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CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax Y VP
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or pri.vate foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending MAY 31, 2012
B Checkif C Name of organization D Employer identification number
**" | NATIONAL BOARD OF VETERINARY
change | MEDICAL EXAMINERS
tmee | Doing Business As 36-3992537
ratirn Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Tormun- P.O. BOX 1356 (701)224-0332
renanded| - Gity or town, state or country, and ZIP + 4 G _Gross receipts § 3,227,214.
[_Jfeere | BISMARCK, ND 58503 H{a) Is this a group return
Penn® 't Name and address of principal officerJOHN R. BOYCE for affilates? [_lves (XINo
P.O. BOX 1356, BISMARCK, ND 58503 H(b) Are all atfilates included?__]Yes [__INo
I_Taxexempt status: [X1501(c)3) [ 1 501(c)( ) (nsertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. (see mstructions)
J Website:pr N/A H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other p» ['L Year of formation: 1 9 4 8] M State of legal domicile: ND
|Part1| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activitess THE NBVME IS A NOT FOR PROFIT
g PROFESSIONAL VETERINARY EXAMINATION SERVICE THAT PROVIDES
g 2 Checkthis box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . 5 5
:‘; 68 Total number of volunteers (estimate If necessary) 6 87
;3 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 . . . |7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VIli, ine 2g) o 3,459,417, 3,122,995.
é 10 Investment income (Part VIII, column (A), ines 3,4 and 7d) . 80,666. 91,534.
11 Other revenue (Part VI, columnmmc and 11e) 19,847. 12,685.
12 Total revenue - add lines 8 through i agual®art VI, column (A), ine 12) 3,559,930. 3,227,214.
13 Grants and similar amou olumn }A):{I es 1-3) . 0. 0.
14 Benefits paid to or art IX, coiu{gﬁi_(A), @4) 0. 0.
@ | 15 Salanes, other com y‘e%eﬁeflts TX.\column (A), lines 5-10) 327,620. 314,021.
g 16a Professional fundraisi 1X, colu 0. 0.
8| b Total fundraising expe > 0.
W 47 Other expenses (Part IX,\col a-11d, 11f-24e) 2,170,139, 2,054,430.
18 Total expenses. Add lines\3-17 (ust equal Part IX, column (A), line 25) 2,497,759. 2,368,451.
e | 19 Revenue less expenses. Subsfract line 18 from fine 12 1,062,171. 858,763.
E“'og Beginning of Current Year End of Year
‘\ﬁg‘—; 20 Total assets (Part X, line 16) o 5,957,246. 6,196,288.
"‘?‘é 21 Total iabilities (Part X, line 26) ) ) 472,003, 55,325,
25 Net assets or fund balances. Subtract line 21 from line 20 . 5,485,243, 6.,140,963.

(>-[ Part II ]Slgnature Block

<ZUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

ctrue, correct, and complete. Decl of preparer (other than officer) is based on all information of which preparer has any knowledge.
w == 5% ——— [/fo/1 [[2
2z, ign }/Slgnatur f officer Date
glere N R. BOYCE, EXECUTIVE DIRECTOR
4

Type or print name and title

g Print/Type preparer's name Preparer's signat Date g"““ (]| PTIN
Paid  [PATRICK J BROWN #yﬁpﬁ/g (7B s en 10 /01 /12| stenpons P00149579
Preparer |Frm'sname _p BRADY, MARTZ & ASSOCIATE#®, P.C. Frm'sEINp  45-0310328
Use Only | Firm's address), P.O. BOX 1297
BISMARCK, ND 58502-1297 Phoneno. 701-223-1717
May the IRS discuss this return with the preparer shown above? (see instructions) . . D_ﬂ Yes I:I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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NATIONAL BOARD OF VETERINARY

Form 980 (2011) MEDICAL EXAMINERS 36-3992537 Page2

[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part i1l . . . DT]

1

Briefly describe the organization's mission:

THE NBVME IS A NOT FOR PROFIT PROFESSIONAL VETERINARY EXAMINATION

SERVICE THAT PROVIDES PSYCHOMETRICALLY SOUND, DEFENSIBLE EXAMINATIONS

FOR USE BY GOVERNMENTAL LICENSING AGENCIES AND OTHER ENTITIES SO THAT

THEY CAN ASSURE THE PROTECTION OF PUBLIC AND ANTIMAL HEALTH AND WELFARE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . Cves (XINo
If "Yes," descnbe these new services on Schedule O.
: 3 D the organization cease conducting, or make significant changes in how it conducts, any program services? @Yes |:| No
‘ If “Yes," describe these changes on Schedule O.
4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 1 7 9 3 1 7 5 1 4 o Including grants of $ ) (Revenue$ 3 1 1 2 2 4 9 9 5 - )
PROVIDED EXAMINATIONS FOR STATE, TERRITORIAL AND PROVINCTIAL LICENSING
| BOARDS. APPROVED NAVLE CANDIDATES ON BEHALF OF 23 STATE LICENSING
BOARDS.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )
|
|
|
\
1 4d Other program services (Describe in Schedule O.)
‘ (Expenses $ including grants of $ ) (Revenue $ )
‘ 4e__Total program service expenses B> 1,931,514.
Form 990 (2011)

‘ 132002

02-09-12



NATIONAL BOARD OF VETERINARY
Form 990 (2011) MEDICAL EXAMINERS 36-3992537 Paged
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f "Yes,* complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? I/f "Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI, VII, VIII, IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi . 11a] X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reponed in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /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, fundraising, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
15 Dud the organization report on Part iX, column (A), ine 3, more than $5, 000 of grants or assnstance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV X 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnwduals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV L. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lmes
1c¢ and 8a? If *Yes," complete Schedule G, Part Il . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine Sa? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



NATIONAL BOARD OF VETERINARY

132004

01-23-12

Form 990 (2011) _ MEDICAL EXAMINERS 36-3992537 Page 4
.| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govenment or organization in the
United States on Part IX, column (A), fine 1? If "Yes," complete Schedule |, Parts | and Il 21 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), ine 27 If *Yes,* complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding prmcnpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer 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
disqualified person dunng 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 prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 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 applicable filing thresholds, conditions, and exceptions):
a A current 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 v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes," complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wnthln the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
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 s not a related organization
and that is treated as a partnership for federal iIncome 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 (2011)



NATIONAL BOARD OF VETERINARY

Form 990 (2011} MEDICAL EXAMINERS 36-3992537 Page5

|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable R I I 54
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic 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 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 duning 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)? 4a X
b If "Yes,” enter the name of the foreign country: b
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contrlbutxons or glﬂs
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 orgamzation 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 during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
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NATIONAL BOARD OF VETERINARY
Form 990 (2011} MEDICAL EXAMINERS 36-3992537 Pageb
| Part VI | Govermance, 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.

Check if Schedule O contains a response to any question in this Part Vi . X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee?
| 3 Did the organization delegate control over management duties customarlly performed by or under the dlrect supervns:on
i of officers, directors, or trustees, or key employees to a management company or other person?
|
\

N

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
‘ 6 Did the organization have members or stockholders? .

‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? . ga | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employes 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

(3]

D (O |d W

T I - Bl ol R

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actwntles of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," descnbe
in Schedule O how this was done i 12¢

13 Did the organization have a written whistleblower policy? 13

ol EE I - B

14 Did the organization have a wntten document retention and destruction policy? 14

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 decision?
a The organization's CEO, Executive Director, or top management official . . 15a

»

b Other officers or key employees of the organization . 15b X

If "Yes" to line 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
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wntten policy or procedure requmng the organlzatnon to evaluate its part:cnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed I NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
l:] Own website LT(] Another’s website IX] Upon request
19 Descnbe in Schedute O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

JOHN R. BOYCE, DVM, PHD - 701-224-0332

PO BOX 1356, BISMARCK, ND 58502

L Form 990 (2011)



NATIONAL BOARD OF VETERINARY

Form 990 (2011) MEDICAL EXAMINERS 36-3992537 Page?
| Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® 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
® List 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) F)
Name and Title Average | . . cfg:f"g;‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ":““' and a director/trustee) from from related other
(descrnbe | 8 the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related | 3| & z (W-2/1099-MISC) organization
organizations é s g g., and related
in Schedule | g é 5| E E;: 5 organizations
0) HEIIEEE
(1) JOHN TAIT, DVM,
DIRECTOR 1.001{X 0. 0. 0.
(2) MEG GLATTLY, DVM
DIRECTOR 1.001X 0. 0. 0.
(3) THOMAS B HAIRGROVE, DVM,
DIRECTOR 1.00(X 1,400. 0. 0.
(4) BENJAMIN FRANKLIN, JR., DVM
SECRETARY-TREASURER 1.00|X X 0. 0. 0.
(5) RICK TUBBS, DVM
CHATR-ELECT 1.00]X 0. 0. 0.
(6) SYLVIE LATOUR, DVM
DIRECTOR 1.001X 0. 0. 0.
(7) LINDA BLYTHE, DVM, PHD
PAST CHAIR 1.001X X 600. 0. 0.
(8) DENNIS A, FEINBERG, DVM
DIRECTOR 1.00|X 0. 0. 0.
(9) LILA MILLER, DVM
DIRECTOR 1.00|X 0. 0. 0.
(10) JAYNE JENSON, DVM
DIRECTOR 1.00X 0. 0. 0.
(11) JOYCEANNE FICK
DIRECTOR 1.00]|X 0. 0. 0.
(12) JAY HEDRICK, DVM
CHAIR 1.00|X X 1,200. 0. 0.
(13) GARY GACKSTETTER, DVM
DIRECTOR 1.00|X 600. 0. 0.
(14) JOHN BOYCE, DVM, PHD
EXECUTIVE DIRECTOR 40.00 X 122,580. 0.l 22,401.
132007 01-23-12 Form 990 (2011)



NATIONAL BOARD OF VETERINARY
Form 990 (2011) MEDICAL EXAMINERS 36-3992537 Page8
.LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

i
! (A) )] ©) (D) (E) (F)
‘ Name and title Average Position Reportable Reportable Estimated
I hours per ég:,n:r:lisec:ern;gr:‘shggt:naen compensation compensation amount of
! week officer and a drrector/trustee) from from related other
(describe | & the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related | 2| § 3 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
in Schedule g g 5 § 8 5 organizations
0) HERAESE
\
|
1b Sub-total | 4 126,380. 0.] 22,401.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
| d Total (add lines 1b and 1c) . > 126,380. 0.] 22,401.
‘ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is 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 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address Descniption of services Compensation
NATIONAL BOARD OF MEDICAL EXMANINERS ADMINISTRATION OF
3750 MARKET STREET,, PHILADELPHIA, PA 19104EXAMS 1,501,710.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2011)
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NATIONAL BOARD OF VETERINARY

Form 990 (2011) MEDICAL EXAMINERS 36-3992537 Page9
| Part Vlil | Statement of Revenue
A B C (D)
Total (rezienue Relaste)d or Unr(ela)ted exgsgggl#om
exempt function business tax under
revenue revenue Sggg?gf 5511‘?.
‘2‘3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,.‘E ¢ Fundraising svents 1c
g g d Related organizations 1d
g‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
S_-E similar amounts not included above 1f
g% g Noncash contributions included in lines ta-1f $
o h_Total. Add lines 1a-1f | 2
Business Code
8 | 2a TESTING FEES 541380 3122995.] 3122995.
>
58 .
ES
o d
a f All other program service revenue
g_Total. Add hnes 2a-2f | 3 31229965,
3 Investment income (including dividends, interest, and
other similar amounts) > 91 P 534. 91 . 534.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ 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
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellangous Revenue Business Code
11 a MISCELLANEOQOUS 541380 12,685. 12,685.
b
c
d All other revenue
e Total. Add nes 11a-11d » 12,685,
12 Total revenue. See instructions. » 3227214.] 3122985, 0.] 104,219,
012512 Form 990 (2011)



Form 990 (2011)

NATIONAL BOARD OF VETERINARY

MEDICAIL EXAMINERS

36-3992537 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).

Check if Schedule O contains a response to any ?:)estlon In this Part IX &) © D). l:l
Do not include amounts reported on lines 6b,
7o, 80, 9, and 105 of Part Vil Towdpeses | Pogailovce | egimewwd | Fndseng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 170,274. 170,274.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 109,912. 109,912.
8 Pension plan accruals and contributions ginciude
section 401(k) and section 403(b) employer contributions) 7 1 7 2 2 . 7 7 7 2 2 .
9 Other employee benefits 16,366. 16,366.
10 Payroll taxes ) . 9,747. 9,747.
11 Fees for services (non-employees).
a Management
b Legal 19,307. 19,307.
¢ Accounting 4,181. 4,181.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 10,356, 10,356.
12 Advertising and promotion
13 Office expenses 37,460. 37,460.
14 Information technology
15 Royalties
16  Occupancy 38,142. 38,142.
17 Travel 10,190. 10,190.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 166,254. 166,254.
20 Interest
21 Payments to affiiates X X
22 Depreciation, depletion, and amortization 3,280. 3,280.
23 Insurance 20,966. 20,966.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TEST ADMINISTRATION/PAY 1,524,210, 1,524,210.
b RESEARCH & DEVELOPMENT 76,223, 76,223,
¢ CREDIT CARD CHARGES 57,.953. 57,953,
d ITEM WRITER HONORARIUM 45,000. 45,000.
e All other expenses 40,908. 40,908.
25  Total functional expenses. Add lines 1 through 24e 2,368,451.] 1,931,514. 436,9317. 0.
26 Joint costs. Complete this iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhero > [ | following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



NATIONAL BOARD OF VETERINARY

Form 990 (2011) MEDICAL EXAMINERS 36-3992537 Page i1
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,063,481.[ 1 1,588,171.
2 Savings and temporary cash nvestments 3,829,130.] 2 4,554,195.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,869. 4 4,004.
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part ii
of Schedule L L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employess' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 8,805.] 9 8,805.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 35,363.
b Less' accumulated depreciation 10b 28,530. 6,881.|10c 6,833.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15  Other assets. See Part 1V, line 11 46,080.| 15 34,280,
16 __ Total assets. Add fines 1 through 15 (must equal ine 34) 5,957,246.] 16 6,196,288.
17 Accounts payable and accrued expenses 42,428.| 17 55,325.
18 Grants payable 18
19 Deferred revenue 429,575.] 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employess,
ﬁ highest compensated employees, and disqualified persons. Complete Part |
- 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 (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__Total liabilities. Add lines 17 through 25 472,003.] 26 55,325.
Organizations that follow SFAS 117, check here > IKI and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 5,485,243.| 27 6,140,963.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117, check here > [ Jand
] complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 5,485,243.| a3 6,140,963.
34 Total habilities and net assets/fund balances 5,957,246.| 34 6,196,288,

132011 01-23-12

Form 990 (2011)



NATIONAL BOARD OF VETERINARY

Form 990 (2011} MEDICAL EXAMINERS 36-3992537 Page12

.| Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,227,214,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,368,451.
3  Revenue less expenses Subtract hne 2 from line 1 3 8§58,763.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,485,243.
§ Other changes In net assets or fund balances (explain in Schedule O) 5 <203,043.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33 column(B) | 6 6,140,963.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| II‘
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash [K] Accrual D Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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
separate basis, consohdated basis, or both:
m Separate basis |:] Consohdated basis [:] Both consolidated 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 Audit
Act and OMB Circular A-133? . . 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 (2011)

132012
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SCHEDULE A OMB No 1545-0047

. (Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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 Revenus Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization NATIONAL BOARD OF VETERINARY Employer identification number
MEDICAL EXAMINERS 36-3992537

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

The organization I1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

L
)

s WN -

%0 00 O

10
11

0]

el ]

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

A school descnbed in section 170(b)({ 1}{A)ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hosprtal described In section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental! unit described in

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

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 pubhc described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described 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 contnbutions, membership fees, and gross receipts 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 Il )

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type Il c |:| Type Ill - Functionally integrated d |:| Type Il - Other

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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or togsther with persons descrbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'émz‘;%g; ) Isthe organizaton) (1) Ddyou noty the orga S e o (vii) Amount of
organization (described on ines 1-9 - (i) hsted in your) organization in c0- | (i) organized in the support
above of IRC section governing document?| (i) of your support U.S.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 980-EZ) 2011 Page 2
| Partli | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, 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 its behalf

3 The value of services or facilities
furnished 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 unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 I1s 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
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > [:'

b 33 1/3% support test - 2010. If the organization did not check a box on ine 13 or 16a, and line 15 is 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > |:|
Schedule A (Form 990 or 990-EZ) 2011
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NATIONAL BOARD OF VETERINARY

Schedule A (Form 990 or 990-£7) 2011 MEDICAL EXAMINERS 36-3992537 Page3

| Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

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

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

Iness under section 513

2,607,036, 2,653,147, 2,664,317, 3,459,417, 3,122,995, 14,506,912,

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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 2

¢ Add lines 7a and 7b 0.

8 Public support (Subtrctime 7c from ling 6} 14 506 912,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Ot:\er income Do not |fnc|ude gam
or loss from the sale of capital
assets (Explan in Part IV ) 56,828.. 21,171.] 19,847. 12,685.] 110,531.

13 Total support (add lines 9, 10c, 11, and 12) 2,767,512, 2,916,376, 2,850,890, 3,559,930, 3,227,214, 15,321,922,

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,

2,607,036, 2,653,147, 2,664,317, 3,459 417, 3,122,995, 14,506,912,

(f) Total
14 506 912,

(c) 2008
2,664 317,

(d) 2010
3,459 417,

{e) 2011
3,122,995,

(a) 2007
2,607,036,

(b) 2008
2 653,147,

160,476.] 206,401.| 165,402.] 80,666.] 91,534.[ 704,479.

160,476.] 206,401.| 165,402.] 80,666.] 91,534.| 704,479.

check this box and stop here p[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f})) . . |18 94.68 %
16_ Public support percentage from 2010 Schedule A, Part Ill, ine 15 o 16 94.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) L 17 4.60 %
18 Investment income percentage from 2010 Schedule A, Part ill, ine 17 18 4.96 %

19a 33 1/3% support tests - 2011. 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
b 33 1/3% support tests - 2010. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [(X]
»[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 980-EZ) 2011
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NATIONAL BOARD OF VETERINARY
Schedule A (Form 990 or 990-E2) 2011 MEDICAL EXAMINERS 36-3992537 Pages

| Part IV l Supplemental Information. Complete this part to provide the explanations required by Part 1I, ine 10; Part Il, ine 17a or 17b;

and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

EFFECTIVE THE FISCAL YEAR BEGINNING JUNE 1, 2012, THE BOARD WILL CHANGE

FROM A FISCAL YEAR END OF JUNE 30 TO MAY 31. AN ELEVEN-MONTH FISCAL

TRANSITION PERIOD FROM JULY1l, 2011 THROUGH MAY 31, 2012 PRECEDES THE START

OF THE NEW CYCLE.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
3?2?,21“;2%3;‘233?;“ P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization NATIONAL BOARD OF VETERINARY Employer identification number
MEDICAL EXAMINERS 36-3992537

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

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

QA dDOUN

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legat control? [:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring

impermissible private benefit? I:] Yes [:] No

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

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histonically 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 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 . L. . . L2a
Total acreage restncted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histornic structure
listed 1n the National Register 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 1s located P>

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

violations, and enforcement of the conservation easements 1t holds? . D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred in monitoning, nspecting, 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)(i)

and section 170(h){4)(B)()? . . . L. . I:] Yes [:] No
In Part XIV, describe 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 describes 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, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIIl, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuss Included in Form 990, Part VilI, line 1 > 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
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NATIONAL BOARD OF VETERINARY
Schedule D (Form 990) 2011 MEDICAL EXAMINERS 36-3992537 Page?2

‘[Part | 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
(check all that apply)’
a [:l Public exhibition d [__—] Loan or exchange programs
b |:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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? L1 ves [ InNo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o [Jves [_InNo
b If "Yes," explain the arrangement in Part XIV and complste the followmg table:

Amount

Beginning balance . 1c

Additions during the year id

Distributions durning the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 |:| Yes D No
b _if "Yes," explain the arrangement in Part XIV.

- 0o o o0

[PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

©o a o o

Other expenditures for faciities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment P> %
b Permanent endowment P> %
¢ Temporarnly restricted endowment P> %
The percentages in ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . . 3a(i)

(ii) related organizations . L. L 3al(ii)

b If "Yes" to 3a(i), are the related organlzatlons listed as required on Schedule R? . . . . . L .3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

o

Buildings

Leasehold improvements

(1]

Equipment 35,363. 28,530, 6,833.

[}

e Other

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ne 10(c)) | 2 6,833.

Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 MEDICAL EXAMINERS

36-3992537 Page3

{Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

(B)

(©)

D)

(E)

(3]

(G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

(3]

(©)]

(@]

(5)

(6)

(7)

(8)

(9)

(10)

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, fine 15.

(a) Description

({b) Book value

(1)

2

3)

(4)

(5)

(6)

()

(8)

©

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability

(b) Book value

(1) Federal ncome taxes

2

(©)]

(4)

(5)

(6)

@

(5]

9

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
ootnole In Part XIV, provide the text of the Toolnole to the organization’s financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 MEDICAL EXAMINERS 36-3992537 Paged
_[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIli, column (A}, ne 12) 1
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
8 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XiV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8 . 10
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments i 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Descrnibe in Part XIV) 2d
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial staternents 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities i 2a
b Pnor year adjustments X . 2b
¢ Other losses . X 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b I 4a
b Other (Descrbe in Part XiV.) 4b
¢ Add lines 4a and 4b . 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) 5

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part lI, ines 3, 5, and 9; Part Il], ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

FIN 48: IT IS THE OPINION OF MANAGEMENT THAT THE BOARD HAS NO SIGNIFICANT

UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT TO CHANGE UPON EXAMINATION.

THE FEDERAL INCOME TAX RETURNS OF THE ORGANIZATION ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2011
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.(Form 990 or 990-E2Z)

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
B e areasurY 7 P Attach to Form 990 or 990-EZ. Inspection
Name of the organization NATIONAL BOARD OF VETERINARY Employer identification number
MEDICAL EXAMINERS 36-3992537

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

PSYCHOMETRICALLY SOUND DEFENSIBLE EXAMINATIONS FOR USE BY GOVERNMENTAL

LICENSING AGENCIES AND OTHER ENTITIES SO THAT THEY CAN ASSURE THE

PROTECTION OF PUBLIC AND ANIMAL HEALTH AND WELFARE BY ASSESSING

PROFESSIONAL COMPETENCY.

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

BY ASSESSING PROFESSIONAL COMPETENCY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE VCSA EXAMINATION WAS NOT ADMINISTRERED IN THE TIME PERIOD JULY 1,

2011 THROUGH MAY 31, 2012.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

THE BOARD MEMBERS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS REVIEWED AT LEAST

ANNUALLY. MEMBERS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY EACH

YEAR. WHEN A CONFLICT ARISES WITH A BOARD MEMBER, THAT MEMBER IS TO

ABSTAIN FROM VOTING ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND SET ANNUALLY BY THE EXECUTIVE COMMITTEE BASED

UPON PERFORMANCE AND REVIEW OF COMPARABLE DATA FROM PEER ORGANIZATIONS AS

PART OF THE PROCESS AND DOCUMENTS THAT IN THE FILE. ALL OTHER EMPLOYEES'

COPMPENSATION IS APPROVED AS PART OF THE OVERALL BUDGET APPROVED BY THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011} Page 2
.Name of the organizaton NATIONAL BOARD OF VETERINARY Employer identification number
MEDICAL EXAMINERS 36-3992537

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 IS AVAILABLE AT

WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990 IS AVAILABLE TO THE

PUBLIC UPON REQUEST. THE NBVME WILL PROVIDE COPIES OF THE BYLAWS AND

CONFLICT OF INTEREST POLICY TO THE PUBLIC ON REQUEST. THE FINANCIAL

STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC, BUT COPIES OF THE ANNUAL AUDIT

ARE SENT TO THE NBVME'S CONSITUENT ORGANIZATIONS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

ADJUSTMENT FOR DEFERRED REVENUE -205,173.
ADJUSTMENT FOR ACCRUED EXPENSES 2,130.
TOTAL TO FORM 990, PART XI, LINE 5 -203,043.

FORM 990, PART XII, LINE 2C

THE FULL BOARD OVERSEES THE COMPILATION OF THE ANNUAL FINANCIAL

STATEMENTS. THE ORGANIZATION ALSO HAS AN ANNUAL AUDIT PERFORMED, BUT

THE CURRENT YEAR AUDIT WAS NOT COMPLETED BY THE DUE DATE OF THE RETURN.

FORM 990, PART IV, LINE 12

THE FINANCIAL STATEMENTS ARE AUDITED ANNUALLY, BUT THE CURRENT YEAR

AUDIT HAS NOT BEEN COMPLETED AS OF THE DUE DATE OF THE RETURN.

03 3302 Schedule O (Form 990 or 990-EZ) (2011)



- 1128 Application To Adopt, Change, or R
(Rev January 2008)

Department of the Treasury
Intemal Revenue Service

> See separate instructions.

etain a Tax Year OMB No_1545-0134

Attachment
Sequence No 1

General Information
Important: All filers must complete Part | and sign below See instructions

Name of filer (if a joint return 1s filed, also enter spouse’s name) (see Instructions) Filer's identifying number
NATIONAL BOARD OF VETERINARY MEDICAL EXAMINERS 36-3992537
Number, strest, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
.‘E' P.O. BOX 1356 OGDEN, UT
?_' City or town, state, and ZIP code Filer's area code and telephone number/Fax number
° BISMARCK, ND 58503 ( 701 ) 224-0332 /( )
E Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)
Name of person to contact (f not the applicant or filer, attach a power of attorney) Contact person's area code and telephone number/Fax number
JOHN R. BOYCE, DVM, PHD ( 701 ) 224-0332 /( 701 ) 224-0435
1 Check the appropriate box{es) to indicate the type of applicant (see instructions).
O Indvidual | Cooperative (sec 1381(a)) O Passive foreign investment company (PFIC)
3 partnership O controlied foreign corporation (CFC) (sec. 957) {sec. 1297)
O Estate O Foreign sales corporation (FSC) or Interest-charge O other foreign corporation
[0 Domestic corporation domestic international sales corporation (IC-DISC)  [/] Tax-exempt organization
Os corporation O Specified foreign corporation (SFC) (sec 898) ] Homeowners Association (sec. 528)
O Personal service J 1050 corporation {sec. 904(d)(2)(E)) O Other oo
corporation (PSC) [ Trust (Specify entity and applicable Code section)
2a Approval is requested to (check one) (see instructions):
O Adopt a tax year ending P .._....ooeneueenaanan. (Partnerships and PSCs: Go to Part Il after completing Part 1.}
{4 Change to a tax year ending »......MAY 31 _____ [0 Retainatax yearending P .....o.conimmmimieeeeeaeeaenenenes
b If changing a tax year, indicate the date the present tax year ends. » _.____.._. JUNE 30,2012 |
¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » JULY 1 ,20 11 | and ending » MAY 31 , 20 12
3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » i Yes [0 No
If “No,” attach an explanation.
4 Indicate the applicant’s present overall method of accounting.

(O cash receipts and disbursements method /] Accrual method

O other method (specify) »

5 State the nature of the applicant’s business or principal source of income.

PROVIDE EXAMINATIONS FOR USE BY GOVERNMENTAL LICENSING AGENCIES AND OTHERS TO ASSURE THE

LTH AND WELFARE

Signature—All Filers (See Who Must Sign in

the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge.

exETen e
o LB oy. L€

Name and title (pnnt or type)

*If the application is filed on behalf of a controlled foreign corporation or a
10/50 corporation by a controlling domestic shareholder, see instructions.

.:B\' Cr)ﬁa )

Slgn;h.;re ;;f |;1d|v

Preparer (other than filer)

al-ﬁrepa;l;;g the-a-p;pl-lc;tlon and date

PoXrick. 3. Browan

Name of individual prepanng the application

Meactz tAssecickes. PCo..
Name of firm prepanng the application 45~ 210328

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat No. 21115C Form 1128 (Rev 1-2008)
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Page 2

m Automatic Approval Request (see instructions)

e |dentify the revenue procedure under which this automatic approval request is filed »

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev Proc 2006-45, or
successor)

its

Yes

1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successor)? (see instructions) . . N €

No

2 Does the corporation intend to elect to be an S corporatlon for the tax year lmmediately followmg the short period?

If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553,
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 |s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . P

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information

IR

required to be submitted) . . . . . €
7 Is the S corporation requesting an ownershlp tax year? (see |nstruct|ons) e e e A
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2006-45 |
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . P
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) . B
9 Is the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . P
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) |
10 Is the applicant a tax-exempt organization requesting a change? . . . < v
Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by J
the IRS, before an appeals office, or a Federal court?. . . . N € ‘
If “Yes,” see the instructions for information that must be mcluded on an attached explanatlon |
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxyear? . . . . . . . . . . . . . . . . . . P
If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling, |
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued, f
indicate when and explain how the change was implemented. g
—_—

3 Within the most recent 48-month period, has any accountlng period application been withdrawn, not perfected,
denied, or not implemented? . . . . . . . . . . .
If “Yes,” attach an explanatlon

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon)?. . . . . N
If “Yes,” attach an explanatlon of the Iegal baS|s supportlng the requested tax year (see lnstructlons)
b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.

0 Annual business cycle test [ Seasonal business test [0 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5§ Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period E e, First preceding year $ ... ..ooiiiiiiiiiiiiiiiiaas
Second precedingyear $ . ... iiiiiiiiiiiaiaaa Third preceding year $ ... iiiiiiiiiiiaaeane.

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other

applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)
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6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes _’_‘oﬁ
Generated Expiring |
Net operatingloss . . . . . . . § $ |
Capitalloss . . . . . . . . . § $ i
Unused credits . . . .. .. 3 $ i
7 Enter the amount of deferral, if any, resultung from the change (see section 5.05(1), (2), (3) and 6.01(7) of .
Rev. Proc. 2002-39, or its successor) B 2
8a Is the applicant a U.S. shareholder na CFC? . . . . A €
If “Yes,” attach a statement for each CFC providing the name, address |dent|fymg number tax year, the l
percentage of total combined voting power of the applicant, and the amount of income included in the gross ;
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the ‘
short period. g.
b Wil each CFC concurrently change itstaxyear? . . . . . . . . . . . . . . . . . . . .b»
If “Yes” to line 8b, go to Part Il, line 3. l
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S. |
shareholder. .
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12972 . . . . - . > ‘
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the ]
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net -]
capital gain from the PFIC included in the income of the applicant. _
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . P
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, | —-|— -~
a shareholder of an IC-DISC, or a shareholder of an FSC? o .o >
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (pannershlp, trust '
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of (
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year i
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount. ' :
b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . P
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? P
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical | .| ]
advice request pending with the IRS National Office?. . . . . A €
If “Yes,” attach a statement explaining the type of request (method, tax year etc ) and the specmc issues involved I
in each request. ;
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . »
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the | ___J
IRS proposes to disapprove the application? . . . . e e e e >
14 Enter amount of user fee attached to this application (see |nstructlons) e . > $
Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15  Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
period? . . . . .
b If “Yes,” will the corporatlon be gomg to a permltted S corporatlon tax year? B
If “No” to line 16b, attach an explanation. |
17 Is the corporation a member of an affiliated group filing a consolidated return? . . . . .

If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the retum; (b) the name, address, and identifying number
of each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.

b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.

O Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election )
[ Letter ruling (date of letterruling __________ (attach copy))

Form 1128 (Rev 1-2008)
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Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election. » Yes| No
20 Is any shareholder applying for a corresponding change in tax year? . . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must f|Ie a separate Form 1128 to get '
advance approval to change its tax year. ‘
21 |f the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year. i
O Grandfathered (attach copy of letter ruling) [ section 444 election (date of election —_—) I
[ Letter ruling (date of letter ruling ________(attach copy)) ,
22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified *
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying !
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period. ;
Section D—Partnerships (see instructions)
23 Enter the date the partnership’s business began. » Yes| No
24 Is any partner applying for a corresponding change in tax year? . . . . . . . . . . . . . . . >
25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust, '
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest ‘
in capital and profits. o
26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . . . . P
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest | .Y, |- " J
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the ":ﬁ;@ st
short period. e | b
27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year. . o
(O Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election ___________ ) - Y
[ Letter ruling (date of letterruling ______________ (attach copy)) !
Section E—Controlled Foreign Corporations (CFC)
28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying ‘
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.
Section F—Tax-Exempt Organizations
29 Type of organization: [] Corporation [J Trust ] Other (specify) » Yes| No
30 Date of organization. » . i
31 Code section under which the organization is exempt. P - d
32 s the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? P
33 Enter the date the tax exemption was granted. »___.................... Attach a copy of the letter ruling granting f
exemption. If a copy of the letter ruling is not available, attach an explanation. |
34 |f the organization is a private foundation, is the foundation terminating its status under section 507? . . P

Section G—Estates

35

Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

b

is an interested party of any portion of the estate.

Based on the adjusted total iIncome of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short period and for the short period.

Section H—Passive Foreign Investment Companies

37

If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder's name, address,

identifying number, and percentage of interest owned.
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