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2016
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A For the 2016 calendar year, or tax year beginning 09-01-2016 , and ending 08-31-2017

C Name of arganization
ARIZONA VETERINARY MEDICAL
ASSOCIATION

B Check If applicable
[0 Address change
[ Name change

O Initial return Doing business as

Final
[Eeturn/terminated

D Employer identification number

23-7216045

O Amended return
O Application pendinglj

E Telephone number

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
100 W COOLIDGE ST
(602) 242-7936
City or town, state or province, country, and ZIP or foreign postal code
PHOENIX, AZ 85013
G Gross receipts $ 1,038,460
|~ma rng £ Gl e ] am




Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

TP PROMOTE EXCELLENCE IN VETERINARY MEDICINE TO ANIALS AND HUMAN HEALTH AND WELFARE, EDUCATION, LEGISLATION, PUBLIC
INFORMATION AND PRACTICE MANAGEMENT THROUGH ACTIVE INVOLVEMENT OF IT'S MEMBERS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three Iargest program services, as measured by expenses
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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, or 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (T2 |Fal|®
Fe | = .%. o
T | 3 = =
= - i >
o = .E hal
T | < T
b '-?'; e
b g 'ia‘
=5
(1) EMILY KANE 40 00
............................................................................... X 113,914 0 0
EXECUTIVE DI




Form 990 (2016)

Schedule A

Page 3
EEXEY Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I
4 Section 501(c)(3) organizations.

Fj'ua rmnanwafllnn Plnnan n Inhh\rlnnlarhwhpq or have a sertinn 5801(h) alectinn in effert durinn the tax vear?




Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 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 highest compensated employees? If "Yes," 23 No
complete Schedule J . P e . .

r|nC|PaI amount of more than $100.000 as of
T

24a Did the organization have_a tax-exempt bond issue with an outstanding
!,J:ri

A el V4 §
lll.

x  EBaa.




Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c No

: iwt‘n mrsmalnme Al amanmlaiisas ramarbad am Coaves WA D Teanmmabbal af Wana an

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes




Form 990 (2016) Page 6

Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . . [l

farti Spuarpina Radyw and Manaaamont
e fillaad Gl il L e

—

K Form of organization Corporation D Trust D Association D Other » L Year of formation M State of legal domicile

EXEEE summary




Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
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 (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

Ll cwao F-lﬂi"' E Hi‘l'uuﬂ Ei -l!_‘."ys._i' = ‘-—l'w- - s _ z

| L !

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes LINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)




Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=5 | @ gl
Ehl R I L
= o o et 3
3 - -
e | = =
T = n
T f-;’; &
T .ia‘
=9
1b Sub-Total . . . . P . >
c Total from continuation sheets to Part VII Sectlon A. . . . >
dTotal (add linesiband1c) . . . . . . . . . . . » 113,914

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 3

No

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

/nd/wdual...........................4

No

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual for
raniver-vasdased b= fhe ~w-ramal anllE e pmmanme nlehe labha s L 7 $aisiioionn

r
1




Form 990 (2016) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
[=] and similar amounts not included
= - 1f
= o above
- =
'E 5 g Noncash contributions included
b= = In hnes la-1f $
o <
O ® [hTotal.Add lines1a-1f . . . . . . . P
1 Business Code
=
E 2a MEETINGS & CONVENTIONS 362,593 362,593
>
& b ADVERTISING 551112 311,196 311,196
3 € MEMBERSHIP DUES 304,592 304,592
; d MISCELLANEOUS 12,654 12,654
c e
©
& | f All other program service revenue
o 991,035
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 13,615 13,615
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »
(1) Real (1) Personal

6a Gross rents

hdas b2SE Ta/V 7 RNCANGET







Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

B

S Vo ol s 1 b ) )1 i

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 506,976| 1 729,576
2 Savings and temporary cash investments 441,480 2 487,167
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ Notes and loans recelvable, net 7
& 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 444711 9 47,932
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 536,911
b Less accumulated depreciation 10b 202,215 348,908 10c 334,696
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,341,835 16 1,599,371
17 Accounts payable and accrued expenses 31,992 17 35,060
18 Grants payable 18

R




Form 990 (2016)

Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,038,460
2 Total expenses (must equal Part IX, column (A), line 25) 2 783,992
3 Revenue less expenses Subtract line 2 from line 1 3 254,468

ug—n_li




Additional Data

Software ID:
Software Version:
EIN: 23-7216045

Name: ARIZONA VETERINARY MEDICAL
ASSOCIATION

Form 990 (2016)

Form 990, Part III, Line 4a:
EDUCATIONAL IN NATURE
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ARIZONA VETERINARY MEDICAL
ASSOCIATION 23-7216045

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

4]

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? O vYes O Ne

Ac can ha

A the araamizatinn infarm all nrnfnn: Apnare and ,dnnr}r /:H\/lcf\rc N w:uf;r_:: that Arant F|%1__
fi, , (i {ﬁf_w A—W—‘-’{f ﬁi —
L] L




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

. Jlecm T bl e cnnsmiwqhan's ur‘sﬁh\.ﬂ- N Y ST s]j-.h‘r hr

{‘id”lj ] Iy — 1 - s_ ] %] LIPS R SR T— e L, — I !




Schedule D (Form 990) 2016 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
~ ﬁ“ﬂ g !:_.Ii.r.’ . i 1

i

B —




Schedule D (Form 990) 2016 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
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 (losses) on investments . . . . 2a

b Donated services and use of facilittes . . . . . . . . . 2b

c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c

d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d

e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e
3 Subtract line 2e fromlnel . . . . . & .+ & 0 4 a4 3

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b

P | ﬂ[u rerha.an e Y




Schedule D (Form 990) 2015 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

(Form 990 or 990- Complete to provide information for_' responses_tf) spe(_:ific ques_tions on ?
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART IX,
LINE 24E

LEGISLATIVE & LOBBY 22,500 0 0 REPAIRS & MAINTENANCE 0 16,491 0 UTILITIES 0 16,167 0 VETER

INARY HEALTHCARE TEA 5,669 0 0 PROPERTY TAXES & LICENSES 0 5,621 0 COMMITTEES 5,387 0 0 MI
SCELLANEOUS 0 3,430 0 REFUNDS TO MAMBERS 1,421 0 0 SCHOLARSHIPS & DONATIONS 1,302 0 0 POST
AGE AND SHIPPING 314 0 0 PUBLIC RELATIONS 225 0 0 TOTAL 36,818 41,709 0




