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990 . •' Return of Organization Exempt From Income Tax " OMin>Jo. 1545-0047 
Form 2011 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

. . benefit trust or private foundation) Department of the Treasury 
:::,:,:~1111:.~111~:~~·1.::, Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2011 calendar vear or tax vear beainnina 05/01/11 and endina 04/30/12 
B Check if applicable: C Name of organization AMERICAN ASSOCIATION OF AVIAN D Employer Identification number 
D Address change PATHOLOGISTS, INC 

D Name change Doing Business As 04-2349061 
D Initial return 

Number and street (or P.O. box if mail is not delivered to street address) 

I 
Room/suite E Telephone number 

12627 SAN JOSE BLVD, SUITE 202 904-425-5735 D Terminated City or town, state or country, and ZIP + 4 

D Amended return JACKSONVILLE FL 32223-8638 G Gross receiots$ 575,419 
D Application pending 

F Name and address of principal officer: 
0 Yes DR CHARLES J HORFACE H(a) Is this a group return for affiliates? ~No 

953 COLLEGE STATION RD H(b) Are all affiliates included? D Yes D No 

ATHENS GA 30602-4875 If "No," attach a list. (see instructions) 

I Tax-exemot status: I I so11c1131 IXI so11c) ( 6 ) ~(insert no.) I I 49471all1 l or I I s27 
J Website:~ WWW. AAAP. INFO H(c) Grouo exemotion number ~ 
K Form of oraanization: IXI Corooration I I Trust I I Association I I Other~ IL Year of formation: IM State of leaal domicile: FL 
········.·.·.·.:.: .. :·:·:-·.-:-:-·: 

1 Briefly describe the organization's mission or most significant activities: . . . . . . . ......................... . 
CD THE ORGANIZATION INFORMS AND SUPPORTS PRACTITIONERS OF AVIAN MEDICINE VIA 
l.J ............... ··················· ····························· c 

"' E 
~ 

2 0 
(!) 

cii~~k .thi~ i,~~ ·~ o· .it.th~ ·~~9~·~i~~ti~~ cii~~~ti·~~~ci ii~ ~p~r~ti~~; ~~ ci·i~;,·~~~ci ~f ~~r~ tii~~ 25~io ~tit~ ~~1 ~~~·~1~. 
olS 3 Number of voting members of the governing body (Part VI, line 1 a) 
UI 4 CD Number of independent voting members of the governing body (Part VI, line 1 b) . 
;; 

5 ·:; 
~ 

Total number of individuals employed in calendar year 2011 (Part V, line 2a) ..................... . 

c( 6 Total number of volunteers (estimate if necessary) . 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable inco fll 990-T line 34. .1.e.n .. 8 Contributions and grants (Part VIII, I 

9 Program service revenue (Part VIII, lin 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..................... . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) . 

12 Total revenue - add lines 8 throu h 11 must e ual Part VIII column A line 12 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) . 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 

~ 

16a Professional fundraising fees (Part IX, column (A), line 11e) .. 

b Total fundraising expenses (Part IX, column (D), line 25) ~ . 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 

19 Revenue less ex enses. Subtract line 18 from line 12 

l!lc., X I~ 20 Total assets (Part , line 16) . . . . . . . . . . . . . ...................... . 
oq 21 Total liabilities (Part X. line 26) 
ti~ ............ . 
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 . 

:JP.ift:lM:: Signature Block 

". b . 
. ......... . 

3 10 
4 10 
5 0 
6 0 
7a 27 360 ........... 
7b 21 677 

Prior Year Current Year 
166 570 158 025 
352 686 334 956 

6 434 5 601 
0 76 837 

525 690 575 419 
0 0 
0 0 
0 0 

0 

End of Year 

563 843 618 463 
8 740 5 334 

555 103 613 129 

Under penalties of perjury, I declare that I 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. 

~ I 
Sign Signature of officer Date 

Here ~ BOB BEVANS-KERR FINANCIAL MANAGER 
Type or print name and title 

PrinVType prepare~s name I Prepare~s signature I Date !I Check LJ if I PTIN 
Paid G MICHAEL SMITH, CP.A 09/11/12 self-employed P00226135 
Preparer Firm's name ~ G. MICHAEL SMITH & ASSOCIATES, P.C. Firm's EIN ~ 58-1587382 
Use Only 1551 JENNINGS MILL RD UNIT 

Firm's address ~ BOGART, GA 30622-2556 
May the IRS discuss this return with the preparer shown above? (see instructions) .... 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

900A 
Phone no. 706-353-2016 

....... ······· IXIYes I !No 
Form 990 (2011) 
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Form 990 (2011! AMERICAN ASSOCIATION OF AVIAN 04-2349061 
ia!M!!!Ull! Statement of Program Service Accomplishments 

Page 2 

Check if Schedule O contains a response to any question in this Part Ill . .. .......... 0 
1 Briefly describe the organization's mission: 

THE ORGANIZATION INFORMS AND SUPPORTS PRACTITIONERS OF AVIAN MEDICINE VIA 
SUBSCRfPTIONS·~ .. PERfoo!C:AI.'s ... 'C:ONFERENCES. 'Am> .. AWARDS ................................. . 

. . . .. . . . . . . ... ..... .. ········· ~.. . . .. ....... .. . ... . 

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 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0. 
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. 

0 Yes ~No 

0 Yes ~ No 

4a (Code: ) (Expenses $ 225, 154 including grants of$ .. .. .. .. . .. .. .. . ) (Revenue $ .. :3~.~J.!5!5:1 ) 
SUJ3.~C:i{~~T.J:C>~~ .. . --: .. QtiAR.tE:aj:,t: )?E:I{~<?I)J:C:¥.a.S .. ~.: :~-1µ.J!:.S ... C>~ .. P::I:>VC:~'l':I<?N.¥a . ~'l'.E:P.-:I~S 
RELATED TO AVIAN MEDICINE WERE MADE AVAILABLE TO HUNDREDS OF PRACTITIONERS .. 
OF .. AVIAN M:Eoici:NE: ... .. .. .. .. .. .. . . .. . . . . . .. . . .. .. . .. . .. .. .. . ... 

............ ......... . ......... . 

4b (Code: ) (Expenses $ ) (Revenue $ :3 .9 (. 0, ~ () ) 
CONFERENCES - AN ANNuAL MEETING FOR ALL MEMBERS GUESTS WHERE 
PARTICIPANTS. s'HARE: KNOWLE.DGE ON. 'TiiE:'. LATEs'T'. ':FINDINGS . IN THE FIELD OF AVIAN 
MEDI¢~@:: ... : ¥'s'o .. !N"c'ttit)¢$'. 'l?ERI()l):±.c: :·: ¢()~~ii'tE:~: 'i4¢~T.IN{;$:; ............ ::: .. ::::: ... . 

4c (Code: ) (Expenses $ 34, 308 including grants of$ . . . . . . . . . . . ) (Revenue $ ........... Ei.1.f.2.()~ ) 
EDUCATIONAL MATERIALS .. :..: .. PROVIDE TO INDIVIDUALS EDUCATIONAL MATERIALS IN THE 
FoRM oF .s·r;:r:0E:·s '.MANUA:Ls· AND vroE:os .. R:Ei.A'i'l:NG oro ire::E· :E':i:'E:w· O't".Av:t:AN":M:Eo·±«::rNE:·; ····· ......... (...................................................................... . ............ ················· ... ·········· 

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 301 , 7 5 8 
DAA Form 990 (2011) 
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Form~90(2011l AMERICAN ASSOCIATION OF AVIAN 04-2349061 
ff P.iHHVH Checklist of Re uired Schedules 

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

··································· 
2 

3 
Is the organization required to complete Schedule B, Schedule of Contributor~ (se~ instruction~)? .. · · 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opp~~iti~~· t~ . 
candidates for public office? lf"Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in l~bbyi~g· ~~ti~iti~~: ·~~ h~~~ ~· ~~cti~~ 561 (h.) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization th~t ·r~~i~~~· ;,:,~·~·b~~~h.ip. d~~~~ .. · ·. · · · ... 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill 
······················· ........ ················ 

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 I ........................... . ··················· ... 
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, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill ............... . ...... . 
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part IV 
··········· ················· ..... 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

11 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part v ............................. . 
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

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

complete Schedule D, Part VI 

: ~~~~~~:~:::~::~;::::::;~~ S~f "lieff l~btt .••. , o'm ore 

oms total o"ets ffiported ;o Port X, 1;oe 16? If ''Ye•," oomp~te Sohed,le D, Port VIII P ¥. 
d 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . ........ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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)? If "Yes," complete Schedule D, Part X .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 

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 XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E. 

14a Did the organization maintain an office, employees, or agents outside of the United States? ..... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

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

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 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, Parts II and IV 

16 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 Ill and IV . . ......... . 

17 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 instructions) 

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on 

Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. 

b If "Yes" to line 20a did the o anization attach a co of its audited financial statements to this return? 

DAA 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 

14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

Form 990 (2011) 
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Fo.rm 99_0 {2011! AMERICAN ASSOCIATION OF AVIAN 04-2349061 
:n::P.idJVt Checklist of Re uired Schedules continued 

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 1? If "Yes," complete Schedule I, Parts I and II ........... 
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 2? If "Yes," complete Schedule I, Parts I and Ill 

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 J 
··········· ······························ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,· answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25 
..... ······· 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . 
········································· 

d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? ...... . 

25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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-EZ? 

If "Yes," complete Schedule L, Part I 
················ ... 

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, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

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, conditions, and exceptions): 

: ~=~:.:~::~?~~;y~:.;@ffeflt:~~~\( 
c An entity of which a current or former officer, director, trustee, or key employee (or a family m~· tle~f) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 

33 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . ........... . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? lf"Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, 

IV, and V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .................... . 
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 V, line 2 .............. . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2. 

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 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are re uired to com lete Schedule 0 ............. . 

DAA 

Page 4 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a 

25b 

26 x 

27 x 

28a x 

28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b x 

36 

37 x 

38 x 
Form 990 (2011) 
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Form990(2011! AMERICAN ASSOCIATION OF AVIAN 04-2349061 
:~?PitUVJ:! Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a res onse to an uestion in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . . . . ,__1_a-;-_7 _______ -I' 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . . '--'1""'b_._ ________ -I 

c Did the organization comply with backup withholding 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 . o.....-=2:.::a:.....i... ________ -4 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-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 Schedule O ...... . 

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)?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 
b If "Yes," enter the name of the foreign country: ~ 

....... ·················· 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .......... . 

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? . . . . . ........ . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax 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? b , . . .. .. t ... G. . .. . 
b If "Yes," did the organization notify the d h VFehAd seN esp :ai ? -~ . 
c Did the organization sell, exchange, or s ibl p rsona rope or i it a 

required to file Form 8282? . . . . . . . . . . . . 

d If "Yes," indicate the number of Forms 8282 filed during the year . . ........... . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds and section S09(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. 

a Did the organization make any taxable distributions under section 4966? ... 

b Did the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section S01(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............... . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 
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 

10a 

10b 

11a 

against amounts due or received from them.).. L..:.1-'-'1b:...i..---------4 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . L..!.1=2b:...i.. ________ _ 

13 Section S01(c)(29) qualified nonprofit health Insurance issuers. 

a Is 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 0. 
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 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . L..!.13::.;c::...L. ________ _ 

14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Yes" has it filed a Form 720 to re ort these a ments? If "No " rovide an ex lanation in Schedule 0 . 
DAA 

Page 5 

3a x 
3b x 

Sa x 
Sb x 
Sc 

6a x 

Form 990 (2011) 
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-~~r~-~~?J~011l AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 6 
'tP.iHJ(t'':: Governance, Management, and Disclosure For each "Yes" response to lines 2 through ?b below and for a 

"No" response to line Ba, Sb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 
0. See instructions. Check if Schedule 0 contains a response to any question in this Part VI IXL 

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

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 0. 

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

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? .. 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body?..... . . . . . . . .......... . 

1a 10 

s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

7b x 

Sa x 
Sb x 

the or anization's mailin address? If "Yes " rovide the names and addresses in Schedule 0 9 X 
Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code. 

10a Did the organization have local chapters ran el,. e· teat G 
b If "Yes," did the organization have writte polici s n s .v ning. ~ act:. i~~·!· , 

affiliates, and branches to ensure their op ns r c e wi orga n'~ pos ? ... 

11a Has the organization provided a complete copy of this Form 990 to all members of its governi bod efore filing the form? 

b Describe in Schedule 0 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," go to line 13 ......... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy?.. . ........ . 

14 Did the organization have a written document retention and destruction policy? 

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official .... 

b Other officers or key employees of the organization 

If "Yes" to line 1 Sa or 1 Sb, describe the process in Schedule 0 (see instructions). 

16a 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 

or anization's exem t status with res ect to such arran ements? .. 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ .. _t{O~ ... 

1S 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 Another's website ~ Upon request 

19 Describe in Schedule 0 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:~ AMERJ:CAN ASSOC. OF AVJ:AN PATH. 12627 SAN JOSE BLVD, STE 201 

Yes No 

10a X 

10b 

11a X 

12a X 
12b 

12c 

JACKSONVJ:LLE FL 32223-8638 904-425-5735 
DAA Form 990 (2011) 
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F.?.rT..9.9.~.J~011l AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 7 
: Pittvm:: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received 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. 

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 

compensated employees; and former such persons. 

IXI Check this box if neither the oraanization nor am related oraanizations comoensated anv current officer director or trustee. 

(A) (B) (C) (D) (E) 
Name and Title Average Position Reportable Reportable 

hours per (do not check more than one compensation compensation from 
week box, unless person is both an from related 

(describe officer and a director/trustee) the organizations 
hours for gs_ ~ ~ 

CD :t .,, organization (W-2/1099-MISC) 

" related !II. ~'§ 0 (W-2/1099-MISC) 
~[ 3 organizations i ~ CD O CD !!l ~c: 3 i~ in Schedule 0 !l!. " ~ ~- !l!. 0) 2 '< 3 

"' 2 :g "2 m "' " $ "' "' 
......... [ 

~~ • - - ' - ' - - - -
(1)STEWART J RITCH E l ... I t: ~ I l ~~u v 1. 

~ 

~ 0 PAST PRESIDENT - .I': ill 

(2) l?~'l'R::C~:I~. rrq~ .. 
.,,, 

PRESIDENT 1.00 x x 0 0 
(3)DR. CHARLES HOF~ t.CRE 

SECRETARY/TREASURER. 1. 00 x x 0 0 
(4)~--~-.:S~. ... ,, . . 

PRESIDENT-ELECT 1. 00 x x 0 0 
(5) !l()B.E:R.-'r .. P.O.R:'rJ!:~ ~ -~ l 

DIRECTOR AT LARGE 1. 00 x 0 0 
(6) l)~:CJ::J:. . !\ .. J3~{J'l'I.~· ~A 

DIRECTOR - NORTHEAST 1.00 x 0 0 
(7) ~C:E:~ .. Y~ ... S.A.! IBEEK 

DIRECTOR - SOUTH 1.00 x 0 0 
(B)SUZANNE y DOUG HJ ~RTY 

DIRECTOR AT LARGE 1.00 x 0 0 
(9)ERIN GINGERICH 

DIRECTOR - CENTRAL 1.00 x 0 0 
(10)DARKO MITEVSKI 

DIRECTOR - WESTERN 1.00 x 0 0 
(11) 

(12) 

(13) 

(14) 

DAA 

... [L 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2011) 
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Form 990 (2011) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
:::paf:fVfl/ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .·. .. 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 
(describe officer and a director/trustee) the organizations 

hours for Sl:; :; ~ " c»::c .,, organization (W-2/1099-MISC) 
related 9:~ $ .!)! -5cfr 0 (W-2/1099-MISC) 

3 organizations ~g: 5. ~ ~ oi 
~ 

in Schedule s· '< !!!. 
Sl~ "O ms ~ 0 

0) 2 2 'i 3 

f !!!. ~ m ., 
! 

(15) ..... ....... ...... . ........ 

(16) 
······ ........ ........ 

(17). . . . . . . . . . ......... ········ .... 

(18) ..... ........ . .... 

(19) 
······· .......... . ........ 

(20). ... . .... . ....... 

(21). . .... .... 

(22). 

(23). .......... . ...... . ....... 

(24) ~,........~ • 
~~n ............ I c ~ I ~· • ~ \I 

(25). 
.,~ .. I '-- ' I I • .,.._,,,,,,,., 

~ , .... ...... ........ . .... .. 

1b Sub-total . ·········· ......... ······· . ... ........ ~ 

c Total from continuation sheets to Part VII, Section A ... ..... ~ 

d Total (add lines 1b and 1cl ......... . . . . . . . . . ············ ~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

re ortable com ensation from the or anization ~ 0 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . ...... . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes "com lete Schedule J for such erson . 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

com ensation from the or anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear. 

Name and b~'ness address Descri tiJ~if services 

BK ASSOCIATION MANAGEMENT, LLC 12627 SAN JOSE BLVD STE 202 
JACKSONVILLE FL 32223-863 MANAGEMENT 

2 Total number of independent contractors (including but not limited to those listed above) who 

received more than 100 000 of com ensation from the or anization ~ 
DAA 

1 

Page 8 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

5 x 

(C) 
Com nsation 

112 638 
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GI 
:I 
c 
GI 
> 

&! .. 
GI 
.r; -0 

DAA 

Membership dues 

c Fundraising events 1c 

d Related organizations 1d 

e Government grants (contributions) 1e 

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

g Noncash contributions included in lines 1 a-1 f: 

h Total. Add lines 1 a-1f 

2a AVIAN DISEASE JOURNAL 

b SALE OF. SLIDES, .ETC ••.. 

C CONVENTION RECEIPTS 

d AVIAN DISEASE JOURNAL . . . .... 
e 
f All other program service revenue 

Total. Add lines 2a-2f. . . 

148 

10 

$ 

3 Investment income (including dividends, interest, 

and other similar amounts) 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(1) Real ( 11) Personal 

6a Gross rents 

b Less: rental exps. 

c Rental inc. or (loss) 

d Net rental income or loss 
7a Gross amount from ( 1) Securities 

sales of assets 
other than inventory 

b Less: cost or other 

basis & sales exps. 

c Gain or (loss) 

d Net gain or (loss) 

Sa Gross income from fundraising events 

(not including $ 
of contributions reported on line 1c). 
See Part IV, line 18 a 

b Less: direct expenses b 

c Net income or (loss) from fundraisin 

9a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities 
10a Gross sales of inventory, less 

returns and allowances a 
b Less: cost of goods sold b 

Miscellaneous Revenue 

11a 
b 

c 
d All other revenue 
e Total. Add lines 11a-11d 

12 Total revenue. See instructions. 

04-2349061 Page 9 

(A) 
Total revenue 

56,869 
39 040 39,040 
27,360 27 360 

575 
Form 990 (2011) 
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Form 990!2011) AMERICAN ASSOCIATION OF AVIAN 
:JP.aft])(@ Statement of Functional Expenses 

04-2349061 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not 
required to complete columns (B), (C), and (D). 

Check if Schedule 0 contains a response to any question in this Part IX . 

Do not include amounts reported on lines 6b, (Al (Bl 
Total expenses Program service 

7b Sb 9b and 10b of Part VIII. expenses 

1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 . 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

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 for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(~(1)) and 
persons described in section 4958(c)(3)(B). 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ............ . 
10 Payroll taxes . 
11 Fees for services (non-employees): 

a Management .. 

b Legal ... 
c Accounting 
d Lobbying 

112 638 

e Professional fundraising services. See Part IV, e 17._.....i1-1F=:;;....__.._,.._+ 
f Investment management fees . 

g Other ........................ . 
12 Advertising and promotion 
13 Office expenses . 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings . 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization . 
23 Insurance 
24 Other expenses. Itemize 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 0.) 

a CONTRACT LABOR 
b HONORARJ:UMS ............. 
c BANK FEES 
d UBTJ: TAXES 

e All other expenses 
25 Total functional ex enses. Add lines 1 lhrou h 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ..,.. D if 
followin SOP 98-2 ASC 958-720 .......... . 

DAA 

196 088 
12 142 

14 829 
8 468 

50 216 

193 274 
10 320 

42 296 

13 603 
301 758 

112 638 

6 957 

2 814 
1 822 

14 829 
8 468 

7 920 

Page 10 

(D) 
Fundraising 

0 

Form 990 (2011) 
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Form 990 (2011) AMERICAN ASSOCIATION OF AVIAN 
?fPiff:':X/J Balance Sheet 

11 
UI 
UI 

<C 

1 Cash-non-interest bearing . . . . ............. . 

Savings and temporary cash investments ........... . 2 

3 Pledges and grants receivable, net .... 

4 Accounts receivable, net 

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

employees, and highest compensated employees. Complete Part II of 

Schedule L 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

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

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

employees' beneficiary organizations (see instructions) ............ . 

Notes and loans receivable, net. 

Inventories for sale or use ...................... 
Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments-publicly traded securities. 

Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 .. 

Intangible assets .............. . 
Other assets. See Part IV, line 11 

ual line 34 

Accounts payable and accrued expenses . 

10a 

10b 

04-2349061 

{A) 
Beginning of year 

1 
456 363 2 

10 479 
8 281 

12 

13 

14 

15 

563 843 16 

17 

Page 11 

(B) 
End of year 

474 300 

618 463 

18 

19 

20 

21 

18 

~~;;i~::,:::~~m•, ... ,,~C.JiOJ:it••·•e•o~--..... r-...... ----1f---!~~--------
UI 
Cl) 

~ 
:s ca 
::i 

22 

23 

24 

25 

Payables to current and former officers, directors, trustees, key 

employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D . . .......... . 
26 Total liabilities. Add lines 17 throu h 25 ............ . 

Organizations that follow SFAS 117, check here lill­
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

and complete 

28 Temporarily restricted net assets 

11 29 Permanently restricted net assets 
& Organizations that do not follow .SFAS 117, ~h~~k h~~~· ~~· and .. 
o complete lines 30 through 34. 

i 30 Capital stock or trust principal, or current funds . 

~ 31 Paid-in or capital surplus, or land, building, or equipment fund . 

~ 32 Retained earnings, endowment, accumulated income, or other funds . 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances .. 

DAA 

22 

23 

24 

30 

31 

555 103 32 613 129 
555 103 33 613 129 
563 843 34 618 463 

Form 990 (2011) 
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~orm 990(2011! AMERICAN ASSOCIATION OF AVIAN 04-2349061 
dlitUtl? Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 ... ..... .... .. .. ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ 
2 Total expenses (must equal Part IX, column (A), line 25) . 2 ..... .... ............. ................. ... . ........ 
3 Revenue less expenses. Subtract line 2 from line 1 3 ............. ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 ........... .............. .. 
5 Other changes in net assets or fund balances (explain in Schedule 0) ... 5 .... . . . . . . . . . . . . . ...... . . . . . . . . . . . . . . . . .... 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (6)) .......... ..... ...................... ...... . . . . . . . . . . . . . . . . . . . . . . 6 
..... ........ . · .. ·.·.·.·.·.·.·.· 
rn:me~tUXlt Financial Statements and Reporting 

Check if Schedule 0 contains a res onse to an uestion in this Part XII ... 

Accounting method used to prepare the Form 990: ~ Cash D Accrual D Other __________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

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? ..... 

c 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 0. 
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-133? ................... . 
b If "Yes," did the organization undergo the re uired audit or audits? If the organization did not undergo the 

ed •d 

DM 

Page 12 

D 

575,419 
512,076 

63,343 
555,103 
-5,317 

613,129 

3a x 

3b 
Form 990 (2011) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors OMB No. 1545-0047 

~Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011 
Name of the organization Employer identification number 

AMERICAN ASSOCIATION OF AVIAN 
PATHOLOGISTS, INC 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 For.m 990, 9~r Isl· pa nturinehe yeaoopy money or 
property) from any one contributor. coWft I ~ 

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 1 h, or (ii) Form 990-EZ, line 1. 

Complete Parts I and II. 

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 I, II, 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 I, 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 Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 

DAA 
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Schedule B Form 990 990-EZ, or 990-PF 2011 Pae 1 of 1 of Part I 
Name of organization Employer Identification number 

AMERICAN ASSOCIATION OF AVIAN 04-2349061 

f P.ii\\J\\\\f\ Contributors (see instructions). Use duplicate copies of Part I 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 

~ i cl'6 .. ':Rotiii'E: . '32. . . . . . . ......... ..... 
Payroll 

$ ...... ... ?.1.C>.OO. Noncash 
NORTH 'FRANKttN····· .......... CT '()6254 

....... ..... 
(Complete Part II if there is ..... ..... ··········· ........... ........ ........... 
a noncash contribution.) 

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

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

2 FORT DODGE ANIMAL HEALTH Person ~ .... ···················· ................ .......... ······ 
PO BOX 518 Payroll 

..... ······ ........ $ . ... .. 10' ooo. Noncash D FORT···oobGE ·xA·· sosof · (Complete Part II if there is .. ......... ...... ...... . ...... ··········· . ... 
a noncash contribution.) 

(a) (b) (c) (d) 
No. Name address and ZIP+ 4 Total contributions Tvoe of contribution 

············· ............. '''' .... ..... ....... ....... Person B Payroll 

.. .... . . . . . . . . . . . . . ... $ . ....... Noncash D 
... ... . . . . . . . . · e1·ie nt····c :65V (Complete Part II if there is 

a noncash contribution.) 

(a) (b) (c,..,. (d) 
No. Name. address and ZIP+ 4 Total contributions Tvne of contribution 

...... ········ ...... ······· ········· ...... Person § Payroll 

...... ... ...... ·········· ......... ... ...... ··················· 
$ . .. . ........ ..... ........ Noncash 

... ........ . .......... ...... ... ...... ·········· ... . ..... . ... (Complete Part II if there is 

a noncash contribution.) 

(a) (b) (c) (d) 
No. Name address and ZIP+ 4 Total contributions Tvne of contribution 

... ..... ..... ·············· .............. . ... . .... Person § Payroll 

············ ······ ....... ········ ... ... ·········· $ .......... ..... ············ 
Noncash 

············· ...... .... . . . . . . . . . . . ...... .. ··········· (Complete Part II if there is 

a noncash contribution.) 

(a) (b) (c) (d) 
No. Name address and ZIP+ 4 Total contributions Type of contribution 

······················· ........ . . . . . . . . . .... . .... ............ .... Person B Payroll 

·············· ... ....... ........ .... ...... .............. $ . .. ··················· ..... Noncash D 
······ ...... ..... . . . . . . ....... .... ..... . . . . . . . . . . . (Complete Part II if there is 

a noncash contribution.) 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2011) 

DAA 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
.,._ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.,._ Attach to Form 990 . .,._ See separate instructions. 

OMB No. 1545-0047 

2011 

Name of the organization Employer Identification 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 

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

2 Aggregate contributions to (during year) .... 
3 Aggregate grants from (during year) .. . . . . . . . . ... ....... 
4 Aggregate value at end of year . ........ ..... . ........ . .......... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? .. 

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 

D Yes D No 

conferrin im ermissible rivate benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

rn::=e=arUIFJ: Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 

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

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

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements . . .............. . 2a 

b Total acreage restricted by conservation easements . . . . . . . . . . . 2b 

2c c Number of conservation easements on brt1 dli+re· u~n+ed ib) 

d Number of conservation easements incl ed i 1ar 'Jr 8171:, an not~ 0 p ~·. 
historic structure listed in the National Re o......::2;.;:;d,_._ _________ _ 

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

tax year.,._ .............. . 
4 Number of states where property subject to conservation easement is located .,._ 

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

violations, and enforcement of the conservation easements it holds? . 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

.... $ 

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

(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . .................. . 
9 In Part XIV, 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. 

1{Piff.11.~H~ 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) Revenues included in Form 990, Part VIII, line 1 ......... . 

{ii) Assets included in Form 990, Part X 

.... $ 

.... $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

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

a Revenues included in Form 990, Part VIII, line 1 

b Assets included in Form 990. Part X . 

.... $ 

.... $ 

D Yes D No 

D Yes D No 

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

Schedule D {Form 990) 2011 
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ScheduleD(Form990)2011 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page2 

:eitUlib:: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a § Public exhibition 
b Scholarly research 

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. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?... 0 Yes 0 No 

i]RirU!M:::: 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? 

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

c Beginning balance ... 

d Additions during the year 

e Distributions during the year . 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement in Part XIV. 

1c 

1d 

1e 

1f 

Endowment Funds. Com lete if the or anization answered "Yes" to Form 990 Part IV line 10. 

1a Beginning of year balance .............. . 
b Contributions . 

c Net investment earnings, gains, and 

losses ................ 
d Grants or scholarships 

e Other expenditures for facilities and 

programs . 

f Administrative expenses 

g End of year balance . 

(a) Current year (b) Prior year (c) Two years back 

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

a Board designated or quasi-endowment ~ . . . . . . . . . . % 

b Permanent endowment ~ % ... 
c Temporarily restricted endowment~ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

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

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

4 Describe in Part XIV the intended uses of the organization's endowment funds. 
·p""ft·Vi"" L d B 'Id' d E t S F 990 P rt X r 1 :::::::: :.,a, ·t· ·.·· an UI mas an :au1Dmen ee orm a me 0. : :;::: .. 

(d) Three years back 

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

(investment) (other) depreciation 

1a Land -··········· ······ 
b Buildings ················· ... ········ .... . .... 
c Leasehold improvements .... ...... .... ..... 
d Equipment ....... ············ ..... . . . . . . . . 
e Other ........ ..... . ... ......... ....... . .... 10.479 8.281 

Total. Add lines 1a throuah 1e. <Column (d) must eaual Form 990, Part X, column (B), line 10(c).). . . . . . . . . . .... ................. ~ 

0 Yes 0 No 

Amount 

0 Yes 0 No 

Yes No 

3am 
3a(ii) 

3b 

(d) Book value 

2,198 
2.198 

Schedule D (Form 990) 2011 

DAA 



8068 09/1112012 4:22 PM 

Sc~eduleH[) (Form 990) 2011 AMERICAN ASSOCIATION OF AVIAN 
//ParUVUt Investments-Other Securities. See Form 990 Part X line 12. 

(a) Description of security or category 

(including name of security) 

(1) Financial derivatives 

(2) Closely-held equity interests . 

(3) Other 

.(A) 
(B) 

. .(C) 
(D) 

(E) 

(F) 

.. (G) . 
(H) 

(a) Description of investment type 

t'Pi.ft9Utt Other Liabilities. See Form 990 Part X line 25. 
(a) Description of liability 

Federal income taxes 

DUE TO WVPA US BRANCH 

(b) Book value 

Part X line 13. 
(b) Book value 

(b) Book value 

5 334 

Total. Column b must e ual Form 990, Part X, col. B line 25. ~ 5 334 

04-2349061 Page 3 

(c) Method of valuation: 

Cost or end-of-year market value 

(c) Method of valuation: 

Cost or end-of-year market value 

(b) Book value 

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 
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Schedule D (Form 990! 2011 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page4 

:';'~arfXtt Reconciliation of Chanae in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A}, line 12) .... . 1 
2 Total expenses (Form 990, Part IX, column (A}, line 25) .. . 2 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. 3 

4 Net unrealized gains (losses) on investments . . . . . . . . . . . . . 1--4"'--+----------

5 Donated services and use of facilities 1--5-1----------

6 Investment expenses . . . . . . . . . . . . . . . . . . . . . . t-6-=--+---------
7 Prior period adjustments . . . . . . . . . . . . . i--7..__+----------
8 Other (Describe in Part XIV.) . . . . . . . . . . . . . i---s ________ _ 
9 Total adjustments (net). Add lines 4 through 8. . . . . . . . . . . . . . . . . . . . . . . . . 1--""-9-+---------

10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9. 10 

:\\)RidX.U:trn Reconciliation of Revenue er Audited Financial Statements With Revenue er Return 
1 Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains on investments . 

b Donated services and use of facilities 

c Recoveries of prior year grants .. 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d . 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) . . . ........ . 
c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. 

Total expenses and losses per audited financial statements. 

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

a Donated services and use of facilities c 1 • t 
: ~:~~ryl::~::just~~nts .. : : : : : .. .. .. : : : : : : : : I: e: n . . : 
d Other (Describe in Part XIV.) . 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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 lines 4a and 4b 

:J:!P:iff::x.tvt Supplemental Information 

4c ............... 
5 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, 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 XIII, lines 2d and 4b. Also complete this part to provide 

any additional information. 

Schedule D (Form 990) 2011 

DAA 
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Schedule o ~Form 990) 2011 AMERICAN ASSOCIATION OF AVIAN 
i?P.!aft]QVJ Supplemental Information (continued) 

04-2349061 Page 5 

•• ei.ient••••COPY•• 

Schedule D (Form 990) 2011 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

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

OMB No. 1545-0047 

Name of the organization AMERICAN ASSOCIATION OF AVIAN 
PATHOLOGISTS INC 

Employer Identification number 

04-2349061 

FORM . ~~0.c. PART VI "".". ~J:)ITI_()N,J.µ. .. INFORMATION 

THE BOARD HAS IMPLEMENTED A WRITTEN CONFLICT OF INTEREST POLICY FOR THE . ·················· .... .......... ············· ........... ······························ ···················· 

YEAR E~IN,(; .. 0.4/.:3() /~3. 

FORM 990, PART .YJ:.~ J:..I.N,E: 3 - ~~(;E.MENT D:E:LJ::(;J\.TED 

DELEGATED OPERATIONAL AND RECORD KEEPING DUTIES TO OUTSIDE MANAGEMENT 

COMPANY WITH BOARD OF DIRECTORS OVERSIGHT. 
··············· ················ ····················· ··················· 

~o~ 9~0.( l?~'I' .YJ:.c LINE 1.lB. .. '."'.' .. ()R:(;~J:.Z.~'l'J:():N'.~ .. J?ROCESS .'!'() .~Y.I.J~W FORM 990 

FOR THEIR 

FORM . ~~OJ .. J?~T ... YJ: L J..J:N,E: 19 '."'.' .. (;9.YE.R.l'f.I~(; J:)()_C'CJJ@.~'!'.S DI SCLOS~ .EXPIJ.\:N.J\.'!'I<:>N 

NO DOCUMENTS AVAILABLE TO THE PUBLIC. ... ................. ............ ............... . ................ . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OM 

Schedule 0 (Form 990 or 990-EZ) (2011) 
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Form 990-T 
Department of the Treasury 
Internal Revenue Service 

B Exempt under section 

~ 
501( c )( 6) 
408(e) D 220(e) 

408A D 530(a) 

529(a) 

C Book value of all assets 

Print 

or 

Type 

Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

OMB No. 1545.()687 

2011 
For calendar year 2011 or other tax year beginning . ()?/.0.1/ :ll:- , and 

endin 04 30 12 . .,.. Seese arate instructions. 

( Check box if name changed and see instructions.) 

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 
City or town, state, and ZIP code 

JACKSONVILLE FL 32223-8638 

D Employer Identification number 

(Employees' trust, see instructions.) 

04-2349061 
E Unrelated business activity codes 

(See instructions.) 

541800 
at end of year l--"F_--.--..;;...;;.;-=""'"''""""'.....,..-.-...... ...-."""'"",.....;;...;;;.;-....--. ...... ____ .....,.""'"" ____________ ....,......--------

618 463 G 
H Describe the organization's primary unrelated business activity. 

.... ADVERTISING SALES 

501 c trust 

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 . 

.... 
J The books are in care of.... AMERICAN ASSOC. OF AVIAN 
kiP.irt:m:::t: Unrelated Trade or Business Income 
1a Gross receipts or sales 

b Less returns and allowances c Balance .,.. 1c 

2 Cost of goods sold (Schedule A, line 7) . 

3 Gross profit. Subtract line 2 from line 1 c ......... . 

4a Capital gain net income (attach Schedule D) . . ............ . 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . 

c 
5 

6 

7 

8 

9 

Capital loss deduction for trusts . 

Income (loss) from partnerships and S corporations (attach statement) 

Rent income (Schedule C) ............. a·. . .. 

1 
................. t. . .. 

Unrelated debt-financed income (Sched E) 

Interest, annuities, royalties, and rents from co rolled. . . ·i1ie· tt:'ai=) . : : 
Investment income of a section 501(c)(7), (9), o g iz io elle •....... 

10 Exploited exempt activity income (Schedule I) ............. . 

2 

3 
4a 

(A) Income 

401 a trust Other trust 

.,.. 0 Yes~ No 

904-425-5735 

11 Advertising income (Schedule J) 11 22 677 
12 Other income (See instructions; attach schedule.) . i--.;1:..:2:.....i--------~=== 

13 Total. Combine lines 3 throu h 12 . . . . . . . . . . . . . . 13 27 360 4 683 22 677 
::eirt.:]t:J Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions, 

deductions must be directlv connected with the unrelated business income.) 
14 Compensation of officers, directors, and trustees (Schedule K) 

15 Salaries and wages. 

16 

17 

18 

19 

20 

21 
22 

23 

Repairs and maintenance ............ . 

Bad debts 

Interest (attach schedule) 

Taxes and licenses ......... . 
Charitable contributions (See instructions for limitation rules.) 

Depreciation (attach Form 4562) . . ................... . 
Less depreciation claimed on Schedule A and elsewhere on return . 

Depletion 

24 Contributions to deferred compensation plans 

25 Employee benefit programs 

26 Excess exempt expenses (Schedule I) 

27 Excess readership costs (Schedule J) 

28 Other deductions (attach schedule) 

29 Total deductions. Add lines 14 through 28 

T21.T 
I 22a I 

30 

31 

32 

33 

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 

Net operating loss deduction (limited to the amount on line 30) 

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .. 

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). 

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 . 

DAA For Paperwork Reduction Act Notice, see instructions. 

14 

15 
16 

17 

18 

19 

20 

0 

23 

24 

25 

26 

27 

28 

29 

30 22,677 
31 

32 22.677 
33 1,000 

34 21.677 
Form 990-T (2011) 
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Form 990-T (2011) 'AMERICAN ASSOCIATION OF AVIAN 04-2349061 
'fibilflllf: Tax Com utation 
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group 

members (sections 1561 and 1563) check here~ 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> 1$ I (2> 1$ I <3> 1$ I 
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . l-'$~-------

(2) Additional 3% tax (not more than $100,000). ..,,$ ______ _ 

c Income tax on the amount on line 34 ......... . 
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 (Form 1041) 

37 Proxy tax. See instructions . 

38 Alternative minimum tax ......... . 
39 Total. Add lines 37 and 38 to line 35c or 36 whichever a lies .. 

'fPiit::\ :J Tax and Pa ments 
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

b Other credits (see instructions) .. .. .. .. .. . .. .. .. ........ 
c General business credit. Attach Form 3800 (see instructions) . 

d Credit for prior year minimum tax (attach Form 8801 or 8827) 

e Total credits. Add lines 40a through 40d 

Subtract line 40e from line 39 . . ............ . ...... ,,,. 

40a 

40b 

40c 

40d 

41 

42 

43 

Other taxes. D D Form 8611 Check if from: Form 4255 D Form8697 D Form 8866 D Other 

Total tax. Add lines 41 and 42 

44a Payments: A 2010 overpayment credited to 2011 .. 

45 

b 2011 estimated tax payments . .. ........... .. 

c Tax deposited with Form 8868 . 

d Foreign organizations: Tax paid or withheld at source (see instructions) . 

e Backup withholding (see instructions) ... 

f Credit for small employer health insurance premiums (Attach Form 8941) 
g Other credits and payments: D Form 2439 . . . . 

44a 

44b 

44c 

44d 

44e 

44f 

2 

.... 

.... 

Page 2 

3 252 

36 

37 

38 

39 3 252 

3 252 

3 252 

2 250 ~:i~:~~~~- Add lines 44a through 4g ·if.,ohlo e;nt . el. . 
Estimated tax penalty (see instructions). ~ ·~ t-'-'46'-+--------=1 

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed. ~ 47 1 0 0 3 
46 

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . ~ 48 

49 Enter the amount of line 48 ou want: Credited to 2012 estimated tax~ Refunded ~ 

At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial 
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 ~ . 

49 

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 

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 invento valuation IJl> 

Inventory at beginning of year . 6 Inventory at end of year ·················· 
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from 

3 Cost of labor 3 line 5. Enter here and in Part I, line 2 
4a Additional sec. 263A 4a 8 Do the rules of section 263A {with respect to costs (attach sch.) 

b Other costs 4b property produced or acquired for resale) apply (attach schedule) . 

5 Total. Add lines 1 throu h 4b 5 to the or anization? 

x 
x 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
S jg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. -May_th_e -1R-S -dis-cu_s_s th-is-re-tu-rn .. 

with the preparer shown below 
Here ..... I ..... FINANCIAL MANAGER {seeinstructions)? 

Paid 
Preparer 
Use Only 

DAA 

Date Title 

G MICHAEL SMITH CPA Date 

Firm's name ~ G. MICHAEL SMITH & ASSOCIATES p. c. 
Firm'saddress ~ 1551 JENNINGS MILL RD UNIT 900A 

BOGART GA 30622-2556 

X Yes No 

Check Dif PTIN 

12 P00226135 
~ 58-1587382 

706-353-2016 

Form 990-T (2011) 
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Form990-T(2011l AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 3 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions) 

(4) 

2. Rent received or accrued 

(a) From personal property (if the percentage of rent (b) From real and personal property (if the 

for personal property is more than 10% but not percentage of rent for personal property exceeds 

more than 50%) 50% or if the rent is based on profit or income) 

(1) 

(2) 

(3) 

(4) 

Total Total 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
here and on page 1, Part I, line 6, column (A) . .... 
Schedule E - Unrelated Debt-Financed Income see instructions 

1. Description of debt-financed property 

4. Amount of average 
acquisition debt on or 

allocable to debt-financed 
property (attach schedule) 

Totals 

5. Average adjusted basis 
of or allo 

debt-finan 
(attach 

2. Gross income from or 

allocable to debt-financed 

property 

o/c 

3(a) Deductions directly connected with the income 

in columns 2(a) and 2(b) (attach schedule) 

(b) Total deductions. 
Enter here and on page 1, 
Part I, line 6, column (B) .... 

3. Deductions directly connected with or allocable to 

debt-financed property 

(a) Straight line depreciation 

(attach schedule) 

Enter here and on page 1, 
Part I, line 7, column (A). 

(b) Other deductions 

(attach schedule) 

8. Allocable deductions 
(column 6 x total of columns 

3(a) and 3(b)) 

Enter here and on page 1, 
Part I, line 7, column (B). 

Total dividends-received deductions included in column 8 . .... 

Schedule F - Interest Annuities Ro alties and Rents From Controlled Or anizations see instructions 

1. Name of controlled 

organization 

N onexemo tC t lldO on roe r raamza ions 

7. Taxable Income 

(1) 

(2) 

(3) 

(4) 

Totals . .... 

DAA 

2. Employer 

identification number 

8. Net unrelated income 

(loss) (see instructions) 

. ... . ...... ... 

3. Net unrelated income 

(loss) (see instructions) 

9. Total of specified 

payments made 

. . . . . . . . . . . . 

4. Total of specified 

payments made 

5. Part of column 4 that is 

included in the controlling 

organization's gross inc. 

6. Deductions directly 

connected with income 

in column 5 

10. Part of column 9 that is 11. Deductions directly 
included in the controlling connected with income in 

organization's gross income column 10 

Add columns 5 and 10. Add columns 6 and 11 . 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 8, column (A). Part I, line 8, column (8) . 

.... 
Form 990-T (2011) 
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Form990-T(2011) 'AMER'ICAN ASSOCIATION OF AVIAN 04-2349061 
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) 

1. Description of income 

1. Description of exploited activity 

Totals.. . . . . . . . . . . .. ~ 

2. Gross 

unrelated 

business income 

from trade or 

business 

Enter here and on 

page 1, Part I, 

line 10, col. (A). 

2. Amount of income 

Enter here and on page 1, 
Part I, line 9, column (A). 

3. Expenses 
directly 

connected with 
production of 

unrelated 
business income 

Enter here and on 

page 1, Part I. 

line 10, col. (8). 

Schedule J - Advertising Income (see instructions) 

1. Name of periodical 

1 AVIAN DISEASE JO 27 360 

27 360 4 683 

3. Deductions 

directly connected 

(attach schedule) 

4. Net income 
(loss) from 

unrelated trade or 

business (column) 

2 minus column 
3). If a gain, 

compute cols. 5 

through 7. 

4. Set-asides 

{attach schedule) 

5. Gross income 

from activity that 

is not unrelated 

business income 

294 191 

294 191 

6. Expenses 

attributable to 

column 5 

6. Readership 

costs 

Page 4 

5. Total deductions 

and set-asides (col. 3 

plus col.4) 

Enter here and on page 1, 
Part I, line 9, column (B). 

7. Excess exempt 
expenses 

(column 6 minus 

column 5, but not 

more than 

column 4). 

Enter here and 

on page 1, 

Part II, line 26. 

7. Excess readership 
costs (column 6 

minus column 5, but 

not more than 

column 4). 

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 
2 throu h 7 on a line-b -line basis. 

Totals from Part I 

Totals Part II lines 1-5 

27 360 
Enter here and on 

page 1, Part I, 

line 11, col. (A). 

27 360 

Enter here and on 

page 1, Part I, 

line 11, col. (8). 

Schedule K - Comoensation of Officers Directors and Trustees (see instructions) 

1. Name 2. Tille 

(1) N/A 
(2) 

(3\ 

(4) 

Total. Enter here and on oaae 1 Part II line 14 .. ..... .... .. ············ ..... . ... 

DAA 

3. Percent of 
time devoted to 

business 

. ... ~ 

o/c 

o/c 
o/c 

o/c 

Enter here and 

on page 1, 

Part II, line 27. 

4. Compensation attributable to 
unrelated business 

Form 990-T (2011) 


