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vt es & Governance

w N

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)

1: Total number of employees (Part V, line 2a)
"- 6 Total number of volunteers (estrmate rf necessary)

7a Total gross unrelated busrness revenue from Part VIII, column (C), lrne I2
b Net unrelated business taxable income from Form 990-T, line 34

Utah

Act
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3
4
5
6

7a
7b

Briefly describe the organization"s mission or most significant activities: -AQYSL 15 -A- IlIE-MBE1iS-I.-llP- QBQAQILQAELQN- - - ­
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10
10
10

0
69 828.
43,928.

8 Contributions and grants (Part VIII, line Ih)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lrnes 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, IOc, and Ile)
12 Total revenue - add lrnes 8 through ll (must equal Part VIII, column (A), line i2)

Revenue

Prior Year Current Year
316,015 440,040.

1,962,442 1,579,486.
-579 -5,672.

106,366 415,469.
2,384,244 2,429,323.

13 Grants and srmrlar amounts paid (Part IX, column (A), lines l-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraisrng fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25)*

penses

851,783 607,862.

it

iii? *Iii

Ex

17 Other expenses (Part IX, column (A), lines lla-I ld, llf-24f)

3-"
.LVL
it - i

, fr

1,721,395 1,702,838.
2,573,178 2,310,700.

-188,934 118,623.

L35-9.3.

Not
Fun

Beginning of Year End of Year

2,394,859 2,623,688.
936,817 921,770.

1,458,042 1,701,918.

18 Total expenses Add lines I3-I7 (must gual-P r, D ­19 Revenue less expenses. Subtract llne 2" fro V ­

- 20 Total assets (Part X, line I6) S21 Total liabrlities (Part X, line 26) I  1 I?
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Y
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I Y I n
Form 990 (2009) AMERICAN COLLEGE OF VETERINARY 2 3-7 1 4 32 7 6 Page 2
Part lll * I Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:

BEYS. I S. 1*. flE.ME ER.SB LP. 93655 L29? L0.N. Q0.ME 131.52112 PE .V3IER.1Ll&R.Y. EUBE EQN5 .F.0BliE.D. I0. PQVAN QE. ­

, .THE ABE A1112 .SE 15.14915 .OE .V.EIE&IN&P.Y. &U.REEP.Y.- ............................... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 S including grants of $ ) (Revenue $ )
.SQ 135.19121". EXMPQ QLUM -". E 30l*4Q1E.5- 15.5. ED.USBT.IQIi .Of .T.HE .Rf-5 lD.El115. 5119. YE.T.EBlN.AB1.A.N5 . . . .- ­
.TE1fi0.UQli .THE .El(Qff*llfiE. QE .IllE0.RlUiT.IQIif- 5QI.ElVlI.FlQ .Clf&5.5l*-5 .A512 .T-"$325. Ili .THE .MQ QT . . . . . .- ­
.UE 1T.OI 12A.TE -P.R9QE.DQ1$E.5.- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4b (Code -) (Expenses S including grants of $ ) (Revenue S )
.VE FU?-.Rl NAB? -5.UB(iE.RX -". 1111.3- 51.949 1lT.Hl-I .SS lE.N.f 117.12 .J.0lJ 3N.AL -I.5. "lH.E. QF.Fl QLAL .109 l$N.AL .0.F. - - ­
.AQY5.- - .E591 .V9 LU.Ml5 .CPN 51.51" S .OE .C.LlIi1.C5I: .A2712 .RE SEBBQH. f5P.EB5 .T.H&T. QQN.TB 15131 E .TQ . . . .- ­
.V E "lE.Rl NABX -5.UB@.E-.RX .ANP .K.NQllL.EP 515.- ...................................... - ­

41: (Code -) (Expenses $ including grants of S ) (Revenue S )
.CQMMJI 15.55 -". .HlE.R.E- .ZLRE -1.3- CiO.VEKN.1llQ .CQMM.II1E.E5 .O.F. @C.Vf -. - QQTJES. .INQLPPE .PlJiN.Nl UG. EQR. ­
.THE .All UUBL .5.YM 20.31 QM.: - 5N.NQ@L. EKAMI IlA.Tl QN.5- ANP. 51331 ITBN QE. QE .Nl-W1 24552515735. - . . . . . . . . .- ­

4d Other program services. (Describe in Schedule O.)(Expenses S including grants of S URevenue S )
4e Total program service expenses v

BAA Tee/xoioat 07/20/09 Form 990 (2009)



Form 990 (2009 AMERICAN COLLEGE OF VETERINARY 23*7l43276 Page 3
hecklist of Required Schedules" Yes No

1. ls the organization described in section 50l(c)(3) or 4947(a)(l) (other than a private foundation)7f "Yes, " complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

1 X
2 X

3 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes, " complete Schedule C, art l 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes, " complete

Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizationsls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part Ill

All
5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
igovir/:le advice on the distribution or investment of amounts in such funds or accounts?/f "Yes, " complete Schedule D, 6 Xart .

7 Did the organization receive or hold a conservation easement, including easements togireserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " complete Schedule D, art ll 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes,"complete chedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services?lf "Yes, " complete
Schedule D, Part /V

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?lf
"Yes, " complete Schedule D, Part V

9 X
10 X

11 ls the organization"s answer to any of the following questions "Yes"?lf so, complete Schedule D, Parts Vl, Vll, Vlll, /X, or
X as applicable

0 lgidpthe tx)/r/ganization report an amount for land, buildings and equipment in Part X, line 10?lf "Yes, " complete Schedule, art
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 lf "Yes, " complete Schedule D, Part V/ll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 lf "Yes, " complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25?lf "Yes, " complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 487 lll/es, " complete Schedule D, Part X

12 lgid the or%anization obtain se-jparate, independent audited financial statement for the tax year7lf "Yes, " completechedule , Parts Xl, Xll, an Xlll .
12AWas the organization included in consolidated, independent audited financial statement for the tax I-Yes

year? lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional
13 ls the organization a school described in section 170(b)(1)(A)(ii)?A "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14all.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,business, and program service activities outside the United States? lf "Yes, " complete Schedule F, art/ 14b X

15 Did the organization report on Part IX, coIumn)$A), line 3, more than $5,000 ot grants or assistance to any organizationor entity located outside the United States? lf " es, " complete Schedule F, Part 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag/gregate grants or assistance toindividuals located outside the United States?lf "Yes, " complete Schedule F, Part l 16 X

17 Did the or anization report a total of more than $15,000 of e/igpenses for professional fundraising services on Part IX,column (Ag, lines 6 and l1e? lf "Yes,"complete Schedule G, art l . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines lc and Ba? lf "Yes, " complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a"4f "Yes,"complete chedule G, Part /ll 19 X
20 Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H 20 X

BAA TEEAOIOSL 02/12/10 Form 990 (2009)
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I Q I i
Form 990 (2009 AMERICAN COLLEGE OF VETERINARY 23-7143276 Page4
fl2a"FtZl,X/if-C)heckIist of Required Schedules (continued)

Yes No

21- Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line 1?/f " es," complete Schedule l, Parts land ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 27 lf "Yes," complete Schedule l, Parts land ll/ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations current

End formej officers, directors, trustees, key employees, and highest compensated employees7lf "Yes," completechedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002?lf "Yes, " answer lines 24b through 24d and
complete Schedule K lf "No, "go to l/ne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24a X
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? , 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part l 25a
b ls 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?lf "Yes," completeSchedule L, Part l 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization"s tax year?lf "Yes," complete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf Yes, " complete
Schedule L, Part /ll 27 - Wza f I- " V X 3
Was the organization a party to a business transation with one of the following parties (see Schedule L, Part lV 5 I Hinstructions for applicable filing thresholds, conditions, and exceptions) " I - - .

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V 28a X
b A family member of a current or former officer, director, trustee, or key employee?lf "Yes, " completeSchedule L, Part /V 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner7lf "Yes, " complete Schedule L, Part /V 28c X

29 Did the organization receive more than $25,000 in non-cash contributions?lf "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 .
31 Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes," complete Schedule N, Part I

30 X31 X
32 Did the orqlanization sell, exchange, dispose of, or transfer more than 25% of its net assets7lf "Yes, " completeSchedule , Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301.7701 -3? lf "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?lf "Yes," complete Schedule R, Parts ll, lll, IV, and V, 34 Xl/ne l

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?f "Yes, " complete Schedule R,Part V, line 2 35 X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable relatedorganization? lf Yes,"complete Schedule , Part V, //ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes?lf "Yes, " complete Schedule R, Part Vl 37 X

33 Did the orzganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O 38 XBAA Form 990 (2009)

TEEA0104L 02/12/10
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Form 990 (2009 AMERICAN COLLEGE OF VETERINARY 23""7143276 Page 5
atements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S.*Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G Included in line la. Enter -0- if not applicable m
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

calendar year ending with or within the year covered by this return I i Zal
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines ia and 2a is greater than 250, you may be required toe-fi/e this return (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by

this return?

b lf "Yes" has it filed a Form 990-T for this year?lf "No,"prov/de an explanation in Schedule O

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements filed for the

3a X
3b X

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country" *
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

5a X5b X
5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? 5**

7 Organizations that may receive deductible contributions under section 170(c). Q V
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file

7cForm 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d iii
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatior&Id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businessholdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations.Enter:
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)
12a Section 4947(a)(1) nonexempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I l2blBAA Form 990 (2009)

7a

7e
7f-79.2
7hiii8 E
9a

TEEAOIOSL 02/I2/IO



Form 2009) AMERICAN COLLEGE OF VETERINARY 2 3 - 7 1 4 32 7 6 Page 6
t@.&-Jiiifll-.H Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

* a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management
Yes No1a 10 0  1IE 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent

2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? See SCh O
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders? See SChedl1le O
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? See SChedl.1le O
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See SC11 O

3 X
4 X
5 X
6 X

mlsUN U"

7a

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? /f "Yes, "provide the names and addresses in Schedule O 9 X

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

Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See SChedU.l8 O
12a Does the organization have a written conflict of interest policy?/f "No, " go to /ine 73 12a X

b Qrggrmcggi, directors or trustees, and key employees required to disclose annually interests that could give rise

10b

12b X

c Does the organization rejgularly and consistently monitor and enforce compliance with the policy?/f "Yes, " describe inSchedule O how this is one See Schedule O 12c X

13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official See SChedt1le O
b Other officers of key employees of the organization

lf "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions.)

15a X

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 lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participationin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exemptstatus with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be fileo* -Ngrle - - - - - - - - - - - - - - - - - - n - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or l024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply

D Own website lj Another"s website Upon request
19 Describe in Schedule O whether (and if so, how) the orlganization makes its governing documents, conflict of interest policy, and financialstatements available to the public See SChedLl S O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*..AMER.IS&N. EQ1-.Ll3fiE. QE .VET .$959. 1 27.85 -C.RX5T.AL .R955 .DBlV.E. .G.EBMA..NIQl/lLN. MD. Z Q8."/5 -3.0l 19.19 10.29BAA Form 990 (2009)
TEEAoiosL 02/osiio



Form 990 2009) AMERICAN COLLEGE OF VETERINARY 23-7143276 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated* Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year. Use Schedule J-2 if additional space is needed.

0 List all of the organization"scurrent officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"scurrent key employees See instructions for definition of "key employees."

* List the organizations five current highest compensated em7ployees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

0 List all of the organizationsformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organization"sformer directors or trusteesthat 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

I-I Check this box if the organization did not compensate any current officer, director, or trustee.
(F)(A) (B) (C) (D) (E)

Name and Title Average Posmon (check an tha( apply) Reportable Reportable Estimated
ho*-"5 k .EXT compensation from compensation from amount of other

Per Wee 2 in - H the organization related or%anizat.ions compensation- .. (W-2/1099-MISC) (W-2/10 9-MISC) f the" 5- nr­

lapcu p Jo
P A PU

nmsu

a A

diu
saq5

ian.: og

rom-2 ,, organization

aaKo

and related
organizations

D3 S

aa/lo dui

pa esuadiuoo

IU) EH

FU EUO

298

,-6

.DELE. E -. .BQQILLL ITG., -l2Vl*/1. - - - ­PRESIDENT ELECT 2 X X 0 . 0. 0 .

.SELLER .C.- - BU.DLS1iE.RQ /. .DL/M. - - ­Chairman 2 X X 0 . 0 . 0 .

.SILP.HEli .B.- .PLDN/1.5. -12)G*l. - - - ­President 2 X X 0. 0. 0.

.C. .C.0LLIl*l5 .MtDLR.S9lif- L LI. - ­Treasurer 2 X X 0. 0. 0.

.EB LC. L/lU.E.LLLRJ -QVM ...... - ­REGENT 2 X 0 . 0 . 0.

.RL QPLABQ lflbl-.S.H-Bll/- L3YM.S- - - - ­REGENT 2 X 0 . O . O .

.ALJLCJB .L.- - EE.RIQ1*LE. .D.VLl - - - ­REGENT 2 X 0 . 0 . 0 .

.CLULR.LL5& .E.- .D.EL3PLlLP. .DELL - - ­REGENT 2 X 0 . 0 . 0 .

.RQLF. L1 -. .EMliE.R.L LCN. .DELL - - ­REGENT 2 X 0 . 0 . 0 .
LALIL .KBBPLTL4 LN. -QW ...... - ­REGENT 2 X 0 . 0 . 0.
ANN T . LOEW-ELEC-uii-v"e"i5i"rEE """"""" " 40 x 158, 996. o. 16, 536.

BAA TEeAoio7L ii/io/09 Form 990 (2009)
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Form 990 2009) AMERICAN COLLEGE OF VETERINARY 23-7143276 Page 8
L (i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. L1 (Ai (Bi i i (Di (Ei (ri

Name and Title hours
per week

10

pll
ioiziai p

aa snri enp A

EUOIIFEIIISU

­

39 Sn

5
ai­

aaKo diua Kay
aokiliu

uadiuoo saqb

.Q

A

paes
JSUJIO

Average Position (check all that apply) Reponable Reponable Eshmated
* compensation from compensation from amount of other- on

the or anization related orrganizzations compensab(W-2/l%99-MISC) (W-2/l 9-NIISC) from the
organization
and related

organizations

1bTotal * 158,996. 0. 16,536.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 1
Yes No-,. I, ri-­

3 Did the organization list anylormer officer, director or trustee, key employee, or highest compensated employee  Xon line la? lf "Yes," complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from "1

the organization and related organizations greater than $l50,000?lf "Yes" complete Schedule J for such i
individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

I-, .. -- ,,z-.5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.(A) (B) (C)Name and business address Description of Services Compensation

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

BAA TEEAoiosi. oiisoiio Form 990 (2009)



Fonn9902ME) AMRICAN COLLEGE OF VETERINARY 23-7143276 Page9
Part Vlll(-I Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(c) (D)
Unrelated Revenue
business SXCILJGSC1 fl"Om 13X
TSVEDUG under sections

512, 513, or 514

CONTR BUT ONS G FTS, GRANTS
AND OTHER S M LAR AMOUNTS

"" 1 All other contributions, gifts, grants, and
similar amounts not included above 11

h Total. Add lines la-lf

1a Federated campaigns 1a
b Membership dues 1 b
c Fundraising events 1c

- d Related organizations 1d
*I e Government grants (contributions) 1e

g Noncash contribns included in Ins la-lf. S

440,040.

P 440,040.

SERV CE REVENUE

N
U" N

.R552 5.T5A2"1.0H EE.EE*L-924205 - - ­

.MEmP*-if 531.18 Qt-125. Q EESSSEIIFNE
- c EXAM FEES

d 535215111152 513135. . . . . . .- ­
6 - - - - - - - * - - - - - - * --­
t All other program service revenue
g Total. Add lines 2a-2f

PROGRAM

Business Code

900099 923,823. 923,823.
900099 488,488 488,488
900099 127,650 127,650.
900099 39,525. 39,525.

P 1,579,486.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and P

4 Income from investment of tax-exempt bond proceeds *
P

6,513. 6,513.

279,934 279,934.
(i) Real (ii) Personal

6a Gross Rents
b Less" rental expenses
c Rental income or (loss)

d Net rental income or (loss) P
(i) Securities (ii) Other7a Gross amount from sales of

assets other than inventory 17 8 , 7 93

b Less cost or other basis
and sales expenses 1 90 , 978

c Gain or (loss) -12, 185
d Net gain or (loss)

R REVENUE

of contributions reported on line lc).
See Part IV, line 18

b Less: direct expenses

OTHE

9a Gross income from gaming activities.
See Part lV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less" cost of goods sold

8a Gross income from fundraising events
(not including S

P -12,185 -12,185

a
b

c Net income or (loss) from fundraising events *

a
b

c Net income or (loss) from gaming activities *

a

b

c Net income or (loss) from sales of inventory *
Miscellaneous Revenue

"3 .WEBE1.T1l 1 .OZHEK 5917531 - - - ­
b .t3PiP.f5tE-E B-*3.1t2B1J&5EMEt11"E - - - ­

C .E)iP.fi"31M.1?-.AEVE .FQU1l@119N. - ­
d All other revenue
e Total. Add lines 11a-lld

12 Total revenue.See instructions

Business Coda

900099 69,828 69,828.
900099 30,300
900099

30,300
20 797 20,797
141610 14,610.

P
P

135,535 l

2,429,323. 1,618,398. 69,828. 301,057.BAA TEEAoi09L 02/12/10 Form 990 (2009)

l
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Fmm990QMB) AMERICAN COLLEGE OF VETERINARY 23*7143276 Pqw10
lPart IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Dd
6b, not include amounts referred an lines7b, 8b, 9b, and 70b af art V///.

(A) (Bi (C) (Di
Total expenses Program service Management and Fundraising

EXPEFISES QEFIEIBI EXPENSES EXPENSES
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 2l
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizatrons, and individuals outside the
U S See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
4Ol (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

9 .P5 HEI Q9. Bild. E 131.11 QHLCI QILS. ­
b EXAMINATION COMMITTEE
c EXAMINATION EXPENSE
d BOARD OF REGENTS
e RESIDENCY PROGRAM EXPENSE
f All other expenses

Total functional expenses Add lines I through 24f

175,532

0

345,658

8,885
54,671
23,116

210
10,544

4,706.

26,829
32,529
13,906

77,491

954,354
65,417

92,383
15,224

161,764
76,508
49,021
47,566
20,679.
52,907

2,310,700
26 Joint costs. Check here * l-I if following

SOP 98-2. Complete this line onl if the
organization reported in column 8E) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI IOL 02/05/I0

Form 990 (2009)



Fmm99020mD AMERICAN COLLEGE OF VETERINARY 23-7143276 Page 11
Balance Sheet

(A)
Beginning of year

(B)
End of year

U1l5U)IN)-I

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(I))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis. 10a
Complete Part Vl of Schedule D

b Less: accumulated depreciation. 10b

(ll-lI"l1(h(DD

2,151,760.

279,118.

60,056.

-I

75,457.
41,489.

N

288,102.

WhC5NlQ

1,930,071.

CD

10c 1,872,642.
11 Investments - publicly-traded securities
12 Investments - other securities. See Part IV, line Il
13 Investments - program-related See Part IV, line Il
14 Intangible assets
15 Other assets. See Part IV, line ll
16 Total assets Add lines I through I5 (must equal Irne 34)

11

356,156. 12 380,400.
13

14

7,087. 15 7,087.
2,394,859. 16 2,623,688.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodral account liability Complete Part IV of Schedule D

(lim-I-I"-U)-F

of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26

17

18

19

20

930,986.

21

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art ll
22

23 916,495.
24

5,831. 5,275.
921,770.

UlH1OZPl"DW UZC1 IO th-flfflhlllb -(H12

27

28 Temporarily restricted net assets

Organizations that do not follow SFAS 117, check here* ljand complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances.
34 Total liabilities and net assets/fund balances.

1,458,042. 1,701,918.

29 Permanently restricted net assets -H E-Y wi Aria- 2

25

Total liabilities.Add lines I7 through 25 936, 817 . 26
Organizations that follow SFAS 117, check here* IH and complete lines27 through 29 and lines 33 and 34.Unrestrlcted net assets 27

28

32

1 30

31

1,458,042. 33 1,701,918.
2,394,859. 34 2,623,688.BAA Form 990 (2009)

TEEAOIIIL 01/30/10



Form 990.32009) AMERICAN COLLEGE OF VETERINARY 23-7143276 Page 12I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash U Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its 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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis lj Consolidated basis EI Both consolidated and separate basis
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 organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits­BAA Form 990 (2009)

Ti-:EAoi i2i. 02/os/io



SCHEDULE D oivia Ne 15450047
(Form 990) Supplemental Financial Statements- * Complete if the organization answered "Yes," to Form 990, . -1*. .fl - - .D,p,,,,,,,,,,,,o, he T,,a5,,,y Part IV, lines 6, 7, 8, 9, 10, 11, or 12. A t@@LlEiIl@iniemai Revenue service * Attach to Form 990. * See separate instructions spec-, oName ofthe organization Employer Identification number
AMERICAN COLLEGE OF VETERINARYSURGEONS 23-7143276
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered *Yes* to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

-#CMN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? IjYes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? I:IYes lj No

l Conservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) Zc
d Number of conservation easements included in (c) acquired after 8/I7/O6 2d3 . . .4 25 U Ei6 .

7l
Number of conservation easements modified, transferred released extinguished or terminated by the organization during the tax
year *
Number of states where property subject to conservation easement is located*

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? Yes No
Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements
during the year *
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(n)(4)(i3)(ii)? lj Yes El No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS ll6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS ll6, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line l * $(ii) Assets included in Form 990, Part X * S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS I I6 relating to these items:a Revenues included in Form 990, Part VIII, line I * $b Assets included in Form 990, Part X * $

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA33oiL 02/02/io



Schedule D Form 990) 2009 AMERICAN COLLEGE OF VETERINARY 23-7143276 Page 2
rganizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (continued)

i

HD 0 .
3 Using the organizations acquisition accession and other records, check any of the following that are a significant use of its collection
t items (check all that apply):
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inart .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? lj Yes I*lNo
Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? U Yes IjNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

Za Did the organization include an amount on Form 990, Part X, line 21? lj Yes I:INo
b If "Yes," explain the arrangement in Part XIV.

II Endowment Funds Complete if organization answered "Yes" to Form 9905 Part IV, line I0.(a) Current year (b) Prior year I " " 7 " " " " " " " 1 I * " " "
1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

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

Investments-Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (b) Cost or other (cEAccumuIated (d) Book Value(investment) basis (other) e reciation

EBM­Em­El­
es No

1 a LandbBuiIdings 1,870,720.c Leasehold improvements 19, 613 .d Equipment 36, 326 .eOther 225,101.
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), /ine I0(c) )
BAA

64,957. 1,805,763.18,357. 1,256.
19,589. 16,737.

176,215. 48,886.
1, 872, 642 .

Schedule D (Form 990) 2009

TEEA3302L 02/02/ l 0



ScheduleD Form 990)2009 AMERICAN COLLEGE OF VETERINARY 23-7143276 Page3
IPart VII lllnvestments-Other Securities See Form 990, Part X, line I2.

. (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests

other 5/93A-Ggqlg gss-Eg-M3.y5G-Ey@N-T---U End of Yeer Market value
OAK RIDGE INVESTMENTS 90,196. End of Year Market Value
-J-SLI/II-QE-LIQI/IAN - - - - - - - - - - - - - - --- 82,652. End of Year Market Value
-IVIETR-OEQL-ITA1*I-VIE-S-T-QA-PITALL - - - - - - --- 95,103. End Of Year Market Value
-MgQoyygL-L-yvygsTg4gr1T- Mgm-Aggr/1,1251 - - - - 30, 257. End of Year Market value
l/llENTl/llQRT-H-IlA-U5ER-Q-YLIQEI-CFI - - - - - --- 46. End Of Year Market Value
-RIVE-RBRI-DQE -PART-NERS - - - - - - - - - - --- 82,146. End Of Year Market Value

Total. (Column (b) muslequa/Form 990 PartX, co/ (B) line I2) * 380, 400 . I
lPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Colum@ must equal Form 990, PartX, Col. Q5) //ne I3) *IPart IX Other Assets (See Form 990, Part X, line I5)
(5) Description

N/A
(I3) Book value

Total. (Column Q) rnust equal Form 990, Part X, col (Q), line I5) *
lpen x lorher Liabilities (see Form 990, Pen x, line 25)

@)Description of Liability (Q) Amount
Federal Income Taxes
DUE TO ACVS RESEARCH FOUNDATION 610 .
SUBLEASE DEPOSITS 4, 665 .

Total. (Column (b) must equal Farm 990, Part X, cal. (B) l/ne 25) * 5, 2 7 5 .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TEEA33o3i. 02/oz/io Schedule D (Form 990) 2009



Schedule D Form 990) 2009 AMERICAN COLLEGE OF VETERINARY 23-7143276 Page 4
"tx afIilgaijtu I Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,coIumn (A), line I2)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

%.D@NlO5U1b(A)-IN)

2,429,323.
2,310,700.

118,623.
125,253.

125,253.
243,876.

Fay.­

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line I2:

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines Za through 2d

3 Subtract line Ze from Iine1
4 Amounts included on Form 990, Part VIII, line I2, but not on Iinel.

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) See Part XIV
c Add lines 4a and 4b

5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part I, line I2.)

2a

E5EE
4alil

10

I,I?ai1tQXIIEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

125, 253.

29 973.

2,524,603.

Ze 125 253.
3 2 399 350.

4c 29,973.
5 2,429,323.

IREHIXIIIEI Reconciliation of Expenses per Audited Financial Statements With Expenses per RetUFI1

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

a Donated services and use of facilities

b Prior year adjustments
c Other losses

d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line Ze from line1
4 Amounts included on Form 990, Part IX, line 25, but not on Iine1:

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) S28 Part XIV
c Add lines 4a and 4b

2aEEE
4a

IIB

5 Total ex enses Add lines3 and 4c (This must equal Form 990, Part I, line I8.) 5 2, 310, 700

1 2,280,283.

2e

4c 30,417.
I Pa*rt,XI)/g4":IJguppIementaI Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines Ia and 43 Part IV, lines Ib and 2b, Part V,
line 4, Part X, line 2, Part XI, line 85 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional
information

BAA TEEA33o4i. oz/oz/io Schedule D (Form 990) 2009
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2009 Schedule D, Part XIV - Supplemental Information Page 6
. AMERICAN COLLEGE OF VETERINARYSURGEONS 23-7143276

Schedule D, Part XII, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

Accrual to tax basis adjustments S 29,973.Total S 29,973.

Schedule D, Part XIII, Line 4b
Other Revenue Included On Fom1 990 But Not Included In F/S

Accrual to tax basis adjustments $ 30 417.Total 5 30,417.



SCHEDULE J Compensation Information OMB N0 15450047
(F0fm 990) For certain Officers, Directors, Tnistees, Key Employees, and Highest" Compensated Employees I---iv-7 v-W
Depamem of me Treasury v Completiif the organization answered "Yes" to I-iorm 999, Part IV, line 23. - QW ttb,,,,ema, Revenue Semce Attach to Form 990. P See separate instructions. I speetio

Name ofthe organization I Employeridentification numberAMERICAN COLLEGE OF VETERINARY 23"7143275
I Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, PartVII, Section A, line la Complete Part I I to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use ITravel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef) I

b If ang of the boxes on line la are checked, did the organization follow a written policy regarding payment orreim ursement or provision of all of the expenses described above? If "No," complete Part III to explain

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,trustees, and the CEO/ xecutive Director, regarding the items checked in line Ia?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization"s
CEO/Executive Director Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 50"I(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

5a

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?
b Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

-KH
6a
6b

7 For person listed in Form 990, Part VII, Section A, line Ia, did the organization provide any non-fixed payments notdescribed in lines 5 and 6? If "Yes," describe in Part Ill 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part Ill 8
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations9 section 53.4958-6(c)? 9

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

TEEA4IOIL 02/02/I0
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SCHEDULE 0 Supplemental Information to Form 990(Form 990)
Complete to provide infomation for responses to specific questions on - --  - ­

Depmmem oi he Treasury Form 990 or to provide any additional information. E e KD ELHIHFG,,,,ema, Revenue Sem, * Attach to orm 990. sec-t o

OMB No i545-0047

Name ofthe organization     Employorldentlflcation number
23-7143276SURGEONS

.Fpml QQOL Ba.I1.V.L.Li"s.6.- ExP.la.n9Li0.n.0l 9La2S.es 9f.Me.n1bs Lf-.01 5t1a.reh9Ldsr. .............. - ­

,F959 25-LOL Bait)/.l,.I-ins Ze 1 liqvi Me"1b.eLS.0.f 5ha..fs*10ldsLS.E1e.CLQ9vs Lnin9.B99x ............ - ­

.F.0Lm. 29.0L E211)/.I..Lins 5.- Smnili cant Ql1ange.s.tQ Qmani zalig nal Dgqums nts .................. - ­

BOARD RECOMENDED CHANGES TO CONSTITUTION AND BYLAWS WERE ENACTED DURING 2009 TO THE

-PBQIOEQLSJ -QUBBENI-EUl*lQ"U9N .PNP .A?EQIl*1IfiD. EQSJIIONE .FDB .EASE EQMMJIIEE- I0. SIREAMLINE - ­

OPERATIONS.

ACVS IS A MEMERSHIP ORGANIZATION COMPRISED OF VETERINARY SURGEONS THROUGHOUT THE

UNITED STATES MEETING MEETING EDUCATION AND EXAM CERTIFICATION REQUIREMENTS.

MMBERS ELECT BOARD OF DIRECTORS (REGENTS) AT ANNUAL MEETING.

Form 990, Part Vl, Line 7b - Decisions of Goveming Body Approval by Members or Shareholders

ACTIONS REQUIRING APPROVAL OF MMBERSHIP DONE AT ANNUAL METING.

Form 990, Part VI, Line 11 - Form 990 Review Process

FORM 990 PREPARED BY OUTSIDE CPA FIRM SUBSEQUENT TO COMPLETION OF CALENDAR YEAR

AUDIT. FORM 990 REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER PRIOR TO FILING.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

POSSIBLE CONFLICTS OF INTEREST MONITORED BY BOTH EXECUTIVE DIRECTOR AND BOARD OF

REGENTS WHEN POTENTIAL CONFLICT OF INTERESTS ARISE IN THE COURSE OF OPERATIONS.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment

PERFORMANCE AND YEARLY COMPENSATION OF EXECUTIVE DIRECTOR REVIEWED AND EVALUATED BY

THE "EVALUATION COMITTEE" WHICH CONSISTS OF OUTGOING CHAIRMAN OF BOARD OF REGENTS,

AN OUTGOING REGENT SELECTED BY THE BOARD OF REGENTS, AND AN ACVS DIPLOMATE SELECTED

BY THE EXECUTIVE DIRECTOR. THE CHAIR OF THE EVALUATION COMITTEE PREPARES A DRAFT

SUMARY OF THE REVIEW TO INCLUDE EXECUTIVE DIRECTOR COMMENTS AND PROFESSIONAL

DEVELOPMENT NEEDS AND DISTRUBUTES TO THE EVALUATION COMITTEE FOR FINAL REVIEW AFTER

WHICH THE BOARD OF REGENTS TAKES FINAL ACTION ON THE EVALUATION.

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions lor Fonn 990. TEEA490IL 07/17/09 SChedUl6 0 (FOITI1 990) 2009

1 or 1 1 H *



1 vu- *H*
Schedule 0 (Form 990) 2009 Page 2
Name of the organlzahon     Employer identlficailon number* SURGEONS 23-7143276
- -*.F.0."n 92% E811)/.I ,.l-ins) 2 1 9111sf.Qf9a"i2e&0.".D.0sl1me"1S.I1vbEf&&v3Hab1e .................. - ­
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- - .B.051ED. 95 359531291 .PBl0.Rl0. 51lNP511 l*4E*"?.T.INQ- ................................. - ­

BAA Schedule 0 (Form 990) 2009
TEEA49o2L 07/17/09
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Name of the orgamzahon     Employerldenhfication number

* SURGEONS 23-7143276
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Form  Application for Extension .of Time To File an,RevApn,2,,,,9) Exempt Organization Return OMB ,,,, ,545 ,709
Department of the Treasury . . .i,,,e,,-,ai Revenue Same * File a separate application for each retum.
P lf you are filing for an Automatic 3-Month Extension, complete only Part land check this box
9 If you are filing for an Additional (Not Automatic) 3Month Extension, complete only Part llon page 2 of this form).

Do not complete Pad //un/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part l only

All other corporations (including 7720-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic FiIing(e-fi/e). Generally, you can electronically file Form 8868 ifyou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation required to file Form 990 However you cannot file Form 8868 electronically if (l) ou wantthe additional (not automatic) 3-month exten 2 fil F 990-8. I ysion or ( ) you e orms L, 6069, or 8870, group returns, or a composite or consolidated
Form 990 T Instead ou must submit the full m I- . , y y co p eted and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of
this form, visit www /rs gov/ef/le and click on e-file for Charities & Nonprofits

Type or
print

File by the
due date for
tiling your
return See
instnictions

Name of Exempt Organization

AMERICAN COLLEGE OF VETERINARY
SURGEONS

Employer identification number

2 3 - 7 1 4 3 2 7 6
Number, street, and room or suite number If a P O box, see instructions

19785 CRYSTAL ROCK DRIVE #305
City, town or post office, state, and ZIP code For a foreign address, see instructions

GERMANTOWN, MD 20874
Check type of return to be filed(file a separate application for each return).
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 40l(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form l04l-A

Form 4720
Form 5227
Form 6069
Form 8870

* The DOOKS are In the Cafe 0f*gAME.PJQ&N. EQLLEQE. QE YET .$985. ............ - ­

Telephone No. *-3Q1L-91. Q-OZQO - - - - - -u - FAX No. *-391-L*-91. 612287- - .. ­
9 If the organization does not have an office or place of business in the United States, check this box F U
9 lt this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . lf this is for the whole group,

vcheck this box lj . If it is for part of the group, check this box * EI and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 841-5* - - -, 20 -lQ-, to file the exempt organization return for the organization named above.
The extension is for the organizations return for.

* calendar year 20 -02- or
* I tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- I, 20 - - -.

2 If this tax year is for less than 12 months, check reason lj Initial return U Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less anynonrefundable credits. See instructions I 3a$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b$ 0.
c Balance Due.Subtract line 3b from line 3a. lncludelyour p?iment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS ( Iectronic Federal Tax Payment System).See instructions ScS 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ050lL 03/I lD9


