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Department of the Treasury
Intarnal Revenus Service

benefit trust or private foundatio

n)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it plaase |C Name of organization D Employer identification number
welcble | wrsAggociation of American Veterinary
%:%E'é" o Medical Colleges
change | PP | Doing Business As 36-6144553
ot | See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tomn- |Se'1101 Vermont Ave. NW, #301 202-373-9195
ronenc?| vons | ity or town, state or country, and ZIP + 4 Q_Gross raceipts § 3,496,132,
|:l"""“°’ Washington, DC 20005-3521 H(a) Is this a group retum
pendng F Name and address of principal officerDY . James Fox for affiiates? |__—| Yes Eﬂ No
Bldg 16, Rm 825C, MIT, 77 Mass. Ave., Cambri|Hb)Arealafflates included?__Jves [_INo
I Tax-exempt status: D_ﬂ 501(c) ( 3 )4 (nsert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website:pr aavmc . org H(c) Group exemption number P>

K _Type of organization

Part | Summa'ry

Corporaton [ | Trust [ X Association [ Other B>

1L vear of tormation: 1997

M State of legal domicile; DC

o| 1 Briefly describe the organization’s mission or most significant activities: THE ASSOC IATION OF AMERICAN
g VETERINARY MEDICAL COLLEGES (AAVMC), IN LE ﬂ(‘)l‘" ITS SIX
g 2 Check this box P> If the organization discontinued its operations or disposed of mto Hte-fissets.
2 | 3  Number of voting members of the governing body (Part VI, line 1a) . g? . . (?2 60
g 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) || FEB 09 2010 [ 49 60
_fi,' 5 Total number of employees (Part V, line 2a) W ) . ﬂ? 1(2)
S | 6 Total number of volunteers (estimate if necessary) 5
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) OGDE N 3 U—[ Ta 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, ine 1h) 506,484. 883,813.
€1 9 Program service revenue (Part Vill, ine 2g) 2,586,743. 2,532,221.
E 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 76,035. 33,778.
11 Other revenue {Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,589. 46,320.
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 3,186,851, 3,496,132,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
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) 1,215,603. 1,408,940.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) .
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 16 ,544.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) _ 1,711,388, 1,255,352,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 2,926,991, 2,664,292,
19 Revenue less expenses. Subtract line 18 from line 12 . 259,860, 831,840.
Eg Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) 2,207,909. 3,036,820.
23 21 Total abiities (Part X, Iineﬁ ) 787,470, 784,541,
=7) 22 Net assets or fund balancds.|Subtract line 21 from line 20 1,420,439. 2,252,279,
[Part II_] Signature Block
and complate Dacluahion of prekby e 18 basad o il Inoramtion of whichbraparer nas any knowiadgs o 10 116 Best of my knowisdge #d beliel, it s rue, correct
ge
csn ) : or/zq / 0
S Here Signature of officer Date
o~ Gerhardt Schurig, Treasurer
[=N] Type or print name and title
éj Paid Preparer's } ‘)n { A / ( MW Date Check f (oes matruchongy’ "0 UM
3 preparer signature /, 01/20/10]employed » [X]
L. P Emammee  Roberts & ASsociates EIN
Use Only | yoursd
) emoloyed: 1776 K Street NwW, #800
% ZP o4 Washington, DC 20006 Phonsno. B> 202-293 -1088
= May the IRS discuss this return with the preparer shown above? (see instructions) . Yes j No
<L g32001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
% See Schedule O for Organization Mission Statement Continuation

§
0
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Form

Association of American Veterinary
990 (2008) . Medical Colleges 36-6144553 Page?2

| Part Ili [ Statement of Program Service Accomplishments (see instructions)

1

Brefly describe the organization's mission: See Schedule O for Cont inuation

AAVMC PROVIDES LEADERSHIP FOR AND PROMOTES EXCELLENCE IN ACADEMIC
VETERINARY MEDICINE TQO PREPARE THE VETERINARY WORKFORCE WITH THE
SCIENTIFIC KNOWLEDGE AND SKILLS REQUIRED TO MEET SOCIETAL NEEDS
THROUGH THE PROTECTION OF ANIMAL HEALTH, THE RELIEF OF ANIMAL

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

the prior Form 990 or 890-E2? _ [Jves (XINo
If "Yes®, descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes [Z] No

if *Yes", describe these changes on Schedule O.
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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule O for Continuation(s)

4a

(Code ) (Expenses $ 330, 206 . including grants of $ )(Revenue$ 2,177,340.)
VETERINARY MEDICAL COLLEGE APPLICATION SERVICE (VMCAS)- THE AAVMC'S
VETERINARY MEDICAL: COLLEGE APPLICATION SERVICE IS THE CENTRAL
DISTRIBUTION, COLLECTION, AND PROCESSING SERVICE FOR APPLICATIONS TO
VETERINARY MEDICAL COLLEGES. DURING THIS APPLICATION PERIOD, VMCAS
COLLECTED 23,570 APPLICATIONS AND 21,162 EVALUATIONS FROM 6,206
APPLICANTS, AND DISTRIBUTED THESE FILES TO 33 SCHOOLS OF VETERINARY
MEDICINE.

ab

4c

(Code: ) (Expenses $ 94,815, including grantsof $ ) (Revenue $ 32,000.)
JOURNAL: OF VETERINARY MEDICAL EDUCATION (JVME)- THE JOURNAL OF
VETERINARY MEDICAL EDUCATION IS AN INTERNATIONAL PEER-REVIEWED
JOURNAL THAT PUBLISHES ORIGINAL ARTICLES ON ALL TOPICS RELATED TO
VETERINARY MEDICAL EDUCATION. JVME IS THE OFFICIAL PUBLICATION OF THE
AAVMC. IT IS THE SOLE JOURNAL IN THE WORLD DEVOTED EXCLUSIVELY AND
COMPREHENSIVELY TO THE VETERINARY EDUCATION AND IS PUBLISHED QUARTERLY
IN PRINT AND ONLINE (WWW.JVMEONLINE.ORG). IN 2009 EACH ISSUE OF JVME
WAS DISTRIBUTED TO 3,400 VETERINARY FACULTY AND ADMINISTRATORS OF AAVMC
MEMBER VETERINARY MEDICAL EDUCATION INSTITUTIONS INCLUDING EVERY
VETERINARY MEDICAL COLLEGE IN THE U.S. AND CANADA AS WELL AS LEADING
COLLEGES IN AUSTRALIA, IRELAND, MEXICO, NEW ZEALAND, THE UNITED KINGDOM
AND SEVERAL CARTBBEAN NATIONS. ALL OTHER VETERINARY EDUCATIONAL

(Code: ) (Expenses $ 144,150. including grants of $ ) (Revenue $ 123,103.)
AAVMC CONFERENCES, MEETINGS AND SYMPQSIA - THE AAVMC ANNUALLY HOSTS A
RANGE OF MEETINGS, SYMPOSTUMS AND CONFERENCES FOR ITS CONSTITUENTS AND
STAKEHOLDERS. DURING FY 09 THE AAVMC HOSTED A TOTAL OF SIX MAJOR
EVENTS INCLUDING THE ANNUAL SUMMER MEETING, DEAN'S CONFERENCE, ANNUAL
MARCH MEETING, BIENNTAL IVERSON BELL SYMPOSIUM AND TWO MEDICAL CAREER
FAIRS. THE PROGRAMMING COVERED DURING THESE EVENTS INCLUDED AMONG
OTHER TOPICS, DIVERSITY, THE FUTURE OF VETERINARY MEDICINE, AAVMC'S
STRATEGIC PLAN, COMMITTEE MEETINGS AND RECRUITING.

ad

Other program services. (Descnbe in Schedule O.)

(Expenses$ 1,651,552, includinggrants of $ ) (Revenue $ )
4e_ Total program service expenses B> $ 2 L 220,723. (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)
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Association of American Veterinary

Form 990 (2008) Medical Colleges 36-6144553 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actiities? /f "Yes, ® complete Schedule C, Part Il 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provnde advice
on the distnbution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part II 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes,  complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which |t Is completing thls retumn that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and Xill 12 X
13 Is the organization a school as described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the Unrted States? /f “Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ili 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
Did the organization operate one or more hospttals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f *Yes," compiete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 on Part iX, column (A), line 27 If "Yes," complete Schedule |, Parts | and lil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complste Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahf ied person from a
prior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsqualmed
person outstanding as of the end of the organization'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, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lil . . 27 X
Form 990 (2008)

832003
12-18-08



Association of American Veterinary

Form 990 (2008) Medical Colleges 36-6144553 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L, Part IV i 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If “Yes,” complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employes, panner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV . 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yas,* complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatton under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If “Yes," complete Schedule R, Part V, line 2 . X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . 37 X
Form 990 (2008)

832004
12 18-08




Association of American Veterinary
Form 990 (2008) _ Medical Colleges 36-6144553 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fied for the calendar year ending with or within the year covered by this return 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ‘—W 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it 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 authorty over, a

financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibrted 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
¢ If "Yes," to question 5a or 5b, did the orgaruzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibted

Tax Shelter Transaction? Sc

6a Did the organization solicit any contnbutions that were not tax deductible? . 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
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 dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d i "Yes," indicate the number of Forms 8282 filed dunng the year ) Iﬂ I 0
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durning the year? 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor adwsed funds.
a Dd the organization make any taxable distributions under section 43667? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c}7) organizations. Enter N/A
a Intiation fees and caprtal contributions included on Part VI, line 12 L 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4847(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
Form 990 (2008)

832005
12-18-08



Association of American Veterinary

Form 990 (2008 Medical Colleges 36-6144553 Page6
[Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )
Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body L 1a 60
b Enter the number of voting members that are independent 1b 60
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to ts organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 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 subject 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.
a The goveming body? . . 8a | X
b Each committee with authority to act on behalf of the govemning body? . 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict 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 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a written document retention and destructlon policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEO, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization? 15b | X
Descnbe the process in Schedule O (see instructions)
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enttty during the year? 18a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the organization to evaluate its participation
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 »DC
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.
Own website m Another's website II_I 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

TIRA EVARSON - AAVMC - 202-371-9195
1101 Vermont Ave. NW, #301, Washington, DC 20005
832006
12-18-08 Form 990 (2008)
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Form 950 (2008
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583 Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
© st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
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 employess who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
s |s 5 organization (W-2/1099-MISC) from the
g: g ] g. (W-2/1099-MISC) organization
= E L |88 and related
|12 |51 |E5E organizations
E |2 | B |E |FE|®
DR. HERB WHITELEY
MEMBER AT LARGE X 0. 0. 0.
Dr. James Fox
PRESIDENT X 0. 0. 0.
Dr. Timothy Boosinger
PAST PRESIDENT X 0. 0. 0.
Dr. Willie Reed
Secretary X 0. 0. 0.
Dr. Gerhardt Schurig
Treasurer X 0. 0. 0.
Dr. Warwick Arden
PRESIDENT ELECT X 0. 0. 0.
Dr. Jean Sirois
Member at Large X 0. 0. 0.
Dr. Marguerite Pappaioan
Exec. Director/Treasurer| 40.00(X 198,010. 0. 0.
Dr. John Thomson
Member at Large X 0. . 0.
Dr. M. Christine Zink
Member at Large X 0. 0. 0.
DR. DOUGLAS FREEMAN
MEMBER AT LARGE X 0. 0. 0.
GRANT MIDDLETON, JR
MEMBER AT LARGE X 0. 0. 0.
John Roane
Employee 40.00 X 134,085, 0. 0.
Harry Chaddock
EMPLOYEE 40.00 X 161,006. 0. 0.
Ted Mashima
Emplovyee 40,00 X 102,515, 0. 0.

832007 12-18-08

Form 990 (2008)



Association of American Veterinary

Form 990 (2008) . Medical Colleges 36-6144553  Page8
lT:’art V_"—rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
S | b organization (W-2/1099-MISC) from the
g 2 - |8 (W-2/1099-MISC) organization
3 B _§ §s and related
z g g E é:éz g organizations
£ |= = [=s|£
1b_Total . ) | 2 595,626. 0. 0.
2 Total number of iIndividuals (iIncluding those in 1a) who received more than $100,000 in reportable
compensation from the organization . . . > 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complate Schedule J for such indwvidual X i 3 X
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 $150,0007 If “Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 NONE

(A) (B)
Name and business address Description of services

(&)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»

832008 12-18-08

Form 990 (2008)



Association of American Veterinary

Form 990 (2008) , Medical Colleges 36-6144553  Page9
[Part VIl | Statement of Revenue
B (o] (D)
Total (r‘e‘?lenue Reléte)d or Unr(ela)ted exggégguf?om
exempt function business tax under
revenue revenue Sggg?g;s 5?11 3 ,
g.g 1 a Federated campaigns 1a]
§3| b Membership dues | 6391,000.
u,'% ¢ Fundraising events ic
%c_‘% d Related organizations 1d
g' E e Government grants (contnbutions) 1e
-.9.. g f Al other contributions, gifts, grants, and
.é’g similar amounts not inciuded above 1] 192,813.
g’g g Noncash contributions included in knes 1a-1f §
O%  h Total. Add lines 1a-1f | 3 883,813.
Business Code
8 | 2a VMCAS FEES 541900 {2,121,340.12,121,340.
gg b CONSORTIUM 900099 344,250, 344,250,
»g ¢ MEMBERSHIP FEES 900099 66,000. 66,000.
§3 < JUME INCOME 511120 631. 631.
a f All other program service revenue
g Total. Add lines 2a-2f 2,532,221,
3 Investment income (including dividends, interest, and
other similar amounts) . > 33,149, 33,149.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i} Real () Personal
6 a Gross Rents
b Less rentai expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of 1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) » 629, 629.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory _ .
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 46,320. 46,320.
b
c
d All other revenue
e Total. Add lines 11a-11d > 46,320.
12 Total Revenue. Add mes 1h, 29, 3,4, 5,8d, 7d, 8¢, 8¢, 10c,and 11e___ P> 13,496 ,132.]12,578,541. 0.l 33,778.
& o0 Form 990 (2008)




Form 990 (2008)

Association of American Veterinary

Medical Colleges

36-6144553 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c){3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

o not incl m S I ed on lines 6b, (A) (B) (c) D)
7, B, O, and 100 of Part il ToulSparees | Pogramuevee | Managotenimd | Fndilsno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part }V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Beneftts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 595,626. 536,063. 59,563,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 532,012. 478.811. 53,201.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 110,119. 99,107. 11,012,
9 Other employee benefits 95,003. 85,503. 9,500.
10 Payroll taxes . 76,180. 68,562. 7,.618.
11 Fees for services (non-employees):
a Management
b Legal 36,107. 36,107.
¢ Accounting 7,.250. 7,250.
d Lobbying .
e Professional fundraising services. See Part |V, hine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 45,955, 12,867. 16,544. 16,544.
14 Information technology 65,812, 55,940. 9,872,
15 Royalties
16 Occupancy 173,747. 149,422, 24,325,
17  Travel . 135,947. 135,947,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 172,118. 172,118.
20 Interest 15. 15.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 50,781. 50,781.
23 Insurance 13,915, 13,915.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Temporary Help 209,656. 159,339. 50,317.
b Consulting 81,402. 81,402.
¢ JVME 69,714. 69,714.
d Credit Card Fees 55,946. 55,946.
e Special Proijects 55,826. 55,826.
f All other expenses 81,161. 60,102. 21,059,
25 Total functional expenses. Add lines 1 through 24¢ 2,664,292.] 2,220,723. 427,025. 16,544.
26  JointCosts. Check here B> | if following

SOP 98-2. Compiete this line only 1f the organization
reported 1n column (B) joint costs from a combined

educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Association of American Veterinary

Form 990 (2008) Medical Colleges 36-6144553 Page 11
| Part X' | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing _ 89,408.] 1 692,075.
2 Savings and temporary cash investments 1,667,931, 2 1,681,232.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 298,698, 4 378,286.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part [l of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . . 8
< | 8 Prepad expenses and deferred charges . ) 116,614. ¢ 49,615.
10a Land, buildings, and equipment: cost basis 10a 661,062,
b Less: accumulated depreciation. Complete -
Part VI of Schedule D 10b 425,450. 35,258.] 10¢c 235,612,
11 Investments - publicly traded securrties 1"
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part iV, ine 11 . 13
14 Intangible assets i 14
15 Other assets. See Part |V, Ime 1" . 15
___116 Total assets. Add lines 1 through 15 {must equal line 34) _2_,_2 07,909.] 18 3,036,820,
17 Accounts payable and accrued expenses . 50,423.| 17 4,234,
18 Grants payable . 18
19 Deferred revenue 705,339.] 19 742,990.
20 Tax-exempt bond liabilities 20
2|21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
-~ of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D N 31,708.] 25 37,317.
26 Total liabilities. Add lines 17 through 25 787,470.| 26 784 ,541.
Organizations that follow SFAS 117, check here p DZI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,263,992.| 27 1,796,413.
S 128 Temporariy restricted net assets 156 ,447.] 28 455,866.
b 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [(Jang
6 complete lines 30 through 34,
% 30 Caputal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances ) 1,420,439.] 33 2,252,279,
Total liabilities and net assets/fund balances 2,207,909, 34 3,036,820,
fP—art X1] Financial Statements and ReportmL
Yes | No
1 Accounting method used to prepare the Form 990. [ Jcash [X] Accrual [:] Other
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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audnts as set forth in the Single Audrt
Act and OMB Circular A-133? . . . . o 3a X
b If "Yes,® did the organization undergo the required audit or audits? . 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMB e e

{(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 50 1(c}(3) organizations and section 4947(a) 1) 2008

nonexempt charitable trusts. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Aggociation of American Veterinary Employer identification number
Medical Colleges 36-6144553

[Part| [ Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a pnvate foundation because it is: (Please check only one organization )

1 [

[N 2 N

o0 o0 O

10
1

L]

el ]

A church, convention of churches, or association of churches described in section 170(bX 1)(A)i).

A school described in section 170(bX 1XA)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospntal described in section 170(b){ 1}{A)iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1XA}iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1{A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1)(AXvi). (Complete Part Ii.)

A community trust described in section 170{b} 1A} vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a IE Type | b Type ll c [:] Type lIl - Functionally integrated d I:I Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the [RS that it 1s a Type |, Type i, or Type Il

supporting organization, check this box , L.

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

]

g
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ij) and (1) below, Yes | No
the goveming bedy of the supported organization? . 11g(i) X
(ii}) A family member of a person described in (i} above? 11g(ii X
(i} A 35% controlled entity of a person descnbed In (i) or (i) above? L 11gfiii) X
h Provide the following information about the organizations the organization supports.
1il) Type of iv) Is the organization| (v) Did tify th 1) Is th o
1) Name of supported il EIN (nr (Iv) Is the organization| (v) Did you notify the | (vi} Is the vii) Amount of
N st @ ges NON | ncol. ) lised n your| organzaton mcal, (arganzaton oot | (0 (LS
above or IRC section | 9°VéMing document?| (i) of your support? us.?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-E2) 2008

832021 12-17-08




Schedule A (Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){(A)(iv) and 170(b)(1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning n)p»| ___ {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on 1its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lnes 1 -3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _ Public Support. subuact iine 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» _(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 930 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here R > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {(f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163 and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization X | 4 E]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances”® test The organization qualifies as a publicly supported organization . | 4 D
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | ‘:'

Schedule A (Form 990 or 990-EZ) 2008

832022
12 17-08




Schedule A (Form 990 or 990-EZ) 2008 B} . i i Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line § of Part | )
Section A. Public Support

Calendar year (or fiscal year beginming in}p» {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

mness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental untt to
the organization without charge

6 Total. Add lnes 1-5

7a Amounts included on knes 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 receved
trom other than disqualified persons that
exceed the greater of 1% of the 1otal of lines 9,
10c, 11, and 12 lor the year or $5,000

c Add lines 7a and 7b
8 Public support {§ubtrctlins 7¢ from line 61
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d} 2007 {e} 2008 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part I1V.)

13 Total support (add ines 9, 10c. 11, and 12)

14 Furst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . .. . . | S
Section C. Computation of Public Support Percentage_
15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27q . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions pl |

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> To be completed by organizations described below.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, 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 I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-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 II-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organzation ~ Aggociation of American Veterinary
Medical Colleges

Employer identification number

36-6144553

Parti-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures >3 0.
3 Volunteer hours 0.
Part I-B| To be completed by all organizations exempt under section 501{c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part V.

l:] Yes D No
El Yes D No

e completed by all organizations exempt under section 501(c), except section 501(c){3).

Ses the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

>3

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Did the filing organization file Form 1120-POL for this year?

>3

I:l Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organzzations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)

If addtional space 1s needed, provide information in Part IV

(a) Name

{b) Address

(c) EIN

{d) Amount paid from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contrbutions recewved and
promptly and directly
delivered to a separate
polttical organization.

If none, enter -0

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

832041 12-18-08
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Association of American Veterinary

Schedule jc; fForm-QSO or990-E2)2008 Medical Colleges

Part I-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the mnstructions for Schedule C for details.

36-6144553 pPage2

l

A Check b [:] if the filing organization belongs to an affilated group.

B Check P | if the filng organization checked box A and "limited control® provisions apply

Limits on Lobbying Expenditures org(:r)nzla"{;gn's (B Amth:tt;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 25,000.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 75, 000.
¢ Total lobbying expenditures (add lines 1a and 1b) 100,000,
d Other exempt purpose expenditures | 2,564,292,
e Total exempt purpose expendtures {add lines 1c and 1d) ) 2,664,292,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 283,215.

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 11) 70,804.
h Subtract line 1g from line 1a Enter -0- if line g is more than line a 0.
i Subtract line 1f from line 1c. Enter -0- if line f is more than fine ¢ 0.
) f there 1s an amount other than zero on ether ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁs;f';:a"r";e";z'ning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a_Lobbying non-taxable amount 283,215, 283,215.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 424,823,
¢_Total lobbying expenditures 100,000. 100,000.
d_Grassroots non-taxable amount 70,804. 70,804.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 106,206.
f_Grassroots lobbying expendtures 25,000. 25,000.

832042 12-18-08
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Association of American Veterinary
Schedule C (Form 990 or 990-E2) 2008 _Medical Colleges

Part II-B [ To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for detarls.

36-6144553 Page3

(a)

{b)

Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X

Media advertisements?

Mailings to members, legistators, or the public? . X

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

Je -0 a6 oo

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If “Yes," describe in Part [V

j Total ines 1c through 1

2a Did the activities in ine 1 cause the orgamzatuon to be not described in sectxon 501(c)(3)?

M aP] [ ]

If “Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incumred by organization managers under sectlon 4912

0O o

Q.

501(c)(6). See the instructions for Schedule C for details

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
completed by all organizations exempt under section 501(c)(d), section 501(c)(5), or section

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .
_Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total . B 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 if notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying ar14dpolﬂ1cal [:) J)endlturesjme 2c total minus 3 and 4) 5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part {-B, line 4; Part I-C, line 5; and Part Ii-B, line 1i Also, complste this part

for any additional mformation.

Part II-B, Line 1(i), Other Lobbying Activities:

The organization lobbied members of Congress on issues relating to

veterinary medical education.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08




Schedule D Supplemental Financial Statements oﬁhﬁg

(Form 990)

Deparment of the Treasury P> Attach to Form 990. To be complet‘ed by organizations that Open to Public

internal Revenue Service answered "Yes," to Form 980, Part IV, line 8, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Association of American Veterinary Employer identification number
Medical Colleges 36-6144553

| Part| [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6

N b WN -

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

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? l:l Yes l—_—] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chanitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes [ _Ino
Part il

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) I:_] Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements i . i . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) X 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . D Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(ii)? |:] Yes D No
In Part XIV, describe how the organization reports conservatlon 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.

[Part i | 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in 1ts 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 VI1I, line 1 . N ]
(i) Assets included in Form 990, Part X . . » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for flnanc1al gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viii, line 1 . .. . > 3
b Assets included in Form 990, Part X . . N 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008

832051

12-23-08




Association of American Veterinary
Schedule D (Form.990) 2008 Medical Colleges 36-6144553 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, cr Other Similar Assets (continueq)
3 Using the organization's accession and other records, check any of the following that are a significant use of ts collection items (check all

that apply)
a D Public exhibition d D Loan or exchange programs
b ]:] Scholarly research e |:J Other
c D Preservation for future generations (

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? e [ lves [ INo

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, 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? i D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begminning balance . . 1c
d Additions during the year . . X 1id
e Distrnibutions during the year 1e
f Ending balance . . 1f
2a Dd the organization include an amount on Form 990, Part X, line 217 i |:| Yes :] No

b_If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as*

o a o o

-

a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P %
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 . . . . | 3afi)
(ii) related organizations R 3a(ii
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . 3b
4 _ Describe in Part X!V the intended uses of the organization's endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 661,062, 425,450, 235,612.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (), line 10(c) ) | 3 235,612,
Schedule D (Form 990) 2008
832052

12-23-08




Association of American Veterinary

Schedule D (Form 990) 2008 Medical Colleges 36-6144553 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
{(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-heid equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13

{c) Method of valuation.

i Book val
{a) Description of investment type {b) Book value Cost or end-of-year market value

Total (Col(b)should equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15 ) R . »
Part X | Other Liabilities. see Form 990, Part X, line 25,

(a) Descniption of liabilrty {b) Amount
Federal Income taxes
PAYROLL TAXES PAYABLE 20,225,
RETIREMENT PLAN CONT. PAYABLE 17,092,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) » 37,317,

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax postions

under FIN 48
832053
12-23-08 Schedule D (Form 990) 2008




Association of American Veterinary

Schedute D (Form.990) 2008 Medical Colleges 36-6144553 Page4d
| Part A[ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 3,496,132,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,664,292,
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 831,840.
4 Net unrealized gains (losses) on nvestments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 0.

10 __Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9 10 831,840.
[Part Xil ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audtted financial statements 1 3,496,132.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d . 2e 0.
3 Subtractine 2e fromlne 1 . . 3 3,496,132,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b . 4c 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part | line 12) . 5 3,496,132.

[Part XIil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . 1 2,664,292,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities i 2a

b Prior year adjustments . 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

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

e Add lines 2a through 2d . . . 2e 0.
3  Subtract Ine 2e from line 1 . . 3| 2,664,292.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VilI, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add hines 4a and 4b 4c 0.
§ _Total expenses Add lines 3 and 4c.(This should equal Form 990, Part |, line 18) 5 | 2,664,292,

| Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, Part X|, line 8, Part Xll, ines 2d and 4b, and Part XIli, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-08




SCHEDULE J. Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Attach to Form 990. To be completed by organizations that

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Association of American Veter inary Employer identification number
Medical Colleges 36-6144553
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
l___| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I_—_] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
|__—_] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b Ifline 1as checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee IE Written employment contract
i_—_] Independent compensation consultant D Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Recewve a severance payment or change of control payment? 4a X
b Participate m, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only 501(c)(3) and 501(c)({4) organizations must complete lines 5-8.
8§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or Sb, describe in Part ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part 1]
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part I} 7 X
8 Were any amounts reported in Form 990, Part Vi), paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes," describe in Part Ill 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
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. oMB -0047
SCHEDULE O Supplemental Information to Form 990 Y-
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
Dopariment of the reasury Form 990 or to provide any additional information. Inspection
Name of the organization Association of American Veterinary Employer identification number
Medical Colleges 36-6144553

Form 990, Part I, Line 1, Description of Organization Mission:

STRATEGIC GOALS OF "LEADING EFFORTS TO REVIEW, EVALUATE AND IMPROVE

VETERINARY MEDICAL EDUCATION IN ORDER TO PREPARE GRADUATES WITH THE

COMPETENCIES NEEDED TO ADDDRESS SOCIETAL NEEDS," IS LOOKING TO THE

FUTURE OF VETERINARY MEDICAL EDUCATION AND ENSURING THAT THE PROFESSION

IS POSITIONED TO MEET SOCIETAL NEEDS BY TAKING A LEADERSHIP ROLE IN

SERVING AS A CATALYST AND CONVENER BY ORGANIZING AND LAUNCHING THE

NORTH AMERICAN VETERINARY MEDICAL EDUCATIONAL CONSORTIUM(NAVMEC).

NAVMEC IN A 12 MONTH PERIIOD,WILL HOLD A SERIES OF NATIONAL DISCUSSIONS

ON SEVERAL TMPORTANT QUESTIONS THAT WILL RESULT IN A REPORT WHICDH LAYS

OUT A ROADMAP FOR EDUCATION, ACCREDITATION, AND LICENSING/TESTING

WITHOUT BEING PRESCRIPTIVE. MAJOR DISCUSSION ITEMS INCLUDE: 1)MEETING

SOCIETAL NEEDS AND GRADUATE COMPETENCIES, 2)EDUCATIONAI, MODELS TO

PREPARE GRADUATES AND 3)ESSENTIAL PRINCIPLES FOR COLLEGES, ACCREDATION

AND LICENSURE

Form 990, Part ITI, Line 1, Description of Organization Mission:

SUFFERING, THE CONSERVATION OF ANIMAL RESOURCES, THE PROMOTION OF

PUBLIC HEALTH AND THE ADVANCEMENT OF MEDICAL KNOWLEDGE.

Form 990, Part III, Line 4b, Program Service Accomplishments
INSTITUTIONS AND INDIVIDUALS HAVE ACCESS TO JVME BY SUBSCRIPTION.

AAVMC PROVIDES GRATIS ACCESS TO THE ONLINE VERSION OF JVME TO

VETERINARY MEDICAL INSTITUTIONS IN DEVELOPING COUNTRIES.

Form 990, Part III, Line 44, Other Program Services:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiot;:al information for responses to_ gpeciﬁc questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Association of American Veterinary Employer Identification number
Medical Colleges 36-6144553

VARIOUS SPECIAL PROJECTS PROMOTING AND IMPROVING EDUCATION IN THE FIELD

OF VETERINARY MEDICINE

Expenses $§ 1651552. including grants of § 0. Revenue $ 0.

General Educ. support for member institutions

Form 990, Part VI, Section A, line 10: COPIES OF THE 990 WERE DISTRIBUTED

TO ALL BOARD MEMBERS PRIOR TO THE FILING OF THE RETURN.

Form 990, Part VI, Section B, Line 12c: THE AAVMC BOARD OF DIRECTORS HAS

APPROVED A CONFLICT OF INTEREST POLICY, THE IMPLEMENTATION OF WHICH IS IN

PROCESS. FULL IMPLEMENTATION OF THE POLICY WILL BE IN EFFECT JANUARY 1,

2010.

Form 990, Part VI, Section B, Line 15: COMPENSATION FOR THE ORGANIZATIONS

EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES IS DETERMINED BY THE BOARD OF

DIRECTORS AND IS REVIEWED ANNUALLY. VARIOUS DATA, TOOLS AND RESEARCH ARE

USED BY THE BOARD TO DETERMINE FAIR COMPENSATION.

Form 990, Part VI, Section C, Line 18: THE ORGANIZATION'S 990 IS AVAILABLE

FOR INSPECTION UPON REQUEST AND THE 990 IS DISPLAYED ON AAVMC'S WEBSITE AND
IS AVAILABLE ON "GUIDESTAR" AS WELL.

Form 990, Part VI, Section C, Line 19: GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST. THESE DOCUMENTS ARE POSTED ON THE ORGANIZATIONS WEBSITE A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O
{(Form 990)

Oepartment of the Treasury
internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 890 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Agsociation of American Veterinary
Medical Colleges

Employer identification number

36-6144553

WELL.

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

832211
12-18-08

Schedule O (Form 990) 2008



. 4962

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
p See separate instructions.

P Attach to your tax raturn.

990

OMB No 1545-0172

2008

Attachment

Sequence No 67

Name{s) shown on return

Association of American Veterinary
Medical Colleges

Businaess or activity to which this form relates

Form 990 Page 10

Identitying number

36-6144553

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

1 Maxmum amount See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmrtation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dotiar hmitation for tax year Subtract ine 4 from hine 1 if zero o less, enter -0-_If marmed filin arately, ses mnstructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 i . L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disaliowed deduction to 2009. Add lines 9 and 10, less line 12 PJ 13J
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part ||J Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 50,153.

16 _Other depreciation (including ACRS) L .
Part lll [ MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2008 i
18 1« you are electing to group any assets placed in service during the tax year into one of more general asset accounts, check here

17 |

> ]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation {d) Recovery
{a) Classification of property year placed (busmess/investment use {e) Convention | (f} Method (g) Depreciation deduction
In service only - see nstructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
__g___25year property 25 yrs. S/L
. / 27.5yrs MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12.year 12 yrs. S/L
c__ 40-year / 40 yrs MM S/L
l Part |W Summary (See instructions.)
21 Listed property. Enter amount from line 28 . i . » 21
22 Total, Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 50,153.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}Fgé.},g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (3}
through (c) of Section A,_all of Section B, and Section C if spplicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes I:_] No | 24b If "Yes,” i1s the evidence written? Yes |:] No
Type 0#8) oper [()gt)e Bu(s?r:ess/ c (t:)Or Basls for SI:())recumon Rec(t:\)/ery Me(tg:)d / Deprt(:c‘l)atnon Elet(:'tt’.d
("gtpVEh iC%SqlrSt%I) pst:;(;slc(l:én u;g‘{,%‘;‘c’;‘,?g‘ge othe?sbass e | period Convention deduction sect(x:%r; t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualfied business use . . .. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% SN -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . l_28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 - J 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not Include commuting miles)

Total commuting miles driven durning the year

Total other personal (noncommuting) miles
dnven

Total miles driven durnng the year.
Add lines 30 through 32

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

8 & & 8 g2

Is another vehicle available for personal
use?

Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes, " do not complate Section B for the covered vehicles.

| Part VI | Amortization

(a) (b) (c) (d) (e) (N
Description of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

628.

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report . . 628.
816252 11-08-08 . form 4562 (2008)

4t




