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Form 990'EZ Under section 501(c) 527, or 4947(a)(1) of t

& “+ '}

Short Form

Return of Organization ExemPt From Income Tax
€

Internal Revenue Code

*,

OMB No 1545-1150

2012

exce lack lung benefit trust or private foundatlon)l
Sponsonng organizations of donor |sed nds, organizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bx13) must file Form 890 All other organlzatlons with gross receipts less than $200,000 and total 0 en to Public
Internal Revenue Servt than $500,000 at the nd! of the yegr may 13 form P
ce P> The organization may ave 0 use a copy of this return to s t/sﬁ/ state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2 012 andending DEC 31, 2012
B E;‘:.‘.’;'I,,,, C Name of organization D Employer identification number

Address change

[Inamechange | ASLAP FOUNDATION
[ Juutiat return Number and street (or P.0. box, if mail 1s not delivered to street address)

[ Jrerminated 9190 CRESTWYN HILLS DRIVE

Amended return

30-0323350

Room/suite

E Tefephone number

(901) 333-0498

City or town, state or country, and ZiP + 4

[ Inppicaton pensng] MEMPHIS, TN 38125

Accounting Method: ] Cash [ X] Accrual  Other (specity) P>

F Group Exemption
Number P

Website: > WWW.ASLAP . ORG/FOUNDATION

)ydonserino.) [ 4947(a)(1) or ] 527

H Check B> [__lif the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

G
|
J_Tax-exempt status (check only one) — [ X] 501(c)3)__J 501(c) (
K

Check p D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return I1s not required though Form 930-N (e-postcard) may be required (see nstructions). But if the organization chooses to file

a return, be sure to file a complete return.
L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts. f gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 32,936.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | [Kl
1 Contributions, gifts, grants, and similar amounts receved 1 32,905.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 31.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15,000) [ 6a |
|§:>’ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule Q) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 60, 76, and B ,__ | ) 32,936.
10  Grants and simitar amounts paid (list in Schedule RECE?\/‘" SCHEDULE O 10 20,000.
11 Benefits paid to or for members 11
@ 12  Salaries, other compensation, and employee benef é\ ! 12
g 13  Professtonal fees and other payments to mdepend onlrlaﬁ(lax @ 9 2@ g 3 13
& 2 (14 Occupancy, rent, utilities, and maintenance 14
= w145 Printing, publications, postage, and shipping QGDEf\J 15
o~ 16  Other expenses (describe in Schedule 0) UY SCHEDULE O 16 76.
o~ 17 __ Total expenses Add fines 10 through 16 \J > | 17 20,076.
N « |18  Excess or (deficit) for the year (Subtract line 17 from ling 9) 18 12,860.
g § 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 185,109.
()| '25 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
%’H 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 197,969.
Z LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012) V2
S 94
w
232171
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Form 990-EZ (2012) ASLAP FOUNDATION 30-0323350 Page 2
[ Part IL| Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . . [x]
(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments ) 184,996 .|22 195,076.
23 Land and buildings ] 23
24  Other assets (describe i Schedule 0) SEE SCHEDULE O 125.|24 2,905.
25  Total assets 185,121.|2s 197,981.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 12.]26 12.
Net assets of fund balances (line 27 of column (B) must agree with line 21) 185,109.]27 197,969.
| Paﬂ: 1] | Statement of Program Service Accomplishments (see the instructions for Part ])] Expenses

Required for section
Check if the organization used Schedule O to respond to any question in this Part II1[X] (50 e o )

What 1s the organization's primary exempt purpose? PROVIDE AWARDS AND SCHOLARSHIPS organizations and section
e e e s s S g s mssoee i)
28 SEE SCHEDULE O
(Grants $ 20,000 . )If this amount includes foreign grants, check here . > E' 28a 20,000.
29
(Grants $ ) If this amount includes foreign grants, check here . » l:l 29a
30
(Grants $ ) If this amount includes foreign grants, check here . » ‘:] 30a
31 Other program services (descnbe in Schedule Q)
(Grants $ ) If this amount includes foreign grants, check here N [:I 31a
32 Total program service expenses (add lines 28a through 31a) » 132 20,000.
| Part IV | List of Officers, D|rect°rs, Trustees, and Key EmployeeS List each one even If not compensated (see the nstructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV | (1]
(b) Average hours (c) Reportabte | (d) Heatth benefits, | (e) Estimated
(a) Name and title per week devotedto | compensation Gorms | JoSCICUReR S | amount of other
positton (if not paid, enter -0-) D'ag:&‘g"ez :aﬁfgged compensation
DR. B. TAYLOR BENNETT
CHAIRMAN 4.00 0. 0. 0.
DR. JUDITH S. DAVIAU
SECRETARY-TREASURER 4.00 0. 0. 0.
DR. GERALD D. SMITH
COMMITTEE MEMBER 1.00 0. 0. 0.
DR. MARK A. SUCKOW
COMMITTEE MEMBER 1.00 0. 0. 0.
DR. KARL FIELD
COMMITTEE MEMBER 1.00 0. 0. 0.
DR. LESLEY A. COLBY
COMMITTEE MEMBER 1.00 0. 0. 0.
DR. PEGGY J. DANNEMAN
COMMITTEE MEMBER 1.00 0. 0. 0.
DR. MARK M. KLINGER
COMMITTEE MEMBER 1.00 0. 0. 0.
DR. EVAN T. SHUKAN
MEMBER AT LARGE 1.00 0. 0. 0.
DR. WILLIAM A. HILL
VET STUDENT LIAISON CHAIRMAN 1.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
2
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Form 990-E7 (2012) ASLAP FOUNDATION 30-0323350 Page 3
Part V. ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No

33 Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity n Schedule O . 33 X
34  Were any significant changes made to the organmizing or governing documents? I “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? . i .. 135

e

b 1f"Yes,” to line 353, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule 0 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part Ill 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |i7a J 0.
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part It and enter the total amount involved 38b N/A
39 Sechion 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 p- 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on {ine 40¢ reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed > I L
42a The organization's books are in care of p SALLY WESTLAKE Telephone no.p> (901)333-0498
Locatedat > 9190 CRESTWYN HILLS DR, MEMPHIS, TN ZiP+4 p 38125
b Atany 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 Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization marntain an office outside of the U.S.? 42¢ X
if “"Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » E]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A

Eo T b T I ]

Yes| No

44a Did the organization maintain any donor adwvised funds during the year? if "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

of Form 990-EZ 44b X

¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X

d f°Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, * provide an explanation

in Schedule O 44d

45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If *Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2012)

232173
01-11-13
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Form 990-EZ (2012) ASLAP FOUNDATION 30-0323350 Page 4
. Yes| No
46  Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | . 46 X
{ Part Vi | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if "Yes," complete Sch. C, Part il | 47 X
48 Is the orgamzation a school as described in section 170(b){1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b f "Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. if there is none, enter "None."

(a) Name and title of each employee {b) Average hours (¢) Reportable | {d) Health benefits, | (e} Estimated
paid more than $100,000 per week devotedto | oeeneaton forms omployee benent | amount of other
NONE posrttion P'ag:r-ngf;g :;{gged compensation
f Total number of other employees paid over $100,000 | 2

§1 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. If there 1s none, enter "None." NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each recewing over $100,000 >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » @ Yes |:] No

Under penalfies of perjury, [ declare thal | have examined this return, including accomg
Declaration of preparer prroffiCEn) £O oo

and sfatements, and 1o the best of my knowledge and beliel, it is true, cormrect, and complele

| S/oce [201 %
Datd ¥

|

i Sign }q
Here

B. TAYLOR BENNETT, CHAIRMAN

-
} Type or print name and title

Print/Type preparer‘s name Preparer’s signature Date Check [:] if | PTIN
Paid self- employed
Preparer (CARL, J. HAAG wy/wé—\ <13 P00052953
Use Only [Frm'sname p REYNOLDS BONE & GRIESBECK PZC Frm'sEIN D> 62-0428728
Firm's address » 5100 WHEELIS DRIVE, SUITE 300 Phoneno. (901)682-2431
MEMPHIS, TN 38117-4568
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes D No
Form 990-EZ (2012)
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SCHEDULE A . , . OMB No 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizati'on Employer identification number
ASLAP FOUNDATION 30-0323350

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
[:] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E)
|:] A hospital or a cooperative hospital service organization described in section 170(b){(1)}{A)jii).
|:] A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)iii). 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 descnbed in
section 170{(b)(1)(A)(iv). (Complete Part 1l.)
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 11.}
A community trust described In section 170(b)(1)(A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 orgarization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b (:l Type |l c '_—_J Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

D WOWN

4]

50 00 0

10
1

00

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lil
supporting organization, check thisbox | . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the goverming body of the supported organization? R 11g(i)
(ii) A family member of a person descnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? L . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) IS the organization {v) Did you notify the orgag‘gzn':):lhﬁl col. | {vii) Amount of monetary
organization (described on tines 1-9 fn col. (i) listed i your c_)rgamzatlon n col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? uSs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
5

10590425 758663 7985 2012.03040 ASLAP FOUNDATION 7985 1



Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IlI. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and erther 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 contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts from hne 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
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 .- . . | - l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13 and tine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3% support test - 2011. 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 . > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part IV 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 » |:]
Schedute A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 ASLAP FQUNDATION

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

N

30-0323350 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

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

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

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 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

c Add lines 7a and 7b .
8 Public support (Subtractiine 7¢ from ling 6 }

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

47,660.

57,230.

70,535.

61,550.

32,905.

\

269,880.

47,660.

57,230.

70,535.

61,550.

32,905.

269,880.

35,720.

35,600.

29,600.

100,920.

0.

35,720.

35,600.

29,600,

100,920,

168,960.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6
10a Gross income from interest,
dvidends, 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

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business i1s
regularly camed on L.

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

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

{a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

47,660.

57,230.

70,535.

61,550.

32,905,

269,880.

901.

397.

246.

101.

31.

1,676.

901.

397.

246.

101.

31.

1,676.

48 ,561.

57,627.

70,781.

61!651.

32,936.

271,556.

14 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 . e p 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 62.22 %
16_ Public support percentage from 2011 Schedule A, Part lii, ine 15 16 72.25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 .62 %
18 Investment income percentage from 2011 Schedule A, Part Ift, ine 17 18 1.22 %

19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 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 - 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is 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

»[x]

»[ ]
»[ 1
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Schedule A (Form 990 or 990-E2) 2012 ASLAP FOUNDATION 30-0323350 Pages

| Part IV l Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 10; Part I, line 17a or 17b,
and Part lll, ime 12. Also complete this part for any additional information. (See instructions).

THE ORGANIZATION IS FILING A SHORT-YEAR RETURN FOR THE PERIOD 7/1/2012 -

12/31/2012 TO REFLECT A CHANGE IN TAX YEAR. FORM 1128, APPLICATION TO

CHANGE A TAX YEAR, HAS BEEN FILED WITH THE IRS FOR AUTOMATIC APPROVAL,

WHICH INCLUDES A REQUEST TO CHANGE TO A TAX YEAR ENDING DECEMBER 31.

PREVIOUSLY, THE ORGANIZATION'S TAX YEAR ENDED ON JUNE 30. A COPY OF THE

SIGNED FORM 1128 HAS BEEN ATTACHED TO THIS RETURN.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
8
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘j“"‘*’2""

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pepartment of the Treasury P Attach to Form 990 or 990-EZ. |n':M°n
Name of the organization Employer identification number
ASLAP FOUNDATION 30-0323350

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 31.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: FELLOWSHIP GRANT - EMORY UNIVERSTIY

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION: FELLOWSHIP GRANT - UNIVERSITY OF MISSOURI

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION: FELLOWSHIP GRANT - UNIVERSITY OF MICHIGAN

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 5.000.

ACTIVITY CLASSIFICATION: FELLOWSHIP GRANT - THE OHIO STATE UNIVERSITY

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: FELLOWSHIP GRANT - UNIVERSITY OF ILLINOIS AT

CHICAGO

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 5,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. V i
ﬁf;ﬂr::::,ﬁ:es:ve,a::" P> Attach to Form 990 or 990-EZ. m;ﬁ:: blic
Name of the organization Employer identification number
ASLAP FOUNDATION 30-0323350
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 20,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

POSTAGE & SHIPPING 76.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 125. 2,905.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 12. 12.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

FELLOWSHIP GRANTS -~ PROVIDES FUNDING FOR INSTITUTIONS TO

SEND STUDENTS TO A 10-12 WEEK SUMMER PROGRAM COMBINING

DIDACTIC AND EXPERIMENTAL TRAINING IN THE PRACTICE OF

LABORATORY ANIMAL MEDICINE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAIL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. o) :
Department of the T pen to Public
In?:mar‘::v;ue%e:la;ury ’ Attach to Form 990 or S90-EZ. Inspection
Name of the organization Employer identification number
ASLAP FOUNDATION 30-0323350

SUPPLEMENTAL INFORMATION:

THE ORGANIZATION IS FILING A SHORT-YEAR RETURN FOR THE PERIOD 7/1/2012

- 12/31/2012 TO EFFECT A CHANGE IN TAX YEAR. FORM 1128, APPLICATION TO

CHANGE A TAX YEAR, HAS BEEN FILED WITH THE IRS FOR AUTOMATIC APPROVAL

REQUEST TO CHANGE TO A TAX YEAR ENDING DECEMBER 31. PREVIOQUSLY, THE

ORGANIZATION'S TAX YEAR ENDED JUNE 30. A COPY OF FORM 1128 HAS BEEN

ATTACHED TO THIS RETURN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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- 1128 Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-0134

(Rev January 2008}

Dapartment of the Treasury » See separate instructions Enachment 148
internal Revenue Service i Sequence No.
m General Information
{mportant: All filers must complete Part | and sign below See Instructions
Namae of filer (if a Joint retum Is filed, aiso enter spouse’s name) (see instructions) Filer's Identifying number
ASLAP Foundation 30-0323350
Number, street, and room or sutte no. (if a P.O. box, ses instructions) Service Center where Income tax retum will be fited
€| 9190 Crestwyn Hills Drive Ogden, UT
‘t City or town, state, and ZIP code Filer's area code and telephone number/Fax number
S: Memphis, TN 38125 ( 901 ) 333-0498 /( 901 ) 763-0046
| Name of applicant, If different than the fller (see instructions) Applicant's identifylng number (see Instructions)
N/A N/A
Name of person to contact (if not the applicant or filer, attach a power of attomey) Contact person’s area code and telephone number/Fax number
Dr. B. Taylor Bennett, Chairman ( 630 ) 2586752 /{ )
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O individuat O Cooperative (sec. 1381(a)) ] Passive foreign investment company (PFIC)
O partnership [ controtisd foreign corporation (CFC) (sec. 957) (sec. 1297)
O estate O Foreign sales corporation (FSC) or Interest-charge 0O other foreign corporation
[J pomestic corporation domestic intemational sales corporation {IC-DISC)  [/] Tax-exempt organization
Os corporation ] Specified forelgn corporation (SFC) (sec. 898) (0 Homeowners Association {sec. 528)
{3 Personat service O 10s50 corporation (sec. 804(d)(2)(5)) O other oo,
corporation (PSC) O Trust (Specify entity and applicable Code section)
2a Approval is requested to (check ons) (see instructions):
(] Adoptataxyearending P_........ooovmenneans. (Partnerships and PSCs: Go to Part llf after completing Part 1.)
(A Change to a tax ysar ending »_..December 31 [} Retain a tax year anding ™ . ...oovemmeemrm e,
b If changing a tax year, indicate the date the present tax year ends. ™ ............. dJune30 ..
¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » July 1 ,20 12 , and ending »  December 31 , 20 12

3 Is the applicant's present tax year, as stated on line 2b above, also 1ts current financial reporting year? » (& Yes [ No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting. bl 20N =GR YOUR ﬂ{‘h&lg
O cash receipts and disbursements method [ Accrual method REYNOLDS, BONz: & GRIESBECK P‘i:
{0 Other method (Speciy) P ... e ’ C

6§ State the nature of the applicant’s business or principal source of income.

A non-profit organization that provides awards and scholarships to veterinary students. Income is comprised primarily of
contributions and garants

Signature—All Filers (See Who Must Sign in the instructions.)

Under penatties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete. Declaration of preparer (other than filer} is based on all information of which preparer has any knowledge.

Signature and date

Dr. B. Taylor Bennett, Chairman

Name and ttle {print or type)

*If the application 1s filed on behalf of a controlled forelgn corporation or a Reynolds, Bone & Griesheck PLC

10/50 corporation by a controlling domestic shareholder, see instructions. Name of firm prepanng the application

For Pnvacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Form 1128 (Rev 1-2008)




Form 1128 (Rev. 1-2008) Page 2

I Automatic Approval Request (see instructions)

e |dentify the revenue procedure under which this automatic approval requestis fled» . . . . . . Rev. Proc. 85-58

Section A—Corporati:;ns (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successo

1 Is the applicant a corporation (including a homeowners assoctation (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successor)? (see instructions) , . . . .. .

2 Does the corporation intend to elect to be an S corporatlon for the (ax year lmmedlately followlng the short penod?
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.

3 s the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (ses instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not preciuded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successon)? (see instructions) . »

5§ s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information

required to be submitted} . . . A
7 |s the S corporation requesting an ownershlp tax year‘? (see Instructions) e . . >
8 s the applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006 45
{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see Instructions) . . . . »
Section C—Individuals {Rev. Proc. 2003-62, or its successor) (see instructions)
9 s the applicant an individual requesting a change from a fiscal year to acalendaryear? . . . . . . »
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt organization requesting a change? . . . . T <

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?, . ., ., . N &
If “Yes,” see the instructions for information that must be included on an attached explanahon

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . A

If “Yes” and a letter ruling was 1ssued granting approval to make the changs, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not i1ssued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not mplemented? , . . . . . . . . . . . . e e e N &
If “Yes,” attach an explanation.

4a |s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon?. . . . . A &
If “Yes," attach an explanatuon of the Iegal baS|s supportlng the requested tax year (see mstructaons)

b If your business purpose 1s based on one of the natural business year tests under section 5.03, check the

applicable box.
(O Annual business cycle test [ Seasonal business test (O 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. {see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immedhately preceding the year of change and for the short
period. If necessary, estimate the amount for the short perlod.

Short period B e e First precedingyear $ ... ... i,
Second preceding year $ ... ... .................. Third preceding year $ _...... ... ...
Note: Individuals, enter adfusted gross income. Partnerships and S corporations, enter ordinary income Section

501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev. 1-2008)
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Form 1128 (Rev 1-2008) Page 3
‘ 6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:
| Generated Expiring
1 Netoperatingfoss . . . . . . . § $
Capttaltoss . . . . . . . . . § $
Unused credits . . . $ $
7 Enter the amount of deferral, If any, resultlng from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) . . o
8a Is the applicant a U.S. shareholder in a CFC? e A

: If “Yes,” attach a statement for each CFC providing the name, address ldentrfylng number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Will each CFC concurrently change itstaxyear? . . . . . . . . . . . . . . . . . . . .»
If “Yes" to line 8b, go to Part Il, line 3.
If “No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 1297? . . . .o . >

If “Yes," attach a statement providing the name, address, identifying number, and tax year of the PFIC the

percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b _Did the applicant elect under section 1285 to treat the PFIC as a qualffied electingfund? . . . . . . »

10a lIs the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . N &
It “Yes,” attach a statement providing the name, address, identifying number type of entnty (partnershlp, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest In capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested? . R
¢ If “Yes" to line 10b, has any Form 1128 been filed for such partnership? S
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. , . . . T
If “Yes,” attach a statement explaining the type of request (method, tax year etc ) and the specrfrc 1ssues involved
In_each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? ., . . »
13 Does the applicant request a conference of right (in person or by telephone) with the IRS Natlonal Office, if the
IRS proposes to disapprove the application? . | Co. e . »
14 Enter amount of user fee attached to this application (see rnstructlons) .. .. . > $

Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No

period? . . . . . . e e »
b If “Yes,” will the corporatlon be golng to a permmed S corporatlon tax year? coe e A
If “No" to line 16b, attach an explanation.
17 Is the corporation a member of an affiliated group filing a consolidated return? . . . A

! If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consohdated return,
tax year, and Service Center where the applicant files the return; {b) the name, address, and identifying number
of each member of the affilated group: (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.

b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.

[0 Grandfathered (attach copy of letter rulng) 0 Ssection 444 election (date of election )
[ Letter ruling (date of letterruling ______________ (attach copy))

Form 1128 (Rev 1-2008)
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Section C—S Corporations (see instructions)
19 Enter the date of the S corporation elsction. b Yes| No
20 Is any sharehclder applying for a corresponding change In tax year? . . »

If “Yes,"” each shareholder requesting a corresponding change in tax year must f le a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.
[J Grandfathered (attach copy of letter ruling) {0 section 444 election (date of election ___ )
[ Letter ruling (date of letter ruling (attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (Individual, estate, qualfied
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder recsived
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership's business began, »

24 s any panner applying for a corresponding change intaxyear? . . . . . . . . . . . . . . . W

25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(¢)? . . . . . . . . »

If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
[0 Grandfathered (attach copy of letter ruling) O Section 444 election (date of election _ )
[ Letter ruling (date of letter ruling ______________ (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as dsfined in section 851(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the

short period.”

Section F—Tax-Exempt Organizations

29 Type of organization: [ Corporation  [] Trust ] Other (specify) »

30 Date of organization »

31 Code section under which the organization is exempt. »

32 s the organization required to file an annual return on Form 980, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. ». ... ............ Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling 1s not available, attach an explanation.

34 If the organization I1s a private foundation, i1s the foundation terminating its status under section 5077 . . » |

Section G—Estates

35 Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
1s an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part lli, Section A, Iine 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Foreign Investment Companies
37 If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder's name, address,
identifying number, and percentage of interest owned.

form 1128 (Rev. 1-2008)




