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Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il D

1 Briefly describe the organization's mission:

THE ORGANIZATION INFORMS AND SUPPORTS PRACTITIONERS OF AVIAN MEDICINE VIA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 .. L 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
sevoes? [ ves E o
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 210,452 including grants of $ ) (Revenue §$ 257,986 )

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

(Expenses % including grants of $ ) (Revenue $ )
4e Total program service expenses P 377,016
DAA Form 990 (2014)
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to B
candidates for public office? If “Yes,” complete Schedule C, Partt o 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, Part Ii 4

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 98-197 If "Yes," complete Schedule C,
Pt I o 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, Parti L 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, Partuy .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes”

complete Schedule D, Part lll 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, Partty ) S ) 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, Part V o v 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,”
VI, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vt~ S 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit -~~~ 11¢
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
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part x =~ 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl 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 X! and Xl is optional 12b X
13 Is the organization a school described in section 170b)(1)(A)? If “Yes,” complete Schedue € [ 43 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, Pats tandiv. .~~~ 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland V.~~~ 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 individuais? If “Yes,” complete Schedule F, Parts Ml and tv............... .~ 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 instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Part W 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduwe ... ... . ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financia! statements to this return? . . . . . . 20b

Form 990 (2014)

DAA
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 4
Part IV 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
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts { andtt 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts t and it .~~~ 22
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," goto line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 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 "Yes," complete Schedule L, Part il 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, Partitt 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Iv. =~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofy
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v~~~ 28¢c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 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 Regulatons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, m,
orV,andPartV,fine 1 34 X
35a Did the organization have a controlled entity within the meaning of secton 512()(1%? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 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 organizaton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Fom 990 (2014)
DAA
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patyv . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | 7
Statements, filed for the calendar year ending with or within the year covered by this retun 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedue © 3b | X
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
BCCOUND? 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributons or
gifts were not tax deductible? &b
7  Organizations that may receive deductible contributions under section 170¢c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b 9b
10
a
b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoders . {1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . . N mb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state> 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. ... ... ... . .. ... . .. 14b
DAA Form 990 (2014)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line in this PartVI . ... e lil_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 10
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ) - 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have 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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fo||c‘M>invg‘:
a The governing body? 8a | 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 local chapters, branches, or affliates?> .~~~ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. .. .. . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form9%0.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13~~~ ..~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢ | X
13 Did the organization have a written whistieblower policy? BRTEE=
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization R R X
I “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> 16a X
b If “Yes,” did the organization follow a written pohcyor procedure' fequiring the orgér‘]i'z‘a't'ibﬁ it‘oi evaluateﬂs """"""""""""""""""
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.
[zl Own website D Another's website Izl Upon request I:l 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, address, and telephone number of the person who possesses the organization's books and records: p
AMERICAN ASSOC OF AVIAN PATH 12627 SAN JOSE BOULEVARD SUITE 202
JACKSONVILLE FL 32223-8638 904-425-5735
DAA Form 990 (2014)
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Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthisPat VW ... ... D
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), regardiess 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List 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 organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEd IER EE) ~To =] = organization (W-2/1099-M{SC) from the
related 2leal|F|2 |28]8 (W-2/1099-MISC) organization
organizations |5 &| & 81 a 2 & g and related
below dotted iol 5 § 33 & 8 organizations
line) § g ?3 _§
(1) FRANCENE VAN SAMBEEK
REUTTT ST TRV I 1.00
PRESIDENT 2015 0.00 | X X 0
(2 ROBERT PORTER
UTTTTEUT TP 1.00
PRESIDENT-ELECT 2015 0.00 [X 0
(3 VICTORIA BOWES
RTINSV B 1.00
DIRECTOR - WEST 2016 0.00 (X 0
4 ERIC GINGERICH
) 1.00
DIRECTOR~CENTRAL 15 0.00 | X 0
(5) CHARLES HOFACRE
RPUUURUOORTUNEURIS N 1.00
EXECUTIVE VICE PRES 0.00 |X X 0
6) ERIC JENSEN
) 1.00
DIRECTOR-SOUTH 18 0.00 |X 0
(7) IAN RUBINOFF
1.00
DIRECTOR AT LARGE 16 | 0.00 |X 0
(8) SARA STEINLAGE
ORI TU NN B 1.00
DIRECTOR AT LARGE 15 0.00 [X 0
9 EVA WALLNER-PENDLETON
] 1.00
DIRECTOR-NRTHEAST 17 0.00 [X 0
(10) RICHARD FULTON
PO US IR RNRPRIS I 1.00
AST PRESIDENT 2015 0.00 [x 0
(11)BOB BEVANS-KERR
RO TN B 1.00
EXECUTIVE DIRECTOR 0.00 |X 0

DAA

Form 990 (2014)
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T 5> To =~Toz = organization (W-2/1098-MISC} from the
related .2l 2|32 |38 g (W-2/1099-MISC) organization
organizations éé’ £ § @ gg 2 and related
below dotted g'& ] 1% 88 organizations
I z| = <
ine) S 5 ] _%
8l & g
8 &
(12) JANECE BEVANS-KERR
DT EPR RTINS B 1.00
DIRECTOR MEMBER SCVS 0.00 [X 0 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
ib Sub-total . ... ... N
¢ Total from continuation sheets to Part VII, Section A . | 4
d_ Total (add lines tband1c) .. .. . . ... ... ... >

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

Yes | No

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

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

individual 4 X
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 for such person .. e 5 X

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.

Name and b(uAs)lness address Descriptio(nB)of services CQszation
BK Association Management LLC 12627 |San Jose Boulevard Suite 202
Jackonville FL 32223-8638| Management 127,021

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1
DAA Form 990 (2014)
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Part VIll Statement of Revenue

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

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a
b o b Membership dues 1b 148,923
4#<| ¢ Fundraising events 1c
%g d Related organizations 1d
u,*_§ e Govemment grants (contributions) 1e
ég f Al other contributions, gifts, grants,
2 and similar amounts not included above 1f 52,500
‘Eg g Noncash contributions included in lines 1a-1f; s
85| h Total Addlines 1a—1f. ... > 201,423
% Busn. Code
€| 2a  AVIAN DISEASES DIGEST/JOURNAL | 511120 155,739 155,739
C| b . CONVENTION RECEIPTS . . 611710 70,035 70,035
€| ¢  sALE OF EDUCATIONAL MATERIALS | 611710 33,626 33,626
@| d  AVIAN DISEASES JOURNAL 541800 9,740 9,740
gl e
=4 f All other program service revenue
& | g Total. Addtnes2a-—2f .. ... . > 269,140
3 Investment income (including dividends, interest,
and other similar amounts) o > 5,148 5,148
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... > 101,511 101,511
(i) Real (i) Personat
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss) ... . . ... .. ... ... »
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory]
b Less: cost or other
basis & sales exps.
c Gain or (loss)
d Netgainor (loss) ... ... .. ... ... ... »
o | 8a Gross income from fundraising events
2|  (notincudng$
2 of contributions reported on line 1c).
« SeePatlV,lne 18 a
fé b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events .. ... ... »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ... .. ... »
10a Gross sales of inventory, less
returns and allowances =~ a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. .. ... »
Miscellaneous Revenue Busn. Code
11a ...........................................
b
c S A A
d All otherrevenue .. ..................... ...
e Total. Add lines 11a—14d >
12 Total revenue. See instructions. .. ... ... ... . ... .. » 577,222 189,365 9,740 176,694
Form 990 (2014)
DAA
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN
Part IX 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 this Part IX

04-2349061 Page 10

Do not include amounts reported on lines 6b, (A) (| (© (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 20~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 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 Payroli taxes
11 Fees for services (non-employees):
a Management . 127,021 83,661 43,360
b Legal
¢ Accounting 10,920 8,190 2,730
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,500 1,500
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Offce expenses 135,668 134,457 1,211
14 Information technology 10,848 8,084 2,764
15 Royalties L
16 Occwpancy ... 15,681 11,760 3,921
17 Travel 11,484 107 11,377
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 64,862 52,633 12,229
20 lntereSt ....................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 430 430
23 Insurance .. 2,241 1,680 561
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a HONORARIUMS 34,600 26,815 7,785
b CONTRACT LABOR 32,987 28,442 4,545
¢ BANK FEES . 9,498 7,124 2,374
d DISCOUNTS .. .. 3,347 3,347
e All other expenses 12,409 10,716 1,693
25 Total functional expenses. Add lines 1 through 24 473,496 377,016 96,480 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 P if
following SOP 98-2 (ASC 958-720) . ... .. ........
DAA Form 990 (2014)
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D:
(A) (B)
Beginning of year End of year
1 Cash—noninterest bearing -2[ 1
2 Savings and temporary cash investments 331,113] » 425,682
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
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
a organizations (see instructions). Complete Part Il of Schedule L 6
2|7 Notes and loans receivale, net 7
<| 8 lInventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 10,479
b Less: accumulated depreciaton 10b 10,231 680] 10c 248
11 Investments—publicly traded securies 166,833| 11 173,031
12 Investments—other securities. See Part IV, line1t. 12
13 Investments—program-related. See Part IV, line 11~ 13
14 ntangible assets ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ................. ... ... ... 498,624 16 598,961
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Defemed revenue ... 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue L 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 8,338| 25 1,843
26 Total liabilities. Add lines 17 through 26 .. . . 8,338 26 1,843
Organizations that follow SFAS 117 (ASC 958), check here | 2 I:l and
§ complete lines 27 through 29, and lines 33 and 34.
El27 Unrestricted metassets 27
@ |28 Temporarily restricted net assets 28
T |29 Permanenty restricted netassets ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > and
E complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds 30
%131 Paid-in or capital surplus, or land, building, or equipment fund 31
§ |32 Retained eamings, endowment, accumulated income, or other funds 490,286 32 597,118
33 Total net assets or fund balances 490,286 33 597,118
34 Total liabilities and net assetsffund balances ... ... ..o 498,624 34 598,961

DAA

Form 990 (2014
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 12
Part X! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... ... . .. ... ... ...
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 577,222
2 Total expenses (must equal Part IX, column (&), fine 25) 2 473,496
3 Revenue less expenses. Subtract line 2 fomline 1 3 103,726
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn &) 4 480,286
5 Net unrealized gains (losses) on investments 5 3,106
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueocy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 597,118
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... D
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Izl Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resuit 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-1382 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. . . .. . . . . .. 3b

DAA

Form 990 (2014)
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Schedule B - OMB No. 1545-0047
(Form 990, 990.E7, Schedule of Contributors
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Department of the Treasury . s .
Intemal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
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 Izl 501(c)( 6 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

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

I:l 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

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

Special Rules

I:' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts ! and il

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

|:| For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

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 its
Form 990-PF, Part |, line 2, 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) (2014)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1

Page 2

Name of organization

Employer identification number

AMERICAN ASSOCIATION OF AVIAN 04-2349061
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHARLES RIVER LABORATORIES
1 INTERNATIONAL, INC. = Person
261 BALLARDVALE STREET Payroll
_______________________________________________________________________________________ 10,000 Noncash
WILMINGTON MA 01887-1096 (Complete Part Il for
' noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MERCK ANIMAL HEALTH Person
2 GIRALDA FARMS Payroll
_________________________________________________________________________________________ 10,000 | Noncash
MADISON NJ 07940-1026 (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 'MERIAL SELECT, INC. Person
PO Drawer 2497 Payroll
1168 Airport Parkway . | s 10,000 | Noncash
Gainesville = GA 30503 (Complete Part |1 for
noncash contributions.)
(@) (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CEVA Person
8906 ROSEHILIL ROAD Payroll
.................................................................................... 22,500 | Noncash
LENEXA KS 66215-3514 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Person
Payroll
.......................................................................................... Noncash
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
............................................................................ Person
Payroll
.................................................................................................... Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
Form 990 or 990-EZ o

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
Department of the Treasury | 2 Complet.e if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to F_’ublic
Intemal Revenue Service P Information about Schedule C (Form 890 or $90-E2) and its instructions is at www.irs.goviform990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part i-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organizaton AMERICAN ASSOCIATION OF AVIAN Employer identification number
PATHOLOGISTS, INC. 04-2349061
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Polical expenditures , >s
3  Volunteer hours

Part -B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 s

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > 5 -
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ves [ | No
e mite o

b If “Yes,” describe in Part IV.
Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activiies >35

2 Enter the amount of the filing organization's funds contributed to other organizations for secon 7
527 exempt function activities >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N A7 6

4 Did the fiing organization fie Form 1120-POL for thisyear>  yes [no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (€) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. if
none, enter -O-.
(W]
2
(3)
4
5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
DAA
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Schedule C (Form 990 or 990-E2) 2014 AMERICAN ASSOCIATION OF AVIAN

04-2349061

Page 2

Part 1I-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 19y
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over_$17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 10
h Subtract line 1g from line 1a. if zero or less, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... ... .............. ... ... . HYes |_| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
DAA
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Schedule C (Form 990 or 990-€2) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
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c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . ..
Part JlI-A Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 7 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. . vvvvvvvvvvvv 3 X

Part 1lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part lil-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year » 2a
b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the v
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... ........... ... ... .. . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 990-E2) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 4
Part IV Supplemental Information (continued)

Schedute C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No._1545-0047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

AMERICAN ASSOCIATION OF AVIAN

PATHOLOGISTS, INC. 04-2349061

Part | 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 at end of year

o bW N =
pd
@
Q
@
fos
L
@
<
ok
c
@
o
=3
[}
=
o
3
=
w
=
o
3
P
oy
c
=
=
@
<
]
©
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ...

Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure incudedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
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(M)(BYI?
9 In Part XllI, 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.

Part IH 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 Xlli, 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 heid 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 VIl line 1~ > s
(i)} Assets included in Form 990, Part X L T
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 Revenue included in Form 990, Part VIl line 1 > s
b Assets included in Form 990, Part X ... ..o . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
DAA
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Schedule D (Form 990) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 2

Part Hi 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 Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X

§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? o D Yes D No

Amount

- o a o
>
[=%
a
=
5
>
(72
a
c
=
>
@
-
=
@
<
)
o
g
-
a

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_—_l Yes
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII

No

Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

losses

g End of yearbalance .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment P %

¢ 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: Yes

No

3a(i)

3a(ii)

3b

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

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

d Equipment 10,479 10,231

248

e Other . .. .

248

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 3
Part VII  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 security or category (b) Book value (c) Method of valuation:

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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. 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

(@)
2
3
4
(5)
6
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
@
3
“@
(©)
(6)
@)
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

() Due to AAAP Foundation, Inc. 1,843

(3) Due to WVPA US Branch

)

5

(6)

@

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) b 1,843
2. Liability for uncertain tax positions. in Part XIli, 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 Xill ........... |_|_
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 4
Part Xi 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 .~~~ 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl\, line7b 4a
b Other (Describe in Part X1y 4b
¢ Addlines4aanddb ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12:) ........................ 5

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

a Donated services and use of facilies 2a

b Prior year adjustments 2b

c Other losses 2¢c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIIL) ab

¢ Addlinesd4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . ... . " 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X!, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMERTICAN ASSOCTATION OF AVIAN 04-2349061 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 1545.0047
(Form 990 or 990-EZ) P Complete if the org;g;)zya;:o:sz,nz:v:;e:n &aY:()S-E;,nP';(:tn\T;,G:&(: :F;;;t(::-/,‘tl(l)g(.e 25a, 25b, 26, 27, 28a, 201 4
Department of the Treasury ' P Attach to Form 990 or Form 990-EZ. ) Open To Fubhic
Intemal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICAN ASSOCIATION OF AVIAN Employer identification number
PATHOLOGISTS, INC. 04-2349061
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person ({c) Description of transaction
organization Yes No
(1)
@
3
4
()
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship {e) Purpose of  |(d) Loan tg {e) Original (f) Balance due  {(g) In default?] (h) Approved| (i) Written

with organization loan or from the| principal amount by board or | agreement?
org.? committee?

To |From Yes No | Yes No | Yes No

(0]

@

3)

4

(5)

(6)

U]

(8)

9

(10)
Total e >3
Part Hl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested Rc) Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the organization

1)
2
@)
4
{5)
(6)
0]
(8)
)
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2014
DAA
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Schedule L (Form 990 or 990-E7) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofsgging

interested person and the transaction nevenueé?

organization Yes | No

(1) BK MANAGEMENT ASSOCIATION LIC SEE PART V 127,021 | MANAGEMENT SERVICES X
@
(3)
@
(©)
{6)
U]
@®
®
(19

Part V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule 1,, Part V - Additional Information

PART IV LINE (1) - BK MANAGEMENT ASSOCIATION LIC IS A MULTI-MEMBER LLC

OWNED BY MANAGING MEMBERS BOB BEVANS-KERR AND JANECE BEVANS-KERR. BOB

BEVANS-KERR SERVES AS THE ORGANIZATION'S EXECUTIVE DIRECTOR AND JANECE

BEVANS-KERR SERVCES AS THE ORGANIZATION'S DIRECTOR OF MEMBER SERVICES.

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OWB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open t? Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICAN ASSOCIATION OF AVIAN Employer identification number
PATHOLOGISTS, INC. 04-2349061

Honorary member; (7) Retired member; and Retired associate member; (8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
AMERICAN ASSOCIATION OF AVIAN 04-2349061

(Northeastern, Southern, Central, Western, Central and South America, and

- the United States, be a member of the AVMA,

Page 1 of 4
Schedule O (Form 990 or 990-E2) {2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
AMERTICAN ASSOCIATION OF AVIAN 04-2349061

Page 4 of 4
Schedule O (Form 990 or 990-EZ) (2014)
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