o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code (except private foundations)

»> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2016

Department of the Treasury [ Open to Public
Internal Revenus Service P> _Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphcable
chng | AAALAC INTERNATIONAL, INC.
Shange | _Doing business as 36-2549660
ot Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
Fina) 5205 CHAIRMAN'S COURT 300 (301) 696-9626
aea” | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,204,637,
mun | FREDERICK, MD 21703 Hia) Is this a group retum
[(_Jfgs" [ Name and address of principal officerKATHRYN A. BAYNE for subordinates? . L__Jves [X]No
perdnd | SAME AS C ABOVE H(b) Ave all subordinates includea?| ] Yes No
I Tax-exempt status: [j_l 501(c)(3) | 501(c) ( ) (insert no.) {1 4947(a)(1) or 1527 If "No," attach a list. (see instructions)
J Website: p» WWW.AAALAC .ORG H(c) Group exemption number P>

" K Form of organization: | X | Corporation | JTrust [T Association Other >
-[Part I] Summary

$T e o

")

N

T Year of formation: 19 6 5] m State of legal domicile: TLi

o | 1 Brefly descnbe the organization’s rmssion or most significant activities: TO ITMPROVE THE GENERAL WELFARE
g OF ANTIMALS USED IN RESEARCH AND TESTING.
% 2 Checkthisbox P L] fthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govering body (Part VI, line 1a) 3 63
S 4 Number of independent voting members of the govemning body (Part M, line 1b) 4 62
© 81 5 Total number of individuals employed in calendar year 2016 (Part V, Iine 2a) 5 18
: ";- 6 Total number of volunteers (estimate if necessary) X 6 61
’ § 7 a Total unrelated business revenue from Part Vill, column (C), line 12 73 0.
b Net unrelated business taxable income from Form 990-T, line 34 . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 30,057, 37,400.
g 9  Program service revenue (Part VIll, Iine 2g) 5,490,560, 5,823,6789.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 165, 395. 81,537.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,482, 10,652,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,688,494. 5,953, 268.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,876. 9,616.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 2, 062 ,367. 2,205,926,
g 16a Professional fundraising fees (Part tX, column (A), line 11e) 0. 0.
=3 b Total fundraising expenses (Part 1X, column (D), line 25) f—b—
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) RECEHVED 3,519,256- 3, 321,125-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) 5] 5,593,499. 5,536,667.
19 Revenue less expenses Subtract line 18 fromine 12|31 yinyy 1 £ 90417 Q"\' 94,995. 416,601.
§§ A JiBeginning of Current Year End of Year
‘ﬁé 20 Total assets (Part X, line 16) . 4 5,627, 096. 7:535,565-
;:""‘;é 21 Total habiltties (Part X, line 26) OGDEN, UT 777, 757. 1,716,230.
=T] 22 Net assets or fund balances. Subtract line 21 from line 20 5, 349,33 9. 5,869,335,
[Part T [ Signature Block
Under penatties of perjury, | declare that | hav this return, dlng accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declamtl%%r(mﬁ:r than offlc based on all information of which preparer has any knowledget
| #/9/+7
Sign Signature of officel Date/ "/
Here THOMAS STONE, FINANCIAL MANAGER
’ Type or print name and fitie
Print/Type preparer's name Preparer's signature Date cek ||| PTIN
Paid FRANK H. SMITH r “ronh_ . % 1/01/17 me,o,ed 00639053
Preparer |Frm'sname p RAFFA, P.C. FrmsENp 52-1511275
Use Only [Frm'saddressy, 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.(202) 822-5000
May the IRS discuss this retum with the preparer shown above? (see i ]X[ Yes [ _INo
632001 11-11-16 L HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

X
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Form 990 (2016) AAALAC INTERNATIONAL, INC. 36-2549660 page?2
-Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il IE
1 Bnefly describe the organization’s mission-

AAALAC INTERNATIONAL (THE ASSOCIATION) IS A VOLUNTARY ACCREDITING
ORGANIZATION THAT ENHANCES THE QUALITY OF RESEARCH, TEACHING, AND
TESTING BY PROMOTING HUMANE, RESPONSIBLE ANIMAL CARE AND USE. IT
PROVIDES ADVICE AND INDEPENDENT ASSESSMENTS TO PARTICIPATING

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27? DYes '_Tﬂ No
If *Yes," descnbe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes LY_I No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 3,891,262- Including grants of $ 9,616- ) (Revenue $ 51825,2920 )
THE ASSOCIATION PROVIDES ACCREDITATION SERVICES TO OVER 970
ORGANIZATIONS BOTH IN NORTH AMERICA (U.S. AND CANADA) AND IN 41 OTHER
COUNTRIES. APPROXIMATELY 690 UNITS ARE IN NORTH AMERICA, 96 UNITS 1IN
EUROPE, 9 UNITS IN LATIN AMERICA & CARIBBEAN, 4 UNITS 1IN AFRICA AND 168
UNITS IN THE PACIFIC REGION. THE ASSOCIATION CONDUCTS TRIENNIAL SITE
VISITS OF APPROXIMATELY ONE THIRD OF THE TOTAL UNITS ANNUALLY OR ABOUT
324 UNITS PER YEAR. THE ASSOCIATION ALSO PROMOTES ITS SERVICES THROUGH
EXHIBITS AND SCHOLARLY PRESENTATIONS. IN 2016, THE ASSOCIATION'S
OUTREACH EFFORTS COMPRISED OF EXHIBITS AND PRESENTATIONS INVOLVING
APPROXIMATELY 50 EVENTS CONDUCTED GLOBALLY. THESE OUTREACH EFFORTS WERE
ESTIMATED TO REACH OVER 600 LABORATORY ANIMAL RESEARCH AND BIOMEDICAL
RESEARCH ORGANIZATIONS OF ALL TYPES UTILIZING RESEARCH ANIMAL MODELS.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ ).

4c  (Code ) {Expenses $ ncluding grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P> 3,891,262. .
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) AAALAC INTERNATIONAL, INC. 36-2549660 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
\ 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
| during the tax year? /f "Yes, " complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If *Yes,* complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
‘ Part VI 11a} X
: b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, line 16? If “Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e| X
! f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xif 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(m)? /f "Yes," complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? j4a| X
| - b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I/ and IV 15 | X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f “Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? /f "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) AAALAC INTERNATIONAL, INC. 36-2549660  page4d
[Part IV[Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes,® complete Schedule H 20a X
b If “Yes® to ine 203, did the organization attach a copy of its audrted financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 12 If “Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J 23 | X

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, that was issued after December 31, 2002? /f *Yes, " answer ines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifted persons? /f *Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part /Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
‘ director, trustee, or direct or indirect owner? I/f "Yes, " complete Schedule L, Part IV 28¢c X
| 29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
' 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /I, Ill, or IV, and
Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 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? I/f *Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016 AAALAC INTERNATIONAL, INC. 36-25439660  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 166
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 18
b It atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O 3b
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 » SPAIN
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetlter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributtons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). i
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d | i i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the “
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inmtiation fees and caprtal contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durng the year I 12h |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to iIssue qualified health plans in more than one state? 13a
Note. See the instructions for addritional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) AAALAC INTERNATIONAL, INC. 36-2549660  page6
Part VI | Governance, Management, and Disclosure For each *Yes* response to ines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

* Check if Schedule O contans a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 63
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 62
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 1 8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ' 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 :
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organtzation 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
Own website Another's website IX, Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records’ p»
THOMAS STONE - (301) 696-9626
5205 CHAIRMAN'S COURT, NO. 300, FREDERICK, MD 21703
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) AAALAC INTERNATIONAL, INC. 36-2549660 page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line 1n this Part VII |___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order’ individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;
and former such persons

I:, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not cfgf‘;‘g;‘mm one Reportable Reportable Estimated
hours per | box, unless person i both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ = gl and related
below ERR- R §§>’ B organizations
me) [2|E|Z]|z[58|E
(1) GREGORY A, TIMBERLAKE 2.00
CHAIR/E,C, MEMBER X X 600. 0. 0.
(2) ANNE D, Y. DEGRYSE 2.00
VICE CHAIR/E.C. MEMBER X X 0. 0. 0.
(3) STEVEN I. DWORKIN 2.00
TREASURER, TRUSTEE/E,C, MEMBER X X 0. 0. 0.
(4) GRETCHEN MYERS HILL 2.00
SECRETARY/E,C, MEMBER X X 900. 0. 0.
(5) LYNN C. ANDERSON 2.00
TRUSTEE/E,C. MEMBER-AT-LARGE X X 1,800. 0. 0.
(6) KENNETH E, ANDERSON 2.00
TRUSTEE/E,C, MEMBER-AT-LARGE X X 600. 0. 0.
(7) ROBERT H. WEICHBROD 2.00
TRUSTEE/E.C. MEMBER-AT-LARGE X X 900. 0. 0.
(8) MICHAEL D, KASTELLO 2.00
TRUSTEE/IMM, PAST CHAIR/E,C. MEMBER X X 1,800. 0. 0.
(9) ANDREW W, GRADY 2.00
TRUSTEE/COUNCIL PRES PRO TEM X 4,200. 0. 0.
(10) WILLIAM E., DALE 2.00
TRUSTEE/COUNCIL VP PRO TEM X 12,750. 0. 0.
(11) PRAVEEN R, ARANY 1.00
TRUSTEE X 0. 0. 0.
(12) NANCY A, ATOR 1.00
TRUSTEE X 0. 0. 0.
(13) DAVID G, BAKER 1.00
TRUSTEE X 0. 0. 0.
(14) JAN BERNAL 1.00
TRUSTEE X 0. 0. 0.
(15) RICHARD J, BOOKMAN 1.00
TRUSTEE X 0. 0. 0.
(16) CORY F. BRAYTON 1.00
TRUSTEE X 0. 0. 0.
(17) JOHN A, BRYAN, II 1.00
TRUSTEE X 0. 0. 0.
632007 11-11-16 Form 990 (2018)
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Form 990 (2016) AAALAC INTERNATIONAL, INC. 36-2549660 Page8
Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and trtle Average (do not Cfegf"rﬂgg than one Reportable Reportable Estimated
hours per | pox, untess person ts both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(hstany |2 the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| 2 | S 8 |g and related
below g £l |8 gg = organizations
me) |E1E|E |5 |5E| S
(18) PHILIP B, CARTER 1.00
TRUSTEE X 0. 0. 0.
(19) JOACHIM H, COENEN 1.00
TRUSTEE X 0. 0. 0.
(20) JUDITH S, DAVIAU 1.00
TRUSTEE X 0. 0. 0.
(21) TREVOR DEVRIES 1.00
TRUSTEE ' X 0. 0. 0.
(22) DENISE DIFRANCESCO 1.00
TRUSTEE X 0. 0. 0.
(23) MICHAEL F. DINGELL 1.00
TRUSTEE . X 0. 0. 0.
(24) ALAN B. DITTRICH 1.00
TRUSTEE X 0. 0. 0.
(25) DAVID C. DORMAN 1.00
TRUSTEE X 0. 0. 0.
{26) J. CRAWFORD DOWNS 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total S 23,550. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 4 1, 127,712, 0.] 231,281.
d Total (add lines 1b and 1c) » | 1,151,262, 0.] 231,281.
2 Total number of Individuals (including but not limited to those listed above) who receved more than $100,000 of reportable
compensation from the organization p» . 6
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization p» 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16 ‘
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Form 990

AAALAC INTERNATIONAL,

INC.

36-2549660

|Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 S organization (W-2/1099-MISC) from the
hours for | S § (W-2/1093-MISC) organization
related |z |2 2 and related
organizations| £ | 2 8 organizations
below g g 5 g z;' z
line) ElElslE|2ls
(27) PETER B, ERNST 1.00
TRUSTEE X 0. 0. 0.
(28) PATRICK M. FULLER 1.00
TRUSTEE X 0. 0. 0.
{29) BRIANNA N. GASKILL 1.00
TRUSTEE X 0. 0. 0.
(30) KOJI HANAI 1.00
TRUSTEE X 0. 0. 0.
(31) T, BLAKE HARRISON 1.00
TRUSTEE X 0. 0. 0.
(32) JEFFREY R. HENEGAR 1.00
TRUSTEE X 0. 0. 0.
(33) YONG HEO 1.00
TRUSTEE X 0. 0. 0.
(34) HARM HOGENESCH 1.00
TRUSTEE X 0. 0. 0.
(35) TANISE L. JACKSON 1.00
TRUSTEE X 0. 0. 0.
(36) ACHSAH D, KEEGAN 1.00
TRUSTEE X 0. 0. 0.
(37) HEATHER L. KIMMEL 1.00
TRUSTEE X 0. 0. 0.
{38) HILTON KLEIN 1.00
TRUSTEE X 0. 0. 0.
(39) KEVIN KREGEL 1.00
TRUSTEE X 0. 0. 0.
(40) STEVEN M. KUHLMAN 1.00
TRUSTEE X 0. 0. 0.
(41) CARLISLE P, LANDEL 1.00
TRUSTEE X 0. 0. 0.
(42) BIRGIT LEDERMANN 1.00
TRUSTEE X 0. 0. 0.
(43) ELLEN PAUL 1.00
TRUSTEE X 0. 0. 0.
(44) SUSAN PAVONETTI 1.00
TRUSTEE X 0. 0. 0.
(45) CYNTHIA A, PEKOW 1.00
TRUSTEE X 0. 0. 0.
(46) MICHAEL PERONE 1.00
TRUSTEE X 0. 0. 0.
Total to Part Vil, Section A, ine 1c
AN
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AAALAC INTERNATIONAL, INC.

Form 990 AAALAC INTERNATIONAL, INC. 36-2549660
Part “l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any g 5 organization (W-2/1099-MISC) from the
hoursfor | S - E (W-2/1099-MISC) organization
related | g | § 2 and related
organizations| £ 1 3 £1¢g organizations
below [S|8|5]|E|%]|=
ey |2|Z|E|Z|2|5
(47) BELEN PINTADO 1.00
TRUSTEE 0. 0. 0.
(48) NANCY §.J, POY 1.00
TRUSTEE X 0. 0. 0.
(49) MARK PRESCOTT v 1.00
TRUSTEE X 0. 0. 0.
(50) SALLY RADOVICK 1.00
TRUSTEE X 0. 0. 0.
(51) GREGORY R, REINHARD 1.00
TRUSTEE X 0. 0. 0.
(52) EDUARDO ROSA-MOLINAR 1.00
TRUSTEE X 0. 0. 0.
(53) DEBORAH C. RUNKLE 1.00
TRUSTEE X 0. 0. 0.
(54) JENEEN L., SALAK-JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(55) DAVID G, SEROTA 1.00
TRUSTEE X 0. 0. 0.
(56) GERALD D, SMITH 1.00 :
TRUSTEE X 0. 0. 0.
(57) SONYA K, SOBRIAN 1.00
TRUSTEE X 0. 0. 0.
(58) MICHAEL R, TALCOTT 1.00
TRUSTEE X 0. 0. 0.
(59) YI QUAN TAY 1.00
TRUSTEE X 0. 0. 0.
(60) GAIL A, THOMPSON 1.00
TRUSTEE X 0. 0. 0.
(61) JANICE D. WAGNER 1.00
TRUSTEE X 0. 0. 0.
(62) JIM WEBSTER 1.00
TRUSTEE X 0. 0. 0.
(63) EIAS A, ZAHALKA 1.00
TRUSTEE X 0. 0. 0.
(64) KATHRYN A, BAYNE 40.00
EXECUTIVE DIRECTOR- AS OF 07/2016 X 277,916. 0.] 45,531,
(65) CHRISTIAN E, NEWCOMER 40.00
EXECUTIVE DIRECTOR- UNTIL 6/2016 X 166,678. 0. 30,304,
(66) THOMAS STONE 40.00
FINANCIAL MANAGER X 92,012, 0. 35,281.
Total to Part Vi, Section A, line 1c
ST
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Form 990 AAALAC INTERNATIONAL, INC. 36-2549660
[ Part WJ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any g 2 organization (W-2/1099-MISC) from the
hoursfor |5 | B (W-2/1099-MISC) organization
related é g 2 and related
organizations| £ 3 i g organizations
below s|8|lslElBls
I HEHEEE
(67) JOHN BRADFIELD 40.00
SENIOR DIRECTOR X 258,430, 0.] 61,266.
(68) MONTIP GETTAYACAMIN 40.00
SENIOR DIRECTOR - PAC RIM X 112,378, 0. 3,249,
(69) SANDRA L, DEXTER 40.00
SENIOR PROGRAM ANALYST X 110,869. 0.] 27,550.
{70) DARLENE BROWN 40.00
SENIOR PROGRAM ANALYST X 109,429, 0. 28,100.
Total to Part VII, Section A, line 1¢ 1,127,712. 231,281.
632201
04-01-16
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Form 990 (2016) AAALAC INTERNATIONAL, INC. 36-2549660 Page9
| Part YIII [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII| - 5 D
Total (rgvenue Rela(tBe)d or Unr(elzzted R?ygg]uéf)ﬁggﬁd
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
gt_'i d Related organizations 1d
2‘ UE, e Government grants (contributions) 1e
] 5 f All other contributions, gifts, grants, and
25 similar amounts not included above 1t 37,400.
%c-g) @ Noncash contributions included in lines 1a-1f §
O®| h Total. Add lines 1a-1f » 37,400.
Business Code]
3 2a APPLICATION/ANNUAL FEE | 900099 |5,486,280./5,486,280.
20| b VETERANS AFFAIRS CONT. [ 900099 298,672.] 298,672.
Jig ¢ MEMBER DUES 900099 33,300. 33,300.
§3| o PROGRAM STATUS EVAL. 900099 5,202. 5,202,
8°| ¢ CONF. REGISTRATION 900099 225. 225.
a f All other program service revenue
g_Total, Add lines 2a-2t » 5,823,679.
3 Investment income (Including dividends, interest, and )
other similar amounts) » 89 ' 791. 89 ' 791.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or {loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 1240980. \
b Less cost or other basis '
and sales expenses 1249234. :
¢ Gan or (loss) <8,254.p :
d Net gain or (loss) | <8,254.p <8,254.>
g 8 a Gross income from fundraising events (not
5 including $ of
E contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b .
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 3 .7 48.
b Less cost of goods sold b 2,135,
¢ _Net income or (loss) from sales of inventory | 2 1 ' 613. 1 ; 613.
Miscellaneous Revenue Business Code}
11a DISPOSAL-FIXED ASSET 900099 8,939, 8,939,
b MISCELLANEQUS 900099 100. 100.
c
d All other revenue
e Total. Add Iines 11a-11d > 9,039. '
12 Total revenue. See nstructions. » 5,953,268./5,825,292. 0.] 90,576.
632009 11-11-16 . Form 990 (2016)
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Form 980 (2016)

AAALAC INTERNATIONAL,

INC.

36-2549660 page 10

~ [ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note :\o any hine in this Part IXB - 7 X
7o o0 oy e g eppu e e | Tomeperses | progumuece | managerenand | rundns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 2,000. 2,000.
2 Grants and other assistance to domestic
individuals See Part IV, ling 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 7,616. 7,616.
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 990,968. 677,193. 313,775.
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 817,623. 709,466. 108,157.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,854, 41,280. 4,574,
9 Other employee benefits 263,160. 210,525. 52,635.
10 Payroll taxes 88,321. 68,337. 19,984.
11 Fees for services (non-employees):
a Management
b Legal 33,352, 33,352,
¢ Accounting 36,838. 36,838.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 14,683, 14,683.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 993,323, 856,005, 137,318.
12 Advertising and promotion 84,187. 84,187.
13 Office expenses 175,161. 15,331. 159,830,
14 Information technology
15 Royalties
16 Occupancy 166,962. 29,790. 137,172.
17  Travel 1,401,330.] 1,203,908. 197,422,
18 Payments of travel or entertainment expenses
for any federal, state, or local public OffICIE;|S
19 Conferences, conventions, and meetings 44 v 621. 40 ’ 231. 4 v 390.
20 Interest 1,658- 1,658-
21 Payments to affiiates
22 Depreciation, depletion, and amortization 146 v 568. 146 ’ 568.
23 Insurance 9,174- 9,174-
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line '
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 118,305, 118,305.
b GLOBAL 3 R'S PROGRAM 29,616, 29,616,
¢ PLAQUES 29,541. 29,541,
d DUES AND SUBSCRIPTIONS 29,078. 39. 29,039.
e All other expenses 6 ’ 728. 6 . 728.
25  Total functional expenses. Add lines 1 through 24e 5,536,667.] 3,891,262.[ 1,645,405. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [:, 1if following SOP 98-2 (ASC 958-720)
632010 11-11-16 - ‘ Form 990 (2016)
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s

Form 990 (2016) AAALAC INTERNATIONAL, INC. 36-2549660 page 11
IP_arTﬁﬁalance Sheet
Check if Schedule O contarns a response or note to any line in this Part X L
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 206,150.] 1 301,007.
2  Savings and temporary cash investments 860,850.] 2 135,824.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 514,258.] 4 941,808.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part i} of Schedule L 5
68 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
] 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use 14,715.] s 4,726.
9  Prepaid expenses and deferred charges 223,073.] o 124,826.
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 4,148,844.
b Less accumulated depreciation 10b 526,389. 52,856.] 10c 3,622,455,
11 Investments - publicly traded securities 3,144,925.] 11 2,454,919,
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 610,269.} 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 ’ 627 ’ 096. 16 7 r 585 y 565.
17 Accounts payable and accrued expenses 228,031.] 17 321,22 1.
18 Grants payable 18
19 Deferred revenue 15,943.] 19 18,538.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 | . Complete Part Il of Schedule L 22
< |23 secured mortgages and notes payable to unrelated third parties 23 1,302,861,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on Iines 17-24). Complete Part X of
Schedule D 33,783.| 25 73,610.
26 Total liabilities. Add lines 17 through 25 277,757. 26| 1,716,230,
Organizations that follow SFAS 117 (ASC 958), check here P> X and '
A complete lines 27 through 29, and lines 33 and 34. :
g 27 Unrestricted net assets 5,349,339. 2‘7 5,869,335.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,349,339.| 33 5,869,335.
34 _ Total habilities and net assets/fund balances 5,627,096.[ a4 7,585,5 65.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) AAALAC INTERNATIONAL, INC. 36-2549660 page12

[Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X

]

© O NGO DL ON 2

-
(=]

Total revenue (must equal Part VIlI, column (A), Iine 12) 1 5,953,268.
Total expenses (must equal Part IX, column (A), line 25) 2 5,536,667.
Revenue less expenses Subtract line 2 from line 1 3 416,601.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,349,339,
Net unrealized gains (losses) on investments 5 103,395.
Donated services and use of facilities 6

Investment expenses 7

Prior perniod adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10| 5,869,335.

[ Part Xllj Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

-

2a

3a

Accounting method used to prepare the Form 990 E] Cash [Xj Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both

D Separate basis I:] Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? R
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis El Consolidated basis ‘:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

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 audits

Yes | No

23 X

2| X

2c| X

3a X

3b

632012 11-11-16
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(Spgr:igouo':x_gz, Public Charity Status and Public Support ————05'6'5_4{‘06047

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection

Name of the organization Employer identification number
AAALAC INTERNATIONAL, INC,. 36-2549660

|Part

| Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box )

1

2
3
4
]
]
7 L

(]
]
10 (X1

11 ]
12 [

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hosprtal or a cooperative hosprtal service organization described in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(Iv). (Complete Part I1 )

A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I}
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12¢, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro! or management of the supporting organization vested In the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type li, Type Il

functionally integrated, or Type |ll non-functionally integrated supporting organization

f Enter the number of supported organizations f J
g Provide the following information about the supported organization(s)
{1} Name of supported (n} EIN {vi1) Type of organization ¥ Ts e orgamizalion Isted | (v) Amount of monetary {v1) Amount of other
(described on lines 1-10 10 your agvering docyment?
organization support (see instructions) | support (see instructions)

above (see Instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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orm 990 or 990-E7) 2016 AAALAC INTERNATIONAL, INC. 36-2549660 page2

upport Schedule for Organizations bed in Sections iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the organization

fails to qualfy under the tests listed below, please complete Part I1i )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants *)

Schedule A (F

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6__Public support. Subtract line 5 from ltne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » r_—_l

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 AAALAC INTERNATIONAL, INC.
[PartTi] %upport Scﬁe% ule for Organizations Described in Section 509(a)(2)

36-2549660 Page 3

(Complete only if you checked the box on line 10 of Part | or If the organization failled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 )

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furrushed by a governmental untt to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8

Public support. sybuactiine 7 from tine 6

Section B. Total Support

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

10,000.

7,000.

10,300.

30,057.

37,400.

94,757.

5004140.

5152219.

5418423.

5495597,

5827427.

26897806.

5014140,

5159219.

5428723.

5525654.

5864827.

26992563.

0.

232,966,

235,512,

235,690.

242,030.

239,035.

1185233.

232,966,

235,512,

235,690.

242,030,

239,035,

1185233.

25807330.

Calendar year (or fiscal year beginning in) p»

9

Amounts from line 6

10a Gross income from Interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13
14

Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

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

Total support. (add lines 9, 10c, 11, and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2012

{b) 2013

(c) 2014

{d) 2015

(e} 2016

(f) Total

5014140.

5159219.

5428723,

5525654.

5864827.

26992563.

85,006.

132,599.

153,674.

132,283,

89,791.

593,353.

85,006,

132,599,

132,283.

89,791.

593,353.

153,674.

3,908,

493.

760.

325,

9,0389.

14,525,

5103054.

5292311.

5583157.

5658262.

5963657,

27600441

n 501(c)(3) organization,

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lll, line 15

15

93.50 %

16

93.25 ¢

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (Iine 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

17

2.15 o

18

2.23 %

» X]

» |
p |

632023 09-21-16
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| Schedule A (Form 990 or 990-£7) 2016 AAALAC INTERNATIONAL,

INC.

[Part V| Supporting Organizations

(Complete only if you checked a box in ltne 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

36-2549660 pagea

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part Vi when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,® explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() tf‘1e authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (If) iIndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or (1)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, ® provide detail in
Part VI.

Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,* provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI.

Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3¢

4a

4b

4c

5a

Sbh

5¢c

9a

9b

9¢

10a

10b

632024 09-21-16
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Schedute A (Form 990 or 990-£7) 2016 AAALAC INTERNATIONAIL, INC. 36-2549660 pages

art IV| Supporting Organizations otneq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entrty of a person descnbed in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organléat/on

Yes

No

Section C. Type II Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitres constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AAALAC INTERNATIONAL, INC. 36-2549660 pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

QL QN |=

Depreciation and depletion

D[N [H W] |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

-2}

7

~

Other expenses (see instructions)

8

Adjusted 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 farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a

Average monthly cash balances . 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

o |a|o (oo

Discount claimed for blockage or other
factors (explain in detail in Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distnbutions

oy o

™[N [ |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ne 3

a|dWIN|=

Income tax imposed In prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

-~

L] Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 AAALAC INTERNATIONAL, INC.

36-2549660 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part Vi) See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) ) . .(ili) |
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;s:gét:tétlons Ani?ll;::? ;‘;? t2.,’0916
1 Distributable amount for 2016 from Section C, line 6
' 2 Underdistributions, If any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distnbutions carryover, if any, to 2016.
a
b
¢ From 2013
! d From 2014 !
e From 2015
f

Total of Iines 3a through e

g _Applied to underdistributions of prior years

3

Apphed to 2016 distributable amount

i Carryover from'2011 not applied (see instructions)

j_Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3;
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o [ajo jo|w

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 AAALAC INTERNATIONAL, INC. 36-2549660 pages

| Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il ine 17a or 17b, Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, 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.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER

2012 AMOUNT: §$ 3,908.
2013 AMOUNT: $ 493.
2014 AMOUNT: $ 760.
2015 AMOUNT: §$ 325.
2016 AMOUNT: $ 100.

DISPOSAL OF COPIER LEASE

2012 AMOUNT: $ 0.

2013 AMOUNT: $ 0.

2014 AMOUNT: § 0.

2015 AMOUNT: $ 0.

2016 AMOUNT: $ 8,939.

632028 09-;1-15 Schedule A (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Publi
Department of the Treasury P> Attach to Form 990. pen to Public
Intemnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
AAALAC INTERNATIONAL, INC. 36-2549660

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete it the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

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

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

are the organization's property, subject to the organization's exclusive legal control? E:l Yes [___] No
6 Dud 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 adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes I___] No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b WN =

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
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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 dunng the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:] Yes I:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements dunng 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)())

and section 170(h)(4)(B)(1)? D Yes [:] No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf 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 exhibrtion, education, or research in furtherance of public service, provide, in Part X,
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, histonical
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
(1) Revenue included on Form 990, Part Viil, line 1 > 3
{i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 » 3
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

AAALAC INTERNATIONAL,

INC.

36-2549660 page2

[(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a D Public exhibition
b l:] Scholarly research
c Preservatton for future generations

d D Loan or exchange programs

e E] Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part Xl
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:]No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes®* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance
Additions duning the year
Distributions during the year
Ending balance

- 0o a0

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

b If "Yes,"

’:] Yes [—__.] No

Amount

ic

id

1e

1f

L__I Yes

DNO
C]

[PartV

Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Qoo

-

(@) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quastendowment P>
b Permanent endowment p

%

%

¢ Temporarily restricted endowment p

%

The percentages on lines 2a, 2b, and 2¢ sﬁould 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(n), are the related organizations listed as required on Schedule R?
Describe in Part Xlil the intended uses of the organization's endowment funds

Yes | No
3a(i) -
3a(ii)

3b

- Land, 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 (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings 3,505,472. 74,903. 3,430,569.

¢ Leasehold improvements
d Equipment 448,168. 286,564. 161,604.
e_Other 195,204, 164,922, 30,282.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 3,622,455,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AAALAC INTERNATIONAL, INC. 36-2549660 page3
| Part VII| Investments - Other Securities.

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
()]
©)
O)_
(E)
()
(G) .
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See 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)

@

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13 ) >
] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, ine 11d. See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1)
2)
(3)
4)
(5) _
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) : »

]Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, Iine 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATION 67,660.
@) DEFERRED ANNUAL FEES AND MEMBER ’
¢4) DUES 5,950.
(5)
6)
@)
8
)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 73,610.

2. Liability for uncertain tax positions In Part Xlll, 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 Xiil [E
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

AAALAC INTERNATIONAL, INC.

36-2549660 paged

Complete if the organization answered “Yes® on Form 980, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

1
2

o Q0 U o

oo

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part VIiI, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b

Other {Describe in Part Xl }

Add lines 4a and 4b

Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12)

2a

103,395.

1

6,044,115.

2b

2c

2d

2,135.

4a

2e

105,530.

5,938,585,

14,683.

4b

4c

14,683.

5

5,953,268,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered “Yes" on Form 990, Part IV, ine 12a

Return.

1

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on Iine 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part Xlll )

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

2a

5,524,119,

2b

2c

2d

2,135.

4a

14,683.

2e

2,135.

5,521,984.

4b

4c

14,683,

5

5,536,667,

ran XIII] Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

MANAGEMENT OF THE ASSOCIATION HAS EVALUATED ITS TAX POSITIONS FOR THE

YEARS ENDED DECEMBER 31,

2016 AND 2015,

IN ACCORDANCE WITH THE

AUTHORITATIVE GUIDANCE RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES INCLUDED IN ASC TOPIC 740,

INCOME TAXES, AND HAS DETERMINED THAT THE

ASSOCIATION HAS NO MATERIAL UNCERTAIN TAX POSITIONS; ACCORDINGLY, THE

ASSOCIATION HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX.

PART XI, LINE 2D - OTHER ADJUSTMEﬁTS:
COST OF GOODS SOLD 2,135.
PART XIXI, LINE 2D - OTHER ADJUSTMENTS:
632054 08-29-16 Schedule D (Form 990) 2016
32
19321025 786783 AAALAC 2016.04030 AAALAC INTERNATIONAL, INC. AAALAC_1



Schedule D (Form 990) 2016 AAALAC INTERNATIONAL, INC. 36-2549660 Page 5
{Part X1l supplemental Information (contnued)

COST OF GOODS SOLD 2,135.

Schedule D (Form 990) 2016
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SCHEDULEF
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

AAALAC INTERNATIONAL, INC. 36-2549660
[Part | | General Information on Activities Outside the United States. Complete If the organization answered *Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes

[—_—'No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | independent |gram services, investments, grants to descnbe specific type Investments
contractors recipients located in the region of service(s) in the region
In the region P e glon) (s) g In the region
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES, 0 1 [PROGRAM SERVICES PROMOTE ACCREDITATION 389,285,
EUROPE (INCLUDING
ICELAND & GREENLAND) 1 1 [PROGRAM SERVICES [PROMOTE ACCREDIDATION 262,905,
EUROPE (INCLUDING . [GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 [LOCATED IN REGION 5,616,
[GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 2,000,
3 a Sub-total 1 2 659,806,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add hnes 3a
and 3b) 1 2 659,806,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
632071 09-21-16
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Schedule F (Form 990) 2016  AAALAC INTERNATIONAL, INC. 36-2549660 pages
[Part V] Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? /f "Yes,* the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:] Yes [E No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) I___] Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,®
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes RI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [:] Yes EZ] No

5 Did the organization have an ownership interest In a foreign partnership during the tax year? /f *Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) Cves [XNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) |:| Yes EXI] No

Schedule F (Form 990) 2016
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Schedule F (Form 930) 2016 ~ AAALAC INTERNATIONAL, INC. 36-2549660 pages
[ Part V | Supplemental Information
Provide the information required by Part |, ine 2 {(monitoring of funds), Part |, line 3, column (f) (accounting method; amounts of
Investments vs. expendrtures per region), Part Il, ine 1 (accounting method), Part il (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any addiional information See instructions

PART I, LINE 2:

JEAN GULLIEN, THE EUROPEAN SENIOR DIRECTOR, WORKS CLOSELY WITH THE GRANT

RECIPIENTS AND OVERSEES THE USE OF THE FUNDS TO ENSURE THEIR PROPER USE.

PART I, LINE 3:

THE ASSOCJATION REPORTED THE EXPENDITURES BASED ON THE ACCOUNTING METHOD

USED IN ITS AUDITED FINANCIAL STATEMENTS WHICH IS ON AN ACCRUAL BASIS.

PART II, LINE 1:

THE ASSOCIATION REPORTED THE EXPENDITURES BASED ON THE ACCOUNTING

METHOD USED IN ITS AUDITED FINANCIAL STATEMENTS WHICH IS ON AN ACCRUAL

BASIS.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information OMB No_ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes*® on Form 990, Part IV, line 23. '

Department of the Treasury P> Attach to Form 990. Open to P.Ublic i
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection |
Name of the organization Employer identification number }
AAALAC INTERNATIONAL, INC. 36-2549660 }
[I5art 1 [ Questions Re Regardlng Compensation |
Yes | No \
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed on Form 990, i
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
':l First-class or charter travel ] Housing allowance or residence for personal use |
L___] Travel for companions D Payments for business use of personal residence '
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
:] Discretionary spending account L___] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part iil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee El 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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization :
a Receive a severance payment or change-of-control payment? 4a X
b Participate i, or receive payment from, a supplemental nonqualified retirement plan? 4b X P
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. !
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descrbe in Part IIl. ;
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ill 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the . o
initial contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n .
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“(°]‘ii"'°6°”

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenye Service 2 information about Schedule © (Form 990 or 990-EZ) and ts instructions 1s at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
AAALAC INTERNATIONAL, INC. 36-2549660

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

INSTITUTIONS AND ACCREDITS THOSE THAT MEET OR EXCEED APPLICABLE

STANDARDS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ASSOCIATION ACCREDITS OVER 970 THAT INCLUDE UNIVERSITIES,

PHARMACEUTICAL COMPANIES AND OTHER COMMERCIAL ORGANIZATIONS PERFORMING

ANTMAL RESEARCH. THE ASSOCIATION ALSO PROVIDES PROGRAM STATUS

EVALUATION SERVICES TO APPROXIMATELY 2 TO 6 ANIMAL RESEARCH

ORGANIZATIONS PER YEAR.

FORM 990, PART VI, SECTION A, LINE 4:

THE ASSOCIATION CHANGED ITS NAME FROM THE ASSOCIATION FOR ASSESSMENT AND

ACCREDITATION OF LABORATORY ANIMAL CARE INTERNATIONAL, INC. TO AAALAC

INTERNATIONAL, INC. WHICH IS REFLECTED IN THEIR GOVERNING DOCUMENTS.

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

MEMBERS OF THE ASSOCIATION SHALL BE ORGANIZATIONS PROFESSIONALLY CONCERNED

WITH THE CARE, STUDY AND USE OF ANIMALS IN SCIENTIFIC RESEARCH, TEACHING

AND TESTING.

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

EACH MEMBER ORGANIZATION SHALL BE ENTITLED TO APPOINT ONE PERSON AS TRUSTEE

TO REPRESENT THE MEMBER ORGANIZATION ON THE BOARD OF TRUSTEES OF THE

ASSOCIATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16

42
19321025 786783 AAALAC 2016.04030 AAALAC INTERNATIONAL, INC. AAALAC_1



Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization ) Employer identification number

AAALAC INTERNATIONAL, INC. 36-2549660

FORM 990, PART VI, SECTION B, LINE 11B:

THE FEDERAL FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. A COPY

OF THE FEDERAL FORM 990 IS PROVIDED TO THE MEMBERS OF THE EXECUTIVE

COMMITTEE OF THE ASSOCIATION'S BOARD OF TRUSTEES FOR THEIR REVIEW PRIOR TO

FILING THE FEDERAL FORM 990 WITH THE INTERNAL REVENUE SERVICE.

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

THE ASSOCIATION OBTAINS SIGNED STATEMENTS ON A CONFLICT OF INTEREST FORM

FROM ALL SITE VISIT TEAM MEMBERS FROM THE COUNCIL ON ACCREDITATION AND

THEIR AD HOC PARTNERS, AS WELL AS OTHERS WHO MAY BE GUESTS OF THE

ASSOCIATION'S OFFICIAL BUSINESS ACTIVITIES. THE BOARD OF TRUSTEES ARE NOT

REQUIRED TO SIGN THE CONFLICT OF INTEREST STATEMENTS, BUT ARE PROVIDED WITH

THE ASSOCIATION'S BYLAWS WHICH REFER TO THE CONFLICT OF INTEREST STATEMENT.

IN THE EVENT THERE IS A CONFLICT OF INTEREST, THE ASSOCIATION ASKS THAT THE

BOARD OF TRUSTEES EXCLUDE THEMSELVES FROM PARTICIPATING IN THE VOTING.

ALSO, THE ASSOCIATION CAREFULLY ASSIGNS ITS SITE VISITORS TO REVIEW TEAMS

AT INSTITUTIONS TO AVOID ANY CONFLICT OF INTEREST BETWEEN SITE VISITORS AND

THE ORGANIZATIONS. BOTH MEMBERS OF THE BOARD OF TRUSTEES AND THE COUNCIL

ARE EXPECTED TO REMOVE THEMSELVES FROM DISCUSSIONS IF THEY HAVE A DECLARED

OR NEWLY DISCOVERED CONFLICT OF INTEREST, MEMBERS ARE INSTRUCTED AT ALL

BUSINESS MEETINGS THAT THEY MAY NOT VOTE ON ANY ISSUE FOR WHICH THEY HAVE A

KNOWN CONFLICT OF INTEREST.

THE ASSOCIATION SENIOR STAFF (E.G., DIRECTORS) ARE PROHIBITED FROM

CONSULTING WITH ANY ORGANIZATIONS WHO ARE CURRENT OR POTENTIAL FUTURE

APPLICANTS TO THE ASSOCIATION ACCREDITATION PROGRAM ON MATTERS PERTAINING

TO ACCREDITATION.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

AAALAC INTERNATIONAL, INC. 36-2549660

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE ANNUALLY REVIEWS AND APPROVES THE EXECUTIVE

DIRECTOR'S SALARY IN CONJUNCTION WITH PUBLISHED COMPENSATION SURVEYS. ALL

RELATED DOCUMENTATION PERTAINING TO SALARY REVIEWS OF THE EXECUTIVE

DIRECTOR IS MAINTAINED BY THE CHAIR OF THE BOARD OF TRUSTEES. THE LAST

COMPENSATION REVIEW WAS CONDUCTED ALONG WITH THE HIRING OF THE NEW '

EXECUTIVE DIRECTOR.

ACCORDING TO THE ASSOCIATION'S BYLAWS, THE COMPENSATION OF OTHER KEY

EMPLOYEES IS SET BY THE EXECUTIVE DIRECTOR. COMPENSATION SURVEYS ARE USED

IN THIS PROCESS.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS MUST BE REQUESTED VIA MAIL AND ARE SENT AFTER THE REQUEST HAS

BEEN APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 23,813.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,813.

TEMPORARY SERVICES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 22,321.

FUNDRAISING EXPENSES 0.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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19321025 786783 AAALAC

Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number
AAALAC INTERNATIONAL, 36-2549660
TOTAL EXPENSES 22,321,
HR/QUTSOURCING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 38,521.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,521.
PAYROLL SERVICES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,720.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,720.
OTHER PRO FEES:
PROGRAM SERVICE EXPENSES 52,539.
MANAGEMENT AND GENERAL EXPENSES 3,004.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 55,543,
ACCREDITORS:
PROGRAM SERVICE EXPENSES 268,030.
MANAGEMENT AND GENERAL EXPENSES 15,325.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 283,355,
INSPECTORS
PROGRAM SERVICE EXPENSES 535,436.

632212 08-25-16
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Schedule O (Form 990 or 880-E2) (2016) Page 2

Name of the organization Employer identification number
AAALAC INTERNATIONAL, INC. 36-2549660
MANAGEMENT AND GENERAL EXPENSES 30,614.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 566,050.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 993,323.

FORM 990, PART VI, LINE lA:

EACH MEMBER ORGANIZATION OF THE ASSOCIATION IS ABLE TO APPOINT ONE

PERSON AS A TRUSTEE ON THE BOARD FOR THE ASSOCIATION. FOR THE YEAR

ENDED DECEMBER 31, 2016, THE ASSOCIATION HAD 61 VOTING MEMBERS, HOWEVER

THREE OF THESE MEMBERS HAD TWO VOTES AS THEY WERE APPOINTED BY TWO

DIFFERENT MEMBER ORGANIZATIONS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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o - DEC 28201

REGISTERING OR QUALIFYING TO DO BUSINESS
IN MARYLAND UNDER AN ASSUMED NAME

(please type or print using black ink only)

The undersigned Corporation for the purpose of registering or qualifying to do
business under an assumed name pursuant to Section 2-108 of the Corporations and

Associations Article of the Annotated Code of Maryland hereby certifies:

(a) That the undersigned Corporation is incorporated under the name of
ARALAC International

(b) That the undersigned Corporation is unable to register or qualify to do

business under its corporate name in Maryland.

(c¢) That the undersigned Corporation agrees to transact business in this State

ONLY under the assumed name of
AAALAC International, Inc.

{d) Thatthe undersigned Corporation agrees to use the assumed name in all of
it's dealings with the Department and the conduct of its affairs in this State.

Gitin & Poareomo—

BY:
(Signature of Corporate Officer)

CUST 1D:0003359437

WORK ORDER:0004576215
DATE:12-31-2015 08:54 AM
AMT. PRID:$25.00



File Number 4524-642-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ARTICLES OF AMENDMENT TO THE ARTICLES OF INCORPORATION WERE

FILED IN THIS OFFICE ON NOVEMBER 3, 2015, CHANGING NAME FROM
ASSOCIATION FOR ASSESSMENT AND ACCREDITATION OF LABORATORY ANIMAL
CARE INTERNATIONAL, INC. TO AAALAC INTERNATIONAL. ¥*xskksckirdobokionsok

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of lllinois, this 21ST
day of DECEMBER A.D. 2015

oo e Wik Atz
Authenticauon #: 1535501789 verifiable until 12/21°2016.

Authenticate 3 hup./iwww cyberdnreillinots.com SECRETARAY OF STATE




