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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047 
Form Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2014 
Department of the Treasury .... Do not enter social security numbers on this fonn as it may be made public. Open to Public 
Internal Revenue Service .... Information about Form 990 and its instructions is at www.irs.nov/form990. lnsoection 
A For the 2014 calendar vear or tax vear beainnina 05/01/14 and endina 04130115 
B Check if applicable: C Name of organization AMERICAN ASSOCIATION OF AVIAN D Employer identification number 

D Address change PATHOLOGISTS, INC. 

D Name change 
Doing business as 04-2349061 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return 12687 SAN JOSE BLVD. SUITE 202 904-425-5735 D Final return/ City or town, state or province, country, and ZIP or foreign postal code 

tenninated 

D Amenced return 
JACKSONVILLE FL 32223-8638 G Gross receipts$ 577,222 

F Name and address of principal officer. 

D Application pencing DR CHARLES J HOFACRE H(a) Is this a group return for subordinates? D Yes ~No 
953 COLLEGE STATION ROAD H(b) Are all subordinates included? D Yes D No 

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

I Tax-exempt status: I I 501(c)(3) IXI 501(c) ( 6 ) <Ill (insert no.) I I 4947(a)(1) or I I 527 

J Website: .... WWW.AAAP.INFO H(c) Grouo exemotion number .... 

K Fonn of oraanization: I XI Corr.oration I I Trust I I Association I I Other .... IL Year of fonnation: 1960 IM State of legal domicile: FL 
p art s ummarv 

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

Q) THE ORGANIZATION INFORMS AND SUPPORTS PRACTITIONERS OF AVIAN MEDICINE VIA 
(.J . . ... · • · 
c: SlJ:B?CRIPTI()~S, PER~OD.I~s. , . CONFERENCES AND AWARDS . 
"' E ······· ... .. . . . 
Q) 

Che~k thi~ b~~ ·.;; D if the o;ga~i~ation di~co~ti~u~d its ~pe~aii~n~ . ~r di~po;ed of ~or~ th~~ 25%. ~f ii~ n~t ~ss~is . > 
0 2 

(!) 

ca 3 Number of voting members of the governing body (Part VI , line 1a) . 3 10 
en 4 Number of independent voting members of the governing body (Part VI , line 1b) 4 10 Q) ... . . . . ..... . . ... .. . . . . 
~ 5 Total number of individuals employed in calendar year 2014 (Part V , line 2a) 5 0 .2: . . . . . . . . . . .. . ... 
ti 6 Total number of volunteers (estimate if necessary) 6 0 
<( ..... . .. .. .. . . . .. ... . . . . ... 

7aTotal unrelated business revenue from Part VIII , column (C), line 12 7a 9 740 
b Net unrelated business taxable income from Form 990-T, line 34 . r. -.. · ·· ···· · "·· ....... --- . 7b - 8,740 

Contribut!1ns anJ grants (Part ~111 J 1ine ~ h) ...... . L ... r Prior Yeat 1 current Year 

Q) 
8 140 410 201,423 . .. · - ··· · · ··· • · . .. . ... ........ .... 

:I 9 Program service revenue (Part VIII , line 2g) . - 368 991 .... 269, 140 c: 
Q) 

... . .. . ... ... . . . .. . . . . . .. 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,099 5 148 Q) .. 

0::: 
11 Other revenue (Part VIII , column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 70 464 101,511 
12 Total revenue - add lines 8 throuoh 11 <must eoual Part VIII , column IA\ , line 12\ 584,964 577,222 
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), line 4) 0 ... . 

en 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 
Q) 

.. 
en 1 Ga Professional fund raising fees (Part IX, column (A), line 11 e) 0 c: 
~ b Total fundraising expenses (Part IX , column (D) , line 25) ..,. 0 
>< .............. . . 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 735,237 473,496 ...... . . 

18 Total expenses. Add lines 13-17 (must equal Part IX , column (A), line 25) . 735 237 473,496 
19 Revenue less exoenses. Subtract line 18 from line 12 . -150 273 103,726 

iJ 
Beainnino of current Year End of Year 

20 Total assets (Part X, line 16) . ........... .... ..... ... . . ... ... 498.624 598,961 

i] 21 Total liabilities (Part X, line 26) . 8 338 1 843 
22 Net assets or fund balances. Subtract line 21 from line 20 . 490.286 597,118 

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

Sign 
Here 

Paid 

Preparer 

Use Only 

Signature of officer 

BOB BEVANS-KERR 
Type or print name and title 

PrinVType preparer's name 

Loris Wal.ker 

Firm's name 

Firm's address 

KWS CPA P.A. 
7880 Gate Pkwy Ste 101 
Jacksonville, FL 32256-7282 

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

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

Date 

EXECUTIVE DIRECTOR 

Date 

09/30/15 

Firm's EIN ~ 59-3689471 

Phone no. 904-997-9878 
X Yes No 

Form 990 (2014) 
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . D 
1 Briefly describe the organization's mission: 
THE ORGANIZATION INFORMS AND SUPPORTS PRACTITIONERS OF AVIAN MEDICINE VIA 
SUBSCRIPTIONS, PERIODICALS .1. CONFERENCES AND AWARDS. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

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

services? 

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

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

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

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

0 Yes~ No 

0 Yes~ No 

4a (Code: ) (Expenses $ 210 .1 452 including grants of$ ) (Revenue $ 257 .1 986 ) 
SUBSCRIPTIONS - QUARTERLY PERIODICALS AND SALES OF EDUCATIONAL MATERIALS 
RELATED TO AVIAN MEDICINE WERE MADE AVAILABLE TO HUNDREDS OF PRACTITIONERS 
OF AVIAN MEDICINE. 

4b (Code: ) (Expenses $ 111.1281 including grants of$ ) (Revenue $ 122J 535 
CONFERENCES - AN ANNUAL MEETING FOR ALL MEMBERS AND GUESTS WHERE 
PARTICIPANTS SHARE KNOWLEDGE ON THE LATEST FINDINGS IN THE FIELD OF AVIAN 
MEDICINE. ALSO INCLUDES PERIODIC COMMITTEE. MEETINGS. 

4c (Code: ) (Expenses $ . 55 .1 283 including grants of$ ) (Revenue $ 41J 630 ) 
EDUCATIONAL MATERIALS - PROVIDE EDUCATIONAL MATERIALS TO INDIVIDUALS IN THE 
FORM ():E' SLIDES .1 MANUALS AND VIDEOS RELATING TO THE FIELD OF AVIAN 
MEDICINE. 

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

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses~ 377 016 
DAA Form 990 (2014) 
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
Part IV Checklist of Re uired Schedules 

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

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

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, Part I 

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

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

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

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

Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

'Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

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

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

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

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

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

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

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

VII, VIII, IX, or X as applicable. 

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

complete Schedule D, Part VI 

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 16? If "Yes," complete Schedule D, Part VII 

c 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 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

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

Schedule D, Parts XI and XII 

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

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

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

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

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

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

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 

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

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

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

If "Yes," complete Schedule G, Part Ill 

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

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

DAA 

Page 3 

Yes No 

x 
2 x 

3 x 

4 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

Form 990 (2014) 
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
Part IV Checklist of Re uired Schedules continued 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

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

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

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

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

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

to defease any tax-exempt bonds? 

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

25a Section 501(c)(3), 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, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 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 II 

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

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

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

c 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, Part IV 

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

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

conservation contributions? If "Yes," complete Schedule M 

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

Part I 

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

complete Schedule N, Part II 

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

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

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

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

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

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

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

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

DAA 

Page 4 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a 

25b 

26 x 

27 x 

28a x 

28b x 

28c X 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 

37 x 

38 x 
Form 990 (2014) 
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a res onse or note to an line in this Part V 

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

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

Note. If the sum of lines 1a and 2a is greater than 2SO, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

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

account)? 

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

Sa 

b 

c 

Sa 

b 

7 

a 

b 

c 

d 

e 
f 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 

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

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

If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

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? 

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

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $7S made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

5 
0 

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

h 

8 

9 

a 

b 

10 

a 

b 

11 
a 

b 

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

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? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? 

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

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

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

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

Section 501 (c)(12) organizations. Enter: 

10a 

10b 

Gross income from members or shareholders t-1_1_a-r------------t 
Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ~1_1~b~------------l 

Page 5 

D 
Yes No 

1c x 

2b 

3a X 
3b x 

4a x 

Sa x 
Sb x 
Sc 

Sa x 

Sb 

7a 

7b 

7c 

7e 

7f 

7 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? >--1_2_a-+---+--

b 

13 

a 

b 

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ~1_2_b~-----------1 

Section S01(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 0. 

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 

13a 

c Enter the amount of reserves on hand '---'-1""3c-=-c _________ -+--+--+--
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 re ort these a ments? If "No," rovide an ex lanation in Schedule 0 14b 

DAA Form 990 (2014) 
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through ?b below, and for a "No" 

response to line Sa, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI [!] 

Section A. Governin Bod and Mana ement 

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

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

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

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

6 Did the organization have members or stockholders? 

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

one or more members of the governing body? 

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

stockholders, or persons other than the governing body? 

1a 10 

1b 10 

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

a The governing body? 

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

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

10a Did the organization have local chapters, branches, or affiliates? 

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? 

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 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

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

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

describe in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

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

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

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

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

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

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

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ None 

1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

[!] Own website 0 Another's website [!] Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~ 
AMERICAN ASSOC OF AVIAN PATH 12627 SAN JOSE BOULEVARD SUITE 202 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

Sa x 
Sb x 

x 

Yes No 

10a x 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

JACKSONVILLE FL 32223-8638 904-425-5735 
DAA Fann 990 (2014) 
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . 

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

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

[!] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

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

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

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

hours for 
Q 5. 0 "' ro::r: 'TI 

organization (W-2/1099-MISC) 
related "' ~ 3"5 ~ (W-2/1099-M ISC) Q, :;::· 

~ ~~ organizations ma "' ~ Q. c -6 below dotted Q~ "'8 
line) ~ 

~ 3 

"' ~ " "' 
"' i 

(1) FRANCENE VAN SAJ f!BEEK 

1.00 
PRESIDENT 2015 0.00 x x 0 
(2)ROBERT PORTER 

1. 00 
PRESIDENT-ELECT 2015 0.00 x 0 
(3)VICTORIA BOWES 

1.00 
DIRECTOR - WEST 2016 0.00 x 0 
(4)ERIC GINGERICH 

1.00 
DIRECTOR-CENTRAL 15 0.00 x 0 
(S)CHARLES HOFACRE 

1.00 
EXECUTIVE VICE PRES 0.00 x x 0 
(G)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 

1.00 
DIRECTOR AT LARGE 15 0. 00 x 0 
(9)EVA WALLNER-PENl )LE TON 

1. 00 
DIRECTOR-NRTHEAST 17 0. 00 x 0 
(10) RICHARD FULTON 

1.00 
PAST PRESIDENT 2015 0.00 x 0 
(11)BOB BEVANS-KERR 

1.00 
EXECUTIVE DIRECTOR o.oo· x 0 
DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Page 7 
Employees, and 

D 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Fonn 990 (2014) 
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

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

Name and t1t\e Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 

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

hours for 
Q 5. 0 " °'I .,, organization (W-2/1099-MISC) 

:0 
related !a- "' ~ 3<0· 0 (W-2/1099-M ISC) 

Q. < 
~ ~ ""'= ~ organizations ro a: "' 

oro 

~~ g 3 ~~ 
below dotted -0 "'8 

line) 2 
!!!_ .Q" 3 
2 "' ~ * "' 

"' * gJ 

"' ~ 

(12) J.ANECE BEV.ANS-Kl ~RR 
1. 00 

DIRECTOR MEMBER scvs (). 00 x 0 
(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

1b Sub·total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total !add lines 1 b and 1 cl ... 

.. 
2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of 

re ortable com ensation from the or anization ... 0 

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

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 

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

Section B. Independent Contractors 

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

0 

comoensation from the orqanization. Report compensation for the calendar vear endinq with or within the oraanization's tax year. 

Name and ~1ness address 
De . (B) . 

scnpt1on of se1V1ces 

BK Association Management LLC 12627 San Jose Boulevard Suite 202 
Jackonville FL 32223-8638 Management 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of comoensation from the oraanization.,. 1 

DAA 

Page 8 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

Yes No 

3 x 

4 x 

5 x 

(C) 
Compensation 

127,021 

Fann 990 (2014) 
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

11)11) 

1a Federated campaigns 1a ........ 
c: c: 
~::I b Membership dues 1b 148,923 <!lo 

E Fundraising events 1c u)<I: c 
¢: ... 

d Related organizations 1d ·-co 
(!)= 

-E e Government grants (contributions) 1e II)·-
C:Ul 

f .2 ... All other contributions, gifts, grants, 
.... ell 

and similar amounts not included above ::::O..c: 1f 52,500 ..o-·;:Q 
$ C:i:i g Noncash contributions included in lines 1a-1f: 

0 c: 
h Total. Add lines 1a-1f ~ 201,423 u co 

Cl> Busn. Code :::J 
c 
Cl> 2a AVIAN DISEASES DIGE.ST/JOURNAL 511120 155,739 155,739 
6'; 
0:: b CONVENTION RECEIPTS 611710 70,035 70,035 
Cl> 
u c SALE OF EDUCATIONAL MATERIALS 611710 33,626 33,626 
-~ 
Cl> d AVIAN DISEASES JOURNAL 541800 9,740 9,740 en 
E e 
I!! 
"" f All other program service revenue e 

Q_ a Total. Add lines 2a-2f ~ 269,140 

3 Investment income (including dividends, interest, 

and other similar amounts) ~ 5,148 5,148 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 101,511 101,511 
(i) Real (ii) Personal 

Ga Gross rents 

b Less: rental exps. 

c Rental inc. or (loss) 

d Net rental income or !loss) ~ 
7a Gross amount from 

sales of assets 
(i) Securities (ii) Other 

other than inventorv 

b Less: cost or other 

basis & sales exps. 

c Gain or (loss) 

d Net gain or (loss) ~ 

ell 8a Gross income from fundraising events 
::I 

(not including $ c: 
ell 
> of contributions reported on line 1c). ell 
0:: 

See Part IV, line 18 
lii 

a 
..c: b Less: direct expenses b 
0 Net income or (loss) from fundraisin l events ~ c 

9a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses . b 

c Net income or (loss) from gaming activities ~ 

10a Gross sales of inventory, less 

returns and allowances a 

b Less: cost of goods sold b 

c Net income or !loss\ from sales of inventorv ~ 
Miscellaneous Revenue Busn. Code 

11a 

b 

c 
d All other revenue 

e Total. Add lines 11a-11d ~ 

12 Total revenue. See instructions. ~ 577,222 189,365 9,740 176,694 
Fomn 990 (2014) 

DAA 
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 10 
Part IX Statement of Functional Expenses 

Section 5011cH3l and 5011cl(4) ornanizations must comolete all columns. All other orQanizations must comolete column IA\. 
Check if Schedule 0 contains a response or note to any line in this Part IX I I 

Do not include amounts reported on lines Sb, (A) (B) (C) (P) 
Total expenses Program service Management and Fundraising 

7b, Sb, 9b, and 1 Ob of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

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, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(D(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 127.021 83,661 43.360 
b Legal 

c 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 11 g amount exceeds 10% of line 25, column 

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

12 Advertising and promotion 

13 Office expenses 135.668 134,457 1 211 
14 Information technology 10,848 8 084 2 764 
15 Royalties 

16 Occupancy 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 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 430 430 
23 Insurance 2.241 1,680 561 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a HONORARIUMS 34.600 26,815 7.785 
b CONTRACT LABOR 32.987 28.442 4.545 
c 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 exnAnses. Add lines 1 throuoh 24e 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 ~ D if 
followinc SOP 98-2 IASC 958-7201 

DAA Fonm 990 (2014) 
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Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 11 
Part X Balance Sheet 

Check if Schedule 0 contains a resoonse or note to anv line in this Part X I I 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest bearing -2 1 

2 Savings and temporary cash investments 331 113 2 425.682 
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 II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 

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

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

.'1 organizations (see instructions). Complete Part II of Schedule L 6 
Cl) 

7 Notes and loans receivable, net (/) 7 
(/) 
<( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 10.479 
b Less: accumulated depreciation 10b 10,231 680 10c 248 

11 Investments-publicly traded securities 166 833 11 173,031 
12 Investments-other securities. See Part IV, line 11 12 

13 Investments-program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuoh 15 (must equal line 34) 498,624 16 598.961 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 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, 
Cl) 

~ trustees, key employees, highest compensated employees, and 
:ci disqualified persons. Complete Part II of Schedule L 22 co 
:J 23 Secured mortgages and notes payable to unrelated third parties 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 throuqh 25 8 338 26 1,843 

Organizations that follow SFAS 117 (ASC 958), check here~ LJ and 
(/) complete lines 27 through 29, and lines 33 and 34. Cl) 
(.) 
c: 27 Unrestricted net assets 27 co 
iii 

28 Temporarily restricted net assets 28 co 
"C 29 Permanently restricted net assets 29 c: 
::I 

Organizations that do not follow SFAS 117 (ASC 958), check here~ [~ u.. and 
0 complete lines 30 through 34. 

!Jl 30 Capital stock or trust principal, or current funds 30 
(/) 
(/) 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
<( 

iii 32 Retained earnings, endowment, accumulated income, or other funds 490,286 32 597.118 
z 490 286 597,118 33 Total net assets or fund balances 33 

34 Total liabilities and net assets/fund balances 498 624 34 598.961 
Form 990 (2014) 

DAA 



13086 09/30/2015 1000 AM 

Form 990 (2014) AMERICAN ASSOCIATION OF AVIAN 04-2349061 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a res onse or note to an line in this Part XI 
Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

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

33, column B 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a res onse or note to an line in this Part XII 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Accounting method used to prepare the Form 990: 0 Cash ~ Accrual D Other-------------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

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

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

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

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

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

separate basis, consolidated basis, or both: 

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

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

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

DAA 

Page 12 

577 222 
473 496 
103 726 
490 286 

3 106 

597 118 

Yes No 

2a X 

2b x 

2c 

3a x 

3b 

Fann 990 (2014) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors OMS No. 1545-0047 

1111- Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014 
1111- Information about Schedule B (Form 990 990-EZ 991H>Fl and its instructions is at www.irs.gov/form990. 

Name of the organization Employer identification number 
AMERICAN ASSOCIATION OF AVIAN 
PATHOLOGISTS, INC. 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

~ 

D 
D 
D 
D 

501{c)( 6 ) (enter number) organization 

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

527 political organization 

501(c)(3) exempt private foundation 

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

D 501{c)(3) taxable private foundation 

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

04-2349061 

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

General Rule 

~ For an organization filing Form 990, 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 I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 113 % 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 II, 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 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D 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, II, and Ill. 

D 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 1111- $ 

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 I, 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 Pae 2 
Name of organization Employer identification number 

AMERICAN ASSOCIATION OF AVIAN 04-2349061 

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

{a) 

No. 

1 

{a) 

No. 

2 

{a) 

No. 

3 

(a) 

No. 

4 

(a) 

No. 

{a) 

No. 

DAA 

(b) 

Name address, and ZIP + 4 

CHARLES RIVER LABORATORIES 
INTERNATIONALr INC. 
2 61 BALLARDVALE STREET 

MA Oi887-i096 

(b) 

Name, address, and ZIP + 4 

MERCK ANIMAL HEALTH 
2 GIRALDA FARMS 

MADISON 

(b) 

NJ ()7940-i026 

Name, address, and ZIP + 4 

MERIAL SELECT, INC. 
PO Drawer 2497 
1168 Airport Parkway 
Gainesville 

(b) 

GA 3o5()3 

Name, address, and ZIP + 4 

CEVA 
8906 ROSEHILL ROAD 

r.E:NEXA. KS 66215-3514 

(b) 

Name, address and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

$ 10' 000 

(c) 

Total contributions 

$ 10,000 

(c) 

Total contributions 

$ 10,000 

(c) 

Total contributions 

$ 22,500 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

$ 

{d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

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

Political Campaign and Lobbying Activities OMB No 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2014 
Department of the Treasury 

.... Complete if the organization is described below. .... Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue service .... Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fonn990. 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 I-A and B. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-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 11-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-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 35c (Proxy 

Tax) (see separate instructions), then 

• Section 501 c 4 , 5 , or 6 or anizations: Com lete Part Ill. 
Name of organization AMERICAN ASSOCIATION OF AVIAN Employer identification number 

PATHOLOGISTS INC. 04-2349061 
Part 1-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures 

3 Volunteer hours 

Part 1-8 Complete if the organization is exempt under section 501(c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe in Part IV. 
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

Enter the amount directly expended by the filing organization for section 527 exempt function 

activities 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities 

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

line 17b 

4 Did the filing organization file Form 1120-POL for this year? 

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 seqreqated 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 
filing organization's 

funds. If none, enter -0-

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

0Yes D No 

0Yes D No 

0Yes 0 No 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. If 

none, enter -0-. 

For Paperwork Reduction Act Nottce, see the lnstructtons for Form 990 or 990-EZ. Schedule C (Fonn 990 or 990-EZ) 2014 

DAA 
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Schedule c (Form 990 or 990-EZ) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 2 
Part 11-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501(h)). 
A Check .,. D 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 ... n if the filing organization checked box A and "limited control" provisions apply. 

1a 

b 

c 

d 

e 
f 

g 

h 

i 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts oaid or incurred.) 

Total lobbying expenditures to influence public opinion (grass roots lobbying) 

Total lobbying expenditures to influence a legislative body (direct lobbying) 

Total lobbying expenditures (add lines 1 a and 1 b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines 1c and 1d) 

Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 

If the amount on line 1e, column (al or (b) is: The lobbvina nontaxable amount is: 

Not over $500.000 20% of the amount on line 1e. 

Over $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 olus 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. 

Grassroots nontaxable amount (enter 25% of line 1f) 

Subtract line 1 g from line 1 a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

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? 

4-Year Averaging Period Under section 501(h) 

(a) Filing 

organization's totals 

(b) Affiliated 

group totals 

Oves D No 

(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.) 

Lobbvina Exoenditures Durina 4-Year Averaaina Period 

Calendar year (or fiscal year 
(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total beginning in) 

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 le)) 

f Grassroots lobbying expenditures 

Schedule C (Form 990 or 990-EZ) 2014 

DAA 
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Schedule c (Form 990 or 990-EZ) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

election under section 501 h . 

For each "Yes," response to lines 1 a through 1 i below, provide in Part IV a detailed 
description of the lobbying activity. 

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: 

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? . 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

Other activities? 

Total. Add lines 1c through 1i 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the filin or anization incurred a section 4912 tax, did it file Form 4720 for this ear? 

(a) 

Yes No 

Part 111-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 c 6. 

Page 3 

(b) 

Amount 

Yes No 
Were substantially all (90% or more) dues received nondeductible by members? X 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X 
3 Did the or anization a ree to car over lobb in and olitical ex enditures from the rior ear? 3 X 

Part 111-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 111-A, lines 1 and 2, are answered "No," OR (b) Part 111-A, line 3, is 
answered "Yes." 

Dues, assessments and similar amounts from members 

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 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 

and political expenditure next year? 

2a 

2b 

2c 

3 

4 

5 

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 

2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

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

Schedule C (Form 990 or 990-EZ) 2014 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

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

~ Information about Schedule D /Form 990) and its instructions is at www.irs.oovfform990. 

OMB No 1545-0047 

2014 
Open to Public 
Inspection 

Name of the organization Employer identification number 

AMERICAN ASSOCIATION OF AVIAN 
PATHOLOGISTS INC. 04-2349061 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

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

conferrin im ermissible rivate benefit? 

Part II Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

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

Protection of natural habitat D 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 

D Yes D No 

Yes No 

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 
c Number of conservation easements on a certified historic structure included in (a) 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~ 

4 Number of states where property subject to conservation easement is located ~ 

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

violations, and enforcement of the conservation easements it holds? 

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

~ 

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

~$ 

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

and section 170(h)(4)(B)(ii)? 

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

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

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

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

~ $ 

~ $ 

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

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

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

b Assets included in Form 990 Part X . 

~ $ 

~ $ 

D Yes D No 

D Yes D No 

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

Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d 8 Loan or exchange programs 

e Other 

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . 

Part IV Escrow and Custodial Arrangements. 
0 Yes 0 No 

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

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

included on Form 990, Part X? 

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

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arran ement in Part XIII. Check here if the explanation has been provided in Part XIII 

Part V Endowment Funds. 
C f F 990 P omplete i the orqarnzat1on answered "Yes to orm art V, line 10. 

1c 

1d 

1e 

1f 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

g End of year balance 

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 ~ % 

c Temporarily restricted endowment ~ % 

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

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

organization by: 

(i) unrelated organizations 

(ii) related organizations 

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

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

Part VI Land, Buildings, and Equipment. 
Complete if the orqanization answered "Yes" to Form 990 Part IV, line 11 a. See Form 990 Part X 

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

(investment) (other) depreciation 

1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 10 479 10 231 
e Other 

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

D Yes D No 

Amount 

Yes No 

(e) Four years back 

Yes No 

3a(i) 

3aliil 

3b 

line 10. 
(d) Book value 

248 

248 
Schedule D (Form 990) 2014 

DAA 
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Schedule D (Form 990) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 3 
Part VII Investments-Other Securities. 

Com lete if the or anization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(1) Financial derivatives 

(a) Description of security or category 

(including name of security) 

(2) Closely-held equity interests 

(3) Other 

(A) 

(B) 

(C} 
(D) 
(E} 

(F) 

(G) 

(H} 

Total. (Column (b) must e ual Form 990, Part X, col. (B) line 12.) ~ 

Part VIII Investments-Program Related. 
C I "f h t" d "Y " t F ompete 1 t e orQaniza ion answere es 0 

(a) Description of investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ~ 

Part IX Other Assets. 
c f h omplete i t r e orQaniza ion answere d "Y es to F 

(a) Description 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 

Part X 
... 

Other L1ab1hties. 

(b) Book value (c) Method of valuation 

Cost or end-of-year market value 

arm 990 P rt IV I" , a , me 11 s c. ee Form 990, Part X, line 13. 
(b) Book value (c) Method of valuation 

Cost or end-of-year market value 

arm 990 p , art V, line 11 d. See Form 990, Part X, line 15. 
(b) Book value 

~ 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

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

(1) Federal income taxes 

(2) Due to AAAP Foundation, Inc. 1,843 
(3) Due to WVPA US Branch 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ~ 1,843 
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 XIII 

DAA Schedule D (Fenn 990) 2014 
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Schedule D (Form 990) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or anization answered "Yes" to Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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

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

b Other (Describe in Part XIII.) 

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

2a 

2b 

2c 

2d 

4a 

4b 

2e 

3 

4c 
5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the or anization answered "Yes" to Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements 

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

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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

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

b other (Describe in Part XIII.) 

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

Part XIII Supplemental Information. 

2a 

2b 

2c 

2d 

4a 

4b 

2e 

3 

4c 
5 

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

2; Part XI, lines 2d and 4b; and Part XII. lines 2d and 4b. Also complete this part to provide any additional information. 

Page 4 
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Schedule D (Form 990) 2014 AMERICAN ASSOCIATION OF AVIAN 04-2349061 Page 5 
Part XIII Supplemental Information (continued) 

Schedule D (Fonn 990) 2014 

OAA 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Transactions With Interested Persons 
lill- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

OMB No. 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

lill- Attach to Form 990 or Form 990-EZ. Open To Public 
lill- Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnsoection 

Name of the organization AMERICAN ASSOCIATION OF AVIAN I Employer identification number 

PATHOLOGISTS INC. 04-2349061 

Part I 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 

1 (a) Name of disqualified person 
(b) Relationship between disqualified person and 

organization 

(1) 
(2) 

(3) 

(4) 
(5) 

16) 
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 

under section 4958 
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 

Part II Loans to and/or From Interested Persons. 

(c) Description of transaction 
(d) Corrected? 

Yes No 

lill-$ _______ _ 
lill-$ _______ _ 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 

(1) 

12) 

13) 

14) 

15) 

16) 

m 

18) 

19) 

(10l 

Total 

Part Ill 

organization reported an amount on Form 990, Part X, line 5, 6, or 22. 
(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan tc 

with organization loan or from the 

--2id-
To From 

. . 
Grants or Assistance Benef1tmg Interested Persons . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 

(e) Original 
principal amount 

.... $ 

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance 

person and the organization 

(1) 

(2) 
13) 
(4) 
(5) 

(6) 

m 
(8) 
(9) 

110) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

(f) Balance due (g) In default? (h) Approved (i) Written 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2014 
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Schedule L (Form 990 or 990-EZ) 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) Sharing 

of org. 
interested person and the transaction revenues? 

organization 
Yes No 

(1) BK MANAGEMENT ASSOCIATION LLC SEE PART v 127,021 MANAGEMENT SERVICES x 
(2) 

(3) 

(4) 
(5) 

(6) 

m 
(8) 

(9) 
(10) 

Part V Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 

Schedule L, Part V - Additional Information 

PART IV LINE (1) - BK MANAGEMENT ASSOCIATION LLC 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 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

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

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

OMB No. 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

... Attach to Form 990 or 990-EZ. Open to Public 
... 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 

Form 990J Part VI - Additional Information 

The Board of Directors previously implemented a written conflict of 

interest policy. The policy was .maintained and enforced for the 

ending 4/30/2015. 

Bob Bevans-Kerrr Executive Director Janece Bevans-Kerr, Dir. Member Scv 

Spouses 

to maintenance of financial reports,. assistance with award and 

maintenance of minutes r to outside management company with Board of 

Directors oversight. 

Form 990J Part VI, Line 6 - Classes of Members or Stockholders 

Honorary. member; 

Student member; AND (9) Student chapter. 

Charter members shall have the qualifications of members and shall be those 

the 1957 Annual Meeting of the American Veterinary Medical Association 

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

Schedule 0 (Fann 990 or 990-EZ) (2014) 
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Schedule 0 Form 990 or 990-EZ 2014 Pae 2 
Name of the organization Employer identification number 

AMERICAN ASSOCIATION OF AVIAN 04-2349061 

(hereinafter "AVMA") to initiate this association, plus others elected by a 

two-thirds vote of the original charter membership. These latter must also 

within the first year following adoption of. the constitution and by-laws. 

International) , be a graduate of if a resident of 

the United States, be a member of the AVMA. 

Life members shall The 

The candidate must have been active in the field of poultry health for a 

minimum of 25 The candidate must have 

contributions to the .American Association of Avian Pathologists. Examples 

serving on committees of the AAAP such as the Editorial Boards associated 

with the AAAP (Diseases 

Identification of Avian 

committees essential for the AAAP. The candidate must have made 

be given to criteria 2 and 3 in the decision if the member or associate 

Associate members are veterinarians who are residents of the United States 

but not members of the AVMA. and persons without in veterinary 

medicine who are engaged .in some phase of avian diseases . 

Page 1 of 4 
Schedule 0 (Form 990 or 990-EZ) (2014) 

DAA 



13086 09/3012015 10:00 AM 

Schedule 0 Form 990 or 990-EZ 2014 Pae 2 
Name of the organization Employer identification number 

AMERICAN ASSOCIATION OF AVIAN 04-2349061 

International associate members .. a..r .e . persons f.:t:C>ln ou:tsicie . tllE! desigriateci 

. :regiol'ls .. who .. are . E!I19:C::l9E!ci in some PllC::lflE! . of. .. avian disE!a.f3esi '. International 

Hon()r:ary membE!:rl:J .. are scientists who have made unus\la.1:l:Y s~gri;ificCll'lt 

contributions to the field of avian patl'lology ~ Not more :t}lan two .. ho11or.Cir.Y .. 

members shall be sie:l_13ct:E!ci .. i .l'l .. any . ()ne . YE!Ci:r . ... Arl .. l:iC>l'lC)J::Cl.J:'Y . member shall not be 

J::E!qll.i .:r:E!d to . pa.y .. al'lY . ci\lE!S . or assessltlel'lt:s . . 

Retired members and retired associate members are members . :who . \lP.C>n ent:E!:r:in9 

retirement as a .1llember 1 ... C1.l:JSO.ciate IIleml:>erJ or international associate 

in~er, .. rrtaY become E!l:ig;ible . for .. retired members}lip. Retirement is 

Association. "Avian Diseases" would be f3\1PPlied at xnE:mlbE!rf311.:iP :rat13 if 

A student member is a pf3J:SC)n who: Jl) is E!I1:rolleci .. :iI1 ... c:l rJV?:II/V111f)/()r 

.. cioc::t.o.:r:a.l ciE!9:r:ee, :r:E!si:iciency or intern prog:r:cu:n· Dues shall be the same as for 

retired members who receive a s.'lJbsc::riptiori tC) "Avian Diseases" and shall 

. C:Cl.lf3n.ciClr YE!c:ll': of. 9:ra..ci1:1a t:i()I1 1 du:r:i.I19 w}licl:i t:i.lllE! :t}ley Ina.Y Cl.P.P.:3-Y J:>y 1:E!1:tE!r to 

Page 2 of 4 
Schedule 0 (Fonn 990 or 990-EZ) (2014) 
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Schedule 0 Form 990 or 990-EZ 2014 Pae 2 
Name of the organization Employer Identification number 

AMERICAN ASSOCIATION OF AVIAN 04-2349061 

. the e>:rgaI1~Z.a.1:.:LC>I1 office for conversion to other approp:r:Leite .J:rlertlbE!z:-sh:Lp 

status . 

. 1\. .. . s.t1.Jden t chapter o~ .. tlie organiza te>ll .. ~y .. b .e. .. orgCllliZE!ci . a.1:. . sc}lools ... oz:- . 

. C::C>:1leges; 0£: v~t:e.:C:~I'lCl.:rY medicine . under the clirect::Le>n e>f an advisor who is a 

. C::l.l:r:rent .. Illember ... ~I'l ... 9C>C>ci . standi11g . o~ .. t:hE! .. orgCl.Ilizat::LC>ll . .. 'I'l1E! .. C>J:"gCl.Il:Lza. t::Lcm . will 

. reco.g:ri:Lz.E! ... these cha.pt~rs anci will PJ:'c:>:V:i.ciE! . a compl~e11tary C::C>PY of the 

ci:L:r~ctory . and newsletters . 

. Th~ ... J:::L9l'lts C>~ meinl:>~.r.s.l1:LP ... a.:C:E! ... a.s ... ~ollows: ( 1) C}la.rte:r .1llemb.ers ' · .. I1lembE!rs ~ . life 

members and . :r~.t.i.z::e.ci Illeinbers s;}la.:11 have t:he . r .i .g}lt to :v:c:>t:e. ci.rid 1:,o hold 

office . ... (2) ~soc:::La.t.e. .. llleIJlbers, ... :Ln.t .e .z::11a.1:.:LC>I1.a .l .. asse>cia.:t~ ... 1UembE!:C:S .1. . retired 

. . as sc:>cia te .. mein})~rs , . . z::etired. in terI'la tic:>n.al .. as socict.t .e ... llleitlbers, ... l'l01:ior ary .. 

members and stu.dE!I'lt . menibers . shall . have. all . other. ;i:::Lgl'lt:s . anci priyil.E!ges of 

1tlembe.rs}lip ~ .. E!Xcluciing . t:lle. .. :r.i .9}11:.s; ... 1:.C> .. :v:o1:E! . arici . h .old . off~C:E!. 

Each board 1tl4al0ber ~:L.1.1 ... receive a complete copy of th~ tax returns for their 

review and COJIII[lent P:C:i:C>J:' to fili11g the returns. 

. E'O:rlll 990, Part V'.[.1 .. Line 12c Enforcement . of . Conf:L:Lct:s .. l?olicy . 

full disclosure of a.1.1. ... act:1.Jal or po1:E!I11:.:LC1.l con~.l.i.C:1:.S: ... Clllci . a determination by 

the disinterested Board (or orga.11:L:z:a.:t:Lc:>I1 c::ommi tteE!) members - with the 

in te.r .e.s; 1:,ed . Boa;rci .memb.e .z: ( Sl) . recus~cl .. ~:rc:>lll . participa ti Ilg .. i .n ... ciE:U::>a t:es and .. VC)1:,il'l9 

on the matter. 
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Schedule 0 Form 990 or 990-EZ 2014 Pae 2 
Name of the organization Employer identification number 

AMERICAN ASSOCIATION OF AVIAN 04-2349061 

Board members shall be provided with a copy of the conflict of interest 

policy and required to and sign the acknowledgement and disclosure 

form. All completed forms are provided to and reviewed by the 

organization's Executive Committee, as well as all other conflict 

information provided by Board members. 

Governing documents are available to the public upon request. 
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Form 8879-EQ 
IRS e-file Signature Authorization 

for an Exempt Organization OMB No. 1545-1878 

Department of the Treasury 
Internal Revenue Service 

For calendar year 2014, or fiscal year beginning . . .. 5/_0_1_ .• 2014, and ending ...... _4/_3_0_, 20 1 _5 . 2014 
... Do not send to the IRS. Keep for your records. 

... Information about Form 8879-EO and its instructions is at www.irs. ov/form8879eo. 
Name of exempt organization AMERICAN ASSOCIATION OF AVIAN Employer identification number 

PATHOLOGI STS INC. 04-2349061 
Name and title of officer BOB BEVANS-KERR 

EXECUTIVE DIRECTOR 
Part I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 

check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 

leave line 1 b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return , then enter -0- on 

the applicable line below. Do not complete more than 1 line in Part I. 

1a Form 990 check here ill> ~ b Total revenue, if any (Form 990, Part VIII , column (A) , line 12) 

2a Form 990-EZ check here ill> D b Total revenue, if any (Form 990-EZ, line 9) 

1 b ____ 5_7_7_J,c__2_2_2_ 

3a Form 1120-POL check here ill> D b Total tax (Form 1120-POL, line 22) ................. . . . . . . . . . . 
2b 

3b 
4a Form 990-PF check here ill> D b Tax based on investment income (For~ 99o~PF , P~rt VI , 1in~ 5) . 

----------

Sa Form 8868 check here ill> D b Balance Due (Form 8868, Part I, line 3c or Part II , line Sc) . 

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct , and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission , (b) the reason for any delay in processing the return or refund , and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and , if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

D I authorize to enter my PIN as my signature 
ERO firm name Enter five numbers, but 

do not enter all zeros 

on the organization's tax year 2014 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. 
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Officer's si nature ~ Date ~ 09/30/15 
Part Ill Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 59974941121 

I certify that the above numeric entry is my PIN , which is my signature on the 2014 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns. 

ERO's signature ~ -------------------------------- Date ~ 09/30/15 

ERO Must Retain This Form--See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. 

DAA 

do not enter all zeros 

Fonn 8879-EQ (2014) 


