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SCANNED DEC 2 3 2010

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

(except black lung 2009

Open to Public |

s

Internal Revénue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkf Please |C Name of organization D Employer identification number
spieadte | sersASSN FOR ASSESSMENT & ACCREDITATION
Agaress |labelor |y 1 ABORATORY ANIMAL CARE INT'L.
thange | %P | Doing Business As 36-2549660
ot see | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Termin- [SPectcls 783 CORPORATE DRIVE 203 301-696-9626
reunoo?] s [ City or town, state or country, and ZIP + 4 G _Gross receipts § 4,918,616.
[Ihgphea FREDERICK, MD 21703-2879 H(a) Is this a group return
pending F Name and address of principal officer-DR « CHRISTIAN E NEWCOMER| for affliates? E]Yes @ No
SAME AS C ABOVE H(b) Are all affilates ncluded? [__Jves [__INo

| Tax-exempt status (X 501(c) { 3 )4 (insertno)_ | 4947(a)(1) or L_Jso7

J Website: p WWW.AAALAC.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation | ] Trust || Association [ | Other B

[ L Year of formation: 196 5] M State of legal domicile: TLs

[Part 1] Summary -

o | 1 Brefly descnbe the organization's mission or most significant activiies: TO TMPROVE THE GENERAL WELFARE
g OF ANIMALS USED IN RESEARCH AND TESTING.
g 2 Check this box P> |_, if the orgamzation discontinued Iits operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 63
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 63
@ [ 5 Total number of employees (Part V, Ine 2a) 5 12
"E 6 Total number of volunteers (estimate if necessary) 6 0
23 7a Total gross unrelated business revenue from Pﬁﬁ%ﬁﬂ 7a 0.
b Net unrelated business taxable income from Farm 9905T ime v N 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 10,000. 10,000.
g 9 Program service revenue (Part VIII, line 2g) 4,021,527. 4,376,875.
3 10 Investment income (Part VI, column (A), lines 3} 4, and-7d 65 ’ 696. <38 ’ 197.>
x
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 5,722. 11,141.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 4,102,945. 4,359,819,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 26,000. 6,500.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salares, other compensation, employee benefits (Part 1X, column (A}, ines 5-10) 1 ' 603 ’ 283. 1 ’ 659 ’ 178.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
a2 b Total fundraising expenses (Part IX, column (D}, ine 25) P N R 2
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,485,316. 2,267,113.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4 ,114,599. 3,932,791.
19 Revenue less expenses Subtract line 18 from line 12 <11,654.p 427,028.
sg, Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,431,925, 4,269,906.
<3| 21 Total labilities (Part X, line 26) 547,403. 568,789.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 2,884,522. 3,701,117.

R

art Il | Signature Block

ol

Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and comp) (8] ration of preparer {other than gffiger) 1s based on all information of which preparer has any knowledge

WA=

Sign }
Here ~Signature of officer Date
CHR I cTinn E. [COOGNER  EXE cuTIvE PIREGDL
Type or print name and title - 7
Preparer's Date Check if Preparer's identifying number
Paid ver } @ u’@,/ “( ?l sell-' > :] (see instructions)
, signa
Preparer's 9 [A°) employed

’

Firm's name {or
Use Only | yours RAFFA r P.C.

set-emploved,  IN1899 L STREET, NW, SUITE 900

EIN P>

VA address, and

g ZIP+ 4 WASHINGTON, DC 20036 Phoneno. » (202) 822-5000
May the IRS discuss this return with the preparer shown above? (see instructions) &l Yes |_] No
932001 02-04 10 LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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ASSN FOR ASSESSMENT & ACCREDITATION
Form 990 (2009) OF LABORATORY ANIMAL CARE INT'L. 36-2549660 Page2
[ Part 1l | Statement of Program Service Accomplishments
1 Brefly descnbe the organization’s misson  SEE SCHEDULE O FOR CONTINUATION
AAATLAC INTERNATIONAL IS A VOLUNTARY ACCREDITING ORGANIZATION THAT

+  ENHANCES THE QUALITY OF RESEARCH, TEACHING, AND TESTING BY PROMOTING
HUMANE, RESPONSIBLE ANIMAL CARE AND USE. IT PROVIDES ADVICE AND
INDEPENDENT ASSESSMENTS TO PARTICIPATING INSTITUTIONS AND ACCREDITS

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

the prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EX] No

If "Yes," descrnibe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code’ ) (Expenses $ 3,032,982, ncluding grants of $ 6,500. )(Revenue$ 4,378,173, )
AAALAC INTERNATIONAL PROVIDES ACCREDITATIONS SERVICES TO OVER 800
ORGANIZATIONS BOTH IN NORTH AMERICA (U.S. AND CANADA) AND IN 32 OTHER
COUNTRIES. APPROXIMATELY 675 UNITS IN NORTH AMERICA, AND 60 UNITS IN
EUROPE AND ABOUT 65 UNITS IN PACIFIC REGION. AAALAC CONDUCTS
TRIENNIAL SITE VISITS OF APPROXIMATELY ONE THIRD OF THE TOTAL UNITS
ANNUALLY OR ABOUT 266 UNITS PER YEAR. AAALAC ALSO PROMOTES ITS
SERVICES THROUGH EXHIBITS AND SCHOLARLY PRESENTATIONS. 1IN 2009 AAALAC
EXHIBITED AT 37 LOCATIONS, 16 IN NORTH AMERICA, 14 IN EUROPE AND 7 IN
ASIA REACHING OVER 1,000 LABORATORY ANIMAL RESEARCH AND BIOMEDICAL
RESEARCH ORGANIZATIONS. 1IN ADDITION, AAALAC'S EXECUTIVE PERSONNEL
PRESENT OVER 100 SEMINARS AND EDUCATIONAL AND OUTREACH PROGRAMS TO
EDUCATIONAL INSTITUTIONS, UNIVERSITIES, PHARMACEUTICAL COMPANIES AND

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 3 ’ 032 ’ 982.

Form 990 (2009)
932002
02-04-10
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ASSN FOR ASSESSMENT & ACCREDITATION

Form 990 (2009) OF LABORATORY ANIMAL CARE INT'L. 36-2549660 Page3
[ Part IV.| Checklist of Required Schedules
| Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
* If "Yes," complete Schedule A 1 1 X
| 2 |Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
| 3 Did the organization engage in direct or indirect political 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 activites? If "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? /f “Yes,* complete Schedule C, Part ill 5 | N/A
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
| provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
} 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
| 8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
| Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, ‘
Part VI ;
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total '
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vil. :
® Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total :
| assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill I
‘ ® Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In !
| Part X, line 162 If "Yes,” complete Schedule D, Part IX £
® Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule D, Part X )
| ® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization's hability for uncertamn tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XiI, and Xill 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, XIl, and Xl 1s optional L12A X !
13 Is the organization a school described in section 170(b)(1)}(A})? /f "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ and program service activities outside the United States? If "Yes," complete Schedule F, Part | 1ap! X
; 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
i located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
‘ 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
\ column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
; 1c and 8a? If "Yes," complete Schedule G, Part I! 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a” If "Yes, "
i complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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ASSN FOR ASSESSMENT & ACCREDITATION

Form 990 (2009) OF LABORATORY ANIMAL CARE INT'L. 36-2549660 pPaged
i Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did'the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
' United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts I and ill 22 X
23 Did the orgamization answer "Yes" to Part Vil, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to ne 25 ; 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during 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," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV |
instructions for applicabie filing threshoids, conditions, and exceptions) o :
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04- 10
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ASSN FOR ASSESSMENT & ACCREDITATION

11011108 786783 AAALAC

Form 990 {2009) OF LABORATORY ANIMAL CARE INT'L. 36-2549660 Pageb
[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 Returns Enter -0- if not applicable 1a 125
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > SPAIN
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to ine 5a or 5b, did the organtzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 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 If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - o
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, 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
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) ' 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in ieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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ASSN FOR ASSESSMENT & ACCREDITATION

Form 990 (2009) OF LABORATORY ANIMAL CARE INT'L. 36-2549660 Page6

l Part VI | Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Goveming Body and Management

' Yes | No
1a Enter the number of voting members of the governing body 1a 63 !
b Enter the number of voting members that are independent 1b 63
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
3 D the organmization delegate control over management duties customanly 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 D the orgamization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the orgamzation become aware dunng the year of a matenal 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 orgamization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢c| X
13 Does the orgamization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? )
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organtzation 15 | X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamization 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 P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply
D Own website D Another's website 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. p»
THE ASSOCIATION - 301-696-9626
5283 CORPORATE DRIVE, STE 203, FREDERICK, MD 21703-2879
Form 990 (2009)
932006
02-04-10
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ASSN FOR ASSESSMENT & ACCREDITATION

Form 990 (2009)

OF LABORATORY ANIMAL CARE INT'L.

36-2549660

Page 7

,|Part V]l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

14 Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space I1s needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees See instructions for definition of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (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 § - the organizations compensation
5|2 & organization (W-2/1099-MISC) from the
§ § " z.’ (W-2/1099-MISC) organization
= |5 g 8y and related
HEIE R organizations
E|2|8|& 5|8
HARRY ROZMIAREK
CHAIR 2.00 X 0. 0. 0.
SONYA K. SOBRIAN
VICE CHAIR 2.00(x X 0. 0. 0.
LOREN D. KOLLER
TREASURER 2.00(x X 0. 0. 0.
JOHN J. MCGLONE
SECRETARY 2.00(x X 0. 0. 0.
LYNN C. ANDERSON
TRUSTEE 1.00(X 0. 0. 0.
KENNETH E. ANDERSON
TRUSTEE 1.00|X 0. 0. 0.
NANCY ATOR
TRUSTEE 1.00(x 0. 0. 0.
MATHEW R. BAILEY
TRUSTEE 1.00(X 0. 0. 0.
GARY L. BORKOWSKI
TRUSTEE/COUNCIL MEMBER 2.00(X 2,175. 0. 0.
WILLIAM H. BOWEN
TRUSTEE 1.00|X 0. 0. 0.
W. RONALD BUTLER
TRUSTEE 1.00(X 0. 0. 0.
SCOTT CAMPBELL
TRUSTEE 1.00(X 0. 0. 0.
PHILIP B. CARTER
TRUSTEE 1.00|X 0. 0. 0.
SYLVIE CLOUTIER
TRUSTEE 1.00(X 0. 0. 0.
GARY D. COLEMAN
TRUSTEE 1.00(X 0. 0. 0.
PEGGY J. DANNEMAN
TRUSTEE 1.001X 0. 0. 0.
STEVEN I. DWORKIN
TRUSTEE 1.00}X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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ASSN FOR ASSESSMENT & ACCREDITATION

Form 990 (2009) OF LABORATORY ANIMAL CARE INT'L. 36-2549660 Ppage8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
() (B) (© (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 g the organizations compensation
5ls organization (W-2/1099-MISC) from the
22| g (W-2/1099-MISC) organization
s]E £ |2g and related
ElZ|E|s i8¢ organizations
E|lE|E £ |52
MARIE EGAN
TRUSTEE 1.00|X 0. 0. 0.
JOHN S. ELLIS
TRUSTEE 1.00|X 0. 0. 0.
STEPHEN P. FORD
TRUSTEE/COUNCIL MEMBER 2.00|X 825. 0. 0.
SUSAN GANS
TRUSTEE 1.00(X 0. 0. 0.
BRIAN C. GILGER .
TRUSTEE 1.00X 0. 0. 0.
BRADFORD S. GOODWIN
TRUSTEE/COUNCIL MEMBER 3.00}X 8,400. 0. 0.
JAMES C. HA
TRUSTEE 1.00(X 0. 0. 0.
BLAKE T. HARRISON
TRUSTEE/COUNCIL MEMBER 1.00X 825. 0. 0.
KENNETH L. HASTINGS
TRUSTEE 1.00(X 0. 0. 0.
STEVEN J. HENRICKSON
TRUSTEE 1.00(|X 0. 0. 0.
1b Total » 848,717. 0.] 109,771.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i .
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the orgarization ) R
and related organizations greater than $150,0007? /f "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? I/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) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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ASSN FOR ASSESSMENT & ACCREDITATION

11011108 786783 AAALAC

9

Form 990 (2009) OF LABORATORY ANIMAL CARE INT'L. 36-2549660 page9
{Part VIIl | Statement of Revenue
(A) (B) (C) D)
Total revenue Related or Unrelated excﬁ%gg%?om
» exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1ic
%,:_‘a d Related organizations 1d
g E e Govemment grants (contnbuitions) 1e
2 2 f All other contributions, gifts, grants, and
5%’ similar amounts not included above 11 10,000. '
EE g Noncash contributions included n ines 1a-1f $ .
o h Total. Add Ines 1a-1f [ 10,000.
Business Code
g | 2a APPLICATION/ANNUAL FEE [ 900099 |3,939,336.|3,939,336.
-?,g b VA CONTRACT 900099 272,640.] 272,640.
»E ¢ CONF. REGISTRATION 900099 70,736. 70,736,
§3| o MEMBER DUES 9000989 32,500.] 32,500,
8| ¢ MANDATORY REVISITS 900099 25,269.] 25,269,
a f All other program service revenue 900099 36,394. 36 ,394.
__g_Total. Add lines 2a-2f » 14,376,875,
3 Investment income (including dividends, interest, and
other similar amounts) > 60 ’ 784. 60 ’ 784.
4 Income from investment of tax-exempt bond proceeds P>
5  Royaltes >
(1) Real (1) Personal '
6 a Gross Rents - '
b Less rental expenses :
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties (1) Cther
assets other than inventory 451,706. '
b Less cost or other basis :
and sales expenses 550,687. ;
¢ Gan or (loss) <98,981.p . D
d Net gain or (loss) » <98,981.p <98,981.>
) 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, hne 18 a
g b Less. direct expenses b N .
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b B
¢ Net Income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a 9,408.
b Less. cost of goods sold bl 8,110.
¢ Net income or (loss) from sales of inventory » 1,298. 1,298.
Miscellaneous Revenue Business Code
11 a OTHER 900099 9,843, 9,843.
b
c
d All other revenue
e Total. Add hnes 11a-11d > 9,843.
12 Total revenue See instructions. » [4,359,819.[4,378,173. 0.] <28,354.>
BT Form 990 (2009)

2009.04040 ASSN FOR ASSESSMENT & ACCRE AAALAC_1




Form 990 (2009)

ASSN FOR ASSESSMENT & ACCREDITATION
OF LABORATORY ANIMAL CARE INT'L.

36-2549660 pPage10

[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 compiete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) {B) {D)
70, 8b, 9b, and 10b of Part Vil Total expenses P penses | oonora oxparisss Feenson.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 6,500. 6,500.
2 Grants and other assistance to individuals in
; the U S. See Part IV, line 22
3 Grants and other assistance to governments,
1 organizations, and individuals outside the U S
i See Part IV, lines 15 and 16
i 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
trustees, and key employees 702,591. 498,917. 203,674.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 749,523- 518,329- 231,194-
i 8 Pension plan contributtons (include section 401(k)
f and section 403(b) employer contributions) 34,926. 24,497, 10,429.
i 9 Other employee benefits 101,714. 71,269. 30,445.
i 10 Payrolltaxes 70,424. 49,336- 21,088-
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 26,747, 26,747,
d Lobbying
e Professional fundraising services. See Part IV, line 17 3
f Investment management fees 8,136. 8,136.
g Other 587,049. 577,624, 9,425.
‘ 12 Advertising and promotion 56,170. 39,350. 16,820.
| 13 Office expenses 171,517. 98,772. 72,745.
! 14 Information technology 22,370, 22,370.
‘ 15 Royalties
| 16 Occupancy 164,055. 114,930. 49,125.
17 Travel 943,471. 864,048. 79,423,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45 ’ 201. 39 ’ 121. 6 . 080.
20 Interest
} 21 Payments to affilates
! 22 Depreciation, depletion, and amortization 93 ’ 105. 65 , 225. 27 ’ 880.
23 Insurance 12,661. 12,661.
| 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.)
1 a MISCELLANEOUS 52,432, 17,326. 35,106.
} b BAD DEBT EXPENSE 37,865. 0. 37,865.
¢ FEES/SERVICE CHARGES 25,481, 0. 25,481,
d DUES AND SUBSCRIPTIONS 18,138. 12,707. 5,431.
e STAFF TRAINING 2,715. 0. 2,715,
f All other expenses
25 Total functional expenses. Add lines 1 through 241 3,932,791, 3,032,982. 899,809. 0.
26 Joint costs. Check here p L fu following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educattonal campaign and fundraising solicitation
Form 990 (2009)

i 932010 02-04-10
|
|
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ASSN FOR ASSESSMENT & ACCREDITATION

Form 990 (2009) OF LABORATORY ANIMAL CARE INT'L. 36-2549660 pPage 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,570,028.] 4 226,862.
2 Savings and temporary cash investments 2 1,889,165,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 158,870.] 4 175,788.
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete ) i e
Part Il of Schedule L 6
@ 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 6,228.] 8 10,446.
< | 9 Prepaid expenses and deferred charges 27,614.] o 48,150.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 842,295, o b L. o
b Less: accumulated depreciation 10b 484,000. 419,799.] 10c 358,295,
11 Investments - publicly traded securities 1 ' 240 ' 061.] 14 1 , 55 1 ,875.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, tine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 9,325.( 15 9,325.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,431,925.] 1 4,269,906.
17  Accounts payable and accrued expenses 269,294.] 17 317,541.
18 Grants payable 18
19  Deferred revenue 12,253.} 19 19,038.
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, :
.@ highest compensated employees, and disqualified persons Complete Part Il o 1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 265 ,856. 25 232,210.
26 Total liabilities. Add lines 17 through 25 547,403.] 26 568,789.
Organizations that follow SFAS 117, check here P IX] and complete
b4 lines 27 through 29, and lines 33 and 34. B ) i
:&; 27 Unrestrnicted net assets 2,884,522. 27 3,701,117.
g 28 Temporanly restricted net assets 28
° 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P E] and
& complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,884,522.] 33 3,701,117.
34 Total hlabihties and net assets/fund balances 3 , 431 B 925. 34 4 ’ 269 R 906.

932011 02-04-10
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Form 990 (2009) OF LABORATORY ANIMAL CARE INT'L.

ASSN FOR ASSESSMENT & ACCREDITATION

36-2549660 Page12

[ Part XI | Financial Statements and Reporting

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to Iine 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?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

EX__] Separate basis l__._] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2| X
3a X
3b

932012 02-04-10
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SCHEDULE A
.(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection |

Name of the organization ASSN FOR ASSESSMENT & ACCREDITATION

OF LABORATORY ANIMAL CARE INT'L.

3

Employer identification number

6-2549660

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See nstructions.

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )

(] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

& WON 2

: city, and state

l:] A hospital or a cooperative hospital service organization descnibed in section 170(b){ 1)(A)(i1i).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,

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

[3)]

<0 00 O

section 170(b)(1)(A)(iv). (Complete Part I )

section 170(b)( 1){A)(vi). (Complete Part Il.}

A community trust descnbed in section 170(b){ 1){A)(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

A federal, state, or local government or governmental unit descnbed in section 170(b)({1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

activities related to its 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 Part IIl )
10
11

L[]

describes the type of supporting organization and complete lines 11e through 11h

al_]Typel bl Typell

c |__—, Type Il - Functionally integrated

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

d D Type lll - Other

e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

supporting organization, check this box

i f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(1) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11gliil)
h Provide the following information about the supported organization(s)
: i {iii) Type of iv) Is the organization} (v) Did you notify the {v1)Is the i
0 NZT;a:;‘:EJ%O”ed (i) N organization l(n gol. ) Ilstgd In your (o)rgam)z/atlon n )éol. organization tn col. (viy) Amount of

| (described on lines 1-9
above or IRC section

governing document?

(1) of your support?

(i) orgamized in the
us?

| (see instructions)) Yes

No

Yes

No

Yes

No

support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

13

11011108 786783 AAALAC

Schedule A (Form 990 or 990-EZ) 2009

2009.04040 ASSN FOR ASSESSMENT & ACCRE AAALAC_1



Schedule A (Form 990 or 990-EZ) 2009

age 2

[Partli]
(Complete only if you checked the box on ine 5, 7, or 8 of Part 1.

Support Schedule for Organizations Described in Sections 170({b)(7){A}{iv) and 170(b)(T){A}{vY)

Section A. Public Support

Calendar year (or fiscal year beginning n)p> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either 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 lines 1 through 3

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

6 Public support. Subtract ine 5 from iine 4 N

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

(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 carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

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 990 1s 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

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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

]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 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

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

»[ ]
]

932022
02-08-10
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ASSN FOR ASSESSMENT & ACCREDITATION
Schedule A (Form 990 or 990-E7) 2009 OF LABORATORY ANIMAL CARE INT'L. 36-2549660 page3
[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only it you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning wn)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
‘1 Gifts, grants, contnibutions, and
membership fees received (Do not

include any "unusual grants.”) 5,000.] 10,000. 5,000.) 10,000.f 10,000.; 40,000.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization’s tax exempt purpose 2937759 . 3454541 . 3834780 . 4032269 . 4386283 . 18645632 .

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 2942759.[ 3464541.| 3839780.[ 4042269.| 4396283.[18685632.
7 a Amounts included on lines 1, 2, and
3 recewved from disqualified persons 0.

b Amounts included on Ines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the

amount on e 13 for the year 150,720.f 143,585.] 166,561.] 172,414.| 227,971.[ 861,251.
¢ Add lines 7a and 7b 150,720.] 143,585.] 166,561.] 172,414.} 227,971.] 861, 251.
8 Public support subirsgting 7c from lng 61 i B 17824381.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 2942759, 3464541.] 3839780.] 4042269.| 4396283.[18685632.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 61,454- 187,672. 185,717. 132,204- 60,784. 627,831.

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

¢ Add lines 10a and 10b 61,454.| 187,672.] 185,717.] 132,204. 60,784.] 627,831.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

| 12 Other income Do not include gain

or loss from the sale of capital 20,037.] 12,683.] 15,400. 9,843 57,963

assets (Explain in Part IV)

13 Total support(add nes 9, 10c, 11, and 12) 3024250.] 3664896.] 4040897.| 4174473.[ 4466910.[19371426.

14 First five years. If the Form 990 1s 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 > D
} Section C. Computation of Public Support Percentage
i 15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 92.01 o
: 16 Public support percentage from 2008 Schedule A, Part Ill, tine 15 16 950.39 o
; Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) 17 3.24 %
18 Investment income percentage from 2008 Schedule A, Part 1], hne 17 18 3.34
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury

PartV, line 6,7, 8,9, 10, 11, or 12, Open to Public

Internal Revénue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization ASSN FOR ASSESSMENT & ACCREDITATION Employer identification number
OF LABORATORY ANIMAL CARE INT'L. 36-2549660

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

organization answered "Yes" to Form 990, Part IV, ine 6

G S WN =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? E| Yes I:I No

l'ﬁart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

year p>

Number of states where property subject to conservation easement i1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, INnspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(1)? Clves Tno
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lll [ 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
{i) Revenues included in Form 990, Part Vili, ine 1 |
(ii) Assets included in Form 990, Part X - |

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems-
a Revenues included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050110
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ASSN FOR ASSESSMENT & ACCREDITATION

Schedule D (Form 990) 2009

OF LABORATORY ANIMAL CARE INT'L.

36-2549660 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(chéck all that apply):
‘a E] Public exhibrtion
b D Scholarly research
c D Preservation for future generations

Other

d [:] Loan or exchange programs

4 Provide a descnption 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 ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

L—_]No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arangement in Part XIV and complete the following table

Beginning balance
Additions dunng the year
Distnbutions during the year
Ending balance

- 0o o 0

2a Did the organization include an amount on Form 990, Part X, ine 217

b _If "Yes," explain the arrangement in Part XIV

E] Yes

[:]NO

Amount
1c
1d
1e
1
l_] Yes Ll No

I_Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, ine 10

1a Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a o T

-

2 Prowvide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P>
b Permanent endowment p

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

%

%

¢ Term endowment P

3a Are there endowment funds not in the possession of the organmization that are held and administered for the organization

by-
(1) unrelated organizations
(i) related organizations

b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(1)
3alii)
3b

[Part VI |investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buldings

¢ Leasehold mprovements 390,820. 127,416. 263,404.

d Equipment 305,413. 224,584. 80,829.

e Other 146,062. 132,000. 14,062.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Iine 10(c) ) > 358,295.

932052
02-01-10
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ASSN FOR ASSESSMENT & ACCREDITATION
Schedule D (Form 990) 2009 OF LABORATORY ANIMAL CARE INT'L. 36-2549660 pPage3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation:

k val
(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, cot (B) line 12 ) <
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) ine 13.) » . . X j
ﬁart IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) »
[Part X | Other Liabilities. ses Form 930, Part X, ine 25
1. (a) Description of liability (b) Amount :
Federal income taxes ‘
DEFERRED LEASE AND LEASE INCENTIVES 189,318. t
CAPITAL LEASE OBLIGATION 42,892,

[
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 ) > 232,210.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48
J3205

02-01-310 Schedule D (Form 990) 2009
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ASSN FOR ASSESSMENT & ACCREDITATION

Schedule D (Form 990) 2009

OF LABORATORY ANIMAL CARE INT'L.

36-2549660 paged

[Part XJ_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 980, Part IX, column (A}, ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV )

Total adjustments (net} Add Iines 4 through 8

© O NGO HWN

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

1

4,359,819,

2 3,932,791.
3 427,028.
4 389,567.
5
6
7
8
9 389,567.
10 816,595,

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4 ' 749 ’ 360.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ne 12

a Net unrealized gains on investments 2a 389 .5 67.

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2c

d Other (Descnibe in Part XIV) 2d 8,110. )

e Add lines 2a through 2d 2e 397,677.
3 Subtract line 2e from ine 1 3 4,351,683.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 8 ’ 136.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 8,136.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, hine 12) 5 | 4,359,819.
| Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,932,765.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d 8,110. o

e Add lines 2a through 2d 2e 8,110.
3 Subtract line 2e from line 1 3 3,924,655.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 8 ’ 136.

b Other (Describe n Part XIV) 4b .

¢ Add lines 4a and 4b 4c 8,136.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 3,932,791,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XlII, ines 2d and 4b. Also complete this part to provide any additional nformation
PART X: THE ASSOCIATION PERFORMED AN EVALUATION OF UNCERTAIN

TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31,

2009, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

932054
02-01-10
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OF LABORATORY ANIMAL CARE INT'L. 36-2549660 pages

| Part XIV| Supplemental Information (continued)

PART 'XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

932055
02-01-10
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Schedule F
.(Form 990)

Department pf the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete iIf the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ASSN FOR ASSESSMENT & ACCREDITATION
OF LABORATORY ANIMAL CARE INT'L.

Employer identification humber

36-2549660

|Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibiity for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region (e} If activity listed in (d} (f) Total
offices employees or (by type) (1 e , fundraising, IS @ program service, expenditures
in the region agents in program services, grants to descrnbe specific type for region
region recipients located in the region) of service(s) in region

EUROPE (INCLUDING

ICELAND AND

GREENLAND) 1 1 |PROGRAM SERVICES PROMOTE ACCREDITATION 158,240,
SOUTH ASIA 1] 1 |PROGRAM SERVICES PROMOTE ACCREDITATION 50,525,
Totals » 2 2 208,765,

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

932071
02-01-10
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SCHEDULE J

Compensation Information

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

Department of the Treasury

Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.

OMB No 1545-0047

Open to Public

- 2009

internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ASSN FOR ASSESSMENT & ACCREDITATION Employer identification number
OF LABORATORY ANIMAL CARE INT'L. 36-2549660
Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account Personal services (e.g., maid, chauffeur, chef) !
b If any of the boxes on line 1a are 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 1l to explain 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 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 f
Compensation committee Written employment contract i
[:] Independent compensation consultant Compensation survey or study E
Form 990 of other organizations Approval by the board or compensation committee N ’
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing ‘
organization or a related organization. . . !
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil. :
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 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 hne 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of !
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il )
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part [H 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

932111
02-02-10
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28

Schedule J (Form 990) 2009

2009.04040 ASSN FOR ASSESSMENT & ACCRE AAALAC_1



6002 (066 W10d) [ 8INpayss

6¢

01-20-¢0 21126

m

m
)

(m
()

(D)}

‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () ANAVE ¥ NAYHIVM “dd
‘0 *LZ9'€TE ‘902’6 ‘02% 12 ‘0 ‘0 ©100'€8zZ |W
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 INAWOOMEN T NVILSI¥HD *¥d
‘0 "y8Z ' ¥¥C ‘y8C'C *000'ze ‘0 0 ‘000’02z |W
Z3-066 w04 uonesuadwod uonesuadwod
40 066 wAod uojesuaduioo s|qepodal aAIUBdUI uonesuadwiod oweN (v)
Joud w papodau a)-0g) [SUETIETe| pausap 1Bylo 1BYyI0 () 9 snuog (1) aseg {1) N v
uonyesuadwo) SUWN|OD JO [B1O| 9|gexXBIUON pue Juswaiay
()] @) (a) (0) uonesuadwod DSIN-6601L 10/PUB Z A JO umopxeald (g)

B1 oUIl ‘[]A Med ‘066 W04 Uo spunowe (3) uwnjod 4o (@) uwnjod sjqesidde ay) [enbs 1snw (n)-(1{gQ) SUWn|oo Jo Wns 8y| "8joN

IIA Hed ‘066 Wi0o4 UO palsy Jou aJe Jey) S[enpiaiput Aue 1si| Jou oQg
() MOJ WO *SUOIONIISUI B} UI PaquUOsap ‘suoijeziuebio payejes woly pue (i) mol uo uoneziuebio sy woly uonesuadwos podal 'p ginpsayog ul papodal 8q Isnw uonesusdwod asoym [BNPIAIPUI YOBS J04

papasu si 92eds [BUOIIPPE J! L[ 9NPaYoS asn "saakojdwz pajesuadwo) 1saybiH pue ‘saafo|dwiz Aa) ‘saajsnu ‘s1030a.41Q ‘S1920 _ ] tm&

2 abed

0996¥%52-9¢

‘T, INTI YYD TVHINY A¥0LVY0dYT 40

6002 (066 Wi04) " 8|NPayYs

NOILVILIAIYOOV 3 INHWSSHSSY ¥OA NSSVY




SCHEDULE J-2 . . OMB No 1545-0047
(Form 990) Continuation Sheet for Form 990 2009
Department of the Trazsury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization ASSN FOR ASSESSMENT & ACCREDITATION Employer Identtfication number
OF LABORATORY ANIMAL CARE INT'L. 36-2549660
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) € (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
. % (W-2/1099-MISC) organization
g § . g‘, and related
E = R organizations
GRETCHEN MYERS HILL
TRUSTEE 1.00|X 0. 0. 0.
TENISE L. JACKSON
TRUSTEE 1.00(X 0. 0. 0.
MARKUS O. JOSTEN
TRUSTEE 1.00(X 0. 0. 0.
SHARON L. JULIANO
TRUSTEE 1.00(X 0. 0. 0.
MICHAEL D. KASTELLO
TRUSTEE 1.00|X 0. 0. 0.
LEWIS B. KINTER
TRUSTEE 1.00(X 0. 0. 0.
HILTON J. KLEIN
TRUSTEE/COUNCIL MEMBER 1.00(X 1,800. 0. 0.
LOREN D. KOLLER
TRUSTEE/COUNCIL MEMBER 2.00|X 1,650. 0. 0.
NIKOLAOS KOSTOMITSOPOULO
TRUSTEE 1.00|X 0. 0. 0.
ALAN G. KRAUT
TRUSTEE 1.00|X 0. 0. 0.
KEVIN KREGEL
TRUSTEE 1.00]X 0. 0. 0.
LEE KRULISCH
TRUSTEE 1.00]|X 0. 0. 0.
GABRIELE KUSTER
TRUSTEE 1.00]X 0. 0. 0.
KATHLEEN LARMETT
TRUSTEE 1.00]X 0. 0. 0.
LARRY W. LAUGHLIN
TRUSTEE 1.001X 0. 0. 0.
K. C. KENT LLOYD
TRUSTEE 1.00}X 0. 0. 0.
YUAN LUO
TRUSTEE 1.00(X 0. 0. 0.
TIMOTHY I. MUSCH
TRUSTEE 1.00]|X 0. 0. 0.
MARK R. OPP
TRUSTEE 1.00|X 0. 0. 0.
ROY W. PICKENS
TRUSTEE 1.00]X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
. (Form 990)

Department ‘ot the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P See the Instructions for Form 990.

o]

MB No 1545-0047

2009

Open to Public

Inspection

Name of the Organization

ASSN FOR ASSESSMENT & ACCREDITATION

Employer Ident

fication number

OF LABORATORY ANIMAL CARE INT'L. 36-2549660
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
E . #;- (W-2/1099-MISC) organization
8 § . § and related
BN Elg organizations
HHBHHE
MARKY E. PITTS
TRUSTEE 1.00|X 0. 0. 0.
DERRY C. ROOPENIAN
TRUSTEE 1.00|X 0. 0. 0.
HARRY ROZMIAREK
TRUSTEE/COUNCIL MEMBER 2.001X 3,825, 0. 0.
BEBORAH C. RUNKLE
TRUSTEE 1.00{X 0. 0. 0.
HOWARD RUSH
TRUSTEE 1.00}1X 0. 0. 0.
PAUL A. RUSHING
TRUSTEE 1.00({X 0. 0. 0.
STEVEN SCHAPIRO
TRUSTEE 1.00{X 0. 0. 0.
SONYA K. SOBRIAN
TRUSTEE/COUNCIL MEMBER 2.00(X 825. 0. 0.
MICHAEL R. TALCOTT
TRUSTEE 1.00}X 0. 0. 0.
GAIL A. THOMSON
TRUSTEE 1.00]X 0. 0. 0.
JOHN U. THOMSON
TRUSTEE 1.00]X 0. 0. 0.
GREGORY A. TIMBERLAKE
TRUSTEE 1.00]X 0. 0. 0.
JENNIFER E. VAN EYK
TRUSTEE 1.00|X 0. 0. 0.
PIPER L. WALL
TRUSTEE 1.00]X 0. 0. 0.
ROBERT H. WEICHBROD
TRUSTEE/COUNCIL MEMBER 3.00(|X 3,350. 0. 0.
RUTH ANN WOODWARD
TRUSTEE 1.00{X 0. 0. 0.
DR. CHRISTIAN E NEWCOMER
EXECUTIVE DIRECTOR 40.00 X 220,000. 0.] 24,284.
JACOB K. MEESARAPU
FINANCE MANAGER 40.00 X 99,210. 0.] 21,795,
DR. KATHRYN A. BAYNE
GLOBAL DIRECTOR 40.00 X 283,001. 0.] 30,626.
DR. JAMES R. SWEARENGEN
SR. DIR. (THRU 5/7/09) 40.00 X 111,192. 0.] 21,797.

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

932201 02-02-10
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SCHEDULE J-2
. (Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

ASSN FOR ASSESSMENT & ACCREDITATION

Employer identification number

OF LABORATORY ANIMAL CARE INT'L. 36-2549660
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) € ©) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
-g i“ organization (W-2/1099-MISC) from the
S 2 (W-2/1099-MISC) organization
s |2 2 and related
é g gl g organizations
HEIEIEEE
slsls|L|=z]|e
DR. JAVIER GUILLEN
SR. DIRECTOR 40.00 X 111,639. 0.] 11,269.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 R e R
. (Form 990) Complete to provide information for responses to specific questions on 2009
fthe T Form 990 or to provide any additional information. Open to Public
ﬁ::i::n;:\:';uaes;femy P> Attach to Form 990. Inspection
Name of the organization ASSN FOR ASSESSMENT & ACCREDITATION Employer identification number
OF LABORATORY ANIMAL CARE INT'L. 36-2549660

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THOSE THAT MEET OR EXCEED APPLICABLE STANDARDS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OTHER COMMERCIAL ORGANIZATIONS PERFORMING ANIMAL RESEARCH. AAALAC ALSO

PROVIDES PROGRAM STATUS EVALUATION SERVICES TO ABOUT 4 TO 10 ANIMAL

RESEARCH ORGANIZATIONS PER YEAR.

FORM 990, PART VI, SECTION A, LINE 4: THE MOST RECENT AMENDMENTS TO THE

BYLAWS OF AAALAC STIPULATE THAT (1) ELECTED OFFICERS OF THE BOARD OF

TRUSTEES MAY ONLY SERVE THREE CONSECUTIVE (ONE YEAR) TERMS IN ANY ONE

OFFICE, (2) THE EXECUTIVE DIRECTOR MAY ASSIGN LEADERSHIP AUTHORITY TO ANY

OTHER DIRECTOR WHEN HE/SHE IS NOT AVAILABLE IN THE OFFICE.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS OF AAALAC INTERNATIONAL

SHALL BE ORGANIZATIONS PROFESSIONALLY CONCERNED WITH THE CARE, STUDY AND

USE OF ANIMALS IN SCIENTIFIC RESEARCH, TEACHING AND TESTING.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER ORGANIZATION SHALL BE

ENTITLED TO APPOINT ONE PERSON AS TRUSTEE TO REPRESENT THE MEMBER

ORGANIZATION OF THE BOARD OF AAALAC INTERNATIONAL.

FORM 990, PART VI, SECTION B, LINE 1l1: THE TAX RETURN IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM. -A COPY OF THE TAX RETURN IS PROVIDED TO THE

CHAIR, VICE CHAIR, TREASURER AND SECRETARY OF THE EXECUTIVE COMMITTEE FOR

REVIEW PRIOR TO FILING THE RETURN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e 507
. (Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. Open to Public
Interal Rovenuo Servce P> Attach to Form 990. Inspection
Name of the organization ASSN FOR ASSESSMENT & ACCREDITATION Employer identification number
OF LABORATORY ANIMAL CARE INT'L. 36-2549660

FORM 990, PART VI, SECTION B, LINE 12C: AAALAC OBTAINS SIGNED STATEMENTS

ON A CONFLICT OF INTEREST FORM FROM ALL SITE VIST TEAM MEMBERS FROM THE

COUNCIL ON ACCREDITATION AND THEIR AD HOC PARTNERS, AS WELL AS OTHERS WHO

MAY BE GUESTS AT AAALAC INTERNATIONAL'S OFFICIAL BUSINESS ACTIVITIES. THE

BOARD MEMBERS ARE NOT REQUIRED TO SIGN THE CONFLICT OF INTEREST STATEMENTS,

BUT ARE PROVIDED WITH THE ASSOCIATION'S BYLAWS WHICH REFER TO THE CONFLICT

OF INTEREST STATEMENT. 1IN THE EVENT THERE IS A CONFLICT OF INTEREST,

AAALAC ASKS THAT THE BOARD MEMBERS EXCLUDE THEMSELVES FROM PARTICIPATING IN

THE VOTING. ALSO, AAALAC CAREFULLY ASSIGNS ITS SITE VISITORS TO REVIEW

TEAMS AT INSTITUTIONS TO AVOID ANY CONFLICT OF INTEREST BETWEEN SITE

VISITORS AND THE ORGANIZATIONS. BOTH MEMBERS OF THE BOARD AND THE COUNCIL

ARE EXPECTED TO REMOVE THEMSELVES FROM DISCUSSIONS IF THEY HAVE A DECLARED

OR NEWLY DISCOVERED CONFLICT OF INTEREST. MEMBERS ARE INSTRUCTED AT ALL

BUSINESS MEETINGS THAT THEY MAY NOT VOTE ON ANY INSSUE FOR WHICH THEY HAVE

A KNOWN CONFLICT OF INTEREST.

THE AAALAC SENIOR STAFF (E.G., DIRECTORS) ARE PROHIBTED FROM CONSULTING

WITH ANY ORGANIZATIONS WHO ARE CURRENT OR POTENTIAL FUTURE APPLICANTS TO

THE AAALAC INTERNATIONAL ACCREDITAION PROGRAM ON MATTERS PERTAINING TO

ACCREDITATION.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE ANNUALLY

REVIEWS AND APPROVES CEO'S SALARY, IN CONJUCTION WITH PUBLISHED

COMPENSATION SURVEYS. HOWEVER, THE EXECUTIVE DIRECTOR (CEQ) WAS HIRED IN

JUNE 2008, AND HIS SALARY WAS NOT REVIEWED IN 2009. ALL RELATED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

34

11011108 786783 AAALAC 2009.04040 ASSN FOR ASSESSMENT & ACCRE AAALAC_1




SCHEDULE O Supplemental Information to Form 990 T

(Form 990} Complete to provide information for responses to specific questions on 2009

Department of the Treas Form 990 or to provide any additional information. Open to Public

Inl::?\a:“::v;ue.;e:i::ry P> Attach to Form 990. Inspection

Name of the organization ASSN FOR ASSESSMENT & ACCREDITATION Employer identification number
OF LABORATORY ANIMAL CARE INT'L. 36-2549660

DOCUMENTATION PERTAINING TO SALARY REVIEWS OF THE CEO IS MAINTAINED BY THE

CHAIR OF THE BOARD.

ACCORDING TO AAALAC INTERNATIONAL'S BYLAWS, THE COMPENSATION OF OTHER KEY

EMPLOYEES IS SET BY THE EXECUTIVE DIRECTOR. COMPENSATION SURVEYS ARE USED

IN THIS PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS MUST BE REQUESTED VIA MAIL AND

ARE SENT AFTER IT HAS BEEN APPROVED BY THE EXECUTIVE COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 {Rev 4-2009) Page 2

- ® |f yourare filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, comptete only Part {on page 1).

{Part'l]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Qrganization
Typeor INGSN FOR ASSESSMENT & ACCREDITATION

Pint  HhF LABORATORY ANIMAI CARE INT'L.

2’| Employer identification number

36-2549660

File by the
mmzm Number, street, and room or suite no if a P.O. box, see instructions

cedateor (5283 CORPORATE DRIVE, SUITE 203, NO. 1211

For IRS use only

fiing the
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions REDERICKI MD 21703—2879

Check type of return to be filed (File a separate application for each return):
Form 990 ) Form990€z [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 [ Form 8870
CdForm920-BL [ ) Form930-pF ] Form 990-T (trust other than above) ] Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ASSOCIATION - 5283 CORPORATE DRIVE, STE 203 #1211 -
® The books are in the care of » FREDERICK, MD 21703

Telephone No » 301 696-9626 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box N . A » D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D 1f 1t 1s for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until NOVEMBER 15, 20 10.

5  For calendar year 2009 | or other tax year beginning _ , and ending _
6  If this tax year Is for less than 12 months, check reason [:] Inittal return L Final return LJ Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See nstructions 8o | §

b | this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated t
tax payments made Include any prior year overpayment allowed as a credit and any amount pard

previously with Form 8868 8b| $
¢ Balance Due. Subtract tine 8b from line 8a include your payment with thus form, or, If required. deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions | 8¢ | $ N/A

Signature and Verification

Under penaities of perjury, t declare that | have examined this form, including accompanying schedules and staterments, and to the hest of my knowledge and belief,
it1s true, correct, and complete, and that | am authonized to prepare this form

Sianature P Q_ P—"\[%"' Ttie » CPA Date P ?[?IIU

i N Form 8868 (Rev 4-2009)

9233832
05-26 09



