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Change of Accounting Period Short Form OME No 15_97
. 990-EZ Return of Organization Exempt From Income Tax
orm .
Und tion 501(c), 527, or 4947(a)X1) of the Int IR Cod
nder section (CZexcep?;rivatéaou)n%ati:n:)ema evenue Code ~2-e+9_

> Do not enter social security numbers on this form, as it may be made public.

O
E‘elgranr;rlns:b g; f,'éesTe'ri?csé"y > Go to www.irs.gov/Form990EZ for instructions and the latest mformationm
A For the 2019 calendar year, or tax year beginning 1/01 / A030 andending 6/30 y 2020
B Check if applicable C v D Employer identification number
|:| Address change
DName change JAMERICAN VETERINARY MEDICAL ASSOCICATION 73-6103133
[ ntial return OKLAHOMA STATE STUDENT CHAPTER AVMA E Telephone number
D Final return/termnated 3 0 4 MCELROY HALL ( 4 0 5 ) 7 44 - 7 0 0 0
STILLWATER, OK 74078
[_] Amended return W F Group Exemption
D Application pending Number >
G Accounting Method Cash D Accrual Other (specify) » H Check » if the organization Is not
Website: » https://squareup.com/store/oklahoma-state-sav required to attach Schedule B

|

J Tax-exempt status (check only one) — [ ] 501(c)(3) 501 ( 6 ) <(msertno) []4987¢a)1yor [[]527 (Form 990, 990-EZ, or 990-PF)
K Form of organizaton  |_| Corporation [ ] Trust Association [ _] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts [f gross receipts are $200,000 or more, or if total

assets (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ -3 29, 255.
LRartlll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 11,572. 7
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 3,754.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 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) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
q‘:, b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000) 6b 13,929.
¢ Less direct expenses from gaming and fundraising events 6¢ 4,440.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract Iine 6¢) 6d 9,489,
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 "I 9 24,815,
10 Grants and similar amounts paid (ist in Schedule O) See Schedule O 10 7,164.
11 Benefits paid to or for members n
12 Salaries, other compensation, and employee benefits 12
@ | 13 Professional fees and other payments to independent contractors 13
g 14 Occupancy, rent, utilities, and maintenance 14
2115 Printing, publications, postage, and shipping 15
W 16 Other expenses (describe in Schedule O) See Schedule O 16 29,614.
17 Total expenses. Add lines 10 through 16 > 17 36,778.
- 18 Excess or (deficit) for the year (subtract ine 17 from line 9) 18 -11,963.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
2 figure reported on prior year's return) 19 67,186.
% | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 55,223.
BAA For Paperwork Reduction Act Notice, see the separate instructions. { R EC E,VED Form 990-EZ (2019)
9 ]
© (2]
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Form 990-EZ (2019) AMERICAN VETERINARY MEDICAL ASSOCICATION

73-6103133

Page 2

Part Il |Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part II

O

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 67,186.[22 55,223.
23 Land and buildings 23

24 Other assets (descnbe in Schedule O) 24

25 Total assets 67,186.|25 55,223.
26 Total habilities (describe in Schedule O) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 67,186.]27 55,223.

[Part lll__| Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il (Required for section 501

What 1s the organization’s primary exempt purpose’ See Schedule O

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

benefited, and other relevant information for each program title

the number of persons

(©)(3) and 501(c)(4)
organizations, optional
for others )

28 See Schedule O

(Grants§~ T T T T 7,164 ) Tf this amount includes foreign grants, checkhere ~— ~~ ~ "~ ™~ > [7] 28a 34,001.
2 el _1
Grants §~ ~ ~ 7 7 T 7 777 7)1 thus amount includes foreign grants, check here > [] 29a
30
___________________________________________________ -4
Wrants 3~~~ 7777777 7T this amount includes foreign grants, check here - |—ﬂ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) *| 32 34,001.

Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each ane even if not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV

(d) Health benehits,

(a) Name and title

(b) Average hours per
week devoted to
position

(c) Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

TEEAO8t2L 08/23M19

Form 990-EZ (2019)



Form 99‘5-EZ (2019) AMERICAN VETERINARY MEDICAL ASSOCICATION 73-6103133

Page 3

Part V | 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 thus Part V

33 Did the organization engage n any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or goverming documents? If 'Yes," attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name Otherwise, explain the change on Schedule O See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill 35¢ X
36 Did the organization undergo a ligudation, dissolution, termination, or sigmificant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. i
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were 1
any such loans made n 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 0.
39 Section 501(¢)(7) organizations Enter
a Inihation fees and capital contributions included on fine 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under N/A
section 4911 » 0. ., section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 - 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed
by the organmization - 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed >  None
42 a The organization's
books are in care of ™ _CURRENT _TBEA_SLJ[_{_ER _________ Telephoneno > (501) 766-0987
Located at * 304 MCELROY HALL _STILLWATER OK _ _ _ _ _ _ _ ____ _______._ AP+4> 74078
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If 'Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here e D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No
44.a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead |
of Form 990-E2 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed n I
instead of Form 990-EZ 44b X
c Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? ‘ I
If 'No," provide an explanation in Schedule O 4a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ ]
Form 990 and Schedule R may need to be completed instead of Form 930 EZ See instructions a5b X

BAA TEEAO812L 08/23/19 Form 990-EZ (2019)




Form 990-EZ (2019) AMERICAN VETERINARY MEDICAL ASSOCICATION 73-6103133 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to | I | |
candidates for public office? If 'Yes,' complete Schedule C, Part ! 46 X

Paitivi

Section 501(cX3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI |—|
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,' Yes | No
complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 orgamzation? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each recetved more than $100,000 of compensation from the organization If there 1s none, enter ‘None *

(b) Average hours (¢) Reportable compensation | co id)bﬂiea"htgenemls' (e) Estimated amount of

{ contn 1ons employee Il Ul

(a) Name and title of each employee Pef‘ge:;‘sﬂf;:‘e" (Forms W-2/1099 MISC) | benefit plans, and deferred ‘other compensation
compensation

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 organizatior if there 1s none, enter 'None *

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
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) organizations must attach a
completed Schedule A > DYes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s
true, correct, and compiete Declaration of preparer (other than of‘flcw based on all information of which preparer has any knowledge

Y Clulrin— P 7 [ /10]ZD

Slgn ignasfe of officer Datd
Here } ELIZABETH PROKOP Treasurer
Type or pnnt name and titte
Pnnt/Type preparer's name Preparer's signature Date o D PTIN
heck if

Paid SARAH RECTOR, CPA SARAH RECTOR, CPA 11/10/20 self-employed |P01791460
Preparer |Frmsnames FSW&B CPA's PLLC
Use Only |Frw'saddress » 205 W. Mc Elroy Frm'sEIN > 46-4019637

Stillwater, OK 74075 Phoneno  (405) 624-9500
May the IRS discuss this return with the preparer shown above? See instructions d Yes D No
BAA Form 990-EZ (2019)

TEEAQ0812L  08/2319



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgf;émg&gé lﬁ';esTerrgl?cS;ry *» Go to www irs.gov/Form990 for the latest information. inspection
Neme of the organzaton AMERTCAN VETERINARY MEDICAL ASSOCICATION Employer identi b
OKLAHOMA STATE STUDENT CHAPTER AVMA 73-6103133

Form 990-EZ - Additional DBAs

SAVMA

Form 990-EZ, Part|, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name: SAVMA STUDENT CLUBS
Donee's Address: 112 MCELROY HALL
STILLWATER OK 74078
Cash Amount Given: $ 7,164.

Form 990-EZ, Part |, Line 16
Other Expenses

f BANK CHARGES $ 148.
| Conferences, Conventions, and Meetings 4,185.
| EVENT EXPENSES 6,024,
ON CAMPUS EXPENSES 8,009.
! PERIOD ADJUSTMENT 51.
} SPONSORSHIP 5,348.
Travel 5,849.
‘ Total § 29,614,
|
|

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

The mission of SAVMA is to enhance the veterinary profession, to educate the
public, and to promote contact and exchange of ideas between veterinary students,
veterinarians and the parent organization, the American Veterinary Medical
Assocation.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

The mission of SAVMA is to enhance the veterinary profession, to educate the
public, and to promote contact and exchange of 1deas between veterinary students,
veterinarians and the parent organization, the American Veterinary Medical

Assocation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2

Nome of the organzaton AMERTCAN VETERINARY MEDICAL ASSOCICATION Employer identiication nurmk
OKLAHOMA STATE STUDENT CHAPTER AVMA 73-6103133

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated

Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen.
AVERY MELTON
President 0 $ 0. 8 0. s 0.
CODY GINGRICH
PRESIDENT ELECT 0 0. 0. 0.
- LIZA MARHANKA - h
Vice President 0 0. 0. 0.
ALEXIS HAWTON
PUBLIC RELATNS 0 0. 0. 0.
ELLEN NASSER
Treasurer 0 0. 0. 0.
SAIGE MORTON
FUNDRAISING 0 0. 0. 0.
MADDIE FRIZZELL
FUNDRAISING 0 0. 0. 0.
LIBBY SCHNEIDER
DELEGATE 0 0. 0. 0.
ASHLEY FERGUSON
OVMA REP 0 0. 0. 0.
WYATT CATRON
DELEGATE 0 0. 0. 0.
KELLY MILLER
Secretary 0 0. 0. 0.
COURTNEY COX
CLASS B REP 0 0. 0. 0.
JORDYN MARTEL
OVMA REP 0 0. 0. 0.
BROCK CROCKETT-BECK
CLASS B REP 0 0. 0. 0.
DARBY HANNA
CLASS B REP 0 0. 0. 0.
SUSAN FIELDER
FACULTY ADVISOR 0 0. 0. 0.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the orgamization AMPRTCAN VETERINARY MEDICAL ASSOCICATION Employer identification number

OKLAHOMA STATE STUDENT CHAPTER AVMA 73-6103133

Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen .
CRAIG MILLER
FACULTY ADVISOR 0 s 0. $ 0. § 0.
GREG YOAST
CLASS B REP 0 0. 0. 0.
ELIZABETH PROKOP
Treasurer-elect 0 0. 0. 0.
Total $ 0. $ 0. § 0.

CHANGE IN ACCOUNTING PERIOD

ON SEPTEMBER 9, 2020, THE ORGANIZATION'S BOARD VOTED AND APPROVED TO CHANGE THE TAX
YEAR-END OF DECEMBER 31 TO A FISCAL YEAR-END OF JUNE 30. THE CHANGE BEGINS FOR THE
FISCAL PERIOD ENDING JUNE 30, 2020. A 12-MONTH CALENDAR YEAR RETURN WAS PREVIOUSLY
FILED FOR THE PERIOD ENDING 12/31/2019. THIS RETURN IS A SHORT-YEAR RETURN FOR THE
PERIOD 01/01/2020 TO 06/30/2020. THE ENTITY CHOSE TO CHANGE TO A FISCAL YEAR-END OF
JUNE 30 TO ALIGN WITH THE SCHEDULE OF THE STUDENTS BEGINNING AND ENDING THE SCHOOL

YEAR AND TO FOLLOW THE ACCOUNTING PERIOD OF OKLAHOMA STATE UNIVERSITY.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19




