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. § ' Short Form ’
rom 990-EZ 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)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury . at the end of the year may use this form Inspecti
> P on
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements .
;\_t‘A For the 2011 calendar year, or tax year beginnin 10/1/2011 , and ending_;ﬁ 9/30/2012
EB Check If applicable C Name of organization D Employer identification number
E Address change
L Name change HPORTLAND VETERINARY MEDICAL ASSOCIATION 93-6036286
9 umber-and street (or P O box, f mail 1s not delivered to street address) Room/suite § E Telephone number
Initial return
(g W h
Ll | Temmnates PO BOX 6067 (503) 228-7387
a E Amended return City or town state or country 2IP+4 F Group Exemption
LLi| ] Application pending  IPORTLAND OR 97228 Number &
‘% G Accounting Method Cash [:] Accrual Other (specify) ¥ H Check » if the organization 1s
< | Website: ®» WWW.PORTLANDVMA ORG not required to attach Schedule B
8 J Tax-exempt status (check only one) — I:]501(c)(3) 501(c)( 6 )« (nsertno )D 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF)

K Check PD if the orgamization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But
if the organization chooses to file a return, be sure to file a complete return,

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets /
>

Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 94 512
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructjghs for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |~ . . .
1 Contributions, gifts, grants, and similar amounts received
7 2 Program service revenue including government fees and contracts . 10,325
3 Membership dues and assessments 69,908
by ] 4 Investment income . . Co 89
s 5a Gross amount from sale of assets other than mventory . . 5a
A b Less cost or other basis and sales expenses . . . 5b \\
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) N 0
\ & 6 Gaming and fund t g
D g and fundraising events
a Gross income from gaming (attach Schedule G if greater than /
5 $15,000) 7sa |
‘ o b Gross income from fundralsmg events (not mcludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
o sum suc@F“m contlibutions exceeds $15,000) . 6b
‘ o ¢ Lessi direct 8xXpe : nd fundraising events. 6¢c
o~ d Netiheofne or (loss) from gamin d fundraising events (add lines 6a and 6b and subtract
e ine §cB} . ¢ 8 2013 : . 0
! 7a Gross@Hles of inbentory, less re and allowances . 7a
<ZZ b Less cobtof-goods:sold—s = 7b
— c Gros% pro"b:fg ) é gsfl Ofl ventory (Subtract lme 7b from line 7a) 0
o= 8 OtherTéVente descnbe in Schedule O) Ve 14,190
| T3 9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and’8 . 94512
‘ -,5 : 10 Grants and similar amounts paid (hst in Schedule O) . 3,464
- 11 Benefits paid to or for members
:J @| 12 Salares, other compensation, and employee benet‘ts 50,432
2| 13 Professional fees and other payments to independent contractors 1,135
1 ~J 8| 14 Occupancy, rent, utiities, and maintenance 4.200
' . & 15 Pninting, publications, postage, and shipping . 6,655
t ! 16 Other expenses (describe in Schedule O) 51,170
| 17 Total expenses. Add lines 10 through 16 . 117,056
;)O a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) A8 -22 544
2| 19 Net assets or fund balances at beglnmng of year (from line 27, column (A}) (must agree with resd
2 end-of-year figure reported on prior year's return) . 19 87,304
=| 20 Other changes In net assets or fund balances (explain in Schedule O) 20 -1,331
Net assets or fund balances at end of year Combine ines 18 through 20 21 63,429 /’}
Form 990-EZ (2011)

(HTA)

21
%or Paperwork Reduction Act Notice, see the separate instructions.

Ve
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Form 990-EZ £2011) PORTLAND VETEI  ARY MEDICAL ASSOCIATION ' 93-6036286 Page 2
Balance Sheets. (see the instructions for Part I )
Check If the organization used Schedule O to respond to any question in this Part II .
+ ! (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 89,715 22 86,276
23 Land and buildings 23
24 Other assets (describe in Schedule O) 1,167| 24 1,311
25 Total assets 90,882] 25 87,587
26 Total liabilities (describe In Schedule 0) . 3,578| 26 24,158
Net assets or fund balances (line 27 of column (B) must agree with hne 21) 87,304 27 63,429

Part LIl Statement of Program Service Accomplishments (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part lll

L]

What is the organization's primary exempt purpose? SEE STATEMENT 5

Describe the organization's program service accomplishments for each of its three fargest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for others )

28 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here > D 28a
2
Grantss ) If this amount ncludes foreign grants, check here . > [ ]]29a
B0 e,
(Grants s 7 )- -If this amount includes for-e-lig.n- grants cheek here ------- b |:| 30a
31 Other program services (describe in Scheduie O) .
(Grants $ ) If this amount includes forergn grants check here > I:] 31a
» | 32 0

32 Total program service expenses. (add lines 28a through 31a)

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week
devoted to position

(¢} Reportable
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-.)

(d) Health benefits
contnbutions to
employee benefit plans,
and deferred compensation

(e} Estimated amount of
other compensation

LISAWILLIAMS DVM Ttte TREASURER
4246 SE BELMONT PORTLAND OR 97215 HrWK 1.00 0
TJANYATENBROEKEDVM ____ .. . ...... Tite BOARD MEMBER
18420 SE MCLOUGHLIN BLVD MILWAUKIE OR HrWK 100 0
DONALD MCCOY, DVM. . Tite BOARD MEMBER
3000 N LOMBARD ST PORTLAND OR 97217 Hr/WK 1.00 0
CRISTINAKEEF Tite PVMA EX. DIREC
PO BOX 6067 PORTLAND OR 97228 HrWK 40 00 43,200 2,860
DEBSHEAFFER, DVM_ .. Tile PRESIDENT
5151 NW CORNELL RD PORTLAND OR 97210 HrWK 100 0
JULIE KITTAMS, DVM . Tiie PAST PRESIDEN

Hr/WK 100 0
LORLGIBSON, DM Tie BOARD MEMBER

Hr/WK 1.00 0
AMY HILLDVMMPHDACVEM . ... Ttie BOARD MEMBER!

HriWK 1.00 0
MELINDA BARKLEY DVM . Tite BOARD MEMBER
4975 RIVER RD N KEIZER OR 97303 HrWK 100 0
____________________________________________________ Title

HriWK 00 0
____________________________________________________ Title

Hr/WK 00 0

___________________________________________________ Title

) Hr/WK 00 0

Form 990-EZ (2011)




Form 990-EZ (2011) * PORTLAND VETERINAF  IEDICAL ASSOCIATION ‘ 93-6036286  Page3 |
Im Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V . D

; , Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . 33 X
34  Were any significant changes made to the organizing or governing documents,'> If "Yes " attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35 a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a| X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule O . [35b]| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il . N 35¢ X
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
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a | U B
b Did the organization file Form 1120-POL. for this year? . . 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were R A
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . | 38a X
b if"Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b \ : )
39  Section 501(c)(7) organizations Enter ' n , '
a Initiation fees and capital contributions included online 9. . . . . . 39a S O
b Gross receipts, included on line 9, for public use of club facilites . . . 39b ' Aoatle
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durlng the year under: S NP
section 4911 » ; section 4912 » ; section 4955 » PR O
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit el e '
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ7 If "Yes," complete Schedule L, Part| . . .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on N R
organization managers or disqualified persons during the year under sections 4912, N (:‘»2 R
4955, and 4958 . . .» ,
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 400 - - i P
reimbursed by the organization . R A
e All organizations At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter R il N
transaction? If "Yes," complete Form 8886-T . . . . . . . 40e X
41  List the states with which a copy of this return is filed  »
42 a The organization's books are in care of » CRISTINAKEEF Telephoneno » __ (503) 228-7387
Located at ® 1945 NW PETTYGROVE ST __ City. PORTLAND . ____ ST.OR_. ZP+4® 97209 ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in 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: » v N T !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank P f
and Financial Accounts. S D J
¢ At any time durning the calendar year, did the organization maintain an office outside the U S ? . . 42¢ X
If "Yes," enter the name of the foreign country ®
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041—Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . | 43 l
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be b R LR
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facﬂmes during the year’? If "Yes," Form 890 must be s A
completed instead of Form 990-EZ . .. .. . . | 44b X
¢ Did the organization receive any payments for lndoor tanmng services dunng the year'7 . . . . 44c¢ X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an R T S
explanation in Schedule O . .. . 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13) 45a
45 b Did the organization receive any payment from or engage In any transaction with a controlled entity within the g ,}5‘."" By I
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of AR P R
Form 990-EZ (see instructions) . . . . . . . 45b

Form 990-EZ (2011)



Form 980-E7 (2011) PORTLAND VET  NARY MEDICAL ASSOCIATION j 93-6036286 _ Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition R N
to candidates for public office? If "Yes," complete Schedule C, Part | . 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . . J
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il o . L 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(||)’? lf "Yes " complete Schedule E . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49%9a X
b If"Yes," was the related organization a section 527 organization?. . 49b X

50 Complete this table for the organization's five highest compensated employees (other than offcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b)hz':lfsarg awvee;': 9e gﬁ?&ﬁg: con(:r’.{ar:::: (ze::::‘l:}ee (e) Estimated amount of
paid more than $100,000 devote dF:o position (Forms erz /1099-MISC) beneﬁlc glr:::.n ira\ﬂ ::ferred other compensation

.NameNone . . .. . .. SU et Title

City ST 2Ip Hr/WK .00
_Name ...l SN e Title

City ST 2P HI/WK 00
_Name ___ ...l SU . e eeaas Title

City ST ZIP Hr/WK 00
Name ... 1L Title

City ST ZIP Hr/WK 00
_Name ... 1 (O Title

City ST 2P HrWK .00

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 1s none, enter "None "

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

JNameNone LSt ...

City ST ZIP
JName e M.

Ciy ST pdld
Name e S

City ST ZIP
CName e Y e

City ST ZIP
CNEME e SN

City ST ZIP

d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A. . . . .. »[_] Yes No

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 Declaratigpsdf preparer (other th‘an officer) 1s based on all information of which preparer has any knowledge
y i

' 7 Laninese [/]-22-13
Sign Signature of ofﬁcer‘ - o Date
Here ’ LIDQ, Qll/l_/tkh < [reasiareX
Type or prnt name and title
Paid Print/Type preparer's name Pga&ers ag}( % Check f PTIN
P JERRY J YOUNG X 2/4/2013 | self-employed  |P00026013
reparer @ name  ® JERRYJYOUNG. CPA_ Y ( A V. N[ \ Frm's EIN_»93-0799715
Use Only o doess » 9400 SW BARNES RD #31g] PORTAAND DR 9722& Phoneno___ (503) 297-8495
May the IRS discuss this return with the preparer shdwn afove? See instructians_J . .. . .»[JYes ] No

Form 990-EZ (2011)




_SCHEDULE O

| omsNo 1545.0047

2011

Supplemenial Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Departraent of the T Form 930 or 990-EZ or to provide any additional information. Open to Public
N [{ .

e Rovenue SeaasarY P Attach to Form 990 or 990-EZ. Inspection

(Form 990 or 990-EZ)

Name of the organization Employer identification number

PORTLAND VETERINARY MEDICAL ASSOCIATION 93-6036286

Form 990-EZ, Part |, Line 20, Net Assets Prior period adjustment -1,331

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
(HTA)




. Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

PORTLAND VETERINARY MEDICAL ASSOCIATION 93-6036286

Schedule O (Form 990 or 990-EZ) (2011)
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) ‘ 'PORTLAND VETERINARY MED. L ASSOCIATION ' 93-6036286
STATEMENT 5 990-EZ PART lIl

TO ENHANCE THE EXCHANGE OF SCIENTIFIC KNOWLEDGE AND TO ADVOCATE THE CONSERVATION AND
PROTECTION OF ANIMAL HEALTH. TO PROMOTE PUBLIC HEALTH AS IT RELATES TO ANIMAL HEALTH, TO ADVOCA
THE HUMAN/ANIMAL BOND, AND TO SERVE AS A COMMUNICATION LINK BETWEEN THE VETERINARY COMMUNITY
THE PUBLIC THIS CORPORATION'S PRIMARY PURPOSE SHALL BE TO PROMOTE VETERINARY MEDICINE AND THI
HUMAN/ANIMAL BOND




‘ _PORTLAND VETERINARY MED. L ASSOCIATION ! 93-6036286
990-EZ PART Il LINE 28

PVMA CURRENTLY SERVES APPROXIMATELY 300 MEMBERS AND FACILITIES APPROXIMATELY 20
SERVICE'FUNCTIONS PER YEAR PVMA FACILITIATES THE FOLLOWING PROGRAM SERVICE ACCOMPLISHMENTS
- NORTHWEST PET AND COMPANION FAIR

- OREGON HUMANE SOCIETY MICROCHIP CLINIC

- DOVW LEWIS DOGTOBERFEST

- SUPPORT AND SPONSORSHIP OF THE CANINE COMPANIONS FOR INDEPENDENCE PROGRAM AT THE COFFEE
CREEK WOMEN'S CORRECTIONAL FACILITY.

- PROVIDE CONTINUING EDUCATION LECTURES THROUGHOUT THE YEAR COVERING ALL ASPECTS OF
VETERINARY MEDICINE.

- DISTRIBUTE A MONTHLY NEWSLETTER TO ITS MEMBERS AND ASSOCIATES WITH CURRENT ISSUES, USEFUL
INFORMATION AND ASSOCIATION UPDATES

THEY HAVE BEEN PROVIDING PROGRAM SERVICES OF THIS KIND SINCE 1936 PVMA'S OBJECTIVE GOALIS TO
CONTINUE SIMILAR PROGRAMS INDEFINITELY




Depreciation and Amortization

OMB No 1545-0172

Form4562

Department of the Traasury
Internal Revenue Service

(Including Information on Listed Property)

(99) > See separate instructions. P Attach to your tax return.

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

PORTLAND VETERINARY MEDICAL ASSOCI{990EZ 93-6036286

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3
4 Reduction in limitation Subtract line 3 from Iine 2 If zero or less, enter -0- 4 0
5 Dollar imitation for tax year. Subtract line 4 from hine 1 If zero or less, enter -0- If married filing
separately, see instructions . . .. . L. . 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost . e
7 Listed property Enter the amount from line 29 {7 S
8 Total elected cost of section 179 property Add amounts in column (c), Iines 6 and 7 8 0
9 Tentative deduction Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from Iine 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lrne 5 (see rnstructrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 b] 13[ 0 - e U
Note: Do not use Part || or Part il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) . . . 14
15 Property subject to section 168(f)(1) electton 15
16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Do not rnclude listed property ) (See mstructrons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17]

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

»[ ]

281

. H
LT <

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ s;?:; v {e) Convention (f) Method (9) Depreciation deduction
In service only—see Instructions)
19 a 3-year property " :
b 5-year property ;"\;};_"
¢ 7-year property ' \
d 10-year property ;o
e 15-year property
f 20-year property S
g 25-year property ' ~ 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life BT SIL
b 12-year U 12 yrs SIL
¢ 40-year 40 yrs MM S/L

PartlV Summary (See instructions )

21 Listed property Enter amount from line 28 . Coe
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 201n column (9), and line 21.
Enter here and on the appropriate ines of your return. Partnerships and S corporations - see instructions .

21

22

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2011)




