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rom 990

Department of the Treasury
internal Revenue Service

¢

Return of Organization Exempt From Income Tax «

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
o benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginnin
C Name of organization

B Checkif applicable;
D Address change

05/01

11

and endin

04/30/12

AMERICAN ASSOCIATION OF AVIAN
PATHOLOGISTS, INC

D  Employer identification number

D Name change

D Initial return

Doing Business As 04 —2 34 90 61
Number and street (or P.Q. box if mail is not delivered to street address) Roomvsuite E  Telephone number
12627 SAN JOSE BLVD, SUITE 202 904-425-5735

D Terminated

D Amended return

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

JACKSONVILLE

FL

32223-8638

G Gross recsipts $ 575,419

D Application pending

F Name and address of principal officer:

DR CHARLES J HORFACE
953 COLLEGE STATION RD

ATHENS

GA 30602-4875

H(a) Is this a group retum for affiliates? D Yes lz] No
H{b) Are all affiliates included? D Yes D No

If "No,” attach a iist. (see instructions)

| Tax-exempt status:

[ 1 so103)

X| so1¢) (

6) <« (insert no.)

4947(a)(1) or

l_] 527

J  website: » WWW.AAAP.INFO

H{c) Group exemption number >

IL Year of formation: 1 M _ State of legal domicile: FL

K Form of organization: ffl Corporation ’—] Trust H Association ’_] Other P>
Summary

2 Check this box

Activities & Governance

r 1 Briefly describe the organization's mission or most significant activities:

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line1a) .~~~ 3 10
4 Number of independent voting members of the governing body (Part VI, linetb) 4| 10
§ Total number of individuals employed in calendar year 2011 (Part V, lne22) 5 0
6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12~~~ Ta 27,360
b Net unrelated business taxable incomgeiagy Rprm 990-T, line 34 g . . g 7b 21,677
Prior Year Current Year
ol 8 166,570 158,025
2] 9 352,686 334,956
gl 10 6,434 5,601
€l 1 0 76,837
12 525,690 575,419
13 0 0
14 0 0
ol 15 0 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 499,449 512,076
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 499,449 512,076
19 Revenue less expenses. Subtract line 18 from line 12 26,241 63,343
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX line16) 563,843 618,463
<g 21 Total liabilities (Part X, ne 26) . ... ... 8,740 5,334
k] Net assets or fund balances. Subtract line 21 from fine 20 __ 555,103 613,129

a Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

} Signature of officer

BOB BEVANS-KERR

Date

FINANCIAL MANAGER

Here }

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it| PTIN
Paid G MICHAEL SMITH, CPA 09/11/12) seli-employed | PO0226135
Preparer Firm's name » G. MICHAEL SMITH & ASSOCIATES ’ P.C. Firm's EIN » 58-1587382
Use Only 1551 JENNINGS MILL RD UNIT 900A

Firm's address P BOGART, GA 30622-2556 Phone no. 706-353-2016

May the IRS discuss this return with the preparer shown above? (see instructions)

[}_(I Yes f—| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)
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Form 990 (2011) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SEIVICBS? [] ves X o
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 301,758

Form 990 (2011)

DAA
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Form 990 (2011) AMERICAN ASSOCIATION OF AVIAN 04-2349061

Page 3

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part I" .....................................................................................................................

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, Partt

Did the organization receive or hold a conservation easement, including easements to preserve o.p.éh‘ space ...................
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pat
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PantvI

Did the organization report an amount fo

Did the organization report an amount for
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit % =
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

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)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XU, and XUI
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 XI, XII, and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? =
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats landtv. ..~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats tandtv. =~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litandiv..~~~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructionsy)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part li

Yes | No

11a| X

11b X

11¢

>

11d

11f

12a

12b

13

it L B o B

14a

14b

18

16

17

18

19

EC] LT B TR T R

20a

20b

DAA

Form 990 (2011)
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Form 990 (2011) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 4
Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | andit .~~~ 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
employees? If "Yes," complete Schedule d ... ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o N """" 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction h
with a disqualified person during the year? If “Yes,” complete Schedulel, Pasty 252
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior h
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Pasttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partty
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condlttons and exceptlons) ;
a A current or former officer, director, trus dule |, 28a
b A family member of a current or former i ct/I éﬁ mplo
Schedule L, Partlv . e BENS R B & Nl WS 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family me
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty =~~~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, lli,
'V' and V' L R 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 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,
PA VL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete SchedwleO .. ... ... .. ... ... . ... ... ... oo 38| X
Form 990 (2011)

DAA
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Form 990 (2011) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 5
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartyv_ . [

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

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?
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .~~~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

(1]

Did the organization sell, exchange, or
required to file Form 82827

TQ 0 Q

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .. .. ... . ... | 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 state? =~~~ =
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _............................ 14b

DAA Form 990 (2011)
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990 (2011) AMERICAN ASSOCIATION OF AVIAN 04-2349061

Page 6

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, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year 1a 10

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
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? L ' ] 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint h
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? X
b Each committee with authority to act on behalf of the governing body? .~~~ 8b | X
9 |s there any officer, director, trustee, or key employee 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 .. ... ... . ... . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chaptersgbran®heg, or affiliate F Yy A3 B N 10a X
b If “Yes,” did the organization have writte@policigs nl;éjﬁ\tﬂng e acti i a \
affiliates, and branches to ensure their op! nskardc em wi orga n' pos¥B? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body%efore filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," goto line13 123 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13
14
15

16

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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 federal tax law, and take steps to safeguard the

15a

15b

b ]

16a

organization's exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Anocther's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » AMERICAN ASSOC. OF AVIAN PATH. 12627 SAN JOSE BLVD, STE 201
JACKSONVILLE FL 32223-8638 904-425-5735

DAA

Form 990 (2011)
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Page 7

Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVii ..

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) ©) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(describe officar and a director/trustee) the arganizations compensation
hours for Ss5 3 e B organization (W-2/1099-MISC) from the
related a2l 2 g2 35§ (W-2/1099-MISC) organization
organizations gé 4 8 21222 and related
in Schedule g5 g_ 3 3 8 organizations
0) % g 3 §
] 8
2
n
(1)STEWART J RITCHIE
PAST PRESIDENT 1. 0 0
(2 PATRICIA DUNN
PRESIDENT 1.00 |X X 0 0 0
(3DR. CHARLES HOFACRE
SECRETARY/TREASURER 1.00 |X X 0 0 0
4MARK C BLAND
PRESIDENT-ELECT 1.00 |X X 0 0 0
(5)ROBERT PORTER, JR
DIRECTOR AT LARGE 1.00 [X 0 0 0
(6)DANIEL A BAUTISTA
DIRECTOR - NORTHEAST 1.00 |X 0 0 0
(n FRANCENE VAN SAMBEEK
DIRECTOR - SOUTH 1.00 |X 0 0 0
(8) SUZANNE Y DOUGHIFRTY
DIRECTOR AT LARGE 1.00 |X 0 0 0
(99ERIN GINGERICH
DIRECTOR - CENTRAL 1.00 | X 0 0 0
(10)DARKO MITEVSKI
DIRECTOR - WESTERN 1.00 |X 0 0 0
(11)
(12)
(13)
(14)
Form 990 (2011)

DAA
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Form 990 (2011) AMERICAN ASSOCIATION OF AVIAN 04-2349061 . . Page 8
71 :  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (0} (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 23] 5 =~Tax] = organization (W-2/1099-MISC) from the
related Q% Q S 2 %a' 5 (W-2/1099-MISC) organization
organizations gé_ gl g ) gg 3 and related
in Schedule s § g_ 3 8 B organizations
o st = < 3
) % 5 3 g
3 g
g
asy .
ae)
an.
a8
a9
@00
@
22
@)
@
@8
1b Sub-<total ... ... .. >
¢ Total from continuation sheets to Part Vil, SectionA ... ... .. >
d Total (addlines 1band1c) .. ... . ... . . ... .. >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 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 suchindividual | .
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

ViUl
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes " complete Schedule J forsuchperson . _..........................................

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

N (A) I ) - ©

ame and business address Description of services Compensation
BK ASSOCIATION MANAGEMENT, LLC 12627 |[SAN JOSE BLVD STE 202

JACKSONVILLE FL 32223-8638 MANAGEMENT 112,638

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 » 1

DAA Form 990 (2011)
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04-2349061

Page 9

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

{D)
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

- i

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifs, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f:

Total. Add lines 1a-1f. . ... ... .. .

158,025

Program Service Revenue [Contributions, Gifts, Grants}

g Total. Add lines 2a—2f

AVIAN DISEASE JOURNAL

Busn. Code

511120

211,687

211,687

611710

56,869

56,869

611710

39,040

39,040

541800

27,360

27,360

334,956

Other Revenue

3

b Less: rental exps.

8a

9a

102

(4}

investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>
Royalties . ... ........................

>

5,601

5,601

76,837

(i) Real

(ii) Personal

Gross rents

Rental inc. or (loss)

Net rental income or (loss) .........

Gross amount from (i) Securities

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ....................

Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).

See Part [V, line 18 a

Net income or (loss) from fundraisin
Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .. ... .. »

Miscellaneous Revenue

Busn. Code

11a

o a o U

12 Total revenue. See instructions. ... ............. . .. >

575,419

268,556

27,360

121,478

DAA

Form 990 (2011)
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; .

990 (2011) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 10
1% Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (C) (D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 =
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. ...
11 Fees for services (non-employees):

a Management 112,638 112,638
b legal L
¢ Accounting ... 6,957 6,957
d Lobbying . -
e Professional fundraising services. See Part |V, §ne 17
f Investment managementfees =~ N 3 1,394
9 Other ..
12 Advertising and promotion
13 Officeexpenses 196,088 193,274 2,814
14 Information technology 12,142 10,320 1,822
15 Royattes . ...
16 Ocoupaney 14,829 14,829
17 Travel 8,468 8,468

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50,216 42,296 7,920
20 ‘nterest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

a ~ CONTRACT LABOR 36,851 26,949 9,902

b HONORARIUMS 30,632 15,316 15,316

c BANK FEES 9,574 9,574

d UBTI TAXES . 8,977 8,977

e Allotherexpenses 20,221 13,603 6,618

5  Total functional expenses. Add lines 1 through 24e 512,076 301,758 210,318 0
6

NN

Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC958-720) . . ... ... .. .
DAA Form 990 (2011)
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Form 990 (2011)

.

AMERICAN ASSOCIATION OF AVIAN

04-2349061

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

N WN -

-]

10a

1"
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedU|e L ..............................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)
Notes and loans receivable, MOt
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

456,363

474,300

(- - L (-

Less: accumulated depreciation

3,159

10¢

2,198

104,321

11

141,965

12

13

14

15

563,843

16

618,463

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

l I
Escrow or custodial account liability. S t Flrtesmul ..........

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D

Total liabilities. Add lines 17through25 . ... ... ... ...................

25

5,334

26

5,334

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here bl__—l and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117, check here »
complete lines 30 through 34.

Capital stock or trust principal, or current funds

and

555,103

32

613,129

555,103

33

613,129

563,843

34

618,463

DAA

Form 990 (2011)
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2011) AMERICAN ASSOCIATION OF AVIAN 04-2349061
:  Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X¢ . ...

1 Total revenue (must equal Part VIll, column (A), line 12) | . . 1 575,419
2 Total expenses (must equal Part IX, column (A), line2s) 2 512,076
3 Revenue less expenses. Subtract fine 2from line 1 3 63,343
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 555,103
5 Other changes in net assets or fund balances (explain in Schedueoy 5 -5,317
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMN (B)) 6 613,129

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XU ... ... ... . .. .

1

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in ed .d i s tafen t its

DAA

.......................... 3a x
.......................... 3b
Form 990 (2011)
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2‘;:‘:‘;;’;99930_2 Schedule of Contributors

or 990-PF)

Department of the Treasury
Internal Revenue Service

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

.

OMB No. 15450047

2011

Name of the organization

AMERICAN ASSOCIATION OF AVIAN
PATHOLOGISTS, INC

Employer identification number

04-2349061

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 6 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[ |
@ For an organization filing Form 990, 99D-EZ, or §O& P} urinfithe yea 0 money or
property) from any one contributor. CoRgple [

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.

Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructi for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 ofPartl
Name of organization Employer identification number
AMERICAN ASSOCIATION OF AVIAN 04-2349061
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | CHARLES RIVER SPAFAS . Person
106 ROUTE 32 Payroll
........................................................................... $.......5,000 | Noncash
NORTH FRANKLIN CT 06254 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FORT DODGE ANIMAL HEALTH Person
PO BOX 518 Payroll
e S 10,000 | nNoncash [ |
FORT DODGE IAa 50501 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

e e T T T T T T S Person
Payroll

Noncash D
(Complete Part Il if there is
a noncash contribution.)

(a) (b) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

........................................................................... $ ... | Noncash
(Complete Part i if there is

a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

............................................................................ $ ... | Noncash
(Complete Part ! if there is

a noncash contribution.)

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e e R T T T T T T T T T T Person
Payroll

............................................................................ S .............| MNoncash ||
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2011)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. R
Internal Revenue Service P Attach to Form 990. D> See separate instructions. pactio
Name of the organization Employer identiflcation number
AMERICAN ASSOCIATION OF AVIAN
PATHOLOGISTS, INC 04-2349061

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Aggregate value atend of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... .. ... . D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

N b WN =
>
«Q
[(=]
Q
[v]
«Q
[
=3
)
[(a]
Q
i)
3
=
(7]
=
[}
3
_
[=%
[ =
=X
3
[(=]
~
®
N
o

eld at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements

Number of conservation easements on gffertimdRistorigglru incllided i
Number of conservation easements incl@ded i a r 8@ 7%6, an@gnot o
historic structure listed in the National Re

3 Number of conservation easements modified, transferred, released, extinguished, or terminatell by th® organization during the

Qa0 o wn

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M@IBYIN? ... oo e [] Yes [] o
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIll, fine 1 > s
(i) Assetsincludedin Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIl line 1 > S
b _Assets included in FOrM 990, Part X .. ..o | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... ... ... .. ... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year . le
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line21? D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

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

a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations ... 3a(i)
(ji) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? o 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value

(investment) {other) depreciation

1a Land

e Other . .. ... ... 10,479 8,281 2,198
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... .. ... .. ... ... ... ... . » 2,198

Schedule D (Form 990) 2011

DAA
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Schedule

Form 990) 2011 _AMERICAN ASSOCIATION OF AVIAN

04-2349061 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. Column (b) must equai Form 990, Part X, col. (B) line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(0]

@

©)

(4)

(5)

€)

@)

(8)

9

(10)
Total. (Column (b) must equal Form 990, Part§, col. li
Other Assets. See For 4 i 5.

{a) Description

{b) Book value

()

@)

3

Q)

®)

(6)

]

(8)

©)

(10)

Total (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b} Book value

(1) Federal income taxes

(22 DUE TO WVPA US BRANCH

5,33

)]

(4)

%)

(6)

@)

(8)

©)

(19)

)

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

5,33

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011



8068 09/11/2012 4:22 PM

Schedule D (Form 990) 2011 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 4
art Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl, column (A), e 120 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... 2
3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3
4 Netunrealized gains (losses) oninvestments ... 4
5 Donated servlces and use Of fac“Ities .................................................................................... 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) .l 8
8 Total adjustments (net). Add lines 4through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains oninvestments
b Donated services and use of faciltes
¢ Recoveries of prioryeargrants
d Other(Describe in Part XIV.)
e Addlines 2athroughad
3 Subtractline 2e fromline1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (Describe in PartXIV.) ...
c Add hnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) 5

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and Iosses per audited financial statements 1

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XIV.)
c Add “nes 4a and 4b ......................................................................................................

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page §
Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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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 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service p Attach to Form 990 or 990-EZ.

Name of the organization MRI CAN AS SOC IATION OF AVIAN Employer identification number

PATHOLOGISTS, INC 04-2349061

FORM 990, PART VI - ADDITIONAL INFORMATION

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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- 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2011 or other tax year beginning

ending 04/30/12

) See separate instructions.

05/01/11 ,and

‘ .

OMB No. 1545-0687

2011

Check box if
A l:l address changed

B  Exempt under section
so1( C )¢
408(e)
408A
529(a)

)
220(e)
530(a)

Print
or
Type

Employer identification number

(Employees' trust, see instructions.)

04-2349061

Name of organization ( Check box if name changed and ses instructions.) D
AMERICAN ASSOCIATION OF AVIAN
PATHOLOGISTS, INC

Number, street, and room or suite no. If a P.O. box, see instructions.

12627 SAN JOSE BLVD, SUITE 202 E
City or town, state, and ZIP code

JACKSONVILLE FL 32223-8638

Unrelated business activity codes

(See instructions.)

541800

C Book value of all assets

at end of year F  Group exemption number (See instructions.) P>

618,463| G Check organization type P

ri] 501(c) corporation

| | 501(c) trust

| | 401(a) trust

m Other trust

H Describe the organization's primary unrelated business activity.

» ADVERTISING SALES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.
»

PDYes@No

J__The books arein care of » AMERICAN ASSOC. OF AVIAN

Telephone number » 904-425-5735

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... .. .. » [ 1c
2 Costof goods soid (Schedule A, line7y 2
3  Gross profit. Subtract line 2 from line4c¢. .~~~ 3
4a Capital gain net income (attach SchedyleD) 4a
b Netgain (loss) (Form 4797, Part ll, line 17) (attach Form 4787) 4b
¢ Capital loss deduction fortrusts 4c
5  Income {loss) from partnerships and S corporations (aftach statementy 5
6 Rentincome (ScheduteC) = 6
7  Unrelated debt-financed income (Sched \
8 Interest, annuities, royalties, and rents from colgrolled 8
9 Investment income of a section 501(c)(7), (9), o!
10  Exploited exempt activity income (Schedulety 10
11 Advertising income (ScheduleJ) 1 27,360 22,677
Other income (See instructions; attach schedule.) 12
Total. Combine lines 3through 12 . . . 13 27,360 4,683 22,6717

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedulex) .~~~ 14
15 Salariesandwages 15
16 Repairs and maintenance 16
17 Bad debts ..................................................................................................................... 17
18  Interest(attach schedule) 18
19 Taxesandlicenses . 19
20 Charitable contributions (See instructions for limitaton rutes.) .~~~ 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24 Contributions to deferred compensationplans 24
25  Employee benefit programs 25
26  Excess exemptexpenses (Schedulel) 26
27  Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 30 22,6717
31 Net operating loss deduction (limited to the amountonline30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 22,6717
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 34 21,677
pan  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Form 990-T (2011) ‘AMERICAN ASSOCIATION OF AVIAN 04-2349061 . - Page2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlied group
members (sections 1561 and 1563) check here P D See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s l@ls | & s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax onthe amountonine 34 T > 3,252
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041) > | 36
37  Proxytax. Seeinstructions > | 37
38 Altemative minimum tax 38
Add lines 37 and 38 to line 35¢c or 36, whicheverapplies ... ... ... . . . ..o 39 3,252
Part V. Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add fines 40athrough 40d . ... 400
41 Subtractline 40 from liNe 39 .. ... . 3,252
42 Qherides. D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Oher
43 Totaltax.Addlines41and42 . 3,252
44a Payments: A 2010 overpayment creditedto2011 44a
b 2011 estimated taxpayments ... 44b 2,250
¢ Taxdeposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructionsy 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
[ ] Form 4136
Total payments. Add lines 44a through@4g . I I . . A 2,250
Estimated tax penalty (see instructions). 1
Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 1,003
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid
Enter the amount of line 48 you want: Credited to 2012 estimated tax »> Refunded »>

Statements Regarding Certain Activities and Other Information (see instructions)

1  Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here P

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear

2 Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part |, line2

4a ot Cataamaey 4a 8 Do the rules of section 263A (with respect to Yes | No
b oy oetendle) e vrreestieeen 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through4b ... 5 to the organization?

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign My oS G
Here| > | | P FINANCIAL MANAGER oo msochons
Signature of officer Date Title Yes No
Print/Type preparer's name G MICHAEL SMITH, CPA Date Check D if PTIN
Paid Preparer's signature 09 / 11/12 self-employed P00226135
Preparer Firm's name » G. MICHAEL SMITH & ASSOCIATES, P.C. FimseNn_ P 58-1587382
Use Only Fimsaddress P 1551 JENNINGS MILL RD UNIT 900A Phoneno. 106-353-2016
BOGART, GA 30622-2556

Form 990-T (2011)

DAA
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Form 990-T (2011) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

@ N/A
2)
(€]
“)
2, Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more thart 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income}
Q)
2)
8
“
Total Total (b} Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » Part |, ling 6, column (B) P>

Schedule E — Unrelated Debt-Financed Inéamé'Lséé‘ins‘tructions)

3. Deductions directly connected with or allocable to

2. Gross income from or debt-financed property

1. Description of debt-financed property allocable to debt-financed
property (aj Straight tfine depreciation (b) Other deductions
(attach schedule) (attach schedule)
W _N/A
2)
j©)]
Q)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions

acquisition debt on or 7. Gross income reportable

ivided (column 6 x totai of columns
llocable to debt-fi d
:r::: nye(a‘;a:h sé:::f;) byRolumn cotumn &) 3(a) and 3(b))
Q)
2 %
@) %
[0} %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part [, line 7, column (B).
Totals >
Total dividends-received deductions included incolumn 8 ... .. ... . ... >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controfled 2. Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o N/A
@
3)
(4
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10

(O]
@
3)
C)]

Add cotumns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . »

Form 990-T (2011)
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‘AMERICAN ASSOCIATION OF AVIAN

04-2349061

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N/A
2}
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part{, line 9, column (B).
Totals . . ... .. .. ..ol >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) from activity that attributable to (column 6 minus
from trade or production of 2 minus colymn is not unrelated column § column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4),
through 7.
o N/A
2
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). tine 10, col. (B). Part (I, line 26.
Totals .. ... .. ... ... ... ... . >

Schedule J — Advertising Income (see instructions)
. __Income From Periodicals Reported on a Consolidated Basis

7. Excess readership
costs (column 6

o t 6. Readership R
1. Name of periodical co costs mm::tcn‘::::)?h; but
column 4).
@ AVIAN DISEASE JO 294,191 234,13

@
)
“)

Totals (carry to Partll line (5)) .. B> 27,360 4,683 22,677 294,191 234,131
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [l fill in columns
2 through 7 on a line-by-line basis.)

o N/A
2
3)
@
(s)_Totals from Part i 27,360 4,683
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). tine 11, col. (B). Part i, line 27.
Totals, Part il (lines 1-5) . | 2 27,360 4,683
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Title “:\{%Z“Z%OIO 4 C°Tff’::§::’;jgﬁ2::ame to
1 N/A %
2 %
@ %
4 o
Total. Enterhere and onpage 3, Partil line 14 . >

Form 990-T (2011

DAA




