




































Schedule A Form990or990-E 2018 AAAP FOUNDATION INC. 23-2542890 Pa e6 
Type Ill Non-Functionally lnte rated 509(a 3 Su portin 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See ins1ructions. AH 

other Tvoe Ill non-functionallv intearated sunnortina oraanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aain 1 
2 Recoveries of crior-vear distributions 2 

3 Other cross income (see instructions) 3 
4 Add lines 1 throuah 3 4 

5 Deoreciation and decletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions) 6 

7 Other excenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for cart of vear): 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exemct-use assets 1c 

d Total (add lines 1a 1b and 1c) 1d 

e Discount claimed for blockage or other 

factors (exclain in detail in Part VI): 

2 Acauisition indebtedness aoclicable to non-exemct-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1 /'2"/4 of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exemct-use assets (subtract line 4 from line 31 5 

6 Multiolv line 5 bv .035 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount /add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior vear (from Section A line 8 Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for orior vear (from Section B line 8 Column A) 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imcosed in prior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temcorarv reduction (see instructions) 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

I 

I 
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Schedule A /Form 990 or 990-EZ\ 2018 AAAP F 0 UNDATION. INC. 23 - 2542890 Paoe 7 
IPanv I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations "--rr:-~---- _n 

Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 

3 Administrative exoenses oaid to accomolish exemot ourooses of sunnorted oraanizations 

4 Amounts oaid to acauire exemot-use assets 

5 Qualified set-aside amounts (orior IRS aooroval reauired) 

6 Other distributions (describe in Part VI\. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

lorovide details in Part Vil. See instructions. 

9 Distributable amount for 2018 from Section C line6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C line 6 

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- exolain in Part VI\. See instructions. 

3 Excess distributions carrvover if anv to 2018 

a From 2013 

b From 2014 

C From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throuah e 

g Aoolied to underdistributions of orior vears 

h Aoolied to 2018 distributable amount 

i Carrvover from 2013 not aoolied (see instructions\ 

i Remainder. Subtract lines 3a. 3h and 3i from 3f. 

4 Distributions for 2018 from Section D, 

line 7: $ 

a Aoolied to underdistributions of orior vears 

b Aoolied to 2018 distributable amount 

C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

C Excess from 2016 

d Excess from 2017 

e Excess from 2018 
Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA Form990or990-E 2018 AAAP FOUNDATION INC. 23-2542890 Pa eB 

Supplemental Information. Provide the explanations required by Part 11, line 1 O; Part 11, line 17a or 17b; Part 111, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 8, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. vpen lO t'UOIIC 
..,_Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 

Name of the organization 

I Employer identification number 
AAAP FOUNDATION INC. 23-2542890 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

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

1 Total number at end of year ............................................. 

2 Aggregate value of contributions to (during year) ............ 
3 Aggregate value of grants from (during year) .................. 
4 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 organization 's property, subject to the organization 's exclusive legal control? ...................................................... D Yes ONo 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

. . . . 1t? ·········· ······ ········• •·• •····· ······· ······ ···················· ···· ····· ....... ·· ··· ··· ·· ········· ··· ····················· No 
asements. Com lete if the or anization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D 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 Tax 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) ................................... . 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► ______ _ 

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 0Yes ONo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... D Yes ONo 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization 's accounting for 

conservation easements. I Part Hi j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

I 

(i) Revenue included on Form 990, Part VIII, line 1 .................................................................................... ► $ __________ _ 

(ii) Assets included in Form 990, Part X ................................................................................................... ► $ _________ _ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ......................................................................................... . ► $ ________ _ 

b Assets included in Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 10-29-18 

25 

► $ 
Schedule D (Form 990) 2018 

13350122 781651 10007.001 2018.05030 AAAP FOUNDATION, INC. 10007.02 



990 2O1a AAAP FOUNDATION INC. 23-2542890 e2 

3 

anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

e D Other b D Scholarly research ---------------------
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization 's exempt purpose in Part XIII. 

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 art of the or anization's collection? Yes 
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Fonn 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................... D Yes 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ...... ......... ................................................................................................................. . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year .......................................................... ................. ......... ................... .......... . 1e 

f Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 

b If "Yes " ex□lain the arranaement in Part XI II. Check here if the exnlanation has been nrovided on Part XIII .......... ... ...................... 

IPartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

No 

0 No 

0No 
n 

(al Current vear /bl Prior vear tel Two vears back t di Three vears back (el Four vears back 

1a Beginning of year balance ····················· 
761,673. 692,896. 611,692. 611,451. 

b Contributions .......................................... 174,563. 138,478. 106,314. 70,592. 

C Net investment earnings, gains, and losses 206,318. 39,487. 50,814. -1 ,017. 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ······································· 
73,759. 90,403. 57,009. 56,055. 

f Administrative expenses ························ 
39,998. 18,785. 18,915. 13,279. 

g End of year balance ······························ 
1,028,797. 761,673. 692,896. 611,692. 

2 Provide the estimated percentage of the current year end balance 0ine 1 g, column (a)) held as: 

a Board designated or quasi-endowment ► 2 3 • 8 8 % 

b Permanent endowment ► 9 • 1 7 % 

c Temporarily restricted endowment ► 6 6 • 9 5 % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ............................................................................................................................................... . 

(ii) related organizations .................................................................................................................................................. . 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ........................................................... . 

Describe in Part XIII the intended uses of the or anization's endowment funds. 
and, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ........................................................... . 

b Buildings ..................................................... . 
c Leasehold improvements .................. ........... . 

d Equipment .................................................. . 
e Other .............. .. ..... ..................... . 

Total. Add lines 1 a throunh 1 e. /r'n/, ,mn ,,.,, m .. ~, =~ .. ~, C:n= 001"1 o~r+ )( ~n/ .. mn /01 ,, __ 11"1~ I 

526,272. 

101,783. 

13,363. 

25,758. 

4,209. 

611,451. 

Yes No 
3a(i) X 
3alii) X 

3b 

(d) Book value 

o. 
Schedule D (Form 990) 2018 
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INC. 23-2542890 Pa e3 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X line 12 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ············································· 
(2) Closely-held equity interests ································· 
(3) Other 

(Al 
(8\ 

/Cl 
(Dl 
(E\ 

(F\ 

(G\ 

(Hl 
Total. <Col. (bl must enual Form 990 Part X col. <B\ line 12.\ ~ I 
I Part VIII I Investments - Program Related. 

C omo ete if the oraarnzatIon answere d "Y " F es on orm art me c. 990 P IV r 11 S ee Form 990 Part X line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

{2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. /Col. lb\ must e □ ual Form 990 Part X col. (B\ line 13.\ ~ I 
I Part IA I Other Assets. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 
(a) Description (b) Book value 

(1) 

(2) 

{3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. /r'nl .. m- /hl m .. ~, =,.,,,~, Cn= 00/"l n-... V __ , ,01 ,, __ 1r:; I .......................... ......................................................... ~ 

I Part X I uther Liabilities. 
. ' 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 

1. (a) Description of liability (b) Book value 

(1l Federal income taxes 
(2l 
(3\ 

(4l 
(5\ 

(6\ 

(7) 

(8\ 

(9\ 

Total. ,r-n•• ·-- /hl m, '""Qr,,"'' Fnrm 00/"l o-... V nnl "" "-= '),:; I .............. ~ 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 0 
Schedule D (Form 990) 2018 
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ScheduleD Form990 2018 AAAP FOUNDATION INC. 23- 2 542890 Pa e4 
.__ __ ____. Reconciliation of Revenue per Audited Financial tatements With Revenue per Return . 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ..................................................... . 2a 
b Donated services and use of facilities 2b 

c Recoveries of prior year grants .......................................................................... . 2c 

d Other (Describe in Part XIII.) ............................................................................. . 2d 

e Add lines 2a through 2d ................................................................................................................................ . 2e 

3 Subtract line 2e from line 1 ............................................................................................................................. . 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ lt--4:.::a=--+-I _______ ~ 
b Other (Describe in Part XIII.) .............................................................................. _4_b.__ ________ +---! 
c Add lines 4a and 4b ...................................................................................................................................... . 4c 

5 Total revenue. Add lines 3 and 4c. (Thi.<: rnu~t onu,o / &:r,rrn 0011 D,orl I lint• 1? l . 5 
I Part A.II I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 12a. 

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

a Donated services and use of facilities 2a 

b Prior year adjustments ...................................................................................... . 2b 

c Other losses .......................... ........................................................................... . 2c 

d Other (Describe in Part XIII.) ............................................................................. . 2d 

e Add lines 2a through 2d ................................................................................................................................ . 2e 

3 Subtract line 2e from line 1 ............................................... .............................................................................. . 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . ...... .. . . . ........ I1--4'-'a"--+l _______ --1 

b Other (Describe in Part XIII .) .............................................................................. ...._4_b...., ________ -i----1 

c Add lines 4a and 4b ..................................................................................................................................... .. 4c 

5 Total exoenses. Add lines 3 and 4c. (Thi.<: rnu~t onu,o/ &:nrrn 0011 D,orl I Uno 1R I 5 
I Part A.Ill I Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

832054 10-29-18 Schedule D (Form 990) 2018 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

• Go to www.irs.aov/Form990 for the latest information. 

0MB No. 1545-0047 

2018 
Open to Public I 
lnsnection 

Name of the organization 
AAAP FOUNDATION, INC. I Employer identification number 

23 - 2542890 

FORM 990, PART VI, SECTION A, LINE 3: 

DELEGATED OPERATIONAL AND RECORD KEEPING DUTIES INCLUDING BUT NOT LIMITED 

TO MAINTENANCE OF FINANCIAL REPORTS, ASSISTANCE WITH AWARD AND SCHOLARSHIP 

DISTRIBUTION, ATTENDANCE AT MEETINGS AND RECORDATION AND MAINTENANCE OF 

MINUTES, TO OUTSIDE MANAGEMENT COMPANY WITH BOARD OF DIRECTORS OVERSIGHT. 

FORM 990, PART VI, SECTION A, LINE 6: 

THE SOLE MEMBER OF AAAP FOUNDATION, INC. SHALL BE THE AMERICAN 

ASSOCIATIONOF AVIAN PATHOLOGISTS, INC., A DELAWARE NONPROFIT CORPORATION. 

FORM 990, PART VI, SECTION A, LINE 7A: 

THE INITIAL BOARD OF DIRECTORS OF THE ORGANIZATION WERE NAMED IN AN 

ATTACHMENT TO THE CORPORATE BY - LAWS OF THE ORGANIZATION, EXHIBIT A. THE 

TERM OF OFFICE OF EACH INITIAL DIRECTOR ENDS(ED) UPON APPOINTMENT OF HIS 

SUCCESSOR, UPON HIS DEATH, OR UPON RESIGNATION OR REMOVAL. SUCCESSOR 

DIRECTORS SHALL BE APPOINTED BY THE MEMBER OF THE CORPORATION AT A 

REGULAROR SPECIAL MEETING. 

FORM 990, PART VI, SECTION A, LINE 7B: 

THE ORGANIZATION'S CORPORATE BY-LAWS MAY NOT BE ALTERED, MODIFIED, AMENDED, 

SUPPLEMENTED OR REPEALED AT ANY TIME BY THE BOARD OF DIRECTORS. ONLY THE 

MEMBER MAY TAKE THE AFOREMENTIONED ACTIONS. 

FORM 990, PART VI, SECTION B, LINE llB: 

EACH BOARD MEMBER WILL RECEIVE A COMPLETE COPY OF THE TAX RETURNS FOR THEIR 

REVIEW AND COMMENT PRIOR TO FILING THE RETURNS. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10-10-18 

29 

Schedule O (Form 990 or 990-EZ) (2018) 

13350122 781651 10007.001 2018.05030 AAAP FOUNDATION, INC. 10007.02 



Schedule O Form 990 or 990-EZ 2018 Pa e2 

Name of the organization 
AAAP FOUNDATION INC. 

Employer identification number 
23-2542890 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS ENFORCED BY REQUIRING 

FULL DISCLOSE OF ALL ACTUAL OR POTENTIAL CONFLICTS AND A DETERMINATION BY 

THE DISINTERESTED BOARD (OR AAAP COMMITTEE) MEMBERS - WITH THE INTERESTED 

BOARD MEMBER(S) RECUSED FROM PARTICIPATING IN DEBTATES AND VOTING ON THE 

MATTER. AN ANNUAL DISCLOSURE FORM IS MAINTAINED AND COMPLETED AT THE TIME 

OF CONFLICT AND/OR ON AN ANNUAL BASIS. ON AN ANNUAL BASIS, ALL BOARD 

MEMBERS SHALL BE PROVIDED WITH A COPY OF THE CONFLICT OF INTEREST POLICY 

AND REQUIRED TO COMPLETE AND SIGN THE ACKNOWLEDGEMENT AND DISCLOSURE FORM. 

ALL COMPLETED FORMS ARE PROVIDED TO AND REVIEWED BY THE AAAP EXECUTIVE 

COMMITTEE, AS WELL AS ALL OTHER CONFLICT INFORMATION PROVIDED BY BOARD 

MEMBERS. 

FORM 990, PART VI, SECTION C, LINE 19: 

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART VI - ADDITIONAL INFORMATION 

THE BOARD OF DIRECTORS PREVIOUSLY IMPLEMENTED A WRITTEN CONFLICT OF 

INTEREST POLICY. THE POLICY WAS MAINTAINED AND ENFORCED FOR THE YEAR 

ENDING 4/30/2019. 

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD: 

MODIFIED CASH BASIS 

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 
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SCHEDULER 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

► Go to www.irs.aov/Form990 for instructions and the latest information. 

AAAP FOUNDATION. INC. 

~ Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No. 1545-0047 

2018 
Open to Public I 

Inspection 

I 
Employer identification number 

23-2542890 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

~ Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
~ organizations during the tax year. 

(a) (b) (c) (d) (e) (f) 
Section(p}2(bX13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 
AMERICAN ASSOCIATION OF AVIAN PATHOLOGISTS, lNFORM AND SUPPORT 

INC - 04 - 2349061, 12687 SAN JOSE BLVD, SUITE l?RACTIVIONERS OF AVIAN 

202, JACKSONVILLE, FL 32223 MEDICINE FLORIDA ~0l(C)(6) X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 

832161 10-02-1e LHA 
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Schedule R (Forni 990\ 2018 AAAP FOUNDATION, INC. 23 - 2542890 Page2 

I Part III I Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Forni 990, Part IV, line 34, because it had one or more related 
. . organizations treated as a partnership during the tax year. 

(al (bl (c) (dl (el (1) (g) (hl (ll (j) (kl 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or Percentage domicile of related organization (state o, entity ~related, unrelated, income end-of-year allocations? amount in box managing ownership 

foreign exc uded from tax under assets 20 of Schedule l.£!!!~ 
country) sections 512-514) Yes No K-1 (Forni 1065) !Yes No 

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Forni 990, Part IV, line 34, because it had one or more related 
. . organizations treated as a corporation or trust during the tax year. 

(a) (bl (c) (d) (el (1) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal domicile 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 
country) 

Yes No 
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Schedule R/Form 990)2018 AAAP FOUNDATION, INC. 23-2542890 
~ Transactions With Related Organizations. Complete if the organization answered 'Yes• on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, 111, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ...................................................................................................................................... . 

b Gift, grant, or capital contribution to related organization(s) .......................................................................................................................................................................... . 

c Gift, grant, or capital contribution from related organization(s) .................................................................................................................... ............................ ............... .... .... . 

d Loans or loan guarantees to or for related organization(s) ............................................................................................................................................................................. . 
e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) ........................................................................................................................................................................................................... . 

g Sale of assets to related organization(s) .............................................. .... ......................... ...... .... .......................... ..... ............. .... ........ ............................................... ............ . 

h Purchase of assets from related organization(s) ............................................................................................................................................................................................ . 

Exchange of assets with related organization(s) ........................................................ ............................... ............... ............................ ............ ..... ............................ ............. . 

Lease of facilities, equipment, or other assets to related organization(s) ........................................................................................................................................................ . 

k Lease of facilities, equipment, or other assets from related organization(s) .............................................................................. .. ..................................................................... . 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ................................................................................................................................ . 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses .......................................................................................................................................................................... . 

q Reimbursement paid by related organization(s) for expenses ..... ............................. ........................................................................... ...... ...... ... .............................................. . 

r Other transfer of cash or property to related organization(s) .......................................................................................................................................................................... . 

s Other transfer of cash or orooertv from related oraanization/sl 

I t e answer to any o t e a ove 1s " es 2 f h f h b . Y " h see t e instructions or information on who must comolete this line includina covered relationshios an d h h Id transaction t res o s. 

(a) {b) (C) (d) 

1a 

1b 

1c 

1d 

1e 

1f 

1a 

1h 

1i 

1i 

1k 

11 

1m 

1n 

1o 

1D 

1Q 

1r 

1s 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 

(11 

/21 

(31 

(41 

(51 

/61 

Page3 

Yes No 

I 
X 
X 
X 
X 
X 

I 
X 
X 
X 
X 
X 

I 
X 
X 
X 
X 
X 

I 
X 
X 

I 
X 
X 
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Schedule R (Form 990) 201a AAAP FOUNDATION, INC. 23-2542890 Page4 < 

I Part VI J Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

{a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Are all 

Share of Share of Dispropor- Code V-UBI Percentage partners sec. General or 

of entity {state or foreign ~related, unrelated, 501 (c)~3) total end-of-year 
lionate amount in box 20 managing 

ownership 
exc uded from tax under --fil.L ~I~ of Schedule K-1 ~~ 

country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2018 
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Form 990 2018 AAAP FOUNDATION INC. 23-2542890 Pa e5 
i..;.;.__,.; ........ ...i Supplemental Information. 

Provide additional information for responses to questions on Schedule R. See instructions. 
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