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Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public
Pn?é’?éé’u"ﬁ’;‘vé’éu“?sl’r‘éii“ Y » The organization may have to use a copy of this return to satisfy state reporting requirements. I;:mcﬁoh
A For the 2012 calendar year, or tax year beginning 10/01 ,2012,andending 12/31 , 2012
B Check if applicable C D Employer Identification Number
j Address change  |AMERICAN ASSOCIATION OF VETERINARY 38-2474792
Name change PARASITOLOGISTS Telephone number
12809 SHAWNEE MISSION PARKWAY
Initial ret -
el [SHAWNEE MISSION, KS 66216 (913) 268-2503
|| Terminated
L Amended return G Gross recelpts $ 6 ; 4 0 9 .
Application pending F Name and address of principal officer H(a) Is this a group return for affilates? Yes HNO
— H
Same As C Above O o e o et mstructonsy 1 7e LI
| Taxeemptstatus  [X[50i(c)(3) | ]501¢c) ( )< (msertno.) | [4947a)(1)or | {527
J Website: » WWW.AAVP.ORG H(c) Group exemption number >
K Form of organization LJ Corporation I_I Trust I I Association l_l Other™ ] L Year of Formation IM State of legal domicile
IPart{ {Summary
1 Brefly describe the organization's mussion or most significant actvities.  ANNUAIL MEETINGS TO PROMOTE RESEARCH _ _
g AND ALLOW_NETWQRKING OF VETERINARY PARASITQLOGISTS WHQ SHARF THIS COMMON_ INTEREST
Bl o e e e
E
% 2 Check this box > D 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, line 1a) 3 4
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 0
2| 5 Total number of individuals employed n calendar year 2012 (Part V, Iine 2a) 5 0
;E 6 Total number of volunteers (estmate if necessary) 6 0
<| 7a Total unrelated business revenue from Part VilI, column (C), ine 12 7a 0.
b Net unrelated business taxable income-from-Form=-996-F-hne-34~ . 7b 0.
Revelve ' Prior Year Current Year
o | 8 Contributions and grants (Part Vﬂllohlﬁ'lﬁ)_* 20 f
21 9 Program service revenue (Part YIE;-I nyﬁp 11 204% %’9 [ 86,823. 6,292.
% 10 Investment income (Part VI, ca i A, |ne§L3, 4, 3nd 7dy Q 564, 117.
& | 11 Other revenue (Part VIII, colum] (A)Hmes-5-6d=8e~S¢; ,( 1ie) .
12 Total revenue — add Iines 8 thraugh 1 {0HesDR] PAri Y111, column (A), line 12) 87, 387. 6,4009.
13 Grants and similar amounts paid=Part-teotumacti)=—hnes=F3)-l
14 Benefits paid to or for members (Part !X, column (A), ine 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part X, column (D), hne 25) »
17 Other expenses (Part 1X, column (A), Ines 11a-11d, 11f-24e) 88, 795. 3,573.
18 Total expenses Add hines 13-17 (must equal Part 1X, column (A), ine 25) 88,795. 3,573.
| 19 Revenue less expenses. Subtract line 18 from line 12 .. -1,408. 2,836.
E 5 Beginning of Current Year End of Year
35 20 Total assets (Part X, ine 16) 188,074. 190, 910.
,51; 21 Total iabilities (Part X, line 26) 0. 0
Zil 22 Net assets or fund balances. Subtract line 21 from line 20 188,074. 190,910.
{Part i _{Signature Block
comalbts Deciaranon of prasarer '?o"‘x‘é';‘ii’ g S eanarer has vy kmowiodge, ¢ =t of my knowecge and belef, it s bue, correct, and
f :
A [P7A:ck 5, 2073
Sign Signature of officer Date
Here } DR.ROBERT ARTHER SEC./ TREAS.
Type or print name and title ﬁ
Print/Type preparer's name Preparer's smnature%/ Date / Check |—| i |PTIN
Paid BOB GERMAN BOB GE vé% y a4/4 /5 self employed P00324541
Preparer [Fimsname ™ Bob German, CPA, P.CT
Use Only (rumsaddess ™ 300 E Boardwalk Dr Unit 5B Fum's EN > 84-1125509
Fort Collins, CO 80525 Phoneno  (970) 223-7373
May the IRS discuss this return with the preparer shown above? (see instructions) X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 12/18/12 Form 990 (2012)




Form 990 (2012) AMERICAN ASSOCIATION OF VETERINARY 38-2474792 Page 2
jPart il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1| D
1 Briefly describe the organization's mission.

ANNUAL MEETINGS TO PROMOTE RESEARCH AND ALLOW NETWORKING OF VETERINARY

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes [X Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon's program service accomphshments 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 $ 3, 573. including grants of § ) (Revenue $ )
ANNUAL MEETINGS TO PROMOTE RESEARCH AND ALLOW NETWORKING OF VETERINARY

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

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of ) (Revenue $ )

4 e Total program service expenses » 3,573.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 2012) AMERICAN ASSOCIATION OF VETERINARY 38-2474792 Page 3

fPart IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | . . . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tistoric land areas or historic 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? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng debt management credit repair, or debt negotiation
services? If ‘Yes,’ complete Schedule D, Part IV 9 X
10 Did the orgarnization, directly or through a related orgamzahon hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,’ complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable.
a Did the organization report an amount for tand, buildings and equment in Part X, ine 107 If 'Yes,' complete Schedule
D, Part VI Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vill LK X
d 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, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X 1le 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 1f X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xii .o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to Iine 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘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, fundrarsing,
business, 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 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts IIl and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 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, line 9a? If 'Yes,*
complete Schedule G, Part I 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 12/13N12 Form 990 (2012)




Form990 2012) AMERICAN ASSOCIATION OF VETERINARY 38-2474792 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 governments and orgamzations in the
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
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 2? If 'Yes,' complete Schedule |, Parts | and IlI 2 X

Did the organization answer ‘'Yes' to Part VII, 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 X
Schedule J 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization mvest 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 during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? . 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 Did the orgamzation 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 Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV 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,' comp/ete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzahon under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, IlI, IV,

and V, ine’1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(c)53) orgamzatlons Did the or%amzahon make any transfers to an exempt non-charitable related
organization? /f '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 i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f ‘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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12




Form 990 (2012) AMERICAN ASSOCIATION OF VETERINARY 38-2474792 Page 5

IPar!V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a ts 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 dunng the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. >
See instruchions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7dl
e Did the orgamization 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 If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
as required? 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(a)3) sup?orting 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? 9b
10 Section 501(cX7) organizations. Enter.
a Imtiation fees and capital contrnibutions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, hne 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders . Ma
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)X1) non - exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12tﬂ
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during 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 Q 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) AMERICAN ASSOCIATION OF VETERINARY 38-2474792 Page 6

| 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, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response to any question in this Part Vi m

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 4
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7 a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? . 8a X
b Each committee with authority to act on behaif of the governing body? . 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? If ‘Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thewr
operations are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to ine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamization have a written document retention and destruction policy? 14 X
15 Dud the process for determiming 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 X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions )
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 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website [] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0

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

BAA TEEAOI06L 08/08/12 Form 990 (2012)




Form 990 2012) AMERICAN ASSOCIATION OF VETERINARY 38-2474792 Page 7

-Par{ Vil ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors 0

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

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

® |ist all of the or%amzahon'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 pard

® 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.

® | st all of the orgamization's former officers, key emplo*ees, 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.

@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) (B) Posttion (do not check more than (D) (E) (F)
Name and Title Average | one box, unless person is both an Reportable Reportable Estimated
hours ger officer and a director/trustee) compensation from compensation from amount of other
week (st ——— the orgamization related organizations compensation
any hours | & F| 3 g 2|8FZ| 2 (W 2/1099 MISC) (W-2/1099 MISC) from the
forrelated | - % g al=<lt ;Ev- 3 organization
oganza | @ o 5| @ 3 gala and related
I;Iolns g5 %’ S| 8 g = organizations
elow <= S
dotted s|= § =
ine) % g ]
3 oy 8
@ &
(=9
- _DR. PATRICK MEEUS ___ _ _|_{ 0 .
President 0 0 0 0
(2 DR.ROBERT ARTHER 0

SEC./ TREAS. | 0 0. 0. 0.
(3 DR. ALAN A. MARCHIONDO

PRESIDENT-ELECT
4_DR._KAREN SWONDEN

|
oo:oo
|

——————————————— — o —— i — ————

BAA TEEAOIO7L 1217/12 Form 980 (2012)




Form 990 (2012) AMERICAN ASSOCIATION OF VETERINARY 38-2474792 Page 8
fPart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
P
(A) A;:erage édo notlchecokSIrtrll(())?e th;m l:ma (D) (E) (2]
, A
Name and title v:;:i: O%C:rnai%s ap zzfgcr}olrs/trgsteg'; cc;hmg:r?:anti:brl?rom c?r{\eg:g:arﬁobrle({om amEﬁ::;n;t?he,
— = e aorganizaton armzation: compensation
astany 12 S| STQTZF[8 HS'| wenteomse | “w2i08oMse from the
hours = % = §= < 12313 organization
for I3 3| & 2|82z and related
related % g‘ S alg s1™ organizations
organiza |8 2 3 = |® 8
tions Sl = b3 %
below &l g a @
s | 83
! o
g
q _—
8 ] _—
@ ] _—
(18)
(19)
(20
(21)
> ] _—
> _—
& _—
B _—
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the orgarization ™ 0
Yes | No
3 Didthe orgamzahon 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 If ‘Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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 orgamzation's tax year.

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization *™ (
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012)

AMERICAN ASSOCIATION OF VETERINARY

38-2474792

Page 9

-Part V| Statement of Revenue

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

N

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

0

CONTRIBUTIONS, GIFTS, GRANT

AND OTHE

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events ic

d Related orgamzations 1d

e Government grants (contributions) 1e

f All other contributions, ?ufts, grants, and
similar amounts not included above 1f

@ Noncash contributions included n Ins 1a-1f.  $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENY

Business Code

2a PROGRAM SERVICE

6,292,

6,292.

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

> 6,292.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

117.

117,

v

() Real

(®) Personal

6a Gross rents

b Less. rental expenses.

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of @) Securties

(i) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities.
See Part IV, line 19 a

b Less. direct expenses b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold b

es

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 6,409,

6,409,

0

BAA

TEEAOIOSL 1217112

Form 990 (2012)



Form 990 (2012)

AMERICAN ASSOCIATION OF VETERINARY

38-2474792

Page 10

lParHT( { Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[ ]

(A) ®) o)
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other, (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology 986 . 986 .
15 Royalties
16 Occupancy
17 Travel 555. 555.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 103. 103.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
N hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)
aVET PARA SUBS_ _ _ _ __ _____ 1,628. 1,628.
b AWARDS/PRIZES  __ ___ _____ 300. 300.
_____________________ 1. 1.
d ROUNDING  _ __ ___________
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,573. 3,573. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L

12118/12

Form 990 (2012)



Form 990 (2012) AMERICAN ASSOCIATION OF VETERINARY 38-2474792 Page 11
fPan X |Balance Sheet
Check if Schedule O contains a response to any question In this Part X D
A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 188,074 1 190, 910.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
S
el 8 Inventores for sale or use 8
E 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments — publicly traded securities "
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 188,074.| 16 190,910.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L| 20 Tax-exempt bond habilities . 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disquahfied persons
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete
F lines 27 through 29, and lines 33 and 34.
A1 27 Unresincted net assets. 27
E| 28 Temporanly restricted net assets 28
; 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > @
M and complete lines 30 through 34.
N[ 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated ncome, or other funds 188,074.] 32 190, 910.
N1 33 Total net assets or fund balances 188,074.] 33 190,910.
3 34 Total habihties and net assets/fund balances 188,074.] 34 190,910.
BAA Form 990 (2012)

TEEAO1I1L  01/03/13




Form 990 (2012) AMERICAN ASSOCIATION OF VETERINARY 38-2474792

Page 12

[PartXi |Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 6,409.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 3,573.
3 Revenue less expenses. Subtract line 2 from fine 1 3 2,836.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 188,074.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 190,910.

{ Part Xl {Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedute O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis [] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
D Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compitation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

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

BAA

TEEAOI12L 08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545 0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

o (the T Open to Public

niornal Bovenue Serce » Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection

Name of the organization - AMERTCAN ASSOCIATION OF VETERINARY Employer identficat b
PARASITOLOGISTS 38-2474792

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

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

1

b wN

(%]

~ 0

w

10
1"

e

-

A church, convention of churches or association of churches descnbed in section 170(bX1)AXj).

A school described in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

A medical research organization operated in conjunchion with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, cty, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170(b)1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

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

A community trust described in section 170(b)1XAXVi). (Complete Part Il.)

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

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 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)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType ] b DType ] c D Type |l = Functionally integrated d D Type I — Non-functionally integrated

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

If the organization receved a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, I:l
check this box

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

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) .
below, the governing body of the supported organization? Mg
(ii) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11 g Giii)

Provide the foilowing information about the supported organization(s).

(i) Name of supported () EIN (in) Type of organization (V) Is the v) Did you notify (v) Is the (wi) Amount of monetary
organization (described on lines 1 9 organization in  |the organization in organization n support
above or IRC section column (i) isted in | column () of your column (i)

(see instructions)) your governing support?

document?

Yes No Yes No Yes No

organized In the
Uus?

(A)

f ®

| ©)

D)

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 AMERICAN ASSOCIATION OF VETERINARY 38-2474792 Page 2
IPart It |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 Ili. If the
organization fails to qualify under the tests histed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)20n (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants.”) 67,583. 16,643. 59,597. 72,598. 86,823, 303,244.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 67,583, 16,643. 59,597. 72,598. 86,823. 303,244,

5 The portion of total
contributions by each person
(other than a governmenta!
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 303,244.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20Mm (e) 2012 (f) Total

7 Amounts from ine 4 67,583, 16,643. 59,597. 72,598, 86,823, 303,244.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources 5,483. 4,558, 1,426. 1,335. 564. 13,366.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

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

Part IV.) 0.
11 Total support. Add lines 7

through 10 316,610.
12 Gross receipts from related activities, etc (see instructions) [ 12 0

13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f) 14 95.78 %
15 Public support percentage from 2011 Schedule A, Part I}, ine 14 15 94.28 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the 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 — 2011. If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organtzation qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization 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 > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a pubhcly supported orgamzation > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012  AMERICAN ASSOCIATION OF VETERINARY 38-2474792 Page 3
[PartTil_]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgarmzation fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 201 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recetpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6

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

b Unrelated business taxable
ncome (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 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
art IV.)

13 Total support. (AddIns 9, 10¢, 11, and 12)
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 > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by Iine 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3% support tests — 2012. 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 > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and Ine 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 AMERICAN ASSOCIATION OF VETERINARY 38-2474792 Page 4

lPad v ]Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 9047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
intemar Rovenus Sermce” > Attach to Form 990 or 990-E2. Inspection
Name of the orgamization AMERICAN ASSOCIATION OF VETERINARY Employer identification number

PARASTTOLOGISTS 38-2474792

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  12/8/12 Schedule O (Form 990 or 990-E2) 2012




OMB No. 1545-0150

Form 2848 Powe.r Of Attorney . For IRS Use Only
(Rev March 2012) and Declaration of Representative Recewved by
Department of the Treasury
Internal Revenue Service » Type or print. P> See the separate instructions. Name

Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS. Date /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address
American Association of Veterinary Parasitologists

clo Bayer HealthCare LLC, Animal Health Div. Attn: Bob Arther
12809 Shawnee Mission Parkway
Shawnee Mission, KS 66216

Taxpayer identification number(s)

38-2474792

Daytime telephone number
913-268-2503

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAF No. 7800-31356 R
Bob German, CPA PTIN P00324541
300 Boardwalk Dr Bldg 5B
Fort Collins CO 80525 Telephone No. 970-223-7313

Fax No. 970-223-7373
Check If to be sent notices and communications O Check If new: Address [ ] Telephone No. [] Fax No. (]
Name and address CAF No.

PTIN

Telephone No.

Fax No.
Check If to be sent notices and communications O Check if new: Address [ ]  Telephone No. [J FaxNo []
Name and address CAF No

PTIN

Telephone No.

Fax No.

Check if new: Address [ ]  Telephone No. [] Fax No. []

to represent the taxpayer before the Internal Revenue Service for the following matters:

3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Cvil Penatty, etc.) (see instructions for line 3) (1040, 941, 720, etc.) (if applicable) (see instructions for line 3)
Exempt Organization 990 9/30/12
Exempt Organization 930 12/31112
Change in Accounting Method 3115 12/31112
4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,

check this box. See the instructions for Line 4. Specific Uses NotRecordedonCAF . . . . . . . . . . . . . . » O

Acts authorized. Unless otherwise provided below, the representatives generally are authonzed to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid to the chent in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authonzed to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

(O pisclosure to third parties; [J substitute or add representative(s); O Signing a return;

[] other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
retum preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the hine 5 instructions for restrictions
on tax matters partners. In most cases, the student practitioner’s (level k) authority is limited ({for example, they may only practice under the
supervision of another practitioner).

List any specific deletions to the acts otherwise authonzed in this power of attomney:

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

Cat. No. 11980J Form 2848 [Rev. 3-2012)




Form 2848 (Rev. 3-2012) Page 2

6 Retention/revocation of prior power(s) of attomey. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or pernods covered by this document. If you do not want
to revoke a prior power of attorney, checkhere . . . . . . . . . . . . . . . . . . . . . » O
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attoey even If the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED, DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

%M tl//f/lz_.

Secretary/Treasurer
Signature I ate Title (if applicable)
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Partli Declaration of Representative

Under penalties of perjury, | declare that:

| * | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
| * | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service;
* | am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there; and
* | am one of the following
‘ a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolied as an agent under the requirements of Circular 230.

c
d Officer—a bona fide officer of the taxpayer’s organization.
e Full-Time Employee—a full-time employee of the taxpayer.
f

Family Member —a member of the taxpayer's immediate family {for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
chiid, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S C. 1242 (the authority to practice before
the Internal Revenue Service 1s imited by section 10.3(d) of Circular 230)

h Unenrolled Return Preparer— Your authority to practice before the Intemal Revenue Service is hmited. You must have been eligible to sign the
returm under examination and have signed the retumn. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authorrty to
practice before the Internal Revenue Service is imited. You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolled return preparers in the instructions.

k Student Attomey or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part Il for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice before the
Internal Revenue Service is imited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il

Note: For designations d-, enter your title, position, or relationship to the taxpayer in the “Licensing junsdiction® column. See the instructions for Part Il
for more information.

Bar, license, certification,

Licensing junisdiction registration, or enroliment

Designation—

Insert above (state) or other number (if applicable). Signature Date
licensing authorty R
letter (a—r) See instructions for Part Il for
(if applicable)
more information.
P
b Colorado 10763 W@L“"' / ’/( / -

!
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(Rev. December 2009) Application for Change in Accounting Method OMB No. 1545-0152
Department of the Treasury

Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) {see instructions) !dentification number (see instructions)

American Association of Veterinary Parasitologists 38-2474792

c/o Bayer HealthCare LLC, Animal Health Div. Attn: Bob Arther Principal business activity cade number (see instructions)

12809 Shawnee Mission Parkway, Shawnee Mission, KS 66216 Exempt Organization 501(c)

Number, street, and room or sutte no If a P O box, see the instructions

Tax year of change begins (MM/DD/YYYY) 10/01/2012

Tax year of change ends (MM/DD/YYYY) 12/31/2012
City or town, state, and ZIP code Name of contact person (see instructions)
Bob Arther
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
913-268-2503

If the applicant is a member of a consolidated group, check thisbox . . . AN & B
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see |nstruct|ons for when Form 2848 is
required), check thisbox . . . S . S &
Check the box to indicate the type 0f apphcant Check the approprlate box to indicate the type
1 Indwidual [[1 Cooperative (Sec. 1381) of accounting method change being requested.
{1 Corporation [ Partnership (see instructions)
[7] Controlled foreign corporation [ S corporation (] Depreciation or Amortization

(Sec. 957) {7 Insurance co. (Sec. 816(a)) | [ Financial Products and/or Financial Activities of
(7] 10/50 corporation (Sec. 904(d)(2)(E))  [] Insurance co. (Sec. 831) Financial Institutions
[0 Qualified personal service [ Other (specify) » [0 Other (specify) »

corporation (Sec. 448(d)(2))
Exempt organization. Enter Code section >  501(c)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer

or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. (b) Other Description » From 9/30 to 12/31 year end
2 Do any of the scope limitations descnbed in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcab/e)
Information For All Requests
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . ..
If “Yes,” the applicant is not eligibie to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” goto line 5.

b Is the method of accounting the applicant (s requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (ii) placed in suspense (see instructions)? .
Signature (see 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,

the application contains all the relevant facts relating to the application, and it s true, correct, and complete Declaration of preparer (other than apphcant) 1s based on all
information of which preparer has any knowledge

Preparer {(other than filer/applicant)

e SR> % SN

Signature and date Signature of individual preparing the application and date
Bob Arther, Secretary/Treasurer Bob German, CPA
Name and title (print or type) Name of individual prepanng the application (pnint or type)

Bob German, CPA, PC

Name of firm prepanng the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
mlnformation For All Requests (continued)

4c

5a

8a

9a

10a

11

Is the method of accounting the applicant is requesting to change an iIssue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member dun'ng the applicable
tax year(s)) for any tax year under examination (see instructions)? . .
Is the request to change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)? .

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

J 90 day (O 120day: Date examination ended »

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4?
Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or  [] counsel for the govemment
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

Is the method of accounting the applicant is requesting to change an Issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identfication number, (c) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, Is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant Is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not |

receive audit protection for the requested change (see instructions)?
If “Yes,” attach an explanation.
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .

If "Yes," for each trade or business, attach a descnption of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not

signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a pnivate letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the

type of request (pnvate letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: {1 cash (3 Accrual [ Hybrid (attach description)
Proposed method: [] cash {1 Accrual [J Hybnd (attach descniption)

Form 3115 (Rev 12-2009)
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Page 3
IEE information For All Requests (continued) Yes No
If the applicant is either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of |- “ ?é«

ao oo

13

14

15a

16
17

accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete descnption of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), descnbe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate apptication.

Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions

If “No,” attach an explanation

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distnbution or transfer and the method(s) that would be required by section 381(c){4) or (c)(5) absent consent to
the change(s) requested in this application.

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

If the applicant is changing to either the overall cash method, an overall accrual method, or I1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.

1st preceding 2nd preceding 3rd preceding
year ended mo yr- year ended mo yr year ended mo. yr.
$ $ $
I information For Advance Consent Request
18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? e e N
If “Yes,” attach an explanation describing why the applicant is submlttlng its request under advance consent “f
request procedures. i
19  Aftach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a j
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s 2
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authonty ;
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a 3
discussion of the contrary authorities or a statement that no contrary authority exists.
20  Attach a copy of all documents related to the proposed change (see instructions). i
21 Attach a statement of the applicant’s reasons for the proposed change. { i
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the i
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $ -0
b __If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). .
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to CEEE
implement the requested change in method of accounting on a cut-off basis rather than a section 481{a) adjustment? . v
If “Yes,” do not complete lines 25, 26, and 27 below. s
25 DN
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in | ~ ~¢:'
income. > $ Attach a summary of the computation and an explanation of the methodology gTE
used to determine the section 481(a) adjustment. If it is based on more than one component, show the I
computation for each component. If more than one applicant is applying for the method change on the same e y
application, attach a list of the name, dentification number, principa! business activity code (see instructions), and éx* V;, E
the amount of the section 481(a) adjustment attributable to each applicant. e

Form 3115 (Rev 12-2009)
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IEEY  Section 481(a) Adjustment (continued) Yes No
26  If the section 481(a) adjustment I1s an increase to iIncome of less than $25,000, does the applicant elect to take the IR
entire amount of the adjustment into account in the year of change?
27 Is any part of the section 481(a) adjustment attnbutable to transactions between members of an afflllated group, a ol Rt
consolidated group, a controlled group, or other related parties? e e e e
If “Yes,” attach an explanation. s

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accountsreceivable) . . . . . .. 18 None
b Income received or reported before it was earned (such as advanced payments) Attach a descnptlon of

the iIncome and the legal basis for the proposed method . . . . . . . . . . . . . . . . None
¢ Expenses accrued but not paid (such as accounts payable) . . . . . . . . . . . . . . . None
d Prepaid expenses previously deducted . . . . e e e e e e e None
e Supplies on hand previously deducted and/or not prewously reported coe . . None
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Par’( II . None
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. » None
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

iNe25.. . . . . . . . . .o s e e s s None

2 s the applicant also requesting the recumng item exception under section 461(N)(3)2. . . . . . . [ Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization retums) for that penod. If the amounts in Part I, lines

1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part 1 Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A descnption of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant Is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

b If the applicant is fiing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

¢ If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).
b A statement explaining what portions of the advance payments, if any, are attnbutable to services, whether such services are

integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(1)

d A statement explaining whether the inventoniable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be recelved under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)

Page 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a descniption of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:
a Valuing mmventory {e.g., unit method or dollar-value method)
b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simpiified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc ).
¢ Pncing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).
d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).
2 I any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.
3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and 1s not applicable.
4 If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.
5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For

example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identfy which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part ] Change in Pooling Inventories

1

2

oo

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a descnption of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all tems including raw materials, goods-in-process, and finished goods entenng into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and 1s proposing to use the muitiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,

attach information to show that each of the proposed pools I1s based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested

1

2a

3a

5

change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) {(see instructions)? . . Hyes [ONo
If “Yes,” do all the contracts qualify for the exception under section 460(€) (see instructions)? . . . . Oyves [ONo
If line 2b is “No,” attach an explanation.

If ine 2b is “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(6)? . . . . . . . . . . . . . . . yves [INo
If line 2c is "No,” is the applicant requesting to use the exempt-contract percentage-of-completlon
method under Regulations section 1.460-4(c){2)? . . . . . . .o (OYes [INo

If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant W||| use to deterrmne a
contract’'s completion factor.

If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
Does the applicant have long-term manufacturing contracts as defined in section 460())(2)?. . . . . Ovyes [ONo

If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.

Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
To determine a contract’s completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . . Oyves [ONo
If line 4a is “No,” 1s the applicant electing the simpllfled cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . . . e e e e COyves [ONo

Attach a statement indicating whether any of the appllcant s contracts are either cost-plus long-term
contracts or Federal long-term contracts.

2314/l Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1

2

3a
b

4a

Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.
Is the applicant subject to section 263A? If "No," gotolineda . . . e e OYes [No

Is the applicant's present inventory valuation method in compliance w1th section 263A (see instructions)?
If "No," attach a detailled explanation. . . . . . . . . . . . . . . . . . . . . .. [lyves [INo

Inventory Not

Inventory Being Changed Being Changed

Check the appropriate boxes below.

Identification methods: Present method Proposed method Present method

Specific identification .

FIFO

LIFO

Other (attach explanatlon)

Valuation methods:
Cost

Cost or market, whlchever is Iower

Retail cost

Retail, lower of cost or market

Other (attach explanation)

Enter the value at the end of the tax year precedlng the year of change = o

B
4

If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement descnbing whether the applicant is changing to the method

required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).
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BTN  Method of Cost Allocation (Complete this part if the requested change involves erther property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs propery allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of

such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-

based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratic election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of rea! or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1  Direct material
2  Direct labor
3 Indirect labor .
4  Officers’ compensation (not lncludlng selllng actlwtles)
§ Pension and other related costs
6 Employee benefits . .
7  Indirect materials and supplies
8 Purchasing costs
9 Handling, processing, assembly, and repackaglng costs
10  Offsite storage and warehousing costs .
11 Depreciation, amortization, and cost recovery aIIowance for equnpment and facnlltles

placed in service and not temporanly idle
12 Depletion .
13 Rent .
14 Taxes other than state Iocal and forelgn income taxes
15 Insurance .
16  Utilities

17  Maintenance and repairs that relate to a productlon resale or Iong-term contract act|V|ty

18 Engineering and design costs (not including section 174 research and experimental
expenses)

19  Rework labor, scrap, and spoﬂage

20 Tools and equipment .

21 Quality control and inspection .

22  Bidding expenses incurred in the soIIC|tat|on of contracts awarded to the appllcant
23 Licensing and franchise costs . .

24 Capritalizable service costs (including mlxed service costs) .o

25 Administrative costs (not including any costs of selling or any return on capltal)

26  Research and experimental expenses attnbutable to long-term contracts .
27 Interest .
28 Other costs (Attach a |ISt of these costs)
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m Method of Cost Allocation (see instructions) {continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Page 8

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses .
2 Research and experimental expenses not included in Section B, Ilne 26
3 Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6 Cost of stnkes .
7  Warranty and product Ilablllty costs
8 Section 179 costs .
9 On-site storage .
10  Depreciation, amortization, and cost recovery aIlowance not mcluded in Sectlon B
line 11 .o
11 Other costs (Attach a hst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change i1s requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . [(OYes [ONo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(in).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)7. . . . . e e e e ... ... ... .. OYes OnNo
If “Yes,” enter the appllcable sectlon

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f(1), 179,0r179C)? . . . . . . . . . . . . . . . . . . . . . . .. [OYes [UNo

If “Yes,” state the election made »

4a To the extent not already provided, attach a statement descnbing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’'s use in the applicant’s trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant live in the property before renting t? . . Oyves [No
¢ Isthe property public utility property? . . . . . e e Oves [No
5 To the extent not already provided in the applicant’s descnptlon of its present method attach a statement explaining how the

property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% dechning balance

method under section 168(b)(1)).

The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

A statement of whether or not the additiona! first-year special depreciation allowance (for example, as provided by section

168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation

as to why no special depreciation allowance was or will be claimed.

Qa =" o
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