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rom 990

Department of the Treasury
Intemal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

benefit trust or private

foundation)

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it please |C Name of organization D Employer identification number
apphcable | e RS

S’ |me AMERICAN VETERINARY MEDICAL FOUNDATION

g\a:r\\ege type Doing Business As 36-6117739

atin Sec Number and street (or P.0. box if mail 1s not delivered to street address) } Roonvsuite | E Telephone number

Temn- 131931 NORTH MEACHAM ROAD (847)925-8070

femonded] tons | City or town, state or country, and ZIP + 4 G Gross receipts $ 962,149.
[ Jhephica- SCHAUMBURG, IL 60173-4360 H(a) Is this a group return

pendin® | Name and address of pnncipal officerMICHAEL CATHEY for affihates? [ Jves (XINo

SAME AS C ABOVE H(b) Are all atfiliates included? [ Jves I No

) Taxexempt status [ X] 501(c)( 3

) (nsertno) [ Jag47@mor [ ]s27

J Website: p» WWW . AVMF . ORG

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

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other p>

[L Year of formation: 196 3] m State of legal domicile: TL,

[Part]l] Summary
o | 1 Brefly descnbe the organization’s mission or most significant actvies ADVANCING THE MEDICAL CARE AND
g WELL BEING OF ANIMALS.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, hine 1a) i 3 18
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
@ | 5 Total number of employees (Part V, line 2a) 5 0
:’;' 6 Total number of volunteers (estimate iIf necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 704,762. 882,248.
g 9 Program service revenue (Part Vill, ine 2g)
é 10 Investment income (Part VIHl, column (A), lines 3,4, and 7d) | 75,914. 43,493.
11 Other revenue (Part VIiI, column (A), ines & 6d, BR%@EEIIVETD <12,392.p 2,230.
12 Total revenue - add Iines 8 through 11 (must e)12) 768 ,284. 927,971.
13 Grants and similar amounts paid (Part IX, ¢otp ) Ilnes 1 -3) C/) 350,639. 221,330.
14 Benefits paid to or for members (Part IX, ¢ | e J) 7 20]0 Q
2 15 Salanes, other compensation, employee bgnelits (Pan IX, column (A), lin 10) 299 ,462. 373,749.
2 | 16a Professional fundraising fees (Part I1X, column (A) L.
§ b Total fundraising expenses (Part IX, column m@e.€1gyEN UT ,731.
W1 47 Other expenses (Part X, column (4}, lines 11a-1 1d, 11f-241) 277 ,925. 217,565.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), line 25) 928,026. 812,644.
19 Revenue less expenses. Subtract line 18 from line 12 <159,742.p 115,327.
Eg Beginning of Current Year End of Year
—’-gg 20 Total assets (Part X, line 16) 2,338,862, 2,917,515,
‘E_@é 21 Total habilities (Part X, ine 26) ) 317,7170. 730,569.
D] 22 Net assets or fund balances. Subtract hne 21 from hne 20 2,021,092. 2,186,946.
art Il | Signature Block
Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my know!edge and behet, 1t 1s true, cormrect,
(3] == eomplete Declara® ~~ ~! =~~~ i~ther than officer) 1S based on all information of which preparer has any knowledge
= b ~
S . T 2 L S/12 /10
cHere ' Signau o2 Date / /
w3 MICHAEL CATHEY, EXECUTIVE DIRECTOR
= Type or print name and tille
(.5_ Preparer's ’é / W M Da / Che_ck il meég:gfymg number
B | WL Y 2N s »
Use Only |vomern %(: FESSIONALS LLP EIN D
savempioves, B 30/ LASALLE, SUITE 4200
ZP s CHICAGO, IL 60602 Phoneno. > 312-368-0500

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. W
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Form 990 (2009) AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739 Page2
[Part il | Statement of Program Service Accomplishments
1  Briefly descripe the organization's mission:. SEE SCHEDULE O FOR CONTINUATION
IS TO EMBRACE THE WELL BEING AND MEDICAL CARE OF ANIMALS. EVERYTHING
THE FOUNDATION DOES IS DESIGNED TO BENEFIT VETERINARY MEDICINE,
PROMOTE ANIMAL WELL BEING, AND ENHANCE RESEARCH, SO THAT WE WILL BE
EVEN BETTER PREPARED TO DEAL WITH DIFFICULT PROBLEMS OF ANIMAL HEALTH
2 D the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-E2? L. . mYes [:]No

If "Yes," descnbe these new services on Schedule O.
3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No
If "Yes," descnbe 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

4a (Code ) (Expenses $ 401,774 . including grants of $ 181,830. )(Revenue $ 231,965.)
ANIMAL DISASTER RELIEF AND RESPONSE - HURRICANE KATRINA, THE WORLD
TRADE CENTER, AND OKLAHOMA CITY BOMBINGS WERE JUST A FEW OF THE TIMES
THE FOUNDATION'S FUNDING OF PREPARING FOR DISASTER WERE CRITICAL IN
AIDING ANIMAL VICTIMS. THE FOUNDATION STRESSES THE IMPORTANCE OF
PREPARING FOR DISASTERS WHICH AFFECT ANIMALS. ANIMAL DISASTER
PREPAREDNESS AND RESPONSE IS OUR PRIMARY FOCUS, WITH THE GOAL OF
DELIVERING A CONSTANT LEVEL OF CARE ON NATIONAL, STATE AND LOCAL

LEVELS.

4b (Code: ) (Expenses $ 28,051 . including grants of $ 12,500. )Revenue $ 23,953.)
ANIMAL HEALTH STUDIES - PROVIDING FUNDING FOR SELECTED RESEARCH AND
ANIMAL WELFARE PARTNERSHIPS BENEFITING THE WELL BEING OF ALL ANIMALS.

4c (Code: ) (Expenses $ 0 . including grants of $ 0. )(Revenue $ 215,000.)
THE FOOD ANIMAL VETERINARIAN RECRUITMENT AND RETENTION PROGRAM PROVIDES
FINANCIAL INVENTIVES IN THE FORM OF CURRENT STUDENT LAON DEBT GRANTS
FOR VETERINARIANS WHO COMMIT TO FQUR YEARS OF EMPLOYMENT IN FOOD ANIMAL
VETERINARY MEDICINE.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 60,578 . including grants of $ 27,000. )(Revenue $ 10,339.)
4e _Total program service expenses P> $ 490,403.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009 AMERICAN VETERINARY MEDICAIL FOUNDATION 36-6117739 Page3
b J, Part IV I‘Checklist of Required Schedules

Yes | No
1 ‘is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes,"* complete Schedule A o . . . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage :n lobbying activities? /f "Yes,* complete Schedule C, Parr i 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 il 5 X
6 Did the organzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide 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, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il .1 81X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, 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, Pans Vi, Vil ViIll, IX, or X
: as applhcable 1" X
‘ ® Did the organization report an amount for Iand buildings, and equnpment in Part X, ine 107 /f “Yes, " complete Schedule D,
Part VI.
| ® Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii
® Did the organization 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 16? I/f "Yes, " complete Schedule D, Part Vil
® Did the organization 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 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If *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 uncertain tax positions under FIN 487 /f *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, 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 Xlll is optional . . l 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f “Yes," complete Schedule E . . . 13 X
14a Did the organization maintain 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, fundralsmg, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | L L. 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mduv:duals
located outside the United States? /f "Yes, " complete Schedule F, Part lil i 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan |X
column (A), nes 6 and 11e? If “Yes,* complete Schedule G, Part] = == . X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutions on Part VIII Imes
1c and 8a? If "Yes, " complete Schedule G, Part Il . .. 18| X
19 Did the organization report more than $15,000 of gross iIncome 1rom gaming actwmes on Part VI, hne 9a? II 'Yes
complete Schedule G, Part Il o ] 19 X
20 Did the organization operate one or more hospnals? If Yes complete Schedule H L. . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009 AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739 Page4d
.| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 - Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Iine 1? If *Yes,* complete Schedule |, Parts | and li 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes,® complete Schedule I, Parts | and Il L . 2| X

23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organlzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, * complete
Schedule J . . AU . . l23 | X

24a Did the organmization have a tax-exempt bond i1ssue wrth 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 .. L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
¢ Did the orgamization 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 behatf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualdied person dunng the year? If “Yes, " complete Schedule L, Part | i 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 aloan to or by a current or former oﬁ" icer, dlrector trustee key employee, highly compensated employee, or dlsqualmed
person outstanding as of the end of the organization’s tax year? /f "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, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If *Yes, * complete

Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following pames {see Schedule L, Part IV
nstructions for apphlicable filing thresholds, conditions, and exceptions).
a A cumrrent or former officer, director, trustee, or key employee? If "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
c 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? If *Yes,* complete Schedule L, Part IV . X 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If “Yes, * complete Schedule M R R . R oL 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If *Yes,* complete Schedule N, Part| 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes,* complete Schedule R, Part| _ R . . Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . L. . | X
Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
If "Yes,* complete Schedule R, Part V, line2 = . 35 X
36 Section 501(c)3) organizations. Did the orgamzatnon make any transters to an exempt nonchamable related organization?
If *Yes," complete Schedule R, Part V, line 2 . 36 | X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal ncome tax purposes? If “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 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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Form 990 (2009) AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739 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 Retumns. Enter -O- if not applicable L 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not apphcable B 1b 0
¢ 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 retum | 2a 0
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife this retumn. (see instructions)
3a Did the orgamization 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? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42 X
b If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to line 5a or 5b, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . i X L. L. i 5¢c
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 organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i .. i i 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 contnbution and partly for goods and services
provided to the payor? . . o 7a | X
b If "Yes," did the organization notify the donor ol the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . RV A .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X . I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i o R . " . 7e
t Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L. . 71
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, 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 organization, have excess business holdings
at any time during the year? s . L. 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VI, hne 12 L. .. . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club l‘acnlmes L 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders o 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 4947(a) 1) non-exempt charitable trusts Is the orgamzatnon t' Img Form 990 in Iueu of Form 10417 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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Form 990 (2009 AMERICAN VETERINARY MEDICAL FQOQUNDATION 36-6117739 Page6
-[Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body X .1 1a 18
b Enter the number of voting members that are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a busuness relationship with any other
officer, diwector, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied’? 4 X
5 Did the organization 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
goveming body? 7a | X
b Are any decisions of the govemlng body subject to approval by members stockholders, or other persons" X 7 | X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authorty to act on beharf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "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 orgamzation have local chapters, branches, or affiliates? A 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the actrvmes of such chapters aff hates,
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 f Img the form? 11| X
11A Descnbe 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? /f “No," go to line 13 . . . 122 X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could grve nse
to conflicts? ] ] ) Sl X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " descnbe
in Schedule O how this is done o 12¢{ X
13 Does the organization have a written whistleblower policy? L. R 13 | X
14  Does the orgamzation have a written document retention and destruction policy? .. . .. .. ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . X . . . . | 152 X
b Other officers or key employees of the organization . - N L. 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? = 16a X
b If "Yes,” has the organization adopted a wntten polrcy or procedure requinng the orgamzatron to evaluate rts pamcrpatron
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  Lsst the states with which a copy of this Form 990 1s required to be filed > I L

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [I_] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes s 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>
MICHAEL W. CATHEY - 847-285-6773
1931 N MEACHAM RD, SCHAUMBURG, IL. 60173-4360

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739 Page?

| Part VII[Compensation of Officers, Directors, Trustees, Key Employeses, 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 Report compensation for the calendar year ending with or within the organization’s tax

year Use Schedule J-2 if additional space is needed.
® st all of the organization's current officers, directors, trustees (whether indmviduals or organizations), regardless of amount of compensation.

Enter -0- ,n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees. See instructions for definttion of "key employee.”
® | st 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensat:on from the organization and any related organizations.
® | st ail 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 organzations.
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.

) (8) © (D) (E) )
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
53 5 organization (W-2/1099-MISC) from the
g2 g g (W-2/1099-MISC) organization
5|8 2(8g| _ and related
E; £ g f; ;ﬁg g organizations
ANNA VAN HEECKEREN
CHAIRMAN 5.001X X 0. 0. 0.
ROBERT HERTZOG
IMMED. PAST-CHAIRMAN 5.001X X 0. 0. 0.
CLARK FOBIAN
VICE-CHATIRMAN 5.00]X X 0. 826. 0.
GEORGE BISHOP
TREASURER 5.00iX X 0. 0. 0.
RICHARD STREETT, JR.
SECRETARY 5.00(X X 0. 0. 0.
MICHAEL CATHEY
EXECUTIVE DIRECTOR 40.00 X 103,789. 0. 17,366,
TRACY RHODES
DIRECTOR 5.00(X 0. 0. 0.
SAMUEL E. STRAHM
DIRECTOR 5.00(X 0. 0. 0.
W. RON DEHAVEN
DIRECTOR 5.001X 0. 281,408.] 25,760.
JOHN BROOKS
DIRECTOR 5.00]X 0. 0. 0.
RICHARD COON
DIRECTOR 5.00]X 0. 0. 0.
RAY GLICK
DIRECTOR 5.00|X 0. 0. 0.
LARRY KORNEGAY
DIRECTOR 5.00]X 0. 27,267. 0.
BRUCE LITTLE
DIRECTOR 5.00(X 0. 0. 0.
KIM NICHOLAS
DIRECTOR 5.00(X 0. 0. 0.
GINGER BRAINARD
DIRECTOR 5.00]X 0. 0. 0.
MICHAEL SPENSLEY
DIRECTOR 5.001X 0. 0. 0.
Form 990 (2009)
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Form 990 (2009) AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739 Page8
jPart Vil [.Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
é E 2 z.' (W-2/1099-MISC) organization
E é _ § g -:; s and rela!ed
§ 2 g ;;‘; é_é- S organizations
SUZANNE CRAIG
DIRECTOR 5.00|X 0. 0. 0.
JOSEPH KINNARNEY
DIRECTOR 5.001X 0. 481. 0.
1b_Total . . > 103,789. 309,982.f 43,126.
Total number of individuals (including but not hmited to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
lne 1a? If “Yes, " complete Schedule J for such individual . o 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual . 4 X
5 Did any person hsted 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

the organization

NONE

Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of compensation from

(A)
Name and business address

(8)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P

0

932008 02-04-10
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Form 990 (2009) AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739 Page9
.[Part VI T Statement of Revenue
A B C (D)
Total (re\)/enue Relafte)d or Unr(ela)ted engé'gg‘??om
exempt function business tax under
revenue revenue sections 512,
513,0r514
;‘é’g 1 a Federated campaigns 1a
gg b Membership dues ib
,,-E ¢ Fundraising events 1c 14,385.
%,_‘_,5 d Related organizations 1d 46,000.
E’-E e Government grants (contnbutions) 1e
S2[ ¢ Auother contributions, gifts, grants, and
55 similar amounts not included above 1* 821,863.
§§ g Noncash contnbutions included in lines 1a-1t §
oq h_Total. Add hines 1a-1f » 882,248.
Business Code
.,;_‘; 2a
Lo b
33 .
§3 «
g e
a f All other program service revenue
q Total. Add lines 2a-2f _ »
3 Investment income (including dividends, interest, and
other similar amounts) . » 41,828. 41,828.
4q Income from investment of tax-exempt bond proceeds P
5  Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rentat income or (loss)
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory 2,765.
b Less: cost or other basis
and sales expenses 1,100.
¢ Gain or (loss) 1,665.
d Net gain or (loss) . | 3 1,665. 1,665.
© 8 a Gross income from fundraising events (not
g including $ 14,385. of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 . a 33,390.
g b Less: direct expenses .. b 33,078.
¢ Netincome or {loss) from fundraising events > 312. 312.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances o a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 1,918. 1,918.
b
c
d All other revenue i
e Total. Add lmes 11a11d . > 1,918.
12 Total revenue. See instruclions. . > 927,971. 0. 0.l 45,723.
820810 Form 990 (2009)
9
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Form 990 (2009)

AMERICAN VETERINARY MEDICAL FOUNDATION

36-6117739 Page 10

.[ 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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A
Total expenses

(B)
Program service
expenses

(€
Management and
general expenses

D)
Fundraising
expenses

1

10
1"

Q@ =0 a6 oo

12
13
14
15
16
17
18

19

RBRREB

- 0o Q0 T

25

Grants and other assistance to governments and
organizations tn the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22 i
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, hnas 15 and 16

Benefits paid to or for members X
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professiona! fundraising services. See Part IV, ine 17
Investment management fees

Other . R

Advertising and promotion

Office expenses

Information technology

Royatlties

Occupancy

Travel X

Payments of travel or entertanment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest o

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

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.) .

MISCELLANEOUS

197,830.

197,830.

23,500.

23,500.

121,155.

39,981.

41,193.

39,981.

197,927.

97,520.

85,912.

14,495.

14,593.

9,197.

4,986.

410.

16,295.

10,133.

4,958.

1,204.

23,779.

11,179,

8,561.

4,039.

21,216.

1,523.

2,525.

17,168.

16,500.

2,500.

14,000.

22,138.

12,964.

2,431.

6,743.

250.

250.

39,754.

10,430.

4,405.

24,9189.

69,024.

56,291.

8,338.

4,395.

10,816.

10,816.

16,352.

11,922.

3,085.

1,335.

MAINTENANCE

11,545.

4,208.

2,842.

4,495.

CREDIT CARD FEES

5,667.

5,667.

CONTINUING EDUCATION EX

4,303.

1,225.

1,781.

1,297.

All other expenses

Tota! functional expenses. Add lines 1 through 24

812,644.

490,403.

201,510.

120,731.

Joint costs. Check here > | it following
SOP 98-2. Complete this Ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

12290507 769095 51541X
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36-6117739 Page 11

Form 990 (2009) AMERICAN VETERINARY MEDICAL FOUNDATION
.| Part X [ Balance Sheet
(A) (8)
Begnning of year End of year
1 Cash - non-interest-beanng 413,110. 1 457, 359.
2 Savings and temporary cash investments 1,411,167.] 2 1,584,859.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 17,217.] a 322,7017.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L L . i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 12,100.] 8 11,000.
< 9 Prepad expenses and deferred charges 9 600.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 42,953.
b Less: accumulated depreciation 10b 21,328. 29,924.] 10¢ 21,625.
11 Investments - publicly traded securities 308,740.] 11 372,761.
12 Investments - other securties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 146,604.] 15 146,604.
16__ Total assets. Add lines 1 through 15 {must equal ine 34} 2,338,862.! 16 2,917,515.
17  Accounts payable and accrued expenses 129,276.] 17 147,217.
18 Grants payable 188,494.| 18 139,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities L. 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.‘3 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 to unrelated third parties 24
25 Other habiliies. Complete Part X of Schedule D 0.] 25 444 ,352.
26 Total liabilities. Add lines 17 through 25 . 317,770.] 26 730,569,
Organizations that follow SFAS 117, check here » [E and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets . 784,857.] 27 713,676.
& |28 Temporanly restricted net assets 1,122,720.] 28 1,359,755.
T |29 Permanently restricted net assets . . . 113,515.] 29 113,515.
j’_ Organizations that do not follow SFAS 117, check here » D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,021,092.] 33 2,186 ,946.
34 Total habiities and net assets/fund balances 2,338,862.! 34 2,917,515.
Form 990 (2009)
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Form 990 (2009) AMERICAN VETERINARY MEDICAIL FOUNDATION 36-6117739 Pagel2
.[Part XI | Financial Statements and Reporting

Yes | No
1 * Accounting method used to prepare the Form 990: [:] Cash m Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked *Other,* explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
2| X

b Were the organization’s financial statements audnted by an independent accountant? X X

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audr,
review, or compilation of its financial statements and selection of an independent accountant? e 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consohdated basis, separate basis, or both:
D_{_] Separate basis [:] Consolidated basis D Both consoldated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audn

Act and OMB Circular A-133? L . ) . 3a X
b If *Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 2009

+ (Form 99Q or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739

[Part ] ] Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization Is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 1 [
' 2 [
1
]

s []

L A

~

éﬁ 00

10
11

0

el ]

A church, convention of churches, or association of churches descrnbed in section 170{b)X1XAXi).

A school descnbed in section 170(bX 1XAXii). (Attach Scheduie E.)

A hospital or a cooperative hospital service organization described in section 170(b)X 1{AXiii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)} 1{ANiii). Enter the hosprtal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed in section 170(b)X 1{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b} 1INA)vi). (Complete Part Il )

A community trust descnibed In section 170(b)} 1{AXvi). (Complete Partil)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts from
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 Il1.)

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 carry 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
describes the type of supporting organization and complete hnes 11e through 11h.
al_JTypel bl_]Typen ¢ L] Type 1l - Functionally integrated a [ Type 11 - 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 descnbed in section 509(a)(1) or section 509(a)(2)

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

supporting organization, check thts box . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (uj) below, Yes | No
the governing body of the supported organization? B . L. 11g{i)
(is) A family member of a person descnbed in (i) above? L . 11g(ii)
(iii) A 35% controlied entity of a person descnbed in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()Irl;)a;ylzg%gr: v Is the organzton) (v) Did you noty the orgaiom e cor, | (vii) Amount of
organization (described on ines 1-9 . (i) hsted 10 your (_)rganlzatlon n col. |y organlzed in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
; 932021 02-08-10
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Schedule A (Form 990 or 990-E2Z) 2009

Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17C{b)(1)(A)(vi)
{Complete only if you checked the box on hne 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. {Do not
include any “unusual grants °)
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public support. Subtract kne 5 rom line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
busmness is regularly carmed on
Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Gross receipts from related activities, etc. (see instructions)
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

12 |

| S|

Section C. Computation of Public Support Percentage

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

16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13 and ine 14 is 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 - 2008.1f the organization did not check a box on hne 13 or 163 and line 15 1s 33 1/3% or mors, check this box

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 163 or 16b and line 14 1s 10% or more,

and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]
»( ]

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

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

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 qualffies as a publicly supported organization

»[ ]
pl 1]

932022
02-08-10

12290507 769095 51541X
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Schedule A (Form 990 or 990-£7) 2009 AMERTICAN VETERINARY MEDICAL FOUNDATION 36-6117739 Page3
.[Part Il TSupport Schedule for Organizations Described in Section 509(a)(2) (Complete only 1f you checked the box on e 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)pp {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any “unusual grants.”) 2628324.[ 989,216.| 882,852.] 704,762.] 933,728.] 6138882.

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose 18 7 825. 6 z 400. 25 P 225.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or faciities
furmmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 2628324.; 989,216.| 882,852.] 723,587.| 940,128.]| 6164107.
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year o . 0 .
¢ Add lines 7a and 7b » 0.
8 Public support (Subtractine 7c trom bne 6 } 6164107.
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 fromlne 6 . 1.2628324.{ 989,216.; 882,852.| 723,587.1 940,128.| 6164107.

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

and income from similar sources __ 18,798.( 122,777.1 105,314.] 75,914. 41,828.] 364,631.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 18,798.] 122,777.] 105,314.] 75,914.] 41,828.1 364,631.

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

12 Other income. Do not include gain

loss from the sale of caprtal
assets (Explan n Part V) - 1,159. 73. 1,918. 3,150.

13 Total support (add imes 9, 10c, 11. and 12) 2648281.] 1111993.] 988,239.f 799,501./ 983,874.] 6531888.

14 First 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 . . L . . . . s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ) 15 94.37 %
16 Public support percentage from 2008 Schedule A, Part i1l ine 15 . . L. 16 93.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 5.58 %
18 Investment income percentage from 2008 Schedule A, Part |, line 17 o i i 18 6.30 %
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 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [_I—L]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or kne 19a, and hne 16 1s more than 33 1/3%, and

Iine 18 is not more tnan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization A D

20 _Private foundation. If the organization 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

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

*(Form 990) » Complete if the organization answered "Yes,"” to Form 990,
PartIV, line 6,7,8,9, 10, 11, 0r 12. Open to Public
azn?;:‘::u?mw P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization

Employer identification number
AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739

| 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

b ON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year R
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? . [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

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

impermissible pnvate benefit? D Yes D No

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

1

Qa o 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) [:] Preservation of an histoncally important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnibution 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 i 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. A D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(N)@)B)[H? ) ) o o Edves [lweo
In Part XIV, descnbe how the organization reports conservation 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 descnbes the organization’s accounting for
conservation easements.

| Part Ill | 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 pubhc service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

b If the orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included n Form 990, Part VIN, line 1 ) Lo . > 3
(i) Assets included in Form 990, Part X L S A 3 146,604.
2 [f the organization received or held works of art, histoncal treasures, or other simiar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VI, line 7 L > 3
b Assetsincluded in Form 990, Part X = . . . o L . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220710
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Schedule D (Form 990) 2009 AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739 Page2
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 rts collection tems
* (check all that apply)
a m Public exhibition d l:] Loan or exchange programs
b [:] Scholarly research e D Other

c [:l Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes I)_LI No
l Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . i [:] Yes [:] No

b If "Yes,® explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

c
d Additions dunng the year . . 1d
e Distnbutions durnng the year . . i i 1e
f Ending balance B X . i 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . [:] Yes [:] No
b _If "Yes,® explain the arangement in Part XIV
[Part V | Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cumrent year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . 364,787.] 404,491.
b Contrbutions _ _ . 45,567. 20,800.
¢ Net investment earnings, gains, and losses 92,355.] <57,504.b
d Grants or scholarships 1,000. 3,000.
e Other expendrtures for facilities
and programs .
f Admunistrative expenses
g End of year balance 501,709.] 364,787.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P> 75.20 %
b Permanent endowment P> 24.80 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . ) . . 3ali) X
(i) related organizations = . . . . . 3a(ii) X
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? L 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | .

b Buildings .

c Leasehold improvements . .

d Equpment o 42,953, 21,328. 21,625,

e Other . e . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column _(B), lne 10(c) ) | 3 21,625.

Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739 Page3d
.| Part VlIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securrty)

(c) Method of valuation

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col {B) ne 12.) >
[Part VIil] Investments - Program Related. See Form 990, Part X, Iine 13.

{c) Method of valuation:

!
(a) Descnption of nvestment type (b) Book value Cost or end-of-year market value

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

(a) Descnption (b) Book value
DONATED STATUE 122,494.
DONATED ARTWORK 24,110.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . . L . . . _p 146,604.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
Federal ncome taxes
PFIZER SCHOLARSHIP PROGRAM DEPOSITS 444 ,352.
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25.) . » 444,352.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
TR Schedule D (Form 990) 2009

02-01-10
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36-6117739 Paged

Schedule D (Form 990) 2009 AMERICAN VETERINARY MEDICAIL FOUNDATION
- { Part Xl [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A}, line 12) 1 927,971.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 812 L 644.
3 Excess or (defict) for the year. Subtract Iine 2 from hne 1 3 115,327.
4 Net unrealized gains (losses) on investments 4 50 7 527.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add fines 4 through 8 9 50,527.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 165,854.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 1,034,401.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Net unrealized gains on investments 2a 50,527.
b Donated services and use of facilties 2b 22,825.
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 73,352.
3 Subtract ine 2e from line 1 3 961,049.
4 Amounts included on Form 990, Part VIll, hne 12, but not on fine 1.
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Descnbe In Part XIV ) 4b <33,078.p
¢ Add lines 4a and 4b 4c <33,078.>
Total revenue Add lines 3 and 4c. (This must equal Fonn 990, Part I,_line 12) 5 927,971.
| Part Xillj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements _ 1 868 . 547.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25-
a Donated services and use of facilities 2a 22 2 825.
b Pnor year adjustments _ = 2b
¢ Other losses . 2c
d Other (Descrnibe in Part XIV.) 2d 33,078.
e Add lines 2a through 2d 2e 55,903.
3 Subtract ine 2e from hne 1 . . 3 812,644.
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addinesd4aanddb . . L 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 812,644.

[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, lne 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete this part to provide any additional information.

PART TIT,

LINE 4: THE COLLECTION OF DONATED ARTWORK IS MADE UP OF

VARIOUS PIECES OF ANIMAL ART AND SCULPTURES THAT HAVE BEEN DONATED OVER A

NUMBER OF YEARS BY MEMBERS.

THE ART PROVIDES MISSION DECORATION TO THE

ORGANIZATION'S HEADQUARTERS IN SCHAUMBURG,

ILLINOIS.

THE DONATED STATUE

IS LOCATED OUTSIDE THE AVMF'S SCHAUMBURG OFFICE.

SOME OF THE ART AND

SCULPTURES HAVE ALSO BEEN DUPLICATED FOR REVENUE TO FURTHER THE

ORGANIZATION'S MISSION.

932054

02-01-10
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Schedule D (Form 990) 2009

AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739 Pages

-| Part XIV| Supplemental Information (continued)

PART XII, LINE 4B AND PART XIII, LINE 2D: FUNDRAISING EVENT EXPENSES

NETTED AGAINST REVENUE_ IN PART VIII.

932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
- (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, "
Depastment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739

Fundraising Activities. Complete if the organization answered "Yes"” to Form 990, Part iV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a C] Mail solicitations e [:l Solicitation of non-government grants
b [___] Intemet and email solicitations f :] Solictation of government grants
c l:l Phone solicitations g l:] Special fundraising events

d [:l In-person solictations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

i () Amount paid 1 oy Amount paid

i) D
(i) Name of individual n‘ma).a.s'i (iv) Gross receipts | to (or retained by)

(i) Activity have custody to (or retained by)
or entty (fundraiser, control of from activ fundraiser
" ) contrbutions? i hsted i col. (i) organization
Yes | No

Total . e .
3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or hcensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-EZ) 2009

932081 02-03-10
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Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a lust events wrth gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
:S’EATTLE NONE (add col. (a) through
OATH IN ACT col (c))

° (event type) {event type) (total number)

g

é 1 Gross receipts 47,775. 47 ,775.
2 Less: Chartable contnbutions 14,385. 14,385.
3 Gross income (ine 1 minus line 2) 33,390. 33,390.
4 Cash pnzes

2 5 Noncash pnzes

(7]

c

§ 6 Rent/faciity costs . 29,292. 29,292,

w

°

g 7 Food and beverages
8 Entertainment
9 Other direct expenses  __ o 3,786. 3,786.
10 Direct expense summary Add hines 4 through 9 in column (d) » [( 33,078,

Net income summary Combine line 3, column (d), and line 10 P 312.

11
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

(b) Pull tabs/instant (d) Total gaming (add
]
3 (a) Bingo bingo/progressive bingo (c) Other gaming |, (a) through col (c))
4
1]
o

1 Gross revenue
w | 2 Cashpnzes
3
&
213 Noncashpnzes
i
°
2| 4 Rent/facility costs
a

5 Other direct expenses

(] ves % ] Yes_ = % L] Yes_ = %
6 Volunteer labor . - L D No L—__l No D No

7 Direct expense summary Add lines 2 through 5 in column (d) R . . . N )

8 Net gaming income summary. Combine line 1, column (d), and lne 7

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hcensed to operate gaming activities in each of these states? | X X e 9a
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L 10a
b If "Yes," explain-

11 Does the organization operate gaming activities with nonmembers? L X o . L1t
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to
administer chantable gaming? . . . 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-£7) 2009 _ AMERICAN VETERINARY MEDICAL FQUNDATION 36-6117739 Page3

. Yes | No
13 Indnca;le the percentage of gaming activity operated in
a.The organization's facity 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b if "Yes," enter the amount of gaming revenue received by the orgamization p- $ and the amount

of gaming revenue retamned by the third party p» $
c If “Yes," enter name and address of the third party:

Name P

Address b

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P>

I:I Director/officer :] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retamn the state gamung icense? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
N Compensated Employees
P Complete if the organization answered "Yes" to Form 980,

OMB No 1545-0047

2009

Dbpartment of the Treasury Part IV, line 23. Qpen to Public
Internal Revenue Service P> Attach to Form 890. P> See separate instructions. inspection
Name of the organization Employer identification number
AMERICAN VETERINARY MEDICAL FOUNDATION 36-6117739
Part1 | 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 990,
Pant Vi, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these tems
I:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
:] Discretionary spending account D Personal services (e.g., mard, 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 proviston of all of the expenses descnbed above? If "No,* complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In 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 [:] Wntten employment contract
I:] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organtzations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recetve a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualrfied retirement 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 IlI.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed In Form 990, Part VI, 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 line 5a or 5b, descnbe In Part |1l
6 For persons listed in Form 990, Part VI, 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, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descnbe In Part il 7 X
8 Were any amounts reported in Form 990, Part VI, patd or accrued pursuant to a contract that was subject to the
initial contract exception descrnbed In Regs. section 53.4958-4(a)(3)? If *Yes," descnbe In Part (il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed 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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SCHEDULE O Supplemental Information to Form 990 YTV
* (Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the T Form 990 or to provide any additional information. Open to Public
|,::,,a| ;:v;‘ueesavvea:ewy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN VETERINARY MEDICAIL FOUNDATION 36-6117739

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

TODAY AND IN THE FUTURE. AS THE NATIONAL FOUNDATION FOR VETERINARY

MEDICINE AND ANTMAL, HEALTH, THE FOUNDATION IS UNIQUELY POSITIONED TO

FORGE THE STRENGTH OF THOUSANDS OF VETERINARIANS, MILLIONS OF PET

OWNERS, ANIMAL SCIENTISTS, VETERINARY MEDICAL RESEARCHERS, AND

VETERINARY PRODUCT SUPPLIERS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE FOOD ANIMAL VETERINARIAN RECRUITMENT AND RETENTION PROGRAM PROVIDES

FINANCIAL INCENTIVES IN THE FORM OF CURRENT STUDENT LOAN DEBT GRANTS

FOR VETERINARIANS WHO COMMIT TO FOUR YEARS OF EMPLOYMENT IN FOOD ANIMAL

VETERINARY MEDICINE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SCHOLARSHIPS - PROVIDING SCHOLARSHIPS TO STUDENTS FOCUSING ON

VETERINARY MEDICINE.

EXPENSES $§ 60578. INCLUDING GRANTS OF $§ 27000. REVENUE $ 10339.

FORM 990, PART V, LINE 2A:

THE EMPLOYEES OF THE AMERICAN VETERINARY MEDICAL FOUNDATION (AVMF) ARE

ON THE PAYROLL OF THE AMERICAN VETERINARY MEDICAL ASSOCIATION (AVMA), A

RELATED ORGANIZATION. THE AVMF REIMBURSES THE AVMA ON A QUARTERLY

BASIS FOR PAYROLL EXPENSES. THE AVMF HAD 5 EMPLOYEES AS OF DECEMBER

31, 2009, BUT THE YEAR END W-2'S WERE ISSUED BY THE AVMA. THE SALARY

OF THE EXECUTIVE DIRECTOR IN PART VII, LINE 1A HAS BEEN REPORTED IN

COLUMN D AS THE AVMF HAS REIMBURSED THE AVMA FOR THESE AMOUNTS.

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 T YT %

» (Form 999) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. Open tQ Public
Internal Revenue Service 1 > Attach to Form 990. lnspectxon
Name of the organization Employer identification number

AMERICAN VETERINARY MEDICAIL, FOUNDATION 36-6117739

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD MEMBERS OF THE AVMF ARE

SUBJECT TO THE APPROVAL OF THE BOARD MEMBERS OF THE AMERICAN VETERINARY

MEDICAL ASSOCIATION, A RELATED ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B: BY-LAW CHANGES ARE SUBJECT TO THE

APPROVAL OF THE AVMA EXECUTIVE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PROVIDED

TO THE BOARD OF DIRECTORS AND INQUIRIES ARE MADE OF THE PREPARER, LEGACY

PROFESSIONALS LLP, AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS PROVIDED TO THE

BOARD OF DIRECTORS ANNUALLY FOR THEIR_ REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

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