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SCE

E?t‘l'n 990

.

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2010

Department of the Treasury
Internal Revenue Service

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

> -~ s
o Den o Public
Tk, Inspention

A For the 2010 calendar year, or tax year beginning

7/01 , 2010, and ending

6/30

, 2011

Check if applicable
Address change
Name change

OKLAHOMA VETERINARY MEDICAL ASSOCIATION
P.O0. BOX 14521
OKLAHOMA CITY, OK 73113

Initial return
Terminated

Amended return

D Employer Identification Number

73-1160358

E Telephone number

405.478.1002

G Gross receipts $

479,257

F Neme and address of pnncpal officer

Same As C Above

Application pending

Tax-exempt statis | 1501(c)3)  |X|501(c) ( 6 [ Testr(a)ny or

)< (insert no.)

BE

Website: » N/A

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

H(b) Are all affiliates included?
If 'No," attach a hist. (see instructions)

H(c) Group exemption number >

Yeos
Yes

&

o
o

|
J
K

Form of organization I—|Ccrpomtlon I_l Trust H Association m Other ™

| L Year of Formaton

| M State of legal domicile

[Park L. -] Summary

1 Briefly describe the organization's mission or most significant activities:

g VETERINARY MEDICINE, PRQMOTE HIGH_EDUCATION AND ETHICAL STANDARDS WITHIN THE _ _ _ __
g VETERINARY MEDICAL PROFESSION, PROMOTE THE_HEALTH_AND_WELFARE_OF THE PUBLIC AND _ _ _
£ PROTECT AND JMPROVE THE HEAILTH QF ALIL ANIMALS, PROTECI THE PUBLIC_ AGAINST DISEASES_
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
o | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 0
:3 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 0
% 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, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h)
2 9 Program service revenue (Part VIII, line 2g) . e 294,897, 450,297.
% 10 Investment income (Part VIII, column (A), Ines 3,4, and 7d) ..., 3, 340.
€ | 11 Other revenue (Part Vi, column (A), ines 5, 6d, 8, 9¢, 10¢, and 1le) . . 17, 364. 25,620.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 312,261. 479, 257.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,250. 16,750.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 171,202. 153, 418.
§ 16a Professional fundraising fees (Part IX, column ¢4 ' 17,442.
g b Total fundraising expenses (Part IX, column ([R i S Y \\1 N AN
d 17 Other expenses (Part IX, column (A), |IQ§,' Ta-11d, 11£-24f) . 0’)\ 180,277. 271,251.
18 Total expenses. Add lines 13-17 (must e ; \ ParBE(Cc@l_uH\nZ@)ﬂllne ‘ 374,171. 441,419,
19 Revenue less expenses Subtract ine 1§ {in line 12, . = . -61,910. 37,838.
58 - L——/j ; Beginning of Current Year End of Year
i‘_é 20 Total assets (Part X, ine 16). ) @@D ﬂ.g.ﬂ-U r.:r:al} 466,475. 515, 691.
o1 21 Total labilities (Part X, line 26) .. : . .o 133,911. 145,289,
33 22 Net assets or fund balances. Subtract line 21 from line 20 332,564. 370,402.

[Part il . | Signature Block

Under penalties of penury, | declare that | have axamined this returp, including acgompanyin
com?)IeF{e. Beclaratlgn ]ot%re fﬁ Rln f‘lg ? R

arer (other than officer) 1s based on a omatidn of which preparer has any kno

Fat e

schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
n eg&e

b (
Sign gﬁe of officer .
Here » o BYGeY Exepudive Dyec tor

plac/

L 1B [1a]1]
7 /

Date

Type or pnint name and title

7

Print/Type preparer's name PreSErers3REaie 7' / Date Check le PTIN
Paid KEITH FRAZIER KEITH i, 11/02/11 self-employad N/A
Preparer [rmsname > Keith Frazier & Surékha Sheorey,~PLLC
Use Only |fomsadaess ™ 205 W. Mc Elroy Frms EN > N/A
Stlllwater, OK 74075 Phone no (405) 624-9500

May the IRS discuss this return with the preparer shown above? (see Instructions)

m Yes

|—|No

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

TEEAOTI3L 1272110

Form 990 (2010)
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Form

990 2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 2

[Partiil.] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question n this Part Il . Iﬂ

1

) Briefly describe the organization's mission:

See Schedule O

Did the orgarization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . [] Yes No
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code %M) (Expenses $ including grants of $ ) (Revenue § ' )

4b (Code: %M/ } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: W) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses »

BAA

TEEAO102L  10/06/10 Form 990 (2010)




Form 990 (2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 3
[PafIV.] Checklist of Required Schedules
. Yes | No
1 Isthe orgamzahon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundahon)’ If 'Yes, ' complete
Schedule A e .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organlzatlon engage in direct or indirect political campaign activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part!| .. ... 3 X
4 Section 501(c)3) organizations Did the organization engage n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%row?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art! ... ..., . e e
7 Dud the organization receive or hold a conservation easement, Including easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il. . 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ili . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV, 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the orgarization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, \a:
or X as applicable. ¢
a Did the organization report an amount for land, bundlngs and equipment in Part X, ine 10? /f 'Yes, ' complete Schedule
D, Part VI . . R 11a; X
b Did the organization report an amount for iInvestments— other securities in Part X, tine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. . 11b X
¢ Did the organization report an amount for investments— program related n Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIii 11c X
d Did the organization re ort an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the orgamization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 11f X
12a Did the or%anlzatlon obtain separate, mdependent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, Xil, and X!li . 12a X
b Was the orgamzation 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, XlI, and Xlll is optional . 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)Y(0)? 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, fundra|sm?
business, and program service activities outside the United States? If 'Yes,’ complete chedule F, Parts | and 1V 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If Yes complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A) Ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parts Il and IV 16 X
17 D the organization redport a total of more than $15,000 of exBenses for professional fundra|smg services on Part IX,
column (A% lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G Part!il . .. ... T oL 18 X
19 Did the organization report more than $15 000 of gross tncome from gamlng activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hosp|ta|s? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

BAA TEEAQ103L  12/21/10

Form 990 (2010)




Form 990 (2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 4
iPart IV~ | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes, ' complete Schedule |, Parts land Il . ..... 22 X
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 hlghest compensated employees? If 'Yes,' complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds?.. ... . 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any time during the year’ 24d
25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 252
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 prror Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part |, . . e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplo yee h|ghly compensated employee, or
disqualified person outstanding as of the end of the organ|zat|on s tax year? If 'Yes,' complete Schedule L, Part Il.. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial i
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1] . .o Y4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," comp/ete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 O 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 iquidate, terminate, or dissolve and cease operations? If 'Yes,' comp/ete Schedule N, Part | 31 X
32 Dd the or?\’amzatron sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il . . e . X
33 Dd the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ,the organrzatlon related to any tax-exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts I, IlI, IV, and V, " X
=
35 s any related organlzat|on a controlled entity wrthln the meaning of section 512(b)(13)? 35 X
a Did the organization receive any ment from or engage In any transaction with a controlled entity
within the meaning of section 512%{(13)7 If 'Yes,' complete chedule R, PartV, line 2 . DYes No
36 Section 501(c)$3) organizations. Did the or%anlzanon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ...  ..... . . 38 X

BAA

TEEAD104L 1272110

Form 990 (2010)




Form 990 (2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 5

[Patt V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . la 0 T S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 - ;{%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming W
(gambling) winnings to prize winners? .. 1c
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 23 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see Instructions) .. ¥
3a Did the orgamization have unrelated business gross ncome of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ 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: » M AR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. s N
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 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5S¢
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? 6a X
b if ‘Yes,"' did the organlzatlon 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). RPN
a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
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 dlspose of tangible personal property for which it was requlred to file
Form 82827. 7¢
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year e | 7d| ey
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the orgarmzation file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
v 200
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) sup?omng organizations. Did the ot \\\\:
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the yearz . ... . ... 8
9 Sponsoring organizations maintaining donor adwsed funds. - s
a Did the organization make any taxable distributions under section 49667 ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter- o
a Initiation fees and capital contributions included on Part VIII, ine 12 10a . =
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b e B
11 Section 501(c)X12) organizations. Enter: A
a Gross Income from members or shareholders . . . .o 11a ..
b Gross income from other sources (Do not net amounts due or paid to other sources R .
against amounts due or received from them.) . .. .. .. . ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 tn lieu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . IiZbJ ] VR LT
13 Section 501(c)}29) qualified nonprofit health insurance issuers. L
a Is the orgamization licensed to 1ssue qualified health plans in more than one state?. . 13a
Note. See the instructions for additional information the organization must report on Schedule O. R I v
b Enter the amount of reserves the organization 1s required to maintain by the states in v )
which the organization is licensed to 1ssue qualified health plans. .. 13b o
¢ Enter the amount of reservesonhand . . ... L, 13¢ -
14a Did the organization receive any payments for indoor tanmng 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 in Schedule O..... ..  ..... 14b

BAA TEEAOIOSL 11730710

Form 990 (2010)




Form 990 (2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 6

[ﬁ_@_ﬁ_@j 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 in
Schedule O. See instructions.
Check If Schedule O contains a response to any question inthis Part VI, . . . L E

Section A. Governing Body and Management

Yesl No
‘ 1a Enter the number of voting members of the governing body at the end of the tax year 1a T 5:3\3: .
b Enter the number of voting members included in Iine 1a, above, who are independent 1b R .
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relat|onsh|p with any other . o
officer, d|rector trustee or key employee 2 X
3 Dud the organization delegate contro! over management duties customarily performed by or under the direct superwswn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. .. ...,
5 Did the organization become aware during the year of a sugmflcant diversion of the organization's assets" . .. .| 5 X
6 Does the organization have members or stockholders? . N X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body sub|ect to approval by members, stockholders or other persons’ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: RODVE SEUEE A
a The governing body? C o e R, 8a X
b Each committee with authority to act on behalf of the governing body7 .o e 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|l|ng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)

Yes | No
: 10a Does the organization have local chapters, branches, or affiliates? 10a X
| b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
} and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 R
12a Does the organization have a written confiict of interest policy? /f ‘No, ' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? . .. 12b
¢ Does the organization regularly and consistently monitor and enforce complance with the pohcy" If 'Yes, ' describe in
Schedule O how this is done. 12¢
13 Does the organization have a written whistleblower policy? . . .. ... 13 X
14 Does the organization have a written document retention and destructlon pollcy" el 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . ~ e .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SRR SO A
a The organization's CEQ, Executive Director, or top management officiat N 15a X
b Other officers of key employees of the organization. . . e e 15b X
{ If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructions.) LN U
i 16a Did the organization (nvest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a Co b A
taxable entity during the year? . 16a
b If ‘Yes,' has the or%anlzation adopted a written policy or procedure requiring the organization to evaluate its P s §
parhmpatuon In joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website l:] Another's website D Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedug]_

20 State the name, physica!l address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAQIO6L 12721110




Form 990 (2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 7

EP‘M’&*WH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

S Check If Schedule O contains a response to any question in this Part VII . 5 l—[
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.

® List 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 (FS If no compensation was paid.

® [ st all of the organization's current key employees, If any. See instructions for definition of 'key employee.*

® | ist the organization's five current h|ghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List 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.

® List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 © (D) (E) (D]
Narne and titie Average Position (check all that apply) Reportable Reportable Estmated
hours s =1 5 =] aezx] m compensation from compensation from amount of other
per week a g_ 2 g & ERF-E ] the or%anlzatlon related organizations compensation
(descrbe | = < g 2 le % 23 (W-2/1099-MISC) (W-2/1059-MISC) from the
hoursfor | 88| =| S |3 (24| 2 organization
related g8 § % 2 8 andn :z.;lafaer?
O{I%?‘rsuf: g ; T‘E é orgal tons
Schedule g ’5. e
Q) g g
_(_CALVIN WHITE _ ______ |
PAST PRESIDENT 0 0 0 0
_@ CAREY FIOYD ________ |
PRESIDENT 0 0 0 0
(3 _MARK FERRELL__ ______ |
PRESIDENT ELECT 0 0. 0. 0.
_® MIKE PRUITT ______ __ |
SEC/TREASURER 0 0. 0. 0.
_(_GREG CAMPBELL _ ___ __ |
Vice President 0 0. 0. 0.
_©_GREG_EMMERT __ ______ |
DIST REP. 0 0. 0. 0.
_(_JANA BLACK ________|
Executive Direc 40 X 70,000. 0. 12,050.
e ]
e _____]
a0 __
o o _]
Q2 ____]
oy
0N
omy
0o __]
M N
BAA TEEAOI07L 12121110 Form 990 (2010)




Form 990 (2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 8
[ Park VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (8) (© (D) (E) "
Nerne and titie Average | Posttion (check all that apply) Reportable Reportable Estmated
v ™ = e o] = | compensation from compensatlon from amount of other
per week| = i a g @ 35| <Q the organization related organizatons compensation
(descnbela S = | 5 [ < 55| 3 (W.271099 MISQ) W 2/1059-MISC) from the
hours for|le 5| € | @ ERRAK] organization
cr;latﬁd g—E_, 8 3 5] g and related
Zzations 3 % < é organizations
n 2] ¢ ® @
scho)| & 2 Z
® g
a
a8 M-
Qe
L L ____
L o ___
> _ o ___
@ .
s
@ _ o ___
28 __ e ___
& _ e __
@ _
2
1b Sub-total > 70, 000. 0. 12,050.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 70,000. 0. 12,050.
2 Total number of individuals (Including but not I|m|ted to those listed above) who received more than $100,000 in reportabie compensation
from the organizaton  *
Yes | No
3 Ddthe organlzanon list any former officer, director or trustee, key employee or hlghest compensated employee 3
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
E
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from : SiF
the organization and related organlzatlons greater than $150 0007 If Yes complete Schedule J for 3 AR
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual &‘T\ ’
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEA0108L 12/2110

Form 990 (2010)




Form 990 (2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 9
Part ?ﬁ Statement of Revenue

patey R . R .
. - . . 3 (A) (B) (©) )
s b ~ N
R el N <N Total revenue Related or Unrelated Revenue
. . w o exempt business excluded from tax
- Al Tt ‘o R function revenue under sections

. - o R revenue 512, 513, or 514

T e DAY . w e by

v ,»| 1a Federated campaigns 1a W - . ~ S

zk [N S . ~ N [

=Z| b Membership dues . 1b o, R AN
Q ) P N . " <

©%| ¢ Fundrasing events. 1c waowTAb e s y AR L T

NG s W e Wi . AT = ;:%N -3\ )

%g d Related organizations . 1d R 1 B AR B -

s E| e Government grants (contributions) .. . | 1e XN RS ooy i - T ety e

Z3 N N N N

Q e - N - . o

gﬁ f All other contnibutions, ?lfts, grants, and ST . LT TN IR

g§ similar amounts not included above . | 1f FeoTE® . ¥+ . R A A

& R AL X N N Wt e e S Gaow s

'z'g g Noncash contributions ncluded i [ns 1a-1f.  $ RO O FL & . T e T e

[«] S > N : N “

o h Total. Add lines 1a-1f .. Ce .. > - . S oo swe d e SNUERL e

Business Code R - . . e v .

2a CONVENTIONS 181, :135. 181,435.

b Membership Dues & Assessments 174,976. 174,976.

¢ OVERPOPULATION PROGRAM 48,793. 48,793.

__________________ 26,749. 26, 749.

e MEMBER BENEFITS-ROYALTIES _ _ 14,429. 14,429.

f All other program service revenue 3,915. 3,915.

g Total. Add lines 2a-2f. ... e . ™ 450, 297. L B R AR
3 Investment income (Including dividends, interest and
other similar amounts) .. o

4 Income from nvestment of tax-exempt bond proceeds ™

5 Royaities .. .. >

PROGRAM SERVICE REVENUE
a
£
=
E
n

3,340. 3,340.

.~ RAIRICCr RREN I T T T
() Real (n) Personal LR - .
~ R D-TAE NN - ~ .o
o3
6a Gross Rents . ; LY N . - N
b Less: rental expenses N N . RN ey
N ~ooE . ~ AR N ~
., ~ s ~ ~ A N
¢ Rental income or (loss) . R - MW “ L AT L

d Net rental income or (loss) . >

y - & AN A i PR L A A = AR
) Secunties 1) Other AR R R RSN NITENY N
7a Gross amount from sales of 0 w *3\\ . & . DG \\ R
assets other than inventory. . T . Bl DV S TR Ny
R Rt - RRERENEN ) ~ RSN el ™ ~ PN =
. RN & " . R .o [
b tess cost or other basis vislae o b . R RS FUPST FRO
and sales expenses IARTEIL R S wnn N N el oav o w B
P & . T w . T N
¢ Gain or (loss) wiaden o . SN N R R S
d Net gain or (loss) . >
w | 8a Gross income from fundraising events ST A Ty N .
2 (not ncluding $ . LT S ‘ N TS DN .
AN T L SR kST T S R NN
E of contributions reported on line 1¢). s :i\: Lo TR \b\\\ ¢\\m - I §,3\ P
[ a S ol . ) o e R e N s GEUTRS s e e
x See Part IV, IIne 18 . a < \\\%\ S BAS g\\ A ot vee W 8-
£ | bless:drectexpenses ...... b LR e S E L o e . IEARPE . S .
o R
¢ Net iIncome or (loss) from fundraising events. L. S
B T M R R
9a Gross income from gaming activities. LSRN L A .. R Y
See Part IV, ine 19 . . a ' . > Tt ' * S v Wt
b Less: drrect expenses . . . b ) I RO U B . B e o
¢ Netincome or (loss) from gaming activities >
RAMEY . RN NI R . =
10a Gross sales of inventory, less returns T g e Cee UVE el Y s S aE e e W
~ S . LR A W W : . ol .
and allowances . a ST R N
b Less: cost of goods sold . . .. b SRR AR S Lo
¢ Net income or (loss) from sales of inventory .. >
Miscellaneous Revenue Business Code - S VT - . . ..
11a MISCELLANEQUS 13,620. 13,620.
b ADMIN. REIMBURSEMENTS _ 12,000. 12, 000.
C
d All other revenue . .
e Total. Add lines 11a-11d o N 25,620.F ~ - g e

12 Total revenue. See instructions . . > 479,257, 479,257, 0. 0.
BAA TEEAO10SL 10/11/10 Form 930 (2010)




Form 990 (2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 10
E-f-’wﬁx i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (8) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments JEET AN, - \ N AR
and organizations in the U.S, See Part 1V, o g, atw o .
line 21. 16,750. oo L a i 5
2 Grants and other assistance to |nd|v1duals n " s T N
the U.S. See Pert IV, line 22 . . R TR .
3 Grants and other assistance to governments, PR e NI R
organizations, and individuals outside the - v e s
U.S See Part IV, hnes 15 and 16 ton g o
4 Benefits pad to or for members - T N - g oo
5 Compensation of current officers, directors,
trustees, and key employees . 82,050.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B).. ..... .. 0.
Other salaries and wages . . 71,368.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits .
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal .. .
¢ Accounting . 2,310.
d Lobbying . . 33,183.
e Professional fundraising services See Part IV, fine 17 . v TRy
f Investment management fees.
g Other. .. . o
12 Advertising and promaotion .
13 Office expenses .. . Ces 19,329.
14 Information technology
15 Royalties
16 Occupancy . 13,416.
17 Travel . 8,546.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings . 88, 943.
20 Interest
21 Payments to affiliates . RN
22 Depreciation, depletion, and amortlzatlon . 1,510.
23 |Insurance . .. 2,769. ﬁ
24 Other expenses. ltemize expenses not Rt RN el oy N NN
covered above (List miscellaneous expenses s e \\ S N N e vt e
in line 241, If line 24f amount exceeds 10% PO IRNEN S N W weeh TRE i L
of ine 25, column (A) amount, list line 24f e L N T SO N A
expenses on Schedule O.) SRR e = . Y T, TR Bl oy
a PET OVERPOPULATION 44,736.
b MEETINGS ____________ __ 15,899
c Printing and Publications _ 8,980
d SEMINARS "~ 8,645
e BANK CARD CHARGES _______ 7,083
f All other expenses e . 15,902.
25 Total functional expenses Add lines 1 through 24f . 441,419.
26 Joint costs. Check here > D if foIIowmg
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAQTIOL 12/2110




Form 990 (2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 11
[Parf X ] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 162,956.] 1 247,719.
2 Savings and temporary cash investments. 222,314.1 2 225, 980.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3\4, ?65 .l 4 )
5 Recelvables from current and former officers, directors, trustees, key employees, = t\ K SRR
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), | RN, P PURAMCRRON
persons described in section 4958(c)(3)(B), and contributing employers and NN X8 : S
sponsoring orgamzations of section 501(c)(9) voluntary employees" benefncnary W - - T
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 2,889.] 9 2,889
10a Land, buildings, and equipment: cost or other basis. AT \\3? \\ e NI s}f N
Complete Part VI of Schedute D. . 10a 92,871.f s, T LIS SR 4 - s
b Less: accumulated depreciation. 10b 89, 550. 4, 831 .1 10¢ 3 321.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, tine 11 13
14 Intangible assets. 14
15 Other assets. See Part IV, hne 1. 38,920.]15 35,782.
16 _Total assets. Add lines 1 through 15 (must equal line 34) 466,475.| 16 515,691.
17 Accounts payable and accrued expenses. . 7,723.] 17 5,833.
18 Grants payable 18
19 Deferred revenue 126,188.]19 139, 456.
| ',‘ 20 Tax-exempt bond habilities 20
| ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 —
:L 22 Payables to current and former officers, directors, trustees, key employees, “on b . T T
T highest compensated employees, and dlsqualmed persons Complete Part Il “f- W
é of Schedule L 22
s {23 Secured mortgages and notes payable to unrelated thlrd parties 23
1 24 Unsecured notes and loans payable to unrelated third parties. 24
| 25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25, ..., . 133,911.| 26 145,289,
E Organizations that follow SFAS 117, check here > and complete lines . 3\\5 T s AN )
27 through 29 and lines 33 and 34. Th e . N i
21 27 Unrestricted net assets 298,668.| 27 365 371.
E 28 Temporarily restricted net assets 33,896.| 28 5,031.
29 Permanently restricted net assets . . L .
g Organizations that do not follow SFAS 117, check here > |:| and complete - 5N 3 T
f | lines30through 34. RO At J P ST
E 30 Capital stock or trust principal, or current funds 30
: B 1 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘ % 32 Retained earnings, endowment, accumulated income, or other funds. 32
| E 33 Total net assets or fund balances. 332,564.} 33 370,402.
: 34 Total liabilities and net assets/fund balances. . 466,475.] 34 515, 691.
: BAA Form 990 (2010)
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Form 990 (2010) OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358

Page 12
iPart Xi'4 Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI . . . .. L. m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 479,257,
2 Total expenses (must equal Part IX, column (A), line 25) 2 441,419,
3 Revenue less expenses. Subtract line 2 from line 1 3 37,838.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 332,564.
5 Other changes In net assets or fund balances (explain i Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . .. 6 370,402.
Pari Xit Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII . . ‘_1
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E Accrual D Other vt ’
If the organization changed its method of accounting from a prior year or checked 'Other,' explain kS ; . \
in Schedule O. o \3f :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responstbility for over5|ght of the audit,
review, or compilation of tts financial statements and selection of an independent accountant? .. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explam 3 N N
in Schedule O. .
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a ot
separate basis, consohdated basis, or both: .
D Separate basis D Consolidated basis D Both consolldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA

Form 990 (2010)
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. . . o eae OMB No 15450047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990.or 990-E2) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
: > Complete if the organization is described below. \Q 1¢WF
fiiﬁ?n'gf‘525$32°s§$37’é”’y > Attach to Form 990 or Form 990-EZ. » See separate instructions, : i

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-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 I-8
® 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 1I-A. Do not complete Part 11-B.

L] gecttlﬁnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete
art II-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part lll,
Name of organization Employer identification number
OKLAHOMA VETERINARY MEDICAIL ASSOCIATION 73-1160358
[Bast 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 V.
2 Political expenditures .o e .. . >$
3 Volunteer hours

IEart -8 | Complete if fhe organ zatlon is exempt under section 501 @)@)

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 e >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? - e Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part iV.
Part I4s | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organtzation for section 527 exempt function activities ]
2 Enter the amount of the filing organlzatlon s funds contributed to other organlzatrons for section 527 exempt
function activities . >3
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL, -5
line 17b . . .
4 D the filing organization flle Form 1120-POL for this year? ... DYes No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 potitical orgamzahons to whtch the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate poltical or?D anization, such as a separate

segregated fund or a political action commuttee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contnbutlons received and
none, enter-0- prompdy and directly
delivered to a separate
pohhcal organization.
|f none, enter 0-,
(€0 2 e il
L5 T ety
®»  FTmmmm T oo mm—m——
@ ITmmmmmTmmmmmmm o m s
® T mmmmm——m oo
® [T TTTm o T e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2010

TEEA3201L  02/02/11




Schedule C (Form 990 or 990-E2) 2010 OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 2

[Pa A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A “Check » | | f the filing organization belongs to an affiliated group.
B Check » If the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbylng Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organizaton'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 id) .

f Lobbymg 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: - .o e : o -
Not over $500,000 20% of the amount on line le T \\: ..

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. T L

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. B Lt L B -

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. e - 8

Over $17,000,000 $1,000,000. T " T T

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 line 1c. If zero or less, enter -0-.

J !fthere is an amount other than zero on erther Iine th or line 11, did the orgamzatuon file Form 4720 reportmg
section 4911 tax for this year? . . ‘ IYes I_\No

4-Year Averagmg Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to com lete all of the five
columns below, See the instructions for lines 2a through

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning n)

2a Lobbying non-taxable

amount . .

b Lobbying ceiling . o N -
amount (150% of Iine . . c. el . . <
2a, column (e)) . N v .

¢ Total fobbying
expenditures

d Grassroots nontaxable
amount .

.

e Grassroots celling ] o one X L ovEg N
amount (150% of line [, W W AR R TN e S
2d, column (e)) o ke . R o RS

", T RN

e
-
PE
-
i o
<
-

i

2
4
s
E
- .

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 990-E7) 2010 OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 3

[Paﬁ 1B | 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 % \ J
legislation, including any attempt to influence public opinion on a legislative matter or referendum, ) )
through the use of: s - Tt
a Volunteers?. . . .. .. R . MRS
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . N '
¢ Media advertisements?, .. e
d Mallings to members, legislators, or the public?. .
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Drrect 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 lines 1c through 11. e . R \\\ \\t\\%\
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . T
b If 'Yes,' enter the amount of any tax incurred under section 4912 . \\ T
¢ If Yes,' enter the amount of any tax incurred by organization managers under section 4912 \ . x
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? b
[Paﬂ\{iiﬁﬁ,  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? .. e . 1 X
2 Dud the organization make only In-house lobbying expenditures of $2,000 or less? q 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Et’aﬂ’ fﬁ':gi Complete if the organization is exempt under section 501(c)(£3, section 501(c)(5), or
section 501d(c 6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered "Yes.'

1 Dues, assessments and similar amounts from members 1 174,976.

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

a Current year . 2a 30,000.

b Carryover from last year .o e . 2b

cTotal ..., o C e Co . 2¢ 30,000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . 3 21,729.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess 2t

does the organtzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .. . 4 8,271.

5 Taxable amount of lobbying and pohitical expenditures (see mstructions) 5 0.

[FartiV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part I1-B, line 11.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3203L  10/11/10




Schedule C (Form 990 or 980-£7) 2010 OKLAHOMA VETERINARY MEDICAIL ASSOCIATION 73-1160358 Page 4
LPart V"] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204L 10111110




SCHEDULE D . ' OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
.. *» Complete g theI \(/)rlganizgti?nsagsylv;rﬁ 'Yefl.;.z" to Form 990, PR
art IV, lines 6, 7, 8, 9, 10, 11, or » Dpent -
ﬂ‘iﬁiﬁf‘&?ﬁé’!é’é’”‘sﬁ'ﬁ?&“’y > Attach to Form 990. > See separate instructions. Inspaction” - N
Name of the organization Employer identification numb

OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358

EE&FH { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A b wNh =

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? . DYes 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 conferrmng impermissible private benefit? . DYes D No

[Part iI.| Conservation Easements. Complete iIf the organization answered 'Yes' to 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 (e g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

P

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 in (a) . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, 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 »

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? D Yes D No

6 Staff and volunteer hours devoted to monitoring, tnspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(#)(B)()? RN [JYes [] No

9 InPart XIV, 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.

EPm‘!§1§ ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 . e . . C *3
(i) Assets included in Form 990, Part X . .. .. ....... . .. . ) . »$

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 SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VI, hne 1 N . A S
b Assets included in Form 990, Part X ..... L ) ... »5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1171510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 2
ET’&!‘! #if 10Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 .Using the organization's acquisition, accession, and other records, check any of the following that are a sigrificant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 l;rowg(leva description of the organization's collections and explain how they further the organization's exempt purpose In
art .

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?.. . ... . |—| Yes |—| No

{Part 1Y | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to 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 X? . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance. . . 1c
d Addittons during the year ... . 1d
e Distributions during the year G e N le
f Ending balance ... Coe s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e e e e .. D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV,
{Part ¥ { Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance S R L oalan
b Contributions - . . s

¢ Net investment earnings, gains, . . 5 e N
and losses . TR nnE -

d Grants or scholarships . e e o

e Other expenditures for facilities -
and programs .. -

f Administrative expenses.. .. "~ ST

g End of year balance R ' )
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment » %

e
.
4
b2
s
H

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . . e .| 3a(i)

(i) related organizations . B e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. e s

b Buildings

¢ Leasehold improvements Ce

d Equipment oo Co 92,871. 89, 550. 3,321.

e Other L. . . -
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) ... .. > 3,321.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358 Page 3
[Patt ViTd Investments—Other Securities, See Form 990, Part X, ine 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) 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, column (B) ne 12) ™ N N ) St
[Part Vilti Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

)
@
3
)]
(O]
O]
@
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) _ » 0 e Wt e 5
Et’art I¥_1Other Assets. (See Form 990, Part X, line 15
(a) Description (b) Book value
(1) Rounding 1.
@
©)]
@
®
©
)
@
)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .. e > 35,782.
[PalrX_] Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount ) - A . .o
(1) Federal income taxes . N : \ N -
@ - .o

.
- .
: N ~ . .

~ . et s -~ CE & h

N
ERTN

s
@, A P A
(4) R R A IS S N [N
et DR » &
e . N

® - .
. ~ .
M ~ N ~ ~ * -~
(6) . . .
~ N “'\ “ \\ ~ N &
.t P LT T
- ~ ~
®) -
~ S ~ ~ .
(10) .

S
. o

~ -
(SRS

.

an LA

. B
. .

ot DR

~

Total, (Column (b) must equal Form 990, Part X, column (B) line25) . .. ™ N T ST i s

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habtlity for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358

Page 4

[ParE %] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part Vill,column (A), line 12).

Total expenses (Form 990, Part IX, column (A), ine 25)...

Excess or (deficit) for the year. Subtract line 2 from hne 1

Net unrealized gains (losses) on investments

Donated services and use of facilities. .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV).

©ONOGHE WN =

Total adjustments (net). Add Ilnes 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3and 9

{Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains on investments . 2a \\

b Donated services and use of facilities . . .. . . .. 2b 1 ¥

c Recoveries of prior year grants. 2¢c -

d Other (Describe in Part XIV), e 2d .

e Add lines 2a through 2d . .. e C o .. .o .| 2e
3 Subtract line 2e from line 1 e e e e e e . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .

a Investments expenses not included on Form 990, Part VIH, line 7b.. .o 4a O

b Other (Describe in Part XIV.) e . . . .| 4b \ o

¢ Add lines 4a and 4b 4c
5 Total revenue. Add Iines 3 and 4¢. (This must equal Form 990 Part |, llne 12). 5

EP&ﬁﬁﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financtal statements e 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25: \\\

a Donated services and use of facilities.. . ... . . e e e . 2a ::\

b Prior year adjustments 2b 3

¢ Other losses e . 2¢c - ?

d Other (Describe in Part XIV.) . 2d e

e Add lines 2a through 2d . . : 2e
3 Subtract line 2e from line 1 e e e e e 3
4 Amounts included on Form 990, Part 1X, llne 25 but not on ||ne 1 SN

a Investments expenses not included on Form 990, Part VIII, line 7b 4a o0

b Other (Describe in Part XIV.).. . . 4b Yo

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl e 18)... ... ... . 5

PartAlyv.| Supplemental Information

ComQ/ete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, Iine 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part X!II lines 2d and 4b. Also complete this part to prowde
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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[Part KV | Supplemental Information (confinued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE O . or . OMB No 1545.0047
(Form 890-0r S90.E2) Supplemental Information to Form 990 or 990-EZ 2010

) Complete to provide information for responses to specific questions on i " T
Department of the Treasu Form 950 or 990-EZ or to provide any additional information. thgwg .
intemal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the orgarization Employer identification number
OKLAHOMA VETERINARY MEDICAL ASSOCIATION 73-1160358

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




