraising-exbenses 6b
€ Net income or (loss) fr Wt@@ubtract ine 6b from line 6a) 6¢
7a Gross sales of inv owances 7a
b Less. cost of goods'sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » See Statement 1 ) 8 17,364.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 493,477.
10 Grants and similar amounts paid (attach schedule) See Statement 2 10 5,250.
E 11 Benefits paid to or for members n
X 12 Salaries, other compensation, and employee benefits . 12 171,202.
E | 13 Professional fees and other payments to independent contractors 13 17,442.
Nl 1a Occupancy, rent, utihities, and maintenance 14 13,416.
5 15 Pninting, publications, postage, and shipping 15 11,261.
16  Other expenses (describe » See Statement 3 ) 16 180,277.
17__Total expenses. Add Iines 10 through 16 > 17 398,848.
18 Excess or (deficity for the year (Subtract line 17 from line 9) 18 94, 629.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 233,197.
T3 20 Other changes in net assets or fund balances (attach explanation) See Statement 4 20 4,738.
%l 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 332,564.
(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 [l.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . 364,990.(22 424,190.
23 Land and buildings 23
24 Other assets (describe » See Statement 5 ) 5,969.]24 42,285.
25 Total assets 370,959.125 466,475.
26 Total liabilities (describe » See Statement 6 ) 137,762.]126 133,911.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 233,197.|Z7 332,564.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAO8B03L 01/30110
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Form 990-£7 (2009) OKLAHOMA VETERINARY MEDICAL ASSOCIATION

Eﬁm_(_)—______

Statement of Program Service Accomplishments (See the instructions.)

73-1160358

Page 2

What 1s the organization's primary exempt purpose?

See Statement 7

Describe what was achieved in carrying out the organization's exempttg
describe the services provided, the number of persons benefited, or other relevant information for each

urposes. In a clear and concise manner,

Expenses

g equired for sectlon
01(c)(3 ) and (4
anlzatlons and section
é?)(l) trusts; optional
for 0

program ttle. ers.)
8 e,
ZG_raT'lt; § Tt _) F t_hg amount EcEcj-egt%relgn gr—aths_ c_hgck here > 28a
2
?Gra?tt; § T ST _) F this am—oan?lgcﬁldes forelé—n_gr_a;ts_ chec-l: rTer_e ______ > 29a
0 _ e ——————————
Grants § ~ """ ™™™ ™™ "t tus amount includes foreign grants, check here. | > | 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > l—| 3la
32_Total program service ce expenses (add lines 28a through 31a) > 32

I Pantlv

List of Ofﬁcers Directors, Trustees, and Key Employees. List cach one even If not compensated (See the Instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

(¢) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
CALVIN WHITE ___ | PRESIDENT 0. 0. 0.
P.0_BOX 1445 """ "] 0
ADA, OK 74820
CAREY FLOYD ] PRESIDENT ELECT 0. 0. 0.
_1_MURRAY CAMPUS ST _ " "] 0
TISHOMINGO, OK 73460
MARK FERRELL _ | Vice President 0. 0. 0.
1401 NMAIN _—— "~ T 0
MCALESTER, OK 74501
MIKE PRUOITT __ ] SEC/TREASURER 0. 0. 0.
P.0_BOX 528804 "] 0
OKLAHOMA CITY, OK 73152
ROGER_JOHNSON _ 1 DIST. REP. 0. 0. 0.
6920 N WESTERN _~————~ "~ 0
OKLAHOMA CITY, OK 73116
MIKE TRIPP___ ] PAST President 0. 0. 0.
P.0_BOX 598 ~ T "7 "] 0
RINGLING, OK 73456
JANA BLACK Executive Direc 70,000. 8,100. 0.

40.00

TEEAO81A. 01/30110

Form 990-EZ (2009)



Form 990-|é2 (2009) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 3
IT’artV [ Other Information (Note the statement requirements In the instrs for Part V.)

Yes | No
33 Drd the organization engage In any activity not previously reported to the IRS? If 'Yes," attach a detalled 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,
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
bif 'Yes,' has tt filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 373] 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the crganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the pertod covered by this réturn? 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 Initration fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Sectron 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
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 i 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 | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgaruzations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
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 40e X
41 List the states with which a copy of this return 1s filed » None
42a The organization's
books are in careof » ~ OK _VET MED ASSOC _ _____________ Telephoneno » 405-478-1002
Locatedat > P.O. BOX 14521 OKLAHOMA CITY OK _ ___ ______________ p+4w 73113
b At any tme during the calendar year, did the organization have an interest In or a signature or other authority over a Yes| No
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country. >
See the structions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financlal Accounts.
¢ At any time during 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 > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 | N/A
Yes | No
Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

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 990-EZ 45 X

BAA TEEAO0812L 0173010 Form 990-EZ (2009)




Form 990-éz 2009) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 4

- Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(¢)(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 Dd the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part |I 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related orgarization? 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.'

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

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

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

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

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Alpck | (2] 13]10

Date /

Sign

»
H -
" < lﬂ‘ﬂL W \ E)é&aujhuv. Direetor

Type or pnnt name and title

. Preparer Date Check RLgBrer entfymo Number
F?'e? slrgerraah:enrzs > KEIW 12/06/10 ;f,!,;byed > l—l N/A

arer's Firm's name (or Nelson, Fraz(er & ShEOWInC

se Ymoioyeds, ® 205 W. Mc Elroy EN ~ N/A
Only |37% "™ “Stillwater, OK 74075 Phone no > (405) -624-9500
May the IRS discuss this return with the preparer shown above? See Instructions >(X| Yes MO
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




OMB No 1545-0047

2009

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
» Attach to Form 990 or Form 990-EZ > See separate instructions. 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
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations. complete Part 1-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 11-A. Do not complete Part 11-B

L gecttllolnASOI(c)(B) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art ll-

Department of the Treasury
Internal Revenue Service

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of orgamzation Employer Identification number
OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358
[Part1-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures 5
3 Volunteer hours

(Part 1-B [ Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the orgaruzation under section 4955 >$
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 for this year? Yes No
4a Was a correction made? Yes No

b If 'Yes,' describe in Part IV . _
[Part 1-C | Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filng 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

3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

4 Dud the filing organization file Form 1120-POL for this year? |:|Yes No

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

e (PAC). If addihonal space 1s needed, provide information in Par

(a)Name (b) Address

©)EIN

(d) Amount paid from filing
organization’s funds
none, enter-0-

{e) Amount of political
contnibutions recewved and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

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

TEEA3201L.  02/05/10

Schedule € (Form 990 or 990-EZ) 2009



Schedule C (F;rm 990 or 990-E7) 2009 OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 2
IPart lI-A_{Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » | | 1f the fitng organization belongs to an affilated group
B Check » If the filing organization checked box A and 'imited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affihated
(The term ‘expenditures' means amounts pald or Incurred.) 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)

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

If the amount on line e, column (a) or (b) Is: The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on line le

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 line 1a. If zero or less, enter -0-
I Subtract line 1f from hne 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the orgaruzation file Form 4720 reporting
section 4911 tax for this year? .

|—|Yes |—| No

4-Year Averaging Perlod 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
Vear beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202L 02/0510



Schedulgﬂf;rm 990 or 990-£2) 2009 OKLAHOMA VETERINARY MEDICAL ASSOCIATION

73-1160358 Page 3
IPart II-B_|Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
(election under section 501(h)).
() (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation In expenses reported on lines 1¢ through 11)?

¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?
g Direct contact with legistators, 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 1n Part IV

j Total Add lines ic through Ti
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
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part A |Complete if the organization is exempt under section 501(c)(4), section 501

(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dﬂe organization agree to carryover lobbying and political expenditures from the prior year? _ 3 X
IPart lii-B {Complete if the organization is exempt under section 501 (c)4), section 501(cX(5), or section 501(c)X6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line

Is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 176,488.
2 Section 162(e) non-deductible Iob%/mg and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 15,267.
b Carryover from last year 2b
¢ Total 2¢ 15,267.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 3 44,122.
4 If notices were sent and the amount on line 2¢ 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 I-A, line 1; Part |-B, ine 4; Part |I-C, Iine 5, and Part II-B, line 1
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-E2Z) 2009

TEEA3203L 02/05/10




Schedule C (F;)rm 990 or 990-£2) 2009 OKLLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 4
[fart iV [Supplemental Information (continued)

——— e . —— — ———— ——— ————————— ——  —— ————— — ————" ———— — ——————— i ———— ————— — ——— ———

v —— —————— s —————— — ——————————————————————— —————— o ————————— ——— i ————————

——— i ——————— — i ——————— i ————————————— ————— ——————— ———————— ————— i ————— ——————

—— e — —————— —— ————— i ———————————— ——————————————————————— —————— —————— ————

—— i —————— e —— ——— i ————————————————— ———————— ————— ———————————————————— o

o — i —————— — ————— — —— — ——— ————————————— . - ——————— — — ——————— —————— ———

e . —— — —— — —— —— —————— ——————— —————— ———————————————————————————— ———

e e — ——— — — —————— —— ———— ———————— ————————————————————— " ——— ——————————

—— e e ———— — ——— ——— — —————————————————— ——————— . ————— — —————— o ———————————

BAA Schedule € (Form 990 or 990-E2) 2009
TEEA3204L  07/17/09




2009 Federal Statements Page 1
Client 14275 OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
ADMIN. REIMBURSEMENTS $ 12,000.
MISCELLANEOQUS 5,364.
Total $ 17,364.
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: OKLAHOMA HEALTH PROFESSIONALS PROGRAM
Cash Amount Given: $ 5,000.
Donee's Name: AMERICAN VET MED FOUNDATION
Donee's Address: 1931 N MEACHAM RD
SCHAUMBURG, IL 60173
Cash Amount Given: $ 250.
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CARD CHARGES $ 5,788.
CLIPPING SERVICE 2,200.
Conferences, Conventions, and Meetings 82,851.
Depreciation 1,120.
DUES & PUBLICATIONS 610.
Insurance 2,743,
MEETINGS 7,568.
MISCELLANEOUS 544,
Office Expenses 12,490.
PAC 1,500.
PET OVERPOPULATION 33,035.
REPAIRS AND MAINTENANCE 465.
SCAVMA 1,584.
SEMINARS 10,783.
TAXES 1,143.
TELEPHONE 5,116.
Travel 10,737.
Total $ 180,277.
Statement 4
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
AUX RESTRICTION $ 4,738.
Total $ 4,738.




Accounts Receivable
Machinery and Equipment
Prepaid Expenses and Deferred Charges

2009 Federal Statements Page 2
Client 14275 OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358
Statement 5
Form 990-EZ, Part I, Line 24
Other Assets

—Beginning _  Ending

$ 105. $ 34,565.
2,975. 4,831.

2,889. 2,889.

Total $ 5,969. $ 42,285,

Statement 6
Form 990-EZ, Part I, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses
Deferred Revenue
DUE TO PAC AND OVMF

Beginning Ending

$ 3,023. § 7,723.
134,539. 126,188.
200. 0

Total § 137,762, § 133,011,

Statement 7
Form 990-EZ, Part il
Organization's Primary Exempt Purpose

ADVANCE THE ART AND SCIENCE OF VETERINARY MEDICINE, PROMOTE HIGH EDUCATION AND
ETHICAL STANDARDS WITHING THE VETERINARY MEDICAL PROFESSION, PROMOTE THE HEALTH
AND WELFARE OF THE PUBLIC AND PROTECT AND IMPROVE THE HEALTH OF ALL ANIMALS,
PROTECT THE PUBLIC AGAINST DISEASES TRANSMISSABLE FROM ANIMALS TO HUMAN BEINGS AND
EDUCATE THE PUBLIC CONCERNING ANIMAL HEALTH AND ITS RELATIONSHIP TO HUMAN HEATH.




