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Som 990-PF

Department of the Treasury
Internal Revenue Service

2949124460910 8

CHANGE IN ACCOUNTING PERIOD
. Return of Private Foundation
or Section 4947(a)X1) Trust Treated as Private Foundation

-* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990PF for instructions and the latest information

OMB No 1545-0052

2017

Openito Public'Inspection!

For calendar year 2017 or tax year beginning 3/01 , 2017, and ending 12/31 , 2017

A Employer identificati b
COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618
6 3 31 WALINA COURT . B Telephone number (see instructions)

SALEM, OR 97317

(503) 569-2580

G Check all that apply: | |Imibial return || Initial return of a former public charity
Final return Amended return
| |Address change Name change .

H Check type of organization:

DSectlon 4947(a)(1) nonexempt charitable trust

X| Section 501(c)(3) exempt private foundation
DOther taxable private foundation| |E

| Fair market value of all assets at end of year
(from Part I, column (c), line 16)

J Accounting method:
D Other (specify)

D Cash Accrual

C i exemption apphication 1s pending,

D 1 Foreign organizations, check here

F If the foundation 1s 1 a 60-month termination

check here > | ] @

-0
-0

-0

2 Foreign organizations meeting the 85% test, check
here and attach computation

if private foundation status was terminated
under section 507(b)(1)(A), check here

>3 2,170,095. (Part I, column (d) must be on cash basis.) ~ | under sectron 507(b)(1)(B), check here > D
Rart 1| Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income Income for chanitable
columns (b), {c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see Instructions).)
T Contributions, gifts, grants, etc , recerved (attach schedule) 236,393, B8 % B a T B
2 Check » ﬁlf the foundation 1s mot required - === "= © W%, B Y ow ar . EEEEE YR
%, LA ¥
s 3 Interest on savings and temporary cash investn 7,690. 7,690 7,690. % g% : TR ?{A .
E; 4  Dwidends and interest from securities R KK Y
o~ 5 a Gross rents S
@ | byl neome T N A U I PR S B WP
R 6 & Net gam or (loss) from sate of assets not on lme 10 PEEENETE T T B
E_—)E Gros;salels pné:e for all 290. 000 P i A L % % ”f& 7. “;, % fé%? % 5 L 7 o »ga %; 3 :
assets on line 6a. v . RS 5 § . ¢ -1 :
Dz 7 Capital gain net income (from Part IV, line 2) Lt Y‘% 32 \%&g %g T - i Y 1o . N 4
N 8 Net short-term capital gain Y%y 03 %% & -0 % . I
Cu 9  Income modifications g; & B[ i 2NN % et o :
LLE 10a, Gross sales less T EY = %@ \\@ - T T 7 = o §\2 %
% allorg%ag\Eﬂ ™ N % 5 %’% | 3% ;’Q % % % s o %* %?‘ %,‘ ’ ’ﬁ\> A" R
< e I g % % % ‘%% ‘% % et B & ] N % o w% I w
<oid el L 3 kY Y W I 4 B 3 An %
(@) Gros prom or (loss) (attach schedute) M) «" v . B i % . Ttk By
n comg docd BdBauie) 8 v L% W :
—_— B o B
12 Tota) ~Add bmes | throughd T~ 244, 083. 7,690 7.690.1 - v v
1.3 _Corinersatiobeot officetd directors Jtrustees, etc 239,137, 2,301, 2 3ULT 32.
14 Other employee salartes and wages
15 Pension plans, employee benefits
A 16 a Legal fees (attach schedule) SEE ST 1 64 , 466. 64 , 466.
a b Accounting fees (attach sch) SEE ST 2 29,005. 5,389. 29, 005.
'l‘ C Oter professional fees (attach schy @BE ST 3 33, 600. 33,600
g é 17 Interest
E T | 18 Taxes (atlach schedule)(see tnstrs) SEE STM 4 4,654, 4,654
g g 19 Depreciation (attach DOV ARV D
1" T schedule) and depletion ) §<%~ ff‘%?‘ ’i@ B
N ‘I/ 20 Occupancy
G E 21 Travel, conferences, and meetings 1 0 , 60 3 . 1 o 603
A E | 22 Printing and publications ‘
g ; 23 Other expenses (attach schedule)
g SEE STATEMENT 5 402,811. 65, 278. 337,533.
E 24 Total operating and admini
s expenses. Add lines 13 through 23 784,271. 7,690. 158, 749. 616,522.
25 Contrbutons, gifts, grarts pard PART XV 105, 380.] 5 & 7 & wl wm . 105, 380.
26 Total and disbur t
Add lines 24 and 25 889, 651. 7,690 158, 749. 721,902.
27 Subtract ine 26 from line 12: RN R Lo EEEE > I {5, ?'{ ”é&j
a Excess of revenue over expenses PO .Y ’ s o &
and disbursements -645 , 568. . B \ N A N\
b Netinvestment income (if negative, enter 0-) 0. N
C Adjusted netincome (if negative, enter -0-) i 0. | N

-BAA-For Paperwork Reduction Act Notice, see instructions.

TEEAOSO4L 0872517




Form 990-PF (2017) COMPANION ANTMAL PARASITE COUNCIL, INC

20-17

99618 Page 2

[Part i)

Attached schedules and amounts n the description

Beginning of year

End of year

Balance Sheets

column should be for end-of-year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Vaiue

V=-Imunnd

1
2
3

7

8
9

n

12
13
14

15

10a Investments ~ U.S. and state government

b Investments — corporate stock (attach schedule)
< Investments — corporate bonds (attach schedule)

Cash - non-interest-bearing

Savings and temporary cash investments

1,961£720:

1,961,720.

Accounts receivable
Less: aliowance for doubtful accounts ™

,970.

K T :% N
o mzh s e L BRL

P VR
WY

Pledges recelvable
Less: allowance for doubtful accounts *

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans recewvable (attach sch)  »
Less: allowance for doubtful accounts *

P DR T

SN IR A 200 SO NP

Ly &
i

weat

N W%

Inventories for sale or use

Prepaid expenses and deferred charges

25,476.

38, 641.

obligations (attach schedule)

Investments — land, builldings, and
equipment: basis

Less: accumulated depreciation
(attach schedule)

&

¢ e
e

Investments — mortgage loans

Investments — other (attach schedule)

Land, buitdings, and equipment: basis *>
Less accumulated deprec

(attach schedule) 4500 STIMT 6 »

N

- R i PR
O 0% %’?\ s 4

235,012,

169, 734.

169,734.

Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item |)

2,640,458.

2,170,095,

M~ —r—@p—r

17
18
19
20
21

23

Accounts payable and accrued expenses

8,172.

2,138,

2,170,095.
- T

Grants payable

§? .

Deferred revenue

i

I

Loans from officers, directors, trustees, & other disqualified persons

o

gg:"é“*':x L &

e

Mortgages and other notes payable (attach schedule)

<%
Py,
&

Other liabilities (describe » SEE STATEMENT 8

28,075,

212,199.

gt et

%W.‘

Total liabilities (add lines 17 through 22)

36,247.

214,337.

5

<

VO v-murnr -—-Imz
nLMOZPrem oZCn

24

26

27
28
29

30
31

Foundations that follow SFAS 117, check here
and complete lines 24 through 26, and lines 30 and 31.

Unrestricted

2,604,211.

1,955, 758.

4

e “@” %% &

R

i

P
2ol e

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-n or capital surplus, or fand, bldg, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

%
I “\e«' gﬁ{&g{’

WT“‘ 4%”{?’4- ;_“c
@7

el

i g et B ST
sk Ll
; *\%‘,"

1

.,, »
R

EAEN
=

P s

Total net assets or fund balances (see Instructions)

2,604,211.

1,955, 758.

Total liabilities and net assets/fund balances
(see instructions)

2,640,458,

2,170,0095.

5 e,

TP el et

% o

\
((\

I,

G

[Part lll| Analysis of Changes in Net Assets or Fund Balances

1

oM d wN

Total net assets or fund balances at beginning of year — Part 11, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize)

Add nes 1, 2, and 3

Decreases not included in line 2 (itemize).

Total net assets or fund balances at end of year (ine 4 minus line 5) — Part I, column (b), ine 30

2,604,211.

-645, 568.

1,958, 643.

2,885.

DA BJW|IN|=—=

1,955, 758.

BAA

TEEAQ302L 08724117

Form_990-PF-(2017)-




Form 990-PF (2017) COMPANION ANIMAL PARASITE COUNCIL, INC

20-1799618

Page 3

Part IV [Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for examEIe, real estate, (bF? How acquired | (C) Date acquired | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) o — F;)lz:]';%s:n (mo, day, yr) (mo, day, yr)
la BMW SALT LAKE CITY UT CD P 3/02/15| 3/13/17
b ALLY BK MIDVALE UT CD p 4/30/15| 5/01/17
¢ AMEX CENTURION SALT LAKE CITY UT CD P 11/12/15{11/14/17
d COMPASS BK CD BIRMINGHAM AL P 12/23/1512/26/17
e
D t llowed Cost or other b. h) G I
(€) Gross sales price O Siowabiay O Spence of saie” (@ bl O s (@)
a 50,000. 50,000. 0.
b 80, 000. 80,000. 0.
c 80,000. 80,000. 0.
d 80,000. 80,000. 0.
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h)
i i) Adjusted b E f col. gain minus col (k), but not less
@) FMV as of 12/31/69 O S ioaes” b col. (0, .°f°an3) than -0-) or Losses (from col (h)
a 0.
b 0.
c 0.
d 0.
e
2 Capital gain net income or (net capital loss) —[:; ?ka)g]s')?fr?teern%r :2 ggg {: ::22 ; } 2 0.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6):
If gain, also enter in Part |, Iine 8, column (c). See instructions. If (loss), enter -0- }
inPart |, ine 8 3 0.

[Part V- [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation doesn't qualify under section 4940(e). Do not complete this part.

N/A

D Yes

EINo

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Calendar year (of tax year

(a)
Base pefiod years
beginning In)

(®)
Adjusted qualifying distributions

(©)
Net value of
noncharitable-use assets

d

()
Distribution ratio
(col (b) divided by col. (c))

2016

2015

2014

2013

2012

Total of Iine 1, column (d)

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by the

number of years the foundation has been in existence if less than 5 years 3

Enter the net value of nonchantable-use assets for 2017 from Part X, ine 5 4

Multiply line 4 by Iine 3

Enter 1% of net investment income (1% of Part |, ine 27b)

Add lines 5 and &

Enter qualifying distributions from Part XI|, ine 4

If ine 8 1s equal to or greater than line 7, check the box 1n Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

7

8

—— BAA

TEEAQO303L 08/24/17

Form 990-PF (2017)




Form 990-PF (2017) COMPANION ANIMAIL PARASITE COUNCIL, INC 20-1799618 Page 4
[Part VI . {{Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here > D and enter 'N/A' on line 1. ‘&% %, %ﬁ;%%ﬁ “%“u i
Date of ruling or determmation letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the gegtlgn_@ﬁ(e) requirements in Part V, 1 0.
check here . » Dand enter 1% of Part |, ine 27b [ "*“*‘f “%» “§§ % %f
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, cal (b) secie LB W
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only; others, enter -0-) 2 0.
3 Addlines 1 and2 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments: ]
a 2017 estimated tax pmts and 2016 overpayment credited to 2017 6a . %*Y\ .
b Exempt foreign organizations — tax withheld at source 6b N "@\/ E
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ s%\ &%
d Backup withholding erroneously withheid 6d e 4

7 Total credits and payments. Add lines 6a through 6d 7 0 .
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid *1 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax > Refunded '
[Part.VII-A' | Statements Regarding Activities
%
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it % | Yes | No
participate or intervene in any political campaign? la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes?
See the instructions for the definition u 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and coples of any materials published % 1 ) %
or distributed by the foundation In connection with the activities & s “’% L
c Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year e, g% T s
(1) On the foundation -3 0. (2) On foundation managers -3 O.f o (.94 %i
e Enter the rembursement (If any) paid by the foundation during the year for political expenditure tax imposed on Q&} & 5 %
foundation managers -5 0. % ‘%“ o
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the actiities, ol e
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles a2 % R
of incorporation, or bylaws, or other smilar instruments? If 'Yes,' attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b NYA
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T. Ve ] %
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: . % 'x‘ @;§\ b\%
® By language In the governing instrument, or ;: N 4@% %:
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict AN FUSURIN BNl
with the state law remain in the governing instrument? . (3
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part il, col. (c), and Part X¥ 7
8 a Enter the states to which the foundation reports or with which 1t is registered. See instructions > %’ »{g
N/A N
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General pons 3SR
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation 8b] X
9 |s the foundation claiming status as a private operatln? foundation within the meaning of section 4942())(3) or 4942(;2@ N
for catlendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If 'Yes,' complete Part Xi 9 X
10 Did any persons become substantial contributors during the tax year? If ‘Yes,' attach a schedule listing their names
and addresses 10 X

BAA

Form 990-PF (2017)

TEEAQ304L 08/2417




Form 990-PF (2017) COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618 Page 5

[PartVII-A ;] Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule. See instructions

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person
advisory privileges? If 'Yes,' attach statement. See instructions

had

13 Did the foundation comply with the pubhc mnspection requirements for its annual returns and exemption application?

Website address > WWW.CAPCVET. ORG

Yes | No

14 The books are in care of » MARY HARRIS Telephone no. »

Locatedat > 807 FOX BOW DRIVE_BEL AIRMD_ _ __________. Zp+ar 21014 ___ }
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 — check here N/A » D_

and enter the amount of tax-exempt interest received or accrued during the year ’I

15 |

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a

bank, securities, or other financial account In a foreign country?

See the Instructions for exceptions and filing requirements for FINCEN Form 114. If ‘Yes,'
enter the name of the foreign country >

| Part.VIl-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1 a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes
(3 Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes

(6) Agree to pay money or property to a government official? ( Exception. Check 'No' if the
foundation agreed fo make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.) DYes

b If any answer 1s 'Yes' to 1a(1) —(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

¢ Did the foundation engage In a prior year In any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20177

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20177 DYes

If ‘Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provistons of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(2)(2) to
all years listed, answer 'No' and attach statement — see instructions.)

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in-any business -

enterprise at any time during the year? D Yes No

b If 'Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; ((72) the lapse of the Sayear period (or longer period approved
by the Commissioner under section 4943(c)(/)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2017.)

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charttable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
|eopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20177

No

No
No
No

No

No
~[

No

ler™ 1es

v

H
bl

?‘M i " s 3
z%&‘ N I N ¥

N
# 4o

o2k
e |5
k-

1 AT

: § *%é‘ %é

eIk 4
3b| NVA
4a X
4b X

BAA

Form 990-PF (20

—_

7)
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Form 990-PF (2017) COMPANION ANIMAL PARASITE COUNCIL, INC 20~1799618 Page 6
[Part:VI-B] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundatton pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an org};anlzatlon other than a charitable, etc., orgaruzation described
In section 4945(d)(4)(A)? See instructions D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or ¢ .
educational purposes, or for the prevention of cruelty to children or animals? D Yes No

b If any answer Is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or In a current notice regarding disaster assistance? o i

See Instructions
Qrganizations relying on a current notice regarding disaster assistance, check here

. .

-, St .

<.‘ Z‘MWMMMJ
fore R
R i s

m :\wéﬂ

¢ If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibitity for the grant?

If 'Yes,' attach the statement required by Regulations section 53.4945 —5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums I 2
on a personal benefit contract? DYes No |: . |.7%
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870. 5o A
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No ] B gg
b If 'Yes,' dd the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

| Part VIIl §]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation (d)Contributions to () Expense account,

hours per week If not paid, employee benefit
(a) Name and address devoted to position (en'}‘e’, F.})a.l) plans and deferred other allowances
compensation
SEE_STATEMENT 10 ___________
““““““““““““““““ 230,132. 0. 9,000.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). if none, enter 'NONE.’

b) Title, and average (d)Contributions to
(a) Name and address of each employee ( ! employee benefit | (€) Expense account,
paid more than $50,000 . der:/%%?:l Ft)grpvc;/seli‘c()n . © Compensatlc?n ) plang a)llwd deferred other allowances

compensation

Total number of other employees paid over $50,000 > 0

BAA TEEAQ306L  08/24/17 Form-990-PF-(2017)




Form 990-PF (2017) COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618 Page 7

[PartiVIIl-{ | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
VENVEO _ _ _ _ _ _ _ o _______J|
2000 KRAFT DRIVE, SUITE 1204 __ _____________|
BLACKSBURG, VA 24060 MARKETING/WEBSITE 137,333.
T TTTTTTTTITIITTITTITIIITIIIIIIII
Total number of others receiving over $50,000 for professional services > 0
Part 1X-A | Summary of Direct Charitable Activities
List the foundation’s four largest direct charitabie activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
Vv SEE_STATEMENT 11 __ _ _ _ _ _ _ _ _ _ _ o ____
____________________________________________________ 237,133.
2 SEE_STATEMENT 12 __ ___ _ _ _ _ _ _ _ _ o
_____________________________________________________ 393, 839.
3 SEE_STATEMENT 13 _ __ _ __ _ __ _ _ _ _ _ o __________
_____________________________________________________ 45,278.
4 SEE_STATEMENT 14 __ __ _ _ _ _ _ _ _ _ o o o ___________
______________________________________________________ 6,873.
[Part IX-Bf] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
v N/A
2
All oitriléiprogram-irelated investments See instructions.
3
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2017)

TEEAO3071— 0872417




Form 990-PF (2017) COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618 Page 8

|Pait X:, |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Farr market value of assets not used (or held for use) drrectly in carrying out charitable, etc., purposes:

P

a Average monthly fairr market value of securities Ta
b Average of monthly cash balances 1b 1,927,509,
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 1,927,5009.
€ Reduction claimed for blockage or other factors reported on lines 1a and ¥
1¢ (attach detailed explanation) | 1 el 0.] &
2 Acquisition indebtedness applicabie to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 1,927,5009.
4 Cash deemed held for charitable activities. Enter 1-1/2% of ine 3
(for greater amount, see Instructions) 4 28,913.
5 Net value of noncharitable-use assets. Subtract Iine 4 from line 3. Enter here and on Part V, line 4 5 1,898,596.
6 Minimum investment return. Enter 5% of line 5 SHORT YEAR MODIFIED PERCENTAGE 4.1918 %| ¢ 79,585.

| Part X1 . | Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating

and certain foreign organizations, check here > |7('|and do not complete this part.)

foundations

1  Minimum investment return from Part X, ine 6 N/A 1
2 a Tax on investment iIncome for 2017 from Part VI, line 5 2a 5
b Income tax for 2017. (This does not include the tax from Part VI ) 2b g
¢ Add lines 2a and 2b 2¢
3 Distributable amount before adjustments. Subtract line 2¢c from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlnes3and4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill, line 1 7
[Part XII | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: bl
a Expenses, contributions, gifts, etc. — total from Part |, column (d), line 26 1a 721,902.
b Program-related investments —~ total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: #
a Suntabibty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, line 4 4 721,902,
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b. See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 721,902.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEA0308L—09/12/17.

Form 990-PF (2017)




Form 990-PF (2017) COMPANTON ANIMAL PARASITE COUNCIL, INC 20-1799618 Page 9
[PartXill] Undistributed Income (see instructions)

(a) (b) ()
Corpus Years prior to 2016 2016 2017

N/A

1 Dlstr7|butab|e amount for 2017 from Part XI,
line

2 Undistributed income, 1f any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years: 20 , 20 , 20

3 Excess distributions carryove_r,_lf any, 2017
a From 2012
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through e

4 Qualifying distributions for 2017 from Part

X, ned: > $

a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see Instructions).

¢ Treated as distributions out of corpus
(Election required — see Instructions)

d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus

8§ Excess distributions carryover applied to 2017
(If an amount appears In column (d), the
same amount must be shown in column (@).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add Iines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4542(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions

e Undistributed income for 2016 Subtract line 4a from
line 2a Taxable amount — see nstructions

-

Undistributed income for 2017. Subtract Iines
4d and 5 from line 1 This amount must be

distributed in 2018 .
7 Amounts treated as distributions out of B N
corpus to satisfy requirements imposed by A -1
section 170(0)(1)(F) or 4942(g)(3) (Election TR N
may be required — see instructions) %\x R %o
8 Excess distributions carryover from 2012 not VIR %g o
applied on ine 5 or line 7 (see Instructions) gﬁf i Y <;.«fv‘ %
~7 & wH b . ”.ﬁﬁg
9 Excess distributions carryover to 2018. 5’% %‘2& Na
Subtract lines 7 and 8 from line 6a % W5 L %3“: L
10 Analysis of ine 9 AR o e % %}? B3
A S '3 N % e LN
a Excess from 2013 o S ; SR fz 3 | .
b Excess from 2014 ) < <‘ N * jf\ ¢ o f f?%g
¢ Excess from 2015 SR, 1 o N okl
d Excess from 2016 S . R SR S N S
e Excess from 2017 - P . N el o - ,%,
BAA Form 980-PF (2017)

TEEAQ309L 0812417




Form 990-PF (2017) COMPANION ANIMAL PARASITE COUNCIL, INC

20-1799618

/
_Page 10

[Part XIV#] Private Qperating Foundations (see instructions and Part VII-A, question 9)

i

1a If the foundation has réceived a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2017, entefMthe date of the ruling

b Check box to indicate whethefsthe foundation 1s a private operating foundation described in section

/

2 a Enter the lesser of the adjusted fet
income from Part | or the mimimum
investment return from Part X for

each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XlI,
line 4 for each year listed

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract Iine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alterpative test ~ enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(])(3)(8)('3
b ‘Endowment' alternative test — enter 2/3 0/
minimum investment return shown in Part’X,
Iine 6 for each year hsted

¢ 'Support' alternativet€st — enter:
(1) Total Wther than gross
investrfient income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizattons as provided
n section 4942(1)(3)(B)(un)

(3 Largest amount of support from
an exempt organization

(4) Gross investment income

»
4942(1),(3)*6/ 4942()(5)
Tax year Prior 3 years _ e (e) Total
(a) 2017 (b) 2016 (c) 2015 ~(d) 2014
i 0. P 0.
N i 0.
e
}2\1\902. 836,270.1 _~813,419. 790,277.] 3,161,868.
\ 7
N / 0.
721,902.| _-836,270. 813,419. 790,277.1 3,161,868.
e
2,1710,095.] 2,640,458. >,236,740. 1,916,366.) 9,003,659,
//2,170,095. 2,640, 458. 2,27\6§~7{10. 1,916,366.] 9,003, 659.

N
AN

AN

N~

[Part XV-| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc. to individuals or organizations under other conditions, complete items - -

_2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or emall address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matertals they should include:

¢ Any submisston deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA

TEEA0310L—09/14N7

Form 990-PF (2017)




Form 990-PF (2017) COMPANION ANIMAL PARASITE COUNCIL, INC

20-1799618 Page 11

{ Part XV: | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation
i s et S o | Pureose of grantr pmour
Name and address (home or business) or substantial contributor | rectPient
a Paid during the year
THE CLEMSON UNIVERSITY NONE EXEMPT |CHARITABLE PURPOSES 67,310.
FOUNDATION
155 OLD GREENVILLE HWY, SUITE
105
CLEMSON SC 29631
UNIVERSITY OF GEORGIA NONE EXEMPT |[CHARITABLE PURPOSES 38,070.
310 EAST CAMPUS RD
ATLANTA GA 30602
Total > 3a 105, 380.
b Approved for future payment
Total > 3b
BAA TEEAO50IL 08124117

Form 990-PF (2017)




Form 990-PF (2017)  COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618 Page 12
[PartXVIzA"| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section $12, 513, or 514 ©
(@ (b) () () Related or exempt
Business Amount Exclu- Amount function income
code sion (See nstructions.)
1 Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 7,690.
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate: v Wl Byt oo oV WI® Oy %os LR LT R OLH
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: Y R EE N VAN Y
a
b
c
d _
e
12 Subtotal. Add columns (b), (d), and () % - L 7,690,
13 Total. Add line 12, columns (b), (d), and (e) 13 7,690.

(See worksheet in ine 13 instructions to verify calculations.)
| Part-XVI-Bi| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
\j accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

N/A

BAA TEEAOS02L 08/24/17 Form 990-PF (2017)




Form 990-PF (2017) COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618 Page 13
[Part-XVll .| Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

o
1 Dud the organization directly or indirectly engage in any of the following with any other orgaruzation < e ;} Ye‘s~ Noggg
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, ) kA *{ 12| e
relating to political orgarizations? o) wﬁ R I "%
a Transfers from the reporting foundation to a noncharitable exempt organization of: R atowl el
(1) Cash Ta(l) X
(2) Other assets Ta(2) X
b Other transactions A Y
(1) Sales of assets to a noncharitable exempt organization 1bh(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b (2) X
(3) Rental of facilities, equipment, or other assets 1b(3 X
(4 Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 15 'Yes," complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value In

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organtzation (d) Description of transfers, transactions, and sharing arrangements
N/A
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes No
b If ‘Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relattonship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
. correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn . ¢ / } May thtt:l RS %;sg’:lss
' ) IS return wi e
Here | p v/ A s At | 9[ 13 / 18 SECRETARY e chonee o
Signature of officer or trustee DatIeJ P /-) /.T"lﬁe ix Yes No
Pnnt/Type preparer's name Preper_‘?‘}cfr§4 ( / f Date Check U ¢ |PTN
Paid RICHARD C. CAPASSO, CPA RICHARD C. PASSe;" CP WJ’ self-employed P00070368
Preparer Firm's name > CLAIRMONT, PACIELLO & CO, P.C. Fm'sEIN ® 23-2324509
Use Only |[Fim'saddress * 250 TANGLEWQOD LANE
KING OF PRUSSIA, PA 19406-2365 Phone no 610-265-4122
BAA Form 990-PF (2017)

/ AN
TEEAQS03L 08/24n7 k_/é’/




Schedule B OMB No 1545-0047

(Form 990, 990-EZ, :

or 890-PF) Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identificati b
COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ I:I 501(c)( ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described In section 501(c)(3) filing Form 9390 or 990-EZ that met the 33-1/3% squort test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, fine 1h; or () Form 990-EZ, line 1. Complete Parts | and (1.

D For an organization described 1n section 501 (c)(7%, (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for rellglous, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box Is checked, enter here the total contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this orgamization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO701L_08/09/17




Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl

Name-of organization

COMPANION ANIMAL PARASITE COUNCIL, INC

Employer identification number

20-1799618

Part |- | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

1

BAYER ANIMAL HEALTH

Person

Payroll |:]

Noncash D

(Complete Part |l for
noncash contributions.)

a
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

1)

VIRBAC ANIMAL HEALTH

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

@@
Type of contribution

Person

[
Payroll D

Noncash [:l

(Complete Part Il for
noncash contributions.)

a
Number

()
Total
contributions

@@
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(©
Total
contributions

@
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part |l for
noncash contributions )

BAA

TEEAQ70208/09/17

Schedule B (Form 990; 990-EZ; or 990-PF) (2017)




Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name.of organization

Employer identification number

COMPANION ANIMAIL. PARASITE CQUNCIL, INC 20-1799618
Part’lli.] Noncash Propenty (see instructions) Use duplicate copies of Part Il if additional space 1s needed.
(a) No. L (b) . ©) d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b)

(©)
FMYV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

C
FMV (or( e)stimate)
(See instructions.)

d)
Date lseceived

(a) No.
from
Part|

®

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAQ703L—08/09N7




Schedule B ¢Form 990, 930-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Employer identificat b
COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618

LPart ll: | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part Il If additional space 1s needed

(@ ® © T > A
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
NA o ________.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) o ©) T -
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift }
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® ©) . R )
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
@) ®) © LD
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

BAA

TEEAQ704L—08/09/17




2017

FEDERAL STATEMENTS PAGE 1
COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618
STATEMENT 1
FORM 990-PF, PART |, LINE 16A
LEGAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
LEGAL $ 64,466. $ 64,466.
TOTAL $§ 64,466. $ 0. % 64,466. $ 0
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ACCOUNTING FEES $ 29,005. $ 5,389. $ 29,005.
TOTAL § 29,005, § 5,389. § 29,005. § 0
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPQSES
CONSULTANTS $ 33,600. S 33,600.
TOTAL $ 33,600. $ 0. § 0. § 33,600.
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(B) (B) NET (C) (D)
EXPENSES . INVESTMENT ADJUSTED -CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
PAYROLL TAXES $ 4,654. $ 4,654.
TOTAL $ 4,654. § 0. § 0. $ 4,654.




2017 FEDERAL STATEMENTS

PAGE 2
COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618
STATEMENT 5
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
AMORTIZATION $ 65,278. $ 65,278. N/A
COMMUNICATIONS 3,416. $ 3,416.
COUNCIL MEETINGS 100,924. 100, 924.
DUES & SUBSCRIPTIONS 1,012. 1,012.
INSURANCE 2,799. 2,799.
MISCELLANEOUS 1,023. 1,023.
POSTAGE 205. 205,
PROFESSIONAL EDUCATION 18, 231. 18,231.
PUBLIC EDUCATION 65, 440. 65, 440.
PUBLIC RELATIONS AND ADVERTISING 76,500. 76,500.
ROAD SHOW AND MAJOR MEETINGS 8,928. 8,928.
SPONSOR COMMUNICATIONS 11,696. 11,696.
SUPPLIES 2,227. 2,221.
SURVEYS 1,750. 1,750.
WEBSITE MAINTENANCE 43,382. 43,382.
TOTAL § 402,811. § 0. § 65,278. § 337,533.
STATEMENT 6
FORM 990-PF, PART II, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE
MACHINERY AND EQUIPMENT $ 19,119. § 19,119. § 0. § 0.
TOTAL $ 19,119. § 19,119. § 0. $ 0.
STATEMENT 7
FORM 990-PF, PART I, LINE 15
OTHER ASSETS
FATIR MARKET
- BOOK VALUE VALUE
DUE FROM MEMBER 12. § 12.
NET INTANGIBLE ASSETS 169,722, 169, 722.
TOTAL $ 169,734. § 169, 734.

STATEMENT 8
FORM 990-PF, PART II, LINE 22
OTHER LIABILITIES

ACCRUED EXPENSES
CREDIT CARDS PAYABLE
DEFERRED REVENUE

41,479.
720.
170,000.




2017 FEDERAL STATEMENTS PAGE 3

COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618

STATEMENT 8 (CONTINUED)
FORM 990-PF, PART I, LINE 22
OTHER LIABILITIES

TOTAL § 212,199.

STATEMENT 9
FORM 990-PF, PART Iil, LINE 5
OTHER DECREASES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 2,885,
TOTAL § 2,885,
STATEMENT 10
FORM 990-PF, PART Vill, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER
DR. CHRISTOPHER CARPENTER EXECUTIVE DIR. $ 174,007. $ 0. § 0.
628 TREEHOUSE CIRCLE 35.00
ST AUGUSTINE, FL 32095
DR. EMILIO DEBESS VICE PRESIDENT 0. 0. 0.
305 SW MONTGOMERY STREET #204 0
PORTLAND, OR 97201
HOLLY MORSS, CVT BOARD MEMBER 0. 0. 0.
1531 7TH STREET, APT 4 0
CLARKSTON, WA 99403
CATHY MICHAELSON ASSOCIATION DIR 56,125. 0. 0.
6331 WALINA CT 35.00
SALEM, OR 97317
DR. DWIGHT BOWMAN BOARD MEMBER 0. 0. 0.
396 CODDINGTON ROAD 0
ITHACA, NY 14850
CASSAN PULASKI, MPH BOARD MEMBER 0. 0. 0.
2129 E. LAKESHORE DRIVE 0
BATON ROUGE, LA 70808
DR. BYRON BLAGBURN BOARD MEMBER 0. 0. 1,500.
122 GREENE HALL 0
AUBURN UNIVERSITY, AL 36849
DR. KAREN FLING BOARD MEMBER 0. 0. 3,000.

8351 SAN FERNANDO WAY 0
DALLAS, TX 75218




2017 FEDERAL STATEMENTS

PAGE 4
COMPANION ANIMAL PARASITE COUNCIL, INC 20-1799618
STATEMENT 10 (CONTINUED)
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
DR. SCOTT STEVENSON, DVM, MSC BOARD MEMBER $ 0. 8 0. § 0.
22 BERRY ROAD, RR1 0
GANANOQUE, K7G 2V3 CANADA
HEATHER WALDEN, MS, PHD BOARD MEMBER 0. 0 0.
2484 ROYAL POINTE DRIVE 0
GREEN COVE SPRINGS, FL 32043
DR. RICK MARRINSON SECRETARY 0. 0. 4,500.
1080 WEST STATE RD #434 0
LONGWOOD, FL 32750
DR. I. CRAIG PRIOR PRESIDENT 0. 0 0
1014 DOVELAND COURT 0
BRENTWOOD, TN 37027
DR. JAY STEWART BOARD MEMBER 0. 0 0.
295 MAIN STREET 0
AUMSVILLE, OR 97325
DR. R.W. STICH BOARD MEMBER 0. 0. 0
201 CONNAWAY HALL 0
COLUMBIA, MO 65211
DR. MARY ANN VANDE LINDE BOARD MEMBER 0. 0 0
609 NORWICH ST 0
BRUNSWICK, GA 31520
DR. MICHAEL YABSLEY BOARD MEMBER 0. 0 0.
589 D.W. BROOKS DR 0
ATHENS, GA 30602
0 0

DR. ROBERT LUND BOARD MEMBER 0.
203 HILLVIEW DRIVE 0
SENECA, SC 29672

TOTAL § 230,132. §

0. § 9,000.

STATEMENT 11
FORM 990-PF, PART IX-A, LINE 1
SUMMARY OF DIRECT CHARITABLE ACTIVITIES

DIRECT CHARITABLE ACTIVITIES

EXPENSES

THE COUNCIL PROVIDES PROFESSIONAL VETERINARY EDUCATION THROUGH THE
DEVELOPMENT AND DISSEMINATION OF EDUCATION INFORMATION VIA
PROFESSTIONAL MEETINGS, PROFESSIONAL PUBLICATIONS, AND EDUCATION
MATERIALS. A PROFESSIONAL WEBSITE IS MAINTAINED FOR THE PURPOSE OF
PROFESSIONAL EDUCATION. HUNDREDS OF VETERINARIANS AND VETERINARY
TECHNICIANS HAVE BEEN EDUCATED AT APPROXIMATELY 7 SYMPOSIA. COLUMNS
AND ARTICLES AND EDUCATIONAL SUPPLEMENTS HAVE BEEN PUBLISHED IN

$

237,133.
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STATEMENT 11 (CONTINUED)
FORM 990-PF, PART IX-A, LINE 1
SUMMARY OF DIRECT CHARITABLE ACTIVITIES

DIRECT CHARITABLE ACTIVITIES

JOURNALS AND PUBLICATIONS THAT REACH THE ENTIRE COMPANION ANIMAL
PROFESSION. THE COUNCIL HAS ROAD SHOW TOURS OVER VARIOUS REGIONS OF
THE UNITED STATES WHERE IT REACHES OVER 700 VETERINARIANS AND
TECHNICIANS DURING THE ACTUAL TOURS AND TOUCHES THOUSANDS OF
CONSUMERS THROUGH PUBLIC EVENTS AND MEDIA COVERAGE.

EXPENSES

STATEMENT 12
FORM 990-PF, PART IX-A, LINE 2
SUMMARY OF DIRECT CHARITABLE ACTIVITIES

DIRECT CHARITABLE ACTIVITIES

EXPENSES

THE COUNCIL PROVIDES PUBLIC CONSUMER EDUCATION THROUGH THE
DEVELOPMENT AND DISSEMINATION OF INFORMATION AND EDUCATION MATERIALS
FOR THE PURPOSE OF EDUCATING PET OWNING CONSUMERS. VIDEO NEWS
RELEASE ARE CREATED TO EDUCATE THE PUBLIC AND HAVE BEEN VIEWED BY AN
ESTIMATED 2 MILLION VIEWERS IN OVER 50 MARKETS. THE COUNCIL HAS ROAD
SHOW TOURS OVER VARIOUS REGIONS OF THE UNITED STATES WHERE IT REACHES
OVER 700 VETERINARIANS AND TECHNICIANS DURING THE ACTUAL TOURS AND
Egg%gggETHOUSANDS OF CONSUMERS THROUGH PUBLIC EVENTS AND MEDIA

$

393,8309.

STATEMENT 13
FORM 990-PF, PART IX-A, LINE 3
SUMMARY OF DIRECT CHARITABLE ACTIVITIES

DIRECT CHARITABLE ACTIVITIES

EXPENSES

THE COUNCIL SUPPORTS EDUCATIONAL MEETINGS AND EFFORTS OF OTHER
PROFESSIONAL ORGANIZATIONS INCLUDING BUT NOT LIMITED TO THE AMERICAN
ASSOCIATION OF VETERINARY PARASITOLOGISTS, AMERICAN HEARTWORM
SOCIETY, AMERICAN ANIMAL HOSPITAL ASSOCIATION, AND COMMUNITY PRACTICE
EDUCATORS. SUPPORT OF EDUCATIONAL TRAINING IS PROVIDED TO SOME OR
ALL OF THESE ORGANIZATIONS. THROUGH THESE PROGRAMS, THE COUNCIL HAS
DIRECTLY IMPACTED APPROXIMATELY 150 EDUCATORS AND SECONDARILY

IMPACTED THEIR STUDENTS _ _

$

45,278.

STATEMENT 14
FORM 990-PF, PART IX-A, LINE 4
SUMMARY OF DIRECT CHARITABLE ACTIVITIES

DIRECT CHARITABLE ACTIVITIES

EXPENSES

THE COUNCIL CONDUCTS SURVEYS OF AWARENESS AND ATTITUDES OF THE
VETERINARY PROFESSION AND CONSUMERS WITH THE INTENT OF USING THE
RESULTS TO DEVELOP PROGRAMS AND PUBLICATIONS THAT WILL ALLOW A BETTER
FOCUS ON FUTURE EDUCATIONAL EFFORTS.

6,873.




