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990 i I Return of Organization Exempt From Income Tax OMB No. 1545-0047 

Form '201i2 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:.~~M.~1~~\·!!\ Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2012 calendar vear or tax vear beainnina 05/01/12 and endina 04/30/13 
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 
Number and street (or P.O. box if mail is not delivered to street address) 

I 
Room/suite E Telephone number 

D Initial return 12627 SAN JOSE BLVD, SUITE 202 904-425-5735 
D Terminated City, town or post office, state, and ZIP code 

D Amended return JACKSONVILLE FL 32223-8638 G Gross receiots $ 535,679 

D Application pending 
F Name and address of principal officer: 

D Yes ~No DR CHARLES J HOFACRE H(a) Is this a group return for affiliates? 

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-exempt status: I I 5011cu3i IXI 5011ci ( 6 ) '411 (insert no.) I I 4947(a)(1) or I I 521 

J Website:~ WWW. AAAP. INFO H(c) Group exemption number ~ 

K Form of orQanization: IXI Corooration I I Trust I I Association I I Other~ IL Year offormation: IM State of looal domicile: FL 
PatlH?t Summa 

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

QI THE ORGANIZATION INFORMS AND SUPPORTS PRACTITIONERS OF AVIAN MEDICINE VIA 
u ··········· ..... .... ... ..... ......... ......................... ··················· 
c 
Ill c ... 
~ 

2 0 
(!) 

Ch~~k thi~ b~~ -~ 0 . if .th~ ·o~g~~i~~ti~~ di~~~~ti·~~~d .it~ -~p~r~ti~~~ ~r di~p~~~d ~f ;,;.~r~ th~~ 25~io· ~f it~. ~~t ~~~~t~.· ............ . 
all 
Ill 
QI :e 
> ;:; 
u 
c( 

3 Number of voting members of the governing body (Part VI, line 1 a) ... 

4 

5 

Number of independent voting members of the governing body (Part VI, line 1 b) .. 

Total number of individuals employed in calendar year 2012 (Part V, line 2a). 

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 r• 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 

20 Total assets (Part X, line 16) . 

21 Total liabilities (Part X, line 26) ... 
22 Net assets or fund balances. Subtract line 21 from line 20 

===':P.att4F\ Signature Block 

3 10 
4 10 
5 0 
6 0 
7a 13 800 
7b 8 397 

Prior Year Current Year 
158 025 153 655 
334 956 295 009 

5 601 5 113 
76 837 81 902 

575 419 535 679 
0 
0 
0 

618 463 640 106 
5 334 8 559 

613 129 631 547 

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 EXECUTIVE DIRECTOR 
Type or print name and title 

PrinVType preparer's name I Preparer's signature I Date ii Check LJ if I PTIN 

Paid G MICHAEL SMITH, CPA 09/11/13 self-employed P00226135 
Preparer Firm's name ~ G. MICHAEL SMITH & ASSOCIATES. P.C. Firm'sEIN ~ 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 

~Yes 0No 
Form 990 (2012) 
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Form990(2012l AMERICAN ASSOCIATION OF AVIAN 04-2349061 •Page 2 
Riinll Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part Ill D 
1 Briefly describe the organization's mission: 
THE ORGANIZATION INFORMS AND SUPPORTS PRACTITIONERS OF AVIAN MEDICINE VIA 
s$$¢P,.~J?T.~()~$:(:: :P.E:~::t:0.0.~¢~$ ~::. C:6NFE~NCES .. AND. A~A.R.J)fL. . ........................... . 

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 are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

D Yes ~No 

D Yes ~No 

4a (Code: )(Expenses$.... 2J(3,:36E) includinggrantsof$. ........... ) (Revenue$ 263,139) 
SUBSCRIPTIONS - QUARTERLY PERIODICALS AND SALES OF.EDUCATIONAL.MATERIALS 
RELATED. TO" ·Av:i:Aif "ME:o:Ic!Nt. WERE .. "MA:bii:. AVAILABLE: .. 'r<:>. fl'CJlIDREDS. o:F" .PRACij:i~iJ:i~9.N.E:P.-s. oE'. ·.AvIAN . 'ME:D.:i:Cj:·m: ·.· . . . . . . . . . . . . . . . . . . . . . . . . . . . ......................... . 

4b (Code: ) (Expenses $ . ..1 . . . . ) (Revenue $ . . } :3J _() () ~ ) 
CONFERENCES - AN ANNUAL MEETING FOR ALL MEMBERS GUESTS WHERE 
PARTICIPANTS .. s·~:. ~oWJ:.~DGE:: ON TH~:: :4.TE$:T.: F.~@::i:"N.¢~ . I~ ~Ii~ : "F.~E::Li:> .. 9E'. _l\VIAN 
MEDICINE. ALSO INCLUDES PERIODIC COMMITTEE MEETINGS. ... ········ .... .... . ..................... . 

4c (Code: )(Expenses$ ... ~f3~~.2.Ei including grants of$. ) (Revenue$ 40 764) 
EDUCATIONAL MATERIALS - PROVIDE TO INDIVIDUALS .EDUCATIONAL MATER:i:"ALs·. ilf .THE 
FORM OF ·:$~~o.~:s,:: ~~s ::AND "v±oEos·:*-E.~ii'~il(;:·To "TiiE:::t::t::Etri""C>:F" AVIAN.: i.Eb:i:c:INE:~ 

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

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses~ 321,102 

DAA Form 990 (2012) 
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F()rlll 9~.0. (2012) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
J PirUiV\ Checklist of Re uired Schedules 

2 

3 

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 required to complete Schedule B, Schedule of Contributors (see instructions)? . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II ... 

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part 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 

8 

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 

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, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV. 

10 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, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI . : :~:~:~:::~:~:;:;::::;~:,•~t:te.8£~btI,···· .. ,m • .., ··················· 

oms total "'ets "'ported ;" Part X, U"e 16? If "Yos,'' complete Sohod"~ D, Part 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 and XII . . . . . . . . . . . . . . .......... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

13 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. 

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 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

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

Part VIII, lines 1c 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 or 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 (2012) 
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Forr:ri 99~J2012l AMERICAN ASSOCIATION OF AVIAN 04-2349061 
J~iftJV( 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 of' 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, highest 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): 

: ~E:iE~:~o·ffi,:~~~:~~~:;@ff;~;,~-tf~''••• 
c An entity of which a current or former officer, director, trustee, or key employee (or a family ml::r·t~~f) 

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

29 

30 

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

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

complete Schedule N, Part II . 

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

sections 301.7701-2 and 301.7701-3? 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, 

or IV, and Part V, line 1 . . . . ......... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? 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 b 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 

x 

28a x 

28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 

37 x 

38 x 
Form 990 (2012) 
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Form990(2012} AMERICAN ASSOCIATION OF AVIAN 04-2349061 
Riut?M/!! 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 .. 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

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 

1a 

1b 

2a 

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 2SO, 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 Schedule 0 
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: ~ 

6 
0 

0 

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 Sa or Sb, 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 as charitable contributions? . . ......... . 

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 $7S made partly as a contribution and partly for goods 

.. , .... ;.,,. ,,.,,., ... to the ,.,.,., .. G1 ................ t . G ................. . 
: :~::·:~::~::~;~;,:::~.'.~. d . :~ ... :f eff · ra:: •.. ~. ~;~ • 
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.).. o.......;..11..;.;b~---------F' 
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 ....... 1 ... 2"'"b~---------

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 

c Enter the amount of reserves on hand 

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

13b 

13c 

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

4 Page 5 

3a X 
3b x 

Sa x 
Sb x 
Sc 

6a x 

6b 

Form 990 (2012) 
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Form990(2012} AMERICAN ASSOCIATION OF AVIAN 04-2349061 •page6 

:p:jn[::yf!::! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Sa, 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 . . . . . . . . . . . . . . fXL 

1a 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 

1b 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 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

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 

b 

11a 

b 

I. t G Did the organization have local chapters ran e a · te 

If "Yes," did the organization have writte polici s nJftbv ning ~ ~ct:. i~~!· , 
affiliates, and branches to ensure their op ns r Ml:l orga n'~ pos ? . 

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

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 .,.. NONE ........................................ . 
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 D Other (explain in Schedule 0) 

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:.... AMERICAN ASSOC. OF AVIAN PATH. 12627 SAN JOSE BLVD, STE 201 

Yes No 

10a x 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

JACKSONVILLE FL 32223-8638 904-425-5735 
DAA Form 990 (2012) 
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F.orm ~~o (~012) AMERICAN ASSOCIATION OF AVIAN 04-2349061 'Page 7 
f PiH?Wh Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O 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 (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received 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. 

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

(A) (B) (C) (0) (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 
(list any officer and a director/trustee) the organizations 

hours for o- ::i ~ ~ ~tg. 
.,, organization (W-2/1099-MISC) 

related ii !!l 0 (W-2/1099-MISC) 

"' ~ 
"< 

~~ 3 
organizations g. "' ~ 3 
below dotted 0 !!!. ::i "O mg 

~2 !!!. 0 
line) m 3 

!!l 2 al 
$ !!l ::i 

"' "' !i "' 
(1)RICHARD FULTON 

1.00 
········· ... ... ···cL .. ffr ~ • "" _() PRESIDENT-ELECT - - ... - - - - -

(2) PATRICIA DUNN , I "-: I 1 vu y 1.. '-- • ~ ... . . . . . . . . ...... .... . cL ·O"o. PAST PRESIDENT x 0 
(3)DR. CHARLES HOF1 LCRE 

1. 00 
si:.cRiiTiiY/TR!:ASmii. · · · · · · tL ·cl"o · x x 0 
(4)MARK c BLAND 

1.00 ........ ..... ········ . ... ······cL O"o .. PRESIDENT x x 0 
(5) VICTORIA BOWES 

1.00 .... ·····cLoo· DIRECTOR - WEST x 0 
(&)DANIEL A BAUTIS' "A 

1.00 .... ···cLao· DIRECTOR - NORTHEAST x 0 
(7) FRANCENE VAN SAl !!BEEK 

1.00 .... ...... . .... ··cL·ao· DIRECTOR - SOUTH x 0 
(S)SUZANNE y DOUG HJ ~RTY 

1.00 ......... .... .... . . cL ·O"o . DIRECTOR AT LARGE x 0 
(9)ERIC GINGERICH 

1.00 . . . . . . .... .... .... 
····a·~·aa·· DIRECTOR - CENTRAL x 0 

(10)DEIRDRE JOHNSON 
1.00 

········ ... ... ···cLao· DIRECTOR AT LARGE x 0 
(11) 

.... 

DM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

D 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2012) 



806809/11/20139:01 Afli 
Form990(2012) AMEl\ICAN ,ASSOCIATION OF AVIAN 04-2349061 
''''Piif\lif' 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 

officer and a director/trustee) the organizations (list any 

hours for organization (W-2/1099-MISC) 
~ ~~ 

.,, :; :; 

f related 0 (W-2/1099-MISC) c. !!l. '< 3 
organizations 

.,. 
"' CD %m a: g. !!l c: 3 li below dotted !!!. " ~ 

line) 2 !!!. '< 

2 CD ~ !!l. CD 

:c "' 
::> 

iD "' .. ii 
(12) 

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

(13) 

..... 

(14) 

(15) 

. . . . . . . 

(16) 

. . . . . . ......... ········ 

(17) 

...... 

(18) 

.... ~,,.,..~ • ~~" .... ... 

I ,,. 
~ I .., I • ~ \I 

(19) 

~---' I ~ rl I Ill ~>t;,J~ ~ 7 . . . . . . . ..... 

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

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

d Total (add lines 1b and 1c\ . .... ~ 
2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 in 

re ortable com ensation from the or anization ~ 0 

3 

4 

5 

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

~~~ .. ············· ····· ..... . 
Did any person listed on line 1 a 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 8_ Independent Contractors 
1 Complete this table for your five highest compensated independent ctmtractors 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. 
(A) 

Name and business address 

BK ASSOCIATION MANAGEMENT, LLC 12627 
JACKSONVILLE FL 32223-863 

Descri uJ~~f services 

SAN JOSE BLVD STE 202 
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 

(C) 
Com nsalion 

123 068 

Form 990 (2012) 
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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-11: $ 

h Total. Add lines 1a-1f. 

2a . AVIA.ff. Dif;EA.SES [)IGEs:r/JOURNAL. 

b CONVENTION RECEIPTS . . . . . . . . 
C SALE OF EDUCATIONAL MATERIALS 

d AVIAN DISEASES JOURNAL 

e 
f All other program service revenue 

Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, 

and other similar amounts) 

OF AVIAN 

4 Income from investment of tax-exempt bond proceeds .,._ 

5 Royalties . . .,._ 

Sa Gross rents 

b Less: rental exps. 

c Rental inc. or (loss)..__ ______ ~.,__ ...... .._ ...... _.,,=;::-
d Net rental inco"""m'-"e=-=o.:...r ""l:::.os=::s""-"-'-'"-'-'"-'-'r="-'-'=..:.=-..~=~~~,,,;. 

7 a Gross amountfrom ' 
sales of assets 

(1) Securities 

other than inventoryr--------+--------
b Less: cost or other 

basis &salesexps.1--------+--------
c Gain or (loss),___ _______ ......._ ______ _ 

d Net gain or (loss) . 

Sa Gross income from fundraising events 

(not including $ 
of contributions reported on line 1 c). 

See Part IV, line 18 

b Less: direct expenses 

c Net income or (loss) from fundraisinl'-";.:..=:c:..:..:::'-""""-'-'"-'-'-""'--h= 

9a Gross income from gaming activities. 

See Part IV, line 19 a 1--------+ 
b Less: direct expenses b .__ ______ --11,.,.,. 

c Net income or (loss) from gaming acrti"-vi:.::ti:::e:::.s ...................... _..::-I 

10a Gross sales of inventory, less 

returns and allowances 

b Less: cost of goods sold 

Miscellaneous Revenue 

11a 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d .,.. 
12 Total revenue. See instructions. .,.. 

04-2349061 

D 

73 009 
129 39 129 

13 800 13,800 

535 

Form 990 (2012) 
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Form_990 (2.012) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
/'P:arUIX.t: Statement of Functiona\ Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

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

Do not include amounts reported on lines Sb, 

7b Sb 9b and 10b of Part VIII. 
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(f)(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. 
e Professional fundraising services. See Part IV, 

f Investment management fees. 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) .. 

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 HONORARIUMS 

b CONTRACT LABOR 
c DONATIONS 

d BANK FEES 

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 (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ~ 0 if 
followin SOP 98-2 ASC 958-720 . 

DAA 

(A) 
Total expenses 

113 103 

3 985 

205 647 
9 009 

16 095 
7 859 

51 778 

(BJ 
Program service 

expenses 

202 750 
7 012 

43 910 

12 639 
321 102 

113 103 

3 985 

2 897 
1 997 

16 095 
7 859 

7 868 

8 981 
12 564 

207 577 

Page 10 

0 

Form 990 (2012) 
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Form 990 (2012) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
/pjit::x:t:: Balance Sheet 

~ 
Ill 
Ill 
< 

Ill 
CD 

~ :c 
"' :J 

Ill 
CD 
(,) 
c: 

"' "iii 
a:i 
'C c: 
:I u.. .. 
0 

J!l 
CD 
Ill 
Ill 
< ... 
CD z 

DAA 

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

Cash-non-interest bearing . 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net . 

4 Accounts receivable, net 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 
6 Loans and other receivables from other disqualified persons (as defined under section 

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

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L . 

7 

8 

9 
10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
29 

30 

31 

32 

33 

34 

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 

Total assets. Add lines 1 throu h 15 must e ual line 34 

10a 

10b 

Accounts payable and accrued expecnses 

1
• . t 

Grants payable . 

Deferred revenue I e n 
Tax-exempt bond liabilities .. 

Escrow or custodial account liability. Complete Part IV of Schedule D . 

Loans and other 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 

Total liabilities. Add lines 17 throu h 25 .. 

Organizations that follow SFAS 117 (ASC 958), check here~ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

10 
9 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC '95ili~ check here ~ .. ~]. ~~d · 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds . 

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

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

Total net assets or fund balances 

Total liabilities and net assets/fund balances . 

(A) 
Beginning of year 

1 

474 300 2 

3 

2 198 10c 

141 965 11 

12 

13 

14 

15 

618 463 16 

17 

22 

23 

24 

30 

31 

613 129 32 

613 129 33 
618 463 34 

Page 11 

(B) 
End of year 

482 416 

1 269 
156 421 

640 106 

631 547 
631 547 
640 106 
Form 990 (2012) 
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Fo.rm. ~90.12012) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
JP.arfxtt: Reconciliation of Net Assets 

Check if Schedule 0 contains a resoonse to anv auestion 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 Net unrealized gains (losses) on investments . 5 ..... . . . . . . . . . . . ........ . . . . . . . 
6 Donated services and use of facilities 6 .. . ... 
7 Investment expenses ... .... 7 .... ... ..... . .... 
8 Prior period adjustments 8 .. .... ....... ... ····· . ... 

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

33 column (B)) . ..... . ...... ....... . ..... 10 
·······.·.·.·.·.·. . ···.······ JPJft.iXU: 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? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumGeres onsibility for oversight 

If the organization changed either its ov sight r ion r ess ring t ax , ex a · 

Schedule 0. 

of the audit. review. or compilation of itbn l~f eRl~on 0 n in ;en~uyan 

3a As a result of a federal award, was the organization required to undergo an audit or audits as t fort 

the Single Audit Act and OMB Circular A-133? ... 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits ex lain wh in Schedule 0 and describe an ste s taken to under o such audits ........... . 

DAA 

~age 12 

..... n 
535,679 
528,679 

7,000 
613,129 
11.418 

631,547 

3a x 

3b 

Form 990 (2012) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

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

, . 
OMB No. 1545-0047 

2012 
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 

0 4947{a){1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

Form 990-PF 0 501 (c){3) exempt private foundation 

0 4947(a){1) nonexempt charitable trust treated as a private foundation 

0 501{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 Fo~m 990, 9~r 19i'l!W nturinehe yeaoopy money or 
property) from any one contributor. coWJtt1 ~ 

Special Rules 

0 For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 331/3 % 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. 

0 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. 

0 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) (2012) 

DAA 



8068 09/1112013 9:01 AM 

Schedule B Form 990 990-EZ or 990-PF 2012 Pa e 1 ~f 1 of Part I 

Name of organization Employer identification number 

AMERICAN ASSOCIATION OF AVIAN 04-2349061 

::af.irf]]] Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

(a) 

No. 

(a) 

No. 

DAA 

(b) 

Name address and ZIP + 4 

CEVA 
8906 ROSEHILL ROAD 

(b) 

Name address and ZIP + 4 
FORT DODGE ANIMAL HEALTH 
. c: I<:> .. . l?E'I. ~J::.R.. -~-I~ .. HEALTH_ .. 
1040 SWABIA COURT 

(b) 

Name address and ZIP + 4 

MERIAL . ~J::.L.E.C:~J .. _I~C: .............. . 
P.O. DRAWER 2497 

·······c1i~nt· 
(b) 

Name. address. and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(c) 

Total contributions 

$ ........... J() I ()QO 

(c) 

Total contributions 

$ .. -~()I. ()00. 

(c) 

Total contributions 

$ 10,000 ... ,,..~ ........................... . 

-~~,Q DV 
(er" 

Total contributions 

$ 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

$ 

(d) 

Tvne of contribution 

Person ~ Payroll 

Noncash D 
(Complete Part II if there is 

a noncash contribution.) 

(d) 

TvDe of contribution 

Person ~ Payroll 

Noncash D 
(Complete Part II if there is 

a noncash contribution.) 

(d) 

Tvne of contribution 

Person 

Payroll 

Noncash 

(Complete Part II if there is 

a noncash contribution.) 

(d) 

TvDe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II if there is 

a noncash contribution.) 

(d) 

TvDe of contribution 

Person 
Payroll 
Noncash 

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

(d) 

Tvoe of contribution 

Person 
Payroll 
Noncash 

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
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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. 

o'Me No. 1545!oo47 

2012 

Name of the organization Employer identification number 

AMERICAN ASSOCIATION OF AVIAN 
PATHOLOGISTS, INC 04-2349061 

:tPi.IJtt 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 . ... .... .... .... 

s 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? . ............. 0 Yes 0 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? . 0 Yes 0 No 

!lPart=Wti 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) 0 Preservation of an historically important land area 

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

0 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. 

lft@t Held at the End of the Tax Year 
a Total number of conservation easements ... 2a 

b Total acreage restricted by conservation easements 2b 

2c : ~;~:~:.£:::~.:~:.:.~::.~~=~t:Jeti;t~;bo·n ,,. · · · · • • 
3 Number of conservation easements modified, transferred, released, extinguished, or terminaththlg~nization during the 

tax year~ . 

2d 

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 XIII, 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. 

:: ~i.ft]~E! 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 XIII, 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 ............... . 

~ $ 
~ $ 

0 Yes 0 No 

D Yes 0 No 

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

Schedule D (Form 990) 2012 
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ScheduleD(Form990)2012 AMERICAN ASSOCIATION OF AVIAN 04-2349061 'page2 

:::eariJIJJ: 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 D Public exhibition 

b D Scholarly research 

c D 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 

XIII. 
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 

:::JtiftJYt Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
H H • H 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 XIII 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? . ... .. ... 

1c 

1d . ..... 

1e 

1f 

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

b If "Yes," explain the arranoement in Part XIII. Check here if the exolanation has been orovided in Part XIII ......... . ... ..... 
···-:-:-:-:-:-·:-:·:-···:·:·:· 

d~att:V\::: Endowment Funds. Com lete 1f the or arnzat1on answered "Yes" to Form 990 Part IV hne 10. 

1 a 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? .. 

Description of property 

1a Land 
·········· 

b Buildings. 

c Leasehold improvements . 

d Equipment . 

(a) Cost or other basis 

(investment} 

(b) Cost or other basis 

(other} 

e Other . 10 4 7 9 
Total. Add lines 1a throu h 1e. (Column (d must e ual Form 990, Part X, column (B), line 10(c).). 

( d) Three years back 

9 210 

D Yes 0 No 

Amount 

0 Yes H No 

.......... 

(e) Four years back 

Yes No 

3alil 

3a(iil 

3b 

(d) Book value 

1 269 
1 269 

Schedule D (Form 990) 2012 

DAA 
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,. 

s?~ed.~le [)(Form 990) 2012 AMERICAN ASSOCIATION OF AVIAN 
i?PadAtilt 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) . 

I) 

(a) Description of investment type 

:J!Piff.:)(}!\: Other Liabilities. See Form 990 Part X line 25. 
(a) Description of liability 

Federal income taxes 

DUE TO WVPA US BRANCH 

Total. 

(b) Book value 

(b) Book value 

(b) Book value 

8 559 

04-2349061 

( c) Method of valuation: 

Cost or end-of-year market value 

(c) Method of valuation: 

Cost or end-of-year market value 

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

i:iage 3 

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . . [l 
DAA Schedule D (Form 990) 2012 
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ScheduleD(Form990)2012 AMERICAN ASSOCIATION OF AVIAN 04-2349061 
:\:PartXH~ Reconciliation of Revenue er Audited Financial Statements With Revenue er Return 

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 XIII.) .. 

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 XIII.) . 

c Add lines 4a and 4b ··········· .... 
5 Total revenue. Add lines 3 and 4c. (This must e ual Form 990, Part I, line 12.). 

1 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 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

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 XIII.) .. 

Add lines 4a and 4b 

Su lemental lnforma 
Complete this part to provide the descriptions 

Part V, line 4; Part X, line 2; Part XI, lines 2d a 

information. 

2a 

2b 

2c 

2d 

4a 

4b 

2a 

2b 

2c 

2d 

4a 

4b 

, lines 1 b and 2b; 

ovide any additional 

t>age 4 

OM 
Schedule D (Form 990) 2012 
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Schedule o (Form 990) 2012 AMERICAN ASSOCIATION OF AVIAN 04-2349061 •' 
'Page 5 

J\\Pirt::x.m:=t Supplemental Information (continued) 

CJientCOPY••················ 

Schedule D (Form 990) 2012 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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. 

Name of the organization AMERICAN ASSOCIATION OF AVIAN 
PATHOLOGISTS INC 

FORM ~~(),PART VI"'.' ¥.ll)ITIONAL.IN.E'()RMATION 

LINE 12 A WRITTEN CONFLICT OF INTEREST POLICY ······ ... f ..................... ....................... . 

Employer identification number 

04-2349061 

THE BOARD . FIA~ .. IMPLE:t-J:E.N.'l'Jl:D A WRITTEN CON.E':LI.CT OF INTEREST POLIC::~ ... F.OR THE 

YEAR E:J:U:>IN.(;. 04/3.()/1.3 

. E'():R;M. ~ ~() (. PART YJ: l LINE 3 - MANAGE~N.'1' I)Jl:LE.GATED 

. I)E:LE.(;~'!'ED .. C>l?Jl:~TIONAL ~ ... RE:C::ORD I<E!:EP.IN.(; .. Dt1'1'J:Jl:S TO OUTSIDE ~~(;:E;M.ENT 

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

FORM ~~()( ]?~'!' .. YJ: ~. :LI.N.E: llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

FOR THEIR 

.. E'C>:R:M.. ~9().L .. J?ART VI, LINE 19 - GOVERNING DOC::lJ.M.E:lilTS DISCLO~~. E:X.l?LAN.AT:IC)N. .. 

GOVERNI}ll(;. I)OC::tJ:M:E.N'I'~ .. ~. AV~J:LAl3.L.E:. 'J:'C) ... 'I'll!! PUBLIC .. t1J?()!i1. ~QtJE:.S.'1' ~ ...................... . 

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

DAA 

Schedule 0 (Form 990 or 990-EZ) (2012) 



8068 09/11/2013 9:01 tw. 

Form 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 2012 or other tax year beginning ... 0 5 /0.1./ :L ~ , and 

endin 04 30 13 . .... Seese arate instructions. 

.. • OMB No. 1545-0687 

2012 

A ~~3r~~~~~n ed Name of organization ( 0 Check box if name changed and see instructions.} 

B Exemptundersection AMERICAN ASSOCIATION OF AVIAN 
D Employer Identification number 

{Employees' trust, see instructions.) 

~ 501( C >< 6 Print i---::P:...::Ac.;;;;T::..:H:.::.O=L=O..;;;G;..:;I=S:..:T:...::S:::..L.._I=-N::..:....::C __________ ----1 

§ 408(e} 0 220(e} or Number, street, and room or suite no. If a P.O. box, see instructions. 04-2349061 
4osA 0 53o<a> Type 1--=1:.:2::..:6::..:2=-7.:..-.:=;S::..:AN::::.:........::J:...::O:...::S:...::E=-B=Lc.:.VD.=...1.--=S:..:U:..:I::..:T::..:E=-=2-=0-=2:...__ __ ----i 

529(a} City or town, state, and ZIP code 

E Unrelated business activity codes 

(see instructions} 

C Book value of all assets 
JACKSONVILLE FL 32223-8638 541800 

at end of year l-'F_-=.;..=:....;:;;=:.:.c.:=:.:~""°"';.;;..;...i.=""--'~:.;:;.:="""'-..<. .... _____ .,....r-____ _,_.-------. ..... -------
640 106 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 

Pahmt:: Unrelated Trade or Business Income 
1 a Gross receipts or sales 

b Less returns and allowances 

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) . 

c Balance . 

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

c Capital loss deduction for trusts . 

5 Income {loss) from partnerships and S corporations {attach statement) . 

.,.. 1c 

2 

3 

4a 

4b 

4c 

5 

(A) Income 

401 a trust Other trust 

.,.. 0 Yes ~No 

6 

7 

8 

9 

~~~~1::~::~~~~:~:: ~~c~~~ (S~h~da· · E) · · .1. · · · · · · · · · · · · · · · · · .. · · · · · ... --!....,.~-..--1.--~ ...... --.4----------Ji--------
lnterest. annuities, royalties, and rents from co rolled .. g ·i1ie· Qi=t ... . 
Investment income of a section 501(c)(7), (9), o g iz io el1e I .... . 

10 

11 

Exploited exempt activity income (Schedule I) 

Advertising income (Schedule J) . 

12 Other income (see instructions; attach statement). . . . . . . . . . . . . . . . i--;1""2'-1--------

9,397 

13 Total. Combine lines 3 throu h 12 . . 13 4 403 9 397 
J!:P.lrf0jjj 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) 14 

15 Salaries and wages ..... . ... .... . ....... 15 

16 Repairs and maintenance . .... ..... ... ········ 16 ················ ...... 

17 Bad debts 17 ... . . . . . . . .... ········· ....... ..... . ....... . ... ...... . . . . . . . . . . . . . . . ... 
18 Interest (attach statement) ............. . . . . . . . . . . . . ..... ....... ''''''' 18 

19 Taxes and licenses 19 ...... . . . . . . . . . . ... ············ . .. 
20 Charitable contributions (see instructions for limitation rules) ...... .l.21 T 

20 . . . . . . . . . . . . . ' ····· • 21 Depreciation (attach Form 4562) .... . . . . . . . . ..... ..... 
I 22a I 22 Less depreciation claimed on Schedule A and elsewhere on return 22b 0 

23 Depletion ........ ··········· 23 . ... 
24 Contributions to deferred compensation plans . 24 

··············· ············ 
25 Employee benefit programs ....... ······ . ........ ....... 25 . . . . . . ... 
26 Excess exempt expenses (Schedule I) .. ········· 26 ··········· ...... 

27 Excess readership costs (Schedule J) ... ..... 27 ......... . ... . ...... ············ . . . . . . . . . . . . 

28 Other deductions (attach statement) .... ........ ······ ·············· 
28 .... ... ........ ········· .. 

29 Total deductions. Add lines 14 through 28. ... ······ ........ ......... 29 
·················· 

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 9,397 
31 Net operating loss deduction (limited to the amount on line 30) ...... . ............. 31 

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 9,397 
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 8,397 
oAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012) 
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~°."!:.~~~~!. (2012) AMERIC~ ASSOCIATION OF AVIAN 04-2349061 
i?P:aff41lt Tax Com utatlon 
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 $11,750) 1"$'-----------1 

(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) ... 36 

37 Proxy tax (see instructions) ... ... 37 

38 Alternative minimum tax 

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

:}:pjft]V( Tax and Pa ments 
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

b Other credits (see instructions) 

40a 

40b 

c General business credit. Attach Form 3800 (see instructions) 1-4..:..0:..:C::...i..----------1: 

d Credit for prior year minimum tax (attach Form 8801 or 8827) . .._4..:..0::..:d"'-'---------.--i: 

e Total credits. Add lines 40a through 40d ............... . 

41 Subtract line 40e from line 39 .... 

42 Other taxes. D D D Form 8697 D D ( It t t) Check if from: Form 4255 Form 8611 Form 8866 Other a . s m. 

43 Total tax. Add lines 41 and 42 

44a Payments: A 2011 overpayment credited to 2012 

b 2012 estimated tax payments .. 

c Tax deposited with Form 8868 

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

44a 
44b 
44c 
44d 

1 At any time during the 2012 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 ..,, .. 

1 

38 

39 

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 ..,, $ 

I A C t f G d S Id E th d f . I Schedu e - OS 0 00 s 0 nter me 0 0 mventorv va uat1on ..,, 
1 Inventory at beginning of year . 1 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 stmt.) . . . . . . . . 

b. Other costs 4b property produced or acquired for resale) apply (attach statement) ... ... . . . . . . .. 
5 Total. Add lines 1 throuah 4b 5 to the oraanization? 

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, 

Sign 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

..... ..... EXECUTIVE Here I DIRECTOR 
Sionature of officer Date Title 

Pa9e1 

1 260 

1 260 

1 260 

1 260 

Yes No 

lfff 1:::::::: 

Mft{ the IRS discuss this return 
wi the prefiarer shown below 
(see instruc ions)? 

IXJ Yes n No 
PrintfType preparer's name I Preparer's signature 1 Date l Check 0 if I PTIN 

Paid G MICHAEL SMITH CPA 09/11113 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 900A 

Firm's address ~ BOGART. GA 30622-2556 Phone no. 706-353-2016 
Form 990-T (2012) 

DAA 
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• 
Form990-T(2012l AMERICAN ASSOCIATION OF AVIAN 04-2349061 '\:>age 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 

NA 

4. Amount of average 
acquisition debt on or 

allocable to debt-financed 
property (attach statement) 

Totals 

5. Average adjusted basis 
of or all 

debt-finan 

(attach 

Total dividends-received deductions included in column 8 

2. Gross income from or 

allocable to debt-financed 

property 

3(a) Deductions directly connected with the income 

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

(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 statement) 

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

(b) Other deductions 

(attach statement) 

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). 

Schedule F - Interest. Annuities. Royalties and Rents From Controlled Oraanizations (see instructions) 
Exempt Controlled Organizations 

1. Name of controlled 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 

(1) N/A 
12l 

(3) 

14) 

Nonexempt c II dO ontro e f raaniza ions 

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 

(1) 

(2) 

(3) 

(4) 

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 (B). 

Totals. .... ...... ········· ~ 

Form 990-T (2012) 

DAA 
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Form 990-T {2012) AMERICAH 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 

Totals.. . ......... . 
Schedule I - Ex loited Exem 

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 1 O, col. (B). 

Schedule J -Advertising Income (see instructions) 

3. Deductions 

directly connected 

(attach statement) 

4. Net income 
(loss) from 

unrelated trade or 

business (column 
2 minus column 

3). If a gain, 

compute cols. 5 

through 7. 

::?P.a&::tt? Income From Periodicals Re orted on a Consolidated Basis 

1. Name of periodical 
2.Er adve sing 

1n e iell 
1 AVIAN DISEASES J 13 800 

Totals car 

4. Set-asides 

(attach statement) 

5. Gross income 

from activity that 

is not unrelated 

business income 

6. Expenses 

attributable to 

column 5 

6. Readership 

costs 

Pa9e4 
• 

5. Total deductions 

and set-asides (col. 3 

plus col.4) 

Enter here and on page 1, 
Part I, line 9, column (8). 

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 

column4). 

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. 

1. Name of periodical 

Totals from Part I 

Totals Part II lines 1-5 

2. Gross 

advertising 

income 

13 800 
Enter here and on 

page 1, Part I, 
line 11, col. (A). 

13 800 

3. Direct 

advertising costs 

Enter here and on 

page 1, Part I, 
line 11, col. (B). 

4 403 

4. Advertising 
gain or (loss) (col. 

2 minus col. 3). If 

a gain, compute 

cols. 5 through 7. 

5. Circulation 

income 

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

1. Name 2. Title 

11\ N/A 
(2) 

(3) 

14\ 

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

CAA 

6. Readership 

costs 

7. Excess readership 
costs (column 6 

minus column 5, but 

not more than 

column 4). 

Enter here and 
on page 1, 

Part II, line 27. 

3. Percent of 4. Compensation attributable to 
time devoted to 

business unrelated business 

o/c 

o/c 

o/c 

o/c 

~ 

Form 990-T (2012) 


