ﬂ IRS e-file Signature Authorization OME No. 1545-1875
ram 3879-EQ for an Exempt Organization
For calendar year 2016, or fiscal year beginning , 2018, and ending 220 2 0 1 6
Dopartment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P~ Information about Form 8879-E0 and its instructions is at www.lrs.gov/form8879so.
Name of exemnpt organization Employer identification number
UNITED STATES ASSOCIATION OF
REPTILE KEEPERS, INC. 26-2668189
Name and titte of officer

5

GARY BAGNALL

CHATIRMAN OF THE BOARD
ITDart 1| Type of Return and Return Information (whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, of 5a, below, and the amaunt on that line for the return being filed with this form was blank, then leave line 1k, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |,

1a Form 990 check here ¥ b Total revenue, if any {Form 990, Part VI, column (A), line 12) ... ... ib 362,961,
2a Form 990-EZ checkhere P E] b Total revenue, if any (Form 990-EZ, line Q) ..., 2b
2a Form 1120P0L. check hete P |:| b Total tax (Form 1120-POL, line 22y ... i, . 8b
4a Form 990-PF checkhere B D b Tax based on investment income (Form 980-PF, Past Vi, line 5) . 4b
5a Form 8868 check here B E:] b Balance Due (Form 8868, line 3¢c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’'s 2016
glectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermadiate service provider, transmitter, or electronic return originator (ERC} to send the organization's retumn ta the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawat (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary 1o answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

L—_| | authorize to enter my PINI |

ERO firm name Enter five numbers, but
do nof enfer all zeros

as my signature on the organization's tax year 2016 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

L}_ﬂ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum. if | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signature p» Date p

[Part lll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN, | 52144973672 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 elecironically filed return for the organization indicated above. |

confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature - PENAN & SCOTT, P.C. Date

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwoik Reduction Act Notice, see instructions. Form 8879-EO (2016)
623061 09-26-16
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i

om 990

Dapartment of the Treasury

CGMB No, 1545-0047

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

P Do not enter social security numbers on this form as it may be made puhlic.

2016

-Open to Public

internal Revenus Service P Information about Form 990 and its instructions is at www.lrs.gov/form390. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
sppicbler | (INTTED STATES ASSOCIATION OF
denes | REPTILE KEEPERS, INC,
thanee | Doing business as 26-266B189
i Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
[ I, | 5813 CARQLINA BEACH ROAD (317) 431-3298
i Gity or town, state or province, country, and ZIP or foreign postal code 362,861,
fnendsd|  WILMINGTON, NC 28412
[:]ﬁgﬁ”fa“ F Name and address of principal officer:GARY BAGNALL [ ves [X1No
pendnd | 3650 SACRAMENTO DRIVE, SAN LUIS OBIS PO CA Hi(b) Ao all suberdinates included?__1Yes [__No
[ Tax-exempt status: [ ] 501(c)(3) [x] 501{c){ 6 )« (insertnc.) [:] 4947(a){1) or [ 1597 If "No," attach a list. (see instructions)
J Website:p» WWW.USARK .ORG H{c} Group exemption number P»

K_Form of orqanization: || Corporation [ | Trust [X | Association [ | Other B>

| L Year of formation; 200 8| M State of legal domicile: NC

[Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SCIENCE, EDUCATION AND
% CONSERVATION BASED ADVOCACY FOR THE RESPONSIBLE PRIVATE OWNERSHIP
§ 2 Check this hox ¥ L-_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, line B e 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 B
2| 8 Total number of individuals employed in calendar year 2016 (PartV, line2a) ... 5 1
| g Total number of volunteets (eStMAte if NEGESSANY) ... ... oo oecrvcrsssr e eisessensionsen e 6 0
E 7 a Total unrelated business revenue from Part VI, column {(C), line T2 e inans 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... e 7b 0.,
Prior Year Current Year
o | 8 Contributions and grants (Part VI ine Th) ..o vvesenies 352,515, 258,226,
% 9  Program service revenue (Part VIIL N 20) e 208,186, 104,735.
E 10 Investment income (Part Vi, column {A), fines 3,4, and 7d) ... 0. 0.
11 Other revenus {Part VI§l, column (4), lines 5, 6d, 8¢, 9¢, 10¢,and 116} ... .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (4), line 12) ......... 560,701. 362,961,
13 Grants and simifar amounts paid {Part 1X, column (&), lines 18) ..o, 0. 0.
14 Benefits paid to or for members (Part (X, column (A}, line 4) . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ... 86,513, 86,408.
@ | 16a Professional fundraising fees (Part X, column (&), line 118} ... 0. 0 .
) b Total fundraising expenses {Part 1X, column {D), line 25) B 0. n U
d 17 Other expenses (Part 1X, column (&), lines 11a-11d, 11724e) ..., 525,306. 283,720,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 611,819, 370,128,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o, -51,118. -7,167.
Eg Beginning of Current Year End of Year
©E[ 00 Totalassets (PArt X, MNe 16) .. ... .ot 127,982, 120,815,
£2| 21 Total liabilities (PArt X, 00 26) _._.__........oooceesrsmesoreeeeesee e 0. 0.
25| 50 Net assets or fund balances. Subtract fine 21 from iN@ 20 ... 127,982, 120,815,

[Part Il | Signature Block

Under penalties of perjuzy, | declare that | have examined this return, including accompanying schedules and siatemsnts, and to the best of my knowledge and befief, it is
trus, correct, and complete. Declaration of preparer {other than officer) is hased on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here GARY BAGNALL, CHATIRMAN OF THE BOARD
Type or print name and title
Print/Type prepares's name Preparer's signature Date Chesk (1| PTIN
Paid MARY MOUSER, CPA/PFS wiempoved P00736847
Preparer |Firm'sname . PENAN & SCOTT, P.C. Fim'sEiNp 52-1706780
Use Only |Firm'saddressy, 1451 ROCKVILLE PIKE, SUITE 400
ROCKVILLE, MD 20852-1498 Phoneno. { 301) B838-0803
May the IRS discuss this retumn with the preparer shown above? (see instrugtions) ... e Yes B No
632001 15-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
SEF SCHEDULE O FOR ORGANIZATICON MISSION STATEMENT CONT INUATION
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UNITED STATES ASSOCIATION OF

Form 990 (2016) REPTILE KEEPERS, INC. 26-2668189 pPage?
] Part IIl | Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any line inthis Part I ... l:j

1  Briefly describe the organization's mission:
SCIENCE, EDUCATION AND CONSERVATION BASED ADVOCACY FOR THE RESPONSIBLE
PRIVATE OWNERSHIP OF, AND TRADE IN REPTILES. TO ENDORSE CAGING
STANDARDS, SOUND HUSBANDRY, ESCAPE PREVENTION PROTOCOLS, AND AN
INTEGRATED APPROACH TO VITAL CONSERVATION ISSUES.

2 Did tha organization undertake any significant program services during the year which were not listed on the
DHIOF FOMM 990 0F B90-EZ? oo et [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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.
Saction 501(c)(3) and 501(c)4) organizations are required ta report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reparted.,

4a (Code: )(Expenses$ Inciuding grants of $ ) {Revenus § )
AUTHORED INFORMATIVE DOCUMENTS AND MATERIALS TO FEDERAIL, AND STATE
AGENCTIES REGARDING HARMFUL IMPACTS UPON REPTILE AND AMPHIBIAN
CONSERVATION THROUGH THE UNINTENDED CONSEQUENCES OF OVERREACHING
PROPOSED REGULATION,

4b  (Code: ) (Expenses § inciuding grants of $ } (Revenue § )
SPREAD AWARENESS OF IMPENDING FEDERAL REGULATION CHANGES AND EDUCATED
STAKEHOLDERS ON WHAT THOSE CHANGES MEANT, AND HOW TO BECOME COMPLIANT.

4c  (code ) {Expenses $ including grants of $ } (Revenue § )

EXPANDED EDUCATION OF CURRENT FEDERAL LAWS AND RELEASED MATERIALS
ATLLOWING AFFECTED STAKEHOLDERS TO COMPLY WITH THE RELEVANT REGULATIONS.

4d¢ Other program services (Degcribe in Schedule O.)
{Expenses $ including grants of $ } (Revenus § }
4e Total program service expenses P

Form 990 (2016)
632002 11-11-16
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UNITED STATES ASSOCIATION OF

Form 990 (2016) REPTILE KEREPERS, INC. 26-2668189 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)?
1 TYES, COMIPIBIE ORI A e ettt ee et et h e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor® ... 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] ||| . ...ttt en s e e e e s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in affect
during the tax year? If "Yes," complete Schedule C, Partll ... 4
5 s 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 98-197 If "Yes," complete Schedule G, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif ... ... 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other simifar assets? If "Yes," complete
SOREAUIE D, PaIE ettt et e a ey bR et s e b 8 X
g Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yas," COmPBIBte STHETUIE Dy Part IV et oot e et AR s s et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schadule 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, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PaIE Y ettt e YRS Lt i1a X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIT ... 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mote of its total assets reported in
Part X, line 167 If "Yas," complete SCHedUIa D, PArtIX | ._.c.oooeeceee e ess v ems e e m s b s aas st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... .. 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedule D, Part X ... 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEARA XI oo oo ee e te e et e b e et e b e R 2o ee e s e ea s st es e 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 Xl and Xl is optional 12b X
18 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ ..., 13 X
14a Did the organization malintaln an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedle F, PAS T AN IV || .. .ottt bt 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? i "Yes, " complete Schedule F, Parts Hand IV | ... s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I1and IV .. .. 16 b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (&), lines 6 and 11a7 If "Yes, " complete SChedle Gy PArEL | ... ...o.co.iooooveeeeeee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1¢ and 8a? If "Yes," complete Schedule G, Partll | e 18 X
19  Did the organization report more than $15,000 of grass income from gaming activities on Part Viil, line 9a? If "Yes,”
COMPIETE SChedUIB G, P M ooyt et ittt sttt 19 X
Form 980 (20186)
832003 11-11-16
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UNITED STATES ASSOCIATION OF

Form 990 (2016) REPTILE KEEPERS, INC. 26-2668189 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciiities? If "Yes," complete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
241 Did the organization report more than $5,000 of grants or oiher assistance to any domastic organization or
domastic government on Part IX, column (A), line 17 If "Yes," complete Schedule !, Parts fand il ... ... 21 X

22 Did 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 I, Parts 1and Ml e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeess? If "Yes," complete
SCRBOWIE U e se et o e et e e te e e et et et et eheeh a1t et h bt e a2 A en s et e et e s ene s e es ek ere ke in et aebe e 23 b4

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 Decernber 31, 20027 /f "Yes," answer fines 24b through 24d and complete

Schedule K IF "NO", GO EOHIRE 288 oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXOIMPEDONAST ... 11\ oeeeeeeeeoeeeeeeree e eeeeee e et ee e ee e eeee s 24¢
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

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
SCREAUIE L, Part | e e ettt n bbbt 25h

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employsss, or disqualified persons? If "Yes,"
complate SCREAUIE L, PAITIL et s e o e e e oo ba e eeese e bae et ea et ae et ek ea et bttt
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

26 X

of any of these persons? If "Yes," complete Schedule L, Part il ..., 27 X
28 Was the organization a party o a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, ot other similar assets, or qualified conservatlon
contributions? If "Yes, " COMPIte SCRSTUIE M | ...ttt s s es e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yas," cOmPIate SCRETUIE N, PAITL oo e oot ereeeee e ere e e et s eor et st s et et er e see s esene s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?!f "Yes," complete
SOREUUIE N, PAIT I o iioiciisiss et eee s e s es e e e 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? If "Yes, " complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part Vy B8 T oo esoee s seosssesees s et et ees e ettt es e e et et oot et ettt e et ettt et e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0){13)7 .. ...t 35a X
b If "Yes" to line 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. lne 2 . e, 35h
36 Section 501{c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, Part VL lITE 2 ... e e ae e s e s st e e et e st et et et bestesae e et 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? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e ere et ag i X
Form 990 (2016)

632004 11-11-16
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UNITED STATES ASSOCIATION OF

Form 990 (2016) REPTILE KEEPERS, INC. 26-2668189 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

Yes i No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | .......................... 1a {%
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 repartable payments to vendors and reportable gaming
(gambling) WINMINGS 10 BIZE WINTIEIE? | it ee et e e ess s e ec st s ee e en e b s bbb e 1c
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 thisreturn . ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employmant tax returns? ... op | X
Note. If the sum of lines 1a and 2a is 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? If "No," to fine 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

financiat 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: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign 8ank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax VALY e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ if "Yes," to line 5a or 5b, did the organization file FOrm 8BBET? oo e ree et e resrste e e e rete s srberane 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that ware not tax deductible as charitable GO DU O S T et ar e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOL X ABUUCHIBT oot etaasarsessarseam e s e s et e b n b e b cebe e ekt aee e ba e ba e R RS s oa s e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization raceive a payment in axcess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

20 I8 O BB oo i e e e oo e e e L e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i
g If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? e 8

9 Sponsoting organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated PBISONT e 9h
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included oen Part VIll, ine 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, fine 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 FOMINBMLY | ... 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in fieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEAEE T e, 13a
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand e 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 repott these payments? If "No,” provide an explanation in Schedule O ........ooooeeiceceecn: 14b
Form 890 {2016}

32005 11-11-16
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UNITED STATES ASSOCIATION OF
Form 990 (2016) REPTILE KEEPERS, INC. 26-2668189 Pageb
i Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O, See inslructions.

Check if Schedule O contains a response or note to any linein this Part VI i E’:}
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear .. .. 1a 8 '
If there are material differences in voting righis amang members of the governing body, or if the governing
bedy delegated broad auihority to an executive coramittee or similar committss, explain in Schecule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MDIOYEET . ettt es e e b e e e e e b e et e e e s anr e sree e e e e s 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? | ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have mermbers or stockholdars? ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOKE MEMbErs of the GOVEIMING DOUYT oot s e e s m e m s e se st ess e eb s o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOAY? i eoeeoeeeeeeeeee oot et ansars s sr s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING BOUY? oot oo e eee e e e o5 s e 8a | X
b Each committee with authority to act on behalf of the governing body? . e e gh | X
9 s there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ,.uieice e vne, 9 X
Section B. Policies (This Soction B requests information about poficies 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? | ... ......coeeeiieceeiren.e. 10b

141a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? | 11a X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . 12a X
b Ware officers, dirsctors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Wwas done ... ... FO U U RUTUOPURUR USSR 12¢
13 Did the organization have a written whistleblower policY? .. e i3 X
14  Did the crganization 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 GEO, Executive Director, or top manageiment official 153

b Other officers or key employees of the OrGANIZAtION ... ... oeooeooeooeeoeeoseosessossessessessosrosee e seeseemeereeeereereoeoe 15b
If *Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions}).
18a Did the organization invest in, contribute assets to, or participate in 4 joint venture or similar arrangement with a
taxable entity dUMNG thE YEAI? oo seeseeee e oot ea s e m et s e e e 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s

Ml

exempt status with respect to SUCh arrangements? .. e g et 16b
Section C. Disclosure
47  List the states with which a copy of this Form $90 s required to be filed P> NONE

18  Soction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website E] Another's website @ Upon request D Other (explain in Scheduie O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

o0 State the name, address, and telephons number of the person who possesses the organization’s books and records: >
KEN FONTES - (805) 542-9588
3650 SACRAMENTO DRIVE, SAN LUIS OBISPO, CA 93401

532006 11-15-16 Form 990 (2¢16)
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UNITED STATES ASSOCIATION OF

Form 990 {2016) REPTILE KEEPERS, INC. 26-2668189 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 in this Part VI

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.

® | jst ail of the organization’s ¢urrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), 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.”

@ |ist 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 refated organizations.

® List all of the organization’s former officers, key smployees, 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,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officars; key employees; highest compensated employees;
and former such persons.

|:] Chack this box if neither the organization nor any related organization compensated any current officer, divector, or trustee.

(A) B) (C) (3] B {F}
Name and Title Average | oo c‘f; 25:5"32 than ane Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any § the organizations compensation
hours for E - g organization (W-2/1088-MISC) from the
related E fg_ N {W-2/1099-MISC} organization
organizations % e £|E. and related
below 2 g 5 £ §§: B organizations
line) E|Z|E|E8E &
(1) GARY BAGNALL 10.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
{2) SHERRY TREGEMBO 10.00
TREASURER X 0. 0. 0.
(3} WARREN BOOTH 10.00
SCIENCE DIRECTOR X 0. 0. 0.
(4) RALPH DAVIS 10.00
MARKETING DIRECTOR X 0. 0. 0.
{5) TODD GOODMAN 10.00
DIRECTCR X 0. 0. 0.
(6) JEFF RONNE, SR, 10.00
DIRECTOR X 0. 0. 0.
(7} RAMY GUIRGUIS 10.00
DIRECTOR X 0. 0. 0.
(8) LOREN LEIGH 10.00
DIRECTOR X 0. 0. 0.
(9) PHILIP W. GOSS 40.00
PRESIDENT X X 80,004, 0. 0.
632007 11-11-16 Form 980 (2016}
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UNITED STATES ASSOCIATION OF

Form 990 (2016) REPTILE KEEPERS, INC. 26-2668189 Page8
fPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) <) (D) {E) (F}
Narne and title Average (do ot cfe cc)fiiggthan o Reportable Reportable Estimated
hours PBF | pax, untess person s both an cempensation compensation amount of
week officer and a director/irustee) from from related other
{istany | 2 the organizations compensation
hours for | S £ organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g s and related
below ERE 5 g . organizations
B SUB-TOAL ..o oo sere e e > 80,004. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 0. 0. 0.
d Total (add lines 1b and 1€ ... ..o s > 80,004, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual ... s 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 If "Yes," complete Schedule J for such individual || ... ... 4 X
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DBISON . oviive i eeiaacnnagenn s 5 X
Section B. Independent Contractors
1 Complste 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) (B8) <
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 )
Form 990 (2016)
632008 11-11-18
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UNITED STATES ASSOCIATION OF

Form 990 (2016) REPTILE KEEPERS, INC. 26-2668189 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .. I::]
. : R (A) (B) C) (D)
Total revenue Related or Unrglated R?y(?%u[%)?ﬁcr}%g?d
exampt function business sections
ravenue revenue 519 - 514
-g £| 1a Federated campaigns . ... 1a o
53| b Membershipdues ... ... 1b
@E ¢ Fundraising events ... ic
%5 d Related organizations ... 1d
g_g e Government grants {contributions} 1e
.gg t Al other contributions, gifts, grants, and
ag similar amounts not included above 1| 258,226,
g% g Noncash confributions inciuded in lines 1a-1f: $
OF|  h Total Addlinestatf ..o < 258,226,
Business Code|
g | 2a SHOWS 541900 104,735,1 104,735,
C b
o e
o f All other program service revenue ...
g Total Addlines2a@f . ... | 104,735.
3 Investment income (including dividends, interest, and
other similar amounts) ... B
4  Income from investment of tax-exempt bond praceeds B>
B ROYAMIES ..o >
(i) Real {iiy Personal
6a Grossrents
b bess:rental expenses ...
¢ Rental income or {loss) ...,
d Net rental iNCOME OF (I0S8) ... ioiieriiessieeieessorinenns oot
7 a Gross amount from sales of {i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganorf(loss) ...
d Netgain or (I088) ....ooooiericeeeceerss e e B>
®» | 8 a Grossincome from fundraising events (not
g including $ of
3 contributions reported on fine 1c). See
(v .
5 PartlV, fine 18 ... a
g b Less:direct expenses ... b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities, See
PartiV, line 19 | ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... P
10 a Gross sales of inventory, less returns
and allowanses .. ..., a
b Less:costofgoodssold ... . ... b
¢ Net income ot {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total.Addiines 1a-11d . ... > I
12 Total revenue. See Instractions. ... _» 362,961, 104,735, 0. 0.
632008 11-11-16 Forre 990 (2016}
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UNITED STATES ASSOCIATION OF

11520203 752413 4715-00

Form 990 (2016) REPTILE KEEPERS, TNC. 26-2668189 Pagel10
[ Part IX| Statement of Functional Expenses
Section 501¢c)i3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Gheck if Schedule O contains a response or note toany line inthis Part BX ..o D
Do ot include amounts reported on lines 6b, Total é@genses Progra(ne)service Managé(r:n)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance lo domestic organizations o o R
and domastic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part iV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees . 80,004,
6 Compensation not included above, to disqualified
parsons {as defined under section 4868(f)(1)} and
persons described in section 4358(c)3)(B) ...
7 Cthersalariesandwages | ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ..o 6,404.
11 Fees for services {non-employees):
a Management | .
b Eegal s
¢ ACCOUNTING || oo 2,059,
d Lobbying ... e
e Professional fundraising services. See Part iV, ling 7
f Investment managemenifees ... ...
g Other. (¥ ling 11g amount exceeds 10% of line 25,
celumn (A) amount, list line 11g expanses on Sch 0.)
12 Advertising and promotion ... 12,707,
13 Office OXPeNses ... 141.
14 Information technology ... ..o
15 Royalties ...
16 Occupancy
i7  Travel 30,500.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiliates ... ..........cccooiiiiin.
22  Depreciation, depletion, and amortization .
23 INSUMBNCE e
24 Diher expenses. ltemize expanses not covered
above. (List miscellangous expenses in line 24e, If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a LOBBYIST FEES AND LEGAL 208,889,
b SHOW EXPENSES 18,988.
¢ HEALTH INSURANCE 3,998.
d COMPUTER EXPENSE 1,919.
e All other expenses 4,519,
25 Total functional expenses. Add lines 1 through 24e 370,128,
26 Joint costs. Complete this line only if the organization
reported in column (B} jeint costs frem a combingd
edicational campaigr: and fundraising solicitation.
Gheck here - I::l if following SOP_88-2 {ASC ©58-720)
632010 11-11-18 Form 990 (2016)
10
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Form 990 (2016)

UNITED STATES ASSOCIATION OF
REPTILE KEEPERS, INC.

26-2668189 page it

[Part X | Balance Sheet

Check if Schedule O contains a responss or note o any line in this Part X

832011 11-11-16

11520203 752413 4715-00

11

(A) (B)
Baginning of year End of year
1 Cash - NOMENEBIESt DO e 127,982.] 1 120,815,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NBt . ... s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Bof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)®) voluntary
o employees’ beneficiary organizations {see instr}. Complete Part llof SshL 6
§ 7 Notes and loans receivable, net 7
T | 8 Inventories forsale OruUSe | ..o 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vl of Schedule D, ., 10a
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible BSSEIS .. ... e 14
16 Otherassets. SeePart IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equat line 34) ..., 127,982, 18 120,815,
17  Accounts payable and accrued expenses | ..., 17
18 Grants payable |,.,.........cococoomiiieiieee e e 8
19 Deferred roVeNUE | ... 19
20 Tax-exempt bond labilities . ... e 20
21 Escrow or custodial account liability. Complete Part [V of Schedule & ... 21
g |22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
3 Gomplete Part 1l 0f SCNEAUIE L ..o 22
= |23 sscured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unvelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedute D | .. 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958}, check here | 2 |:I and L R
2 complete lines 27 through 29, and lines 33 and 34,
E 127 Unrestricted Netassets ... 27
cr—g 28 Temporarily restricted netassets 28
2 29 Permanently restricted netassets .. i 29
u-':‘ Organizations that do not follow SFAS 117 (ASC 958), check here - gﬂ _
& and complete lines 30 through 34. e :
% 30 Capital stock or trust principal, or current funds 3, 000.] a0 3, 000.
g: 31 Paid-in or capital surplus, or land, building, or equipmentfund ____ . .. ... 0. 31 0.
£ |32 Retained earnings, endowment, accumulated incoms, or other funds 124,982, 32 117,815,
Z 133 Totalnetassets or fund DABNCES e 127,982, 33 120,815.
34 TYotal liabilities and net assets/iund balances ... . e, 127,582, 34 120,815,
Form 990 (2016)
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UNITED STATES ASSOCIATION OF

Form 990 (2016) REPTILE KEEPERS, INC. 26-2668189 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... i e D
1 Total revenue (must equal Part VIIL, column (A), 108 12} e 1 362,961,
2 Total expenses (must equal Part £, column (A} iNe 25) ..o 2 370,128.
3 Revenue less expenses, Subtract ine 2 OM NG T e 3 -7 ,167.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)} ... 4 127,982,
5 Net unrealized gains (josses) on investments 5
6 Donated services and use of faclities | s 6
7 INVESHMENT BXPENSES i ciiers s sttt er e e e g SR 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
410 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo et oititsiotieesiieetareeseeeos s areees s ee e eEeEE L1 (1t e b e 10 120,815.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthis Part XIl ..o e I:l
Yes | No

1 Accounting method used to prepare the Form 990: Dil Cash D Accrual [:| Other
If the organization changed its method of accounting from a priar year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis I:j Consolidated basis I:j Both consolidated and separate basis
b Waere the organization’s financlal statements audited by an independent accountant? o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
|:] Separate basis D Consolidated basis [] Both consolidated and separate basis
¢ lf "Yes" to lino 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As arasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIFCUIAE ATB3T i iees et oo cec s e e e e an AL a2 b 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergosuch alldits ... . 3b

Form 990 (2016)
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Sche

{Form 980, 880-EZ,

dule B Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

990-PF
gr ) B Information ahout Schedule B (Form 990, 920-EZ, or 980-PF) and 20 1 6
epartment of the Treasury L R A
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
UNITED STATES ASSOCIATICN OF
REPTILE KEEPERS, INC. 26-2668189
Organization type(check one):
Filers of: Section:
Form 980 or 990-EZ E] 501{c){ 6 ) {enter number) crganization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
E:] 527 political organization
Form $90-PF I__wi} B01(c)(3) exempt private foundation
l:l 4947 (a}(1) nonexempt charitable trust treated as a private foundation
I::] 501{c)(3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (&), or (10 organization can check boxes for both the General Rule and a Special Rula. See Instructions.

General Rule

[x]

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

Special Rules

L]

Caution:
but it mu

For an organization described in section 501{c){3} filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(p)}(1)(A)v]), that checked Schedule A (Form 990 or 990-EZ), Part [, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part ViIl, line Th,
or (i} Form 980-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complsate Parts 1, 1Y, and 11

Far an organization describad in section 501{c){(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc,, contributions totaling $5,000 or more during the year ... ... |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-°F),
st answer "No® on Part [V, line 2, of its Form 990; or check the box on line B of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 980, 990-EZ, or 900-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
UNITED STATES ASSOCIATION OF
REPTILE KEEPERS, INC.

Employer identification number

26-2668189

Parti Contributors (See instructions). Use duplicate copies of Part | if additional space is neaded.

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 | Z00 MED LABORATORIES INC

3650 SACRAMENTO DRIVE

100,000.

SAN LUIS OBISPO, CA 93401

Person IE
Payroll [::l
Noncash D

(Compiete Part |l for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

{c})

Total contributions

()

Type of contribution

2 | NARBC AUCTION-TINLEY PARK

4 RATTLESNAKE CYN RD

70,819,

RODEO, NM 88056

Person E
Payroll L]
Noncash |:|

{Complete Part 1l for
noncash contributions.}

{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
3 | REPTILE SUPER SHOW POMONA Person
Payoll  [_|
6549 MISSION GORGE RD #226 15,907, Noncash [ |

SAN DIEGO, CA 92120

(Complete Part Il for
nencash contributions.)

{a) {b) (e} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | ALL PRO SHIPPING Person
Payroll [:l
8955 RIDGELINE BLVD, STE 2000 19,000, | Noncash [ ]

HIGHLANDS RANCH, CO 80129

(Complete Part |l for
noncash contributions.)

(a) {b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TTPG PHQENIZ AZ person [ X|
Payroll [:l
1042 N HIGLEY RD, STE 105 7,500, | Noncash [ ]
(Complete Part |l for
MESA, AZ BbL205 nencash contributions.)
(a) {b) {c} ()
No. Name, address, and ZIP + 4 Totat contributions Type of coniribution
6 | CENTRAL AQUATICS Person  [X]
Payroll [:|
5401 W, OAKWOOD PARK DR. 25,000. Noncash [ ]

FRANKLIN, WI 53132

(Complete Part Il for
noncash contributions.}

623452 10-18-16

11520203 752413 4715-00

14

Schedule B (Form 990, 996-EZ, or 990-PF} {2016)

2016.02020 UNITED STATES ASSOCIATION O 4715-001



Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
UNITED STATES ASSOCIATION OF
REPTILE KEEPERS, INC.

Employer identification number

26-2668189

Part 1 Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b)
No. Name, address, and ZIP + 4

{c) )]

Tota! contributions Type of contribution

7 | LOYD W HILL

P.0O. BOX 3838

Person
Payroeil D
$ 20,000, | Noncash [ ]

WINTER HAVEN, FL 33885

{Complete Part il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c} (@

Total contributions Type of contribution

Person |:|
Payroll !:l
$ Noncash D

(Complete Part |l for
nencash contributions.)

(a) {h}
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person D
Payroll i:]
$ Noncash [ |

(Complete Part i for
noncash contributions.}

(a) {b)
No. Mame, address, and ZIP + 4

(c) {d)

Totai contributicns Type of contribution

Person L
Payrofl i::]
$ Noncash I::]

(Complete Part it for
nencash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c) {d)

Total confributions Type of contribution

Person D
Payrofi ]
$ Noncash [:]

(Compiete Part |l for
noncash contributions.}

{2} {b)
No. Name, address, and ZIP + 4

{c} {c)

Total contributions Type of contribution

Person [j
Payroll I:i
$ Moncash | |

{Complete Part || for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 3

Name of organization
UNITED STATES ASSOCIATION OF

Employer identification number

REPTILE KEEPERS, INC. 26-2668189
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b} . FMV {or estimate) (c) .
from Description of noncash property given . . Date received
Part | {See instructions)

{a)
{c)
No.

L (b) . FMV (or estimate} {d) i
from Description of nhoncash property given . . Date received
Partl {See instructions)

(a) ©
No.

° e () . FMV {or estimate) ) .
from Description of noncash property given . . Date received
Part | (See instructions)

{a)
{c)
No.

° . b} . FMV {or estimate} {d) A
from Description of noncash property given . . Date received
Partl (See instructions)

{a}
{c)
No.

° o b} . FMV {or estimate) {a )
from Description of noncash property given . . Date received
Part| (See instructions)

{a)
{c})
No.

° . (b} . £FMV (or estimate) {d) .
from Description of noncash property given . R Date received
Part | (See instructions)

623453 10-18-18
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2016}

Page 4

Name of organization

UNITED STATES ASSOCIATION OF
REPTILE KEEPERS, INC.

Employer identification number

26-2668189

Part il Exclusively religious, charitanle, etc., contributions to organizations described in sestion 501(c)(7), (8), or (10} that total more than $1,000 for
the year from any one centributor. Compiete coiumns (a) through {e) and the following ine eniry. For organizatians
completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this Info, once.) > $
Use duplicate copies of Part |1l if additional space is nesded.
(a} No.
Ffjr(.‘rP[ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘ro'{'l {(b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igl‘Oi:‘l[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift

Transferee’s hame, address, and ZIP + 4

Relationship of transferer to transferce

623454 10-18-16

11520203 752413 4715-00
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= OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ :

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 9980 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 920-EZ, Open to Public

Internal Revenue Service B information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.rs.gov/form930. Inspection

Name of the organization UNITED STATES ASSOCIATION OF Employer identification number
REPTILE KEEPERS, INC. 262668189

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

OF, AND TRADE IN REPTILES. TO ENDORSE CAGING STANDARDS, SOUND

HUSBANDRY, ESCAPE PREVENTION PROTOCOLS, AND AN INTEGRATED APPROACH TO

VITAL CONSERVATION ISSUES.

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

THE OFFICERS AND BOARD OF DIRECTORS REVIEW THE 990 BEFORE IT IS SUBMITTED.

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

AT ITS OFFICES, THE ASSOCIATION KEEPS COPIES OF ITS GOVERNING DOCUMENTS,

FORM 990, AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 920-EZ. Schedule O {Form 990 or 890-EZ} {2016)
632211 08-25-16
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