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990 . ’ Return of Organization Exempt From Income Tax
Form Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasry P Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A __For the 2013 calendar year, or tax year beginning 05/01/13  andending 04/30/14
B Checkif applicable: C Name of organization AMERICAN ASSOCIATICN OF AVIAN D  Employer identification numbar
[ 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) Room/suite E  Telephone number
[ it et 12627 SAN JOSE BLVD, SUITE 202 904-425-5735
D Terminated City or town, state or province, country, and ZIP or forsign postal code
[ ] Amended retum JACKSONVILLE FL 32223-8638 G Gross receipls § 584,964
D Application pending F Name and address of principal officer: Hia) Is e 3 )
DR CHARLES J HOFACRE group retum for subordinates? D Yes @ No
953 COLLEGE STATION RD H{b) Are all subordinates included? :‘ Yes H No
ATHENS GA 30602-4 8 75 If "No," attach a list. (see instructions)
i Tax-exempt status: m 501{c}(3) Bfl 501(c) 6 ) <4 (insert no.) |—l 4947{a)(1) or ﬂ 527
J_ Website: P> WWW .AAAP. INFO H{c) Group exemption number »
K Form of organization: Xl Corporation ‘_] Trust Association [_l Other > l L Year of formation: l M State of legal domicile: F1,
. Summary
1 Briefly describe the organization's mission or most significant activites: ...~~~
9 . THE ORGANIZATION INFORMS AND SUPPORTS PRACTITIONERS OF AVIAN MEDICINE VIA
& . SUBSCRIPTIONS, PERIODICALS, CONFERENCES AND AWARDS.
. O S
(3 2 Check this box p» U if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 11
g | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 | 11
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line22) 5 0
2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 11,453
b Net unrelated business taxgisgcoge frongF quemed-Ta line 6,675
_Current Year
o| 8 Contributions and grants (Rart Vi, fhe 1)l I R N 140,410
2 Program service revenue (Pamvill, e gg)”. e ® & & W 368,991
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,099
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 70,464
12_Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... 535,679 584,964
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » o
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 528,679 735,237
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 528,679 735,237
19 Revenue less expenses. Subtract line 18 from line 12 , , 7,000 -150,273
5 E Beginning of Current Year End of Year
25 20 Totalassets (PartX finet6) o 640,106 498,624
%g 21 Total liabilities (Part X, line26) L 8,559 8,338
27 et assets or fund balances. Subtract line 21 from line 20 o ) 631,547 490,286

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules 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 ail 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

Print/Type preparer’s name Preparer's signature Date Check I:I if | PTIN
Paid G. MICHAEL SMITH, CPA 07/02/14] self-employed | P00226135
Preparer Firm's name » G. MI CHAEL SMITH & ASSOC IATES ¥ P.C . Firm's EIN P 5 8 - 1 5 8 7 3 82
Use Only 1551 JENNINGS MILL RD UNIT 900A

Firm's address ¥ BOGART, GA 30622-2556 Phone no. 706-353-2016
May the IRS discuss this return with the preparer shown above? (see instructions) . . . Jfl Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2013
DAA
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Fo 013) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. . ... ... . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 [] ves X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. 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.

4a (Code: ) (Expenses $ 187,081 including grants of $ ) (Revenue $ 262,616

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 498,443

DAA Form 990 (2013)
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Form 990 (2013) AMERICAN ASSOCIATION OF AVIAN 04-2349061

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
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, Partt 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
S 1 o R R S e R ok o S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt’ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll PO W I 8 X
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, Parttv. .~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
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 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an
of its total assets reported in 11b X
¢ Did the organization report an a
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c
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 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatXx 11e| 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, ParttX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optiopal 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landiv.... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il andtv........... 16 X
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 | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
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, PartIIl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

DAA

Form 990 (2013)




8068 07/02/2014 11:46 AM

Form 990 (2013) AMERICAN ASSOCIATION OF AVIAN 04-2349061

Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts landtt .~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts landit- -~~~ 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 252~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partyt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicai##e filiry tlreshol@s, @onditio
a A current or former officer, dirdgtor, trusfge, or Ky efl? 28a X
b A family member of a current o r , dre
SChedUIe L' Part IV ...................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ' ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complete ScheduleR,Partt .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
or |V, and Part V' O e T e e o e Mot reciies coss e s e s sy seeeenlstoones B s 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
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, line2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) AMERICAN ASSOCIATION OF AVIAN

04-2349061

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

O T

TQ 0

12a

13

14a

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

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

Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If*Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule o S

At any time during the calendar year, did the organization have an interest in, or a signature or other authority o

over, a financial account in a foreign country (such as a bank account, securities account, or other fina

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?

ncial

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

gifts were not tax deductible? i
Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes,” did the organization n t
Did the organization sell, exchfinge,

3b

6a

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

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part VIll, line12

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

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

11a

11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year

| 12|

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

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 O.
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

Enter the amount of reserves on hand

14a

X

14b

DAA

Form 990 (2013
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Form 990 (2013) AMERICAN ASSOCIATION OF AVIAN 04-2349061

)

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI . ...

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 12 | 11

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

b Enter the number of voting members included in line 1a, above, who are independent 1| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 |1 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... . ... ... ... .. .. ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have Ioca@r branc{EN. I Y 43 @ 3 . A 10a X
b If “Yes,” did the organization higve wrifiell polici ceju ovef@ing the getiviti higeness,
affiliates, and branches to ensu r [¢! i#ent Wth th® organiz exe Purplses? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to linet3 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O howthiswasdone
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 officiad 15a X
b Other officers or key employees of the organization ... . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (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
organization's exempt status with respect to such arrangements? . ...

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website L‘ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » AMERICAN ASSOC. OF AVIAN PATH. 12627 sSAN JOSE BLVD, STE 201
JACKSONVILLE FL 32223-8638 904-425-5735
DAA Form 990 (2013
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Form 990 (2013) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line in thisParstvVQ ...~ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

e 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.

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

(A) (B} (c) (D) (E) {F)
Name and Title Average Pasition Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the arganizations compensation
hours for R S g = = i organization (W-2/1039-MISC) from lhg
relgted %% 2 3 2 el g {W-2/1098-MISC) organization
organizations a% [ 5.% g Qg o and rela?ed
below dotted  |g & § 2 &g organizations
line) % _g—. § .§
(1)RICHARD FULTON
PRESIDENT 0 0
(2 PATRICIA DUNN
PAST PRESIDENT 0 0 0
(3DR. CHARLES HOFACRE
TR VIRITTRTURTUTRTRONN B 1.00
SECRETARY /TREASURER 0.00 |X X 0 0 0
(4yMARK C BLAND
SETIPPI PR RRRURR SO 1.00
PRESIDENT 0.00 |X X 0 0 0
(5)VICTORIA BOWES
TP I 1.00
DIRECTOR - WEST 0.00 {X 0 0 0
(6)DANIEL A BAUTISTA
TR RO 1.00
DIRECTOR — NORTHEAST 0.00 |X 0 0 0
(7 FRANCENE VAN S EEK
1.00
PRESIDENT - ELECT NTBOOO X 0 0 0
) SARAH J. STEINLAGE
STTPITROTRRVORURY O 1.00
DIRECTOR AT LARGE 0.00 IX 0 0 0
(9 ERIC GINGERICH
UTPITTIPPIUIPSTUOTOUUU B 1.00
DIRECTOR - CENTRAL 0.00 |X 0 0 0
(10)DEIRDRE JOHNSON
PR P 1.00
DIRECTOR AT LARGE 0.00 |X 0 0 0
(11)ANDREA SINCLAIR-TZEDEK
RUTEUITEITRRETRTUTUUROY DO 1.00
DIRECTOR - SOUTH 0.00 |X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) AMERICAN ASSOCIATION OF AVIAN 04-2349061 . Page8
i:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) (D) {E) {F)
Name and title Average Position Reportable Reportabls Estimated
hours per {do not check mare than ane compeansation compensation from amount of
week box, unless person is both an from related other
(list any officar and a diractor/rustes) the organizations compensation
hours for o= = > Taxl = organization (W-2/1099-MISC) from the
related 22| 2|8| &38| ¢ (W-2/4099-MISC) organization
organizations la=] £ | 8 g |28 % and related
belowdotted |B&| § s |8g| organizations
line) " g e 2| 3
B[ = 818
2 % ]
a2
(12)
(13)
(14)
(15)
(16)
(A7)
(18)
(19)
1b Sub-total . ... 4
¢ Total from continuation sheets to Part Vil, Section A ... . . >
d Total (add linestband1c) .. .. ... ... .. .. »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individuwal
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... .. ... ... . ... ..

Section B. Independent Contractors

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

Narne and bgs‘l)ness address Dsscripticgg!)f services Oom[gggs_elio_n
BK ASSOCIATION MANAGEMENT, LLC 12627 |SAN JOSE BLVD STE 202
JACKSONVILLE FL 32223-8638 MANAGEMENT 115,026

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p» 1

DAA

Form 990 (2013)
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Form 990 (2013) AMERICAN ASSOCIATION OF AVIAN

04-2349061

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function

{C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

13 1a Federated campaigns

g b Membershipdues 1b 140,41
a.,:; ¢ Fundraising events 1c
o d Related organizations 1d
2‘ e Government grants (contributions) 1e
.g f Ali other contributions, gifts, grants,

g and similar amounts not inciuded above | q¢
=

c

0

Q

Program Service Revenue [0 o F Similar Amounts

Other Revenue

10a

b Less: rental exps.

Rental inc. or {loss)|
Net rental income or (loss)

@ Noncash contributions included in lines 1a-1f. s
h Total. Addtnes 1a=1f. .. . ....................... ... 4
Busn. Code
2a  AVIAN DISEASES DIGEST/JOURNAL | 511120 187,083 187,083
b CONVENTION RECEIPTS 611710 122,203 122,203
¢ .. SALE OF EDUCATIONAL MATERIALS | 611710 48,252 48,252
d  AVIAN DISEASES JOURNAL 541800 11,453 11,453
e © b i ees il essbaeesstiseame il eeesiiaat a0 ann
f All other program service revenue . ... ...
g Total. Add lines2a-2f .. ... .. ... ... ... ... > 368,991
3 Investment income (including dividends, interest,
and other similar amounts) > 5,099 5,099
4  Income from investment of tax-exempt bond proceeds P
5§ Royalties ... ... »
{i) Real (ii) Personal
B6a Gross rents

Gross amount from

(i) Securities
sales of assels

(ii} Other

other than inventory|
Less: cost or other

basis & sales exps.
Gain or (loss)
Netgainor(loss) . ... . .. ... . >

Gross income from fundraising events
{not including $

of cantributions reported on fine 1c).
See Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part |V, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

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

Miscellansous Revenue Busn. Code

o Qo0 T

12

Total revenue, See instructions. ... ... .. ... »

584,964

235,335

11,453

197,766

DAA

Form 990 (2013)
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Form 990 (2013) AMERICAN ASSOCIATION OF AVIAN

.

04-2349061 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartIX
Do not include amounts reported on lines 6b, 1 (A) (B) (©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses 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, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 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 Payrolitaxes . ...
11 Fees for services (non-employees):
a Management 118,849 118,849
blegal . ...
¢ Accountng 5,380 5,380
d Lobbying . ...
e Professional fundraising services.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of lini
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 375 375
13 Officeexpenses 161,364 156,214 5,150
14 Information technology 9,386 7,389 1,997
15 Royalties
16 Occupancy 14,475 14,475
17 Travel 16,858 16,858
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,015 49,003 11,012
20 lntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 589 589
23 Insurance 2,241 2,241
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 O.)
e e R 245,185 240,000 5,185
b  HONORARIUMS & ooriiivioreninn 34,088 17,044 17,044
¢ . CONTRACT LABOR . 28,100 14,760 13,340
d  BANK FEES o 11,561 11,561
e Allotherexpenses 24,953 13,658 11,295
25  Total functional expenses. Add lines 1 through 2de 735 ,237 498 7 443 236, 794 0
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 B> [ | if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2013)
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Form 990 (2013) AMERICAN ASSOCIATION OF AVIAN

04-2349061

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assets

B WON =

10a

1
12
13
14
15
16

=2

482,416

331,113

BW N [=

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL

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 Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

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

1,269

10c

680

156,421

166,833

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

Intangible assets

640,106

498,624

Liabilities

17
18
19
20
21
22

23
24
25

26

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

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

8,559

25

8,338

Total liabilities. Add lines 17 through 25

8,559

26

8,338

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P> D and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

631,547

32

490,286

631,547

33

490,286

640,106

34

498,624

DAA

Form 990 (2013)
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Form 990 (2013) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... . ﬂ_

1 Total revenue (must equal Part VIIl, column (A), line12) 1 584,964

2 Total expenses (must equal Part IX, column (A), line25)y 2 735,237

3 Revenue less expenses. Subtract line 2 from lnet e 3 -150,273

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 631,547
§ Netunreaiized gains (iosses) on investments 5
6 Donated seNices and use Of fac"ilies .................................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8

9 Other changes in net assets or fund balances {explain in Scheduleoy 9 9,012

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
490,286

3column®B) ... e e ... {10
. Financial Statements and Reporting

2a

b

c

3a

Accounting method used to prepare the Form 990: IX} Cash |_l Accrual D Other

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

Schedule O.

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, consclidated basis, or both:

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

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 | | Both consclidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
P
|

of the audit, review, or compilgifon Mitgfinanc@l sietemengignd geleclion of angdhde 3
if the organization changed eit@er its pv@sight ffo s@le pro@ess durify the tax g
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337
if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ..................... .. ..

P

3a X

3b

DAA

Form 990 (2013)
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a

SCHEDULE D Supplemental Financial Statements OMB No, 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
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

Aggregate value atend ofyear

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

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

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

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

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

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.

[ T NI R
>
@
«Q
2
@
[(=]
[
o
@
«Q
=
O
3
=
w
=
o
3
~
o
c
=
=]
Q@
e
@
O
S

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements | oL e ]|
¢ Number of conservation easergents certifi toric s 2c
d Number of conservation easerfgents ipclfided injic) e

historic structure listed in the N R r 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? .~~~ D Yes D No
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

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

(i) and section 170(N)(AYBYN? ... ............... ..o [] Yes [] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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:

() Revenues included in Form 990, Part VIll, line 1 .. L

(ii) Assets included in Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 > s
b _Assets included in Form 990, Part X ... .. . e iiiiiiiiii. | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 2

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 d
b D Scholarly research e
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

i Loan or exchange programs
Other

1]

XIn.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar _
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . ... ... .. .. ... .. ... . D Yes | No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 ... []Yes ' No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance ic
d Additions duringthe year 1d
e Distributions during the year e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line214? j Yes | | No
b If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII . . il ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part [V, line 10.
{a) Current year (b) Prior year (c) Two years back {d} Three years back {s) Four years back
1a Beginning of year balance =
b Contributions =~
c Net investment earnings, gain
Iosses 4444444444444444444444444
d Grants or scholarships =~ @ |
Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
3b
Describe in Part XIlI the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part |V_line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulatad {d) Book value
(investment} {other} depreciation
1a Land .........................................
b Buildings L
¢ Leasehold improvements
d Equipment L
e Other ... . ... _............ocooovviieiiiinne.., 10,479 9,799 680
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . .. D » 680

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation.

Cost or end-of-year market value

(M

2)

()

(4)

{5)

(6)

{7)

(8)

©)
Total. (Column (b) must equal Form@90, P, , col.
Other Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

Column (b) must equal Form 890, Part X, col. (B)line 15.) ... . . »>
i Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descriptian of liability {b) Book value
(1) Federal income taxes
(2) DUE TO WVPA US BRANCH 8,338
3
4
5
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I 8,338
2. Liability for uncertain tax positions. In Part XIII, 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). Check here if the text of the footnote has been provided in Part X1l ... ... .. ‘_1_

DAA Schedule D (Form 990) 2013
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4

Schedule D (Form 990) 2013 AMERICAN ASSOCIATION OF AVIAN 04-2349061

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated sen”ces and use Of fac“it'es .................................................. Zb

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XWL)y 2d

e Addlines 2athrough 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 VIIl, linevo 4a
b Other (Describe in Part XHIl) 4b
¢ Add lines 4a and 4b 4c

To_t_g_L revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statewents
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments .. 2b

c Other Iosses ............................................................................ zc

d Other (Describe inPart XUL) . 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part XIIl.)
¢ Addlines4aanddb & w» @ N §

5 Total expenses. Add lines 3 af

Supplemental It

Provide the descriptions required for Part Il, lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule D (Form 990) 2013 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 5
Rart Xl Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545:0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Nama of the organization AMERI CAN AS SOC IAT I ON OF AVIAN Employer identificatiol

PATHOLOGISTS, INC 04-2349061

~ FORM 990, PART VI - ADDITIONAL INFORMATION

- DURING THE FISCAL#TMAR EIEN ....... TH NYDE A CHANGE TO
ITS BYLAWS RENAM b4 S O BN TO EXECUTIVE VICE

- FORM 990, PART VI, LINE 11B -~ ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Form 99 0 'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning O 5 / 0 1 / 1 3 , and ending 0 4 /

P> See separate instructions.

30/14

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2013

A gcri‘:rceksg%;iafnged Name of organization ( Check box if name changed and see instructions.) D Employer identification number
B Exempt under section AMERICAN AS SOCIATION OF AVIAN (Employees' trust, see instructions.)
X so1« C)( 6) |print | PATHOLOGISTS, INC
408(e) E 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 04-2349061
408A s30a) | Type | 12627 SAN JOSE BLVD, SUITE 202 E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
o JACKSONVILLE FL 32223-8638 541800
at end of year F  Group exemption number (See instructions.) P
498 ,624| G Check organization type P [X| 501(c) corporation 501(c) trust | | 401(a)trust | | Other trust
H Describe the organization's primary unrelated business activity.
» ADVERTISING SALES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ | D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
»
J The books are in care of » AMERICAN ASSOC. OF AVIAN Telephone number » 904-425-5735
Unrelated Trade or Business Income (A) Income E
1a Gross receipts or sales
b Less returns and allowances c Balance . .. ... » [ 1c
2 Costof goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 from linetc .~~~ 3
4a Capital gain net income (attach Form 8949 and ScheduleD) = 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
Income (loss) from partnerships and S corporations (attach statement) 5
Rent income (Schedule C) 6
Unrelated debt-financed inco
Interest, annuities, royalties, and re
Investment income of a section 501(c
Exploited exempt activity income (Schedulel) 10
Advertising income (ScheduleJ)y 11 11,453 7,675
Other income (See instructions; attach schedule.) 12
. Combine lines 3through 12 . ... . ... ... ... ... ... ... ... 13 11,453 3,778 7,675

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

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

14  Compensation of officers, directors, and trustees (Schedulek) ...~~~ 14
16 SHgINREEIWAIES | o oo oo o s sosss e saow S35 R S SV 2 2rBee ey S0I S s 15
16 Repais and MAIMBNANCE: | ... . ... e oo ivsiem soss s swsss samsh v s v sows i S S5ws 1o sl s 8 58 545 8 65 16
17 Bad debts ..................................................................................................................... 17
18 InterpsbaunchischooMIe) ... .. .. o voass swsns s o s svms s e o s 500 Es 0 S5 S0 Sl omte s 18
19 Taxes and Ilcenses ........................................................................................................... 19
20  Charitable contributions (See instructions for limitation rules.) ...~~~ 20
21 Depreciation (attach Form4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
231 RDCpICUONIE . | e o et et s e Mot semn et ot o et Vet el e st i ey e e P 23
24  Contributions to deferred compensation plans 24
25  Employee benefitprograms 25
26 Excess exempt expenses (Schedule I) ... 26
27 Excess readership costs (Schedule J) ... 27
28 Other deductions (attach schedule) ... 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 7,675
31  Net operating loss deduction (limited to the amount on line30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 7,675
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 zeroorline32 ............................ e e L 34 6,675

pAA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2013)
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Form 990-T (2013) ° AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 2
Tax Computation
35 Organlzatlons Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s ] @ls | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $1000000 $
¢ Incometaxonthe amountonline34 . > |35¢ 1,001
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [:I Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxytax. Seeinstructions . .l > | 37
38  Altemnative minimumtax 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . . . ... ... ... .. ... ... ... ... .. 39 1,001
g Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d 2
e Total credits. Add lines 40a through40d 40e
41 Subtract line 40 from liNE 39 .. ... ... .. . oo 1,001
42 Sreres [ lromazss | |Fomsst1 | |Fomessr | |Fomesss | |ower(atsch)
43  Total tax. Add lines 41 and 42 1,001
b 2013 estimated taxpayments 44b 1,820
¢ Taxdeposited with Form88e8 .~ 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructons) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: Form 2439
D Form 4136
Total payments. Add lines 44 throu h 4g 45 2,193
Estimated tax penalty (see insti K 46 1
Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 1,191
the amount of line 48 you want: Credited to 2014 estimated tax » 1,191 Refunded > | 49
itV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No
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®
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 inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
4a gl o SR 4a 8 Do the rules of section 263A (with respect to Yes | No
b gg‘aegh“;g}fedula) __________________ 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through4b .. .. 5 to the organization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this return
with the pre?arer shown below
Here| > | P EXECUTIVE DIRECTOR {soe fnsfhiclons)?
Signature of officer Date Title IZI Yo D Mo
Print/Type preparer’'s name Preparer's signature Date Check D if | PTIN
Paid G. MICHAEL SMITH, CPA 07/02/14 | seli-employed | P00226135
Preparer|Fimsname » G. MICHAEL SMITH & ASSOCIATES, P.C. Firm's EIN ) 58-1587382
Use Only 1551 JENNINGS MILL RD UNIT 900A
Fimsaddress » BOGART, GA 30622-2556 Phone no. 706-353-2016
Form 990-T (2013)
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Schedule C — Rent income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m N/A

2)

1)

[C)]

2. Rent received or accrued

(b) From real and personal property (it the
percentage of rent for perscnal property exceeds

{a) From personal property (if the percentage of rent
for personal proparty is more than 10% but not

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

3{a) Deductions directly connacted with the income
in columns 2{a) and 2(b) (attach schedule)

Q)

@

(©)

4

Total Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) »

{b) Total deductions.
Enter here and on page 1,
Parti, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Incom-é'(se'é instructions)

) 3. Deductions directly connected with or allocable to
2, Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation {b) Other deductions
(attach schedule) {attach scheduls)
o N/A
2)
)]
4)
4. A".‘?‘%“‘ of average 8. Average adjusted basis 5. Column 8. Allocable deductions
acquisition debt on or a ! 6 1 of col
allocable to debt-financed " {column & x total of columns
property (attach schedule) 3(a} and 3(b)}
(4]
(2) %
@) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >

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

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer

identification number 3. Net unrelated incama

(loss) (see instructions)

4. Tatal of specified
payments made

8. Part of column 4 that is
included in the controlling
arganization's gross inc.

8. Deductions directly
connected with income
in column 5

@ N/A

2)

&)

)

Nonexempt Controlled Organizations

8. Net unrelated income
{loss) {see instructions)

9. Total of specified

7. Taxable Income payments made

10. Part of column 9 that is
included in the contralling
organization's gross income

11. Deductions directly
connacted with income in
column 10

)

2)

3
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part1, line 8, column (B).
Totals o >

DAA
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