COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

The Department of the Interior’s proposal to allow a Categorical Exclusion under the National
Environmental Policy Act (NEPA) for adding species to the Lacey Act’s list of injurious wildlife
Wednesday, July 17, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk Kk *

For Witnesses Representing Organizations:

1. Name: Jim Maddy

2. Name of Organization(s) You are Representing at the Hearing: Association of Zoos & Aquariums

w

Business Address: [Information redacted for privacy]

e

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



For all Witnesses
Mr. Jim Maddy, Association of Zoos and Aquariums
The Department of the Interior’s proposal to allow a Categorical Exclusion under the National
Environmental Policy Act (NEPA) for adding species to the Lacey Act’s list of injurious wildlife
Wednesday, July 17, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

None

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

President & CEO, Association of Zoos & Aquariums

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Interior that
you have received in the current year and previous four years, including the source and the amount of each
grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better

understand the context of your testimony.

None



Witnesses Representing Organizations

Mr. Jim Maddy, Association of Zoos and Aquariums
The Department of the Interior’s proposal to allow a Categorical Exclusion under the National
Environmental Policy Act (NEPA) for adding species to the Lacey Act’s list of injurious wildlife
Wednesday, July 17, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Interior that
were received in the current year and previous four years by the organization(s) you represent at this hearing,
including the source and amount of each grant or contract for each of the organization(s).

None

J- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

|. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



5y
o 940

Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The crganization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

A For the 2011 calendar year, or tax year beginning

10/01, 2011, and ending

Inspection
09/30,2012

C Name of organization AMERTCAN ASSOCIATION OF D Employer identification number
B ki | 7001,0GTCAL PARKS AND AQUARIUMS, INC.
: ooy Doing Business As 55-0526930
Name changs Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] it ot 8403 COLESVILLE ROAD, SUITE 710 {301) 562-0777
] Termimaled City or town, state or country, and ZIP + 4
: Amanded SILVER SPRING, MD 20910 G Gross receipts $ 12,364,322,
|| pevicatin | F Name and address of principal cfficer: JAMES D. MADDY Hia) I5 Inis @ group retum for B Yes No
ariates
SAME AS C ABOQVE , H{b) Are all affitates included? Yes . No
| Tax-exempt status: | X | 501(¢)3) l | 501{c) { ) 4 (insertno.) I | 4947 (a){1) or I | 527 If "No," altach a list, (see instructions)
J  website: p WWW,AZA.ORG H(¢) Group exemption number P
K Form of organization: | X | Corporation | [ Trust] [ Association [ [ omer 2 | L vear of formation: 1971 M State of legal domiils: WV
Summary
1  Briefly describe the organization's mission or most significant activites: _ _ __ ___ _________________ __ __ __ _ _ _ __ o ____
o| ~IHE AAZPA IS AN EDUCATIONAL ORGANIZATION DEDICATED TO THE ADVANCEMENT =
§|  OF ZOOLOGICAL PARKS AND AQUARIUMS FOR CONSERVATION, SCIENTIFIC """ """°~
§|  STUDIES, AND RECREATION.  _____ ______________  ________ S
é 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line ta) _ . . . . ... ... 3 13.
E 4  Number of independent voting members of the governing body (Part VI, finetb) 4 13.
E 5§ Total number of individuals employed in calendar year 2011 (PartV, line2a} . .. . ... 5 32.
2| 6 Total number of volunteers {estimate if necessary) 6 350.
7a Total gross unrelated business revenue from Part VIII, column (C), tine12. 7a 282,606,
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . o vt e i i v m e e m e v 7b 32,484.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1)~~~ 1,323,405, 1,132,264.
E 9 Program service revenue (Part VIIl, lne2g) PUBL(:;)T;S';'?EETION 4,813,372, 5,186,379,
& 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d}) =~ | 197,126. 213,815,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9, 10c,and 1€}, 217,786. 638, 583.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12y, . . . . . . 6,551,689, 7,171,041,
13 Grants and similar amounts paid {Parl X, column (A), lines 1-3) 455, 630. 530,9218.
14 Benefits paid to or for members (Part [X, column (A), lined) 0 0
@ 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10) = | 3,047,503, 3,340,796,
g 16 a Professional fundraising fees (Part IX, column {A), line 118) 0 0
&
X
Y117 Other expenses (Part IX, column (A), lines 11a-41d, 11#-246y 2,966,207, 3,320,529,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) | 6,469,430, 7,192,243,
19 Revenue less expenses. Subtractiine18fromline12 . . . . . . . .. ... ........ 82,259, -21,202.
E § Beginning of Gurrent Year End of Year
5|20 Total assets (Part X, line 1 12,085,074. 13,040,800.
28121 Total tabilties (Part X, nnBéUBI_-'_IQ lNSPECTlON COPY 2,430,095, 2,912,162.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v v v v w0 L . 9,654,979, 10,128, 638.

Signature Block

Under penalties of perjury. | declare that | have examined this return, inciuding 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 Signature of officer Date
’ Type or print name and title
Print/Type preparer's name Prepargrs signatu Date Check if PTIN
Ef:d trer DQ,, X e W ,d% &'/?J} Soreioyed P P00957510
Usfomy Fimename W WATKINS MEEGAN LLC 7 EiN p 52-1207695
Firm's address P> 6720-B ROCKLEDGE DRIVE, SUITE 750 BETHESDA, MD 20817 Phoneno. » 301-654-7555

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

[X]ves |

|No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E 1065 1.000

5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5

Form 990 (2010)
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N AMERTCAN ASSCCIATION OF 55-0526930

Form 990 (261 1) ) Page 2
Staternent of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . ... ... . ... IT]

1 Briefly describe the organization's mission:
THE AAZPA IS AN EDUCATIONAL ORGANIZATICON DEDICATED TO THE ADVANCEMENT

OF ZOOLOGICAL PARKS AND AQUARIUMS FOR CONSERVATION, SCIENTIFIC
STUDIES, AND RECREATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . L e [Ives [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

services? I:I Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4} organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2,249,611, including grants of § 3,020. ) (Revenue § 1,521,289, )
CONSERVATION EDUCATICON: DEVELOPS AND PROMOTES PROGRAMS ON WILDLIFE
CONSERVATICN IN SUPPORT OF Z00S AND AQUARIUMS. CONDUCTS
CONTINUING EDUCATION ANNUALLY AND PROVIDES FOR EXCEANGE OF
EDUCATIONAL INFORMATION THROUGH CONFERENCES (BIQLOGY, ELEPHANT
MGMT., ETC.).

4b (Code: } (Expenses $§ 1,161,273, including granis of § ) (Revenue § 319,616, )
PUBLIC EDUCATION & COMMUNICATION: PROVIDES EDUCATICONAL INFORMATION
TO THE PUBLIC, MEDIA, Z0O0OS & AQUARIUMS REGARDING AAZPA PROGRAMS,
MONITORS INDUSTRY NEWS. PROVIDES EXCHANGE OF EDUCATIONAL
INFORMATION THROUGH PUBLICATIONS (NEWSLETTER TO MEMBERS,
DIRECTORY, BROCHURES, PUBLICATIONS, WEBSITE).

4¢ (Code: Y (Expenses § 1,377,614, including grants of § 519,898, }{Revenue $ )
CONSERVATION & SCIENCE: PROGRAM FACILITATES, SUPPORTS, PROMOTES
AND COCRDINATES COCOPERATIVE ANIMAL MANAGEMENT, CONSERVATION AND
SCIENTIFIC INITIATIVES OF AZA MEMBER INSTITUTIONS. PROGRAM
PROVIDES GRANTS FOR ENDOWMENT FUND AND OTHER SOURCES FCR
CONSERVATICON AND RELATED SCIENTIFIC AND EDUCATIONAL INITIATIVES OF
AZA MEMBER INSTITUTIONS AND COLLABORATORS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses § 1,355,669, including grants of $ 8,000. ){Revenue$ 3,345,474, )
4e Total program service expenses » 6,144,567.
1E1020 1 000 ’ Ferm 990 (2011)

5YNZ2JD M151 8/9/2013 6:02:00 BM V 11-6.5 PAGE 2



e AMERICAN ASSOCIATION OF 55-0526930
Farm 990 {2011%) 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)? /f "Yes,"

complete Schedule A . . . . o i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complefe Schedule C, Part!. . . . . & @ @ i it i i it e i e e e e e e 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, Partil. . . . . . v v v v v v v e b e v w 4 X
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,

Part o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
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, Parl | . . .« . o 1 i i i i e e e e e e e e e e e e e ] 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, Part i . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part il . . o o o o e e e e e e e e e e e e e 8 X

$ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”

complete Schedule D, Part IV . . . v v o i i e e e e e e e e e e e e e e e e e e e e 9 X

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

endowmentis, permanent endowments, or quasi-endowments? If "Yes," complete Schedufe D, PartV ., . . ...

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

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

Schedule D, Part VI . . . L . . e 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 Vi . . . . . . . . . . ... . ... 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, Part VI, _ . . . . . . . . . ... ... 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reportedin Part X, line 16? If "Yes," complete Schedule D, Parf IX . . . . . . . . i i i 11d X

e Did the arganization report an amount for other fiabilities 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)? /f *Yes," complete Schedule D, Part X , , ., . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XL, XHI, and Xl . .« . o i 0 i i i i e e e e e s e e i e e e e e e e e 12a X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the arganization answered “No" to line 12a, then compieting Scheduie D, Parts XI, Xll, and Xlitisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(AXii}? If "Yes,” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. . . . .. . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complefe Schedule F, Parfsifand NV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liftand vV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas
on Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part I (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and B8a? If "Yes,” complete Schedule G, Parfll . . . . . .« 0 v v i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G, Part ll . v v v v v v e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b
1SA Form 990 (2011)
1E1021 1.000

5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5 PAGE 3



. . AMERICAN ASSCOCIATION OF 55-0526930
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Parl IX, column {A), line 1?7 If "Yes," complete Schedule |, Partsfand #f. . . . . .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts tand Ill . . . .. . . . . . .. . . . ..., 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . | . . ... e e e 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," gofoline 25, . . . . L . . i 0 i i i e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L. L e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c¢)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . oo v v v o v v 25a X

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 1. . . . . . . . . . . e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly-compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part If . | 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, Partift . . . .. .. ..... ... |

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, Part1V. . . . . ...
b A family member of a current or former officer, director, trustee, or key employee? Iif "Yes," complete
Schedule L, Part IV . . . o o o e e e e e e e e e 28b X
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," complefe Schedule L, Partiv . . . ... ... 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 . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complefe Schedule N, Partll. . . . . . . e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3G1.7701-37 If "Yes,"complete Schedule R, Partf. . . . . . . . . . . v euon. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ilf,
IV and Vo line 1 o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . _ . .. . ... .. .. 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? i "Yes," complete Schedule R, Part V, line 2 . . . . . . . . ... . . ... .... 35p) X

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 | . . . . . . . . . . e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Part Yl L e e e e e N I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . . o v v v v v v v 0 v v v v i 38 X

Form 990 (2011)
JsA
1E1030 1.000
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Form 990 (2011)

. AMERICAN ASSOCIATICN OF 55-0526930

. 1

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... . ... ... .....

2a

3a

4a

1a 1
1h
to vendors and

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . ., ... ...
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ., .. .. ..
Did the organization comply with backup withholding rules for reportable payments

Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the cafendar year ending with or within the year covered by this return 2a 32]
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 250, you may be required to e-fife (see instructions}. . . . . .

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? ¥f "No,” provide an explanation in Schedule O _ , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If “Yes,” enter the name of the foreign country:» __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., , ., . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . i i i i v v e e e e e e e e e 5S¢
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? . . . . . . . .. .. .. ... .. .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . ... L e
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

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

O

and services provided to the payor?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . .. ...........

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? _ . . . . . . . .. ... . . 0.,

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, . . . .. .. .. ... .. ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . _ ., .. ... ... ....
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members orshareholders . . . . . . .. .. ... . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) . . . ., . . . ... ... .., 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | [ 1 ZbI
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health ptans in more thanone state? , _ , ., . ... ... .......
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 statesin which
the organization is licensed to issue qualified healthplans _ _ . . . . _ ... .. ... ... 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . . 0 0 e 13c E
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . ... .. 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
+E1040 1.000 Form 990 (2011)
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Form 990 (2Q11) AMERICAN ASSOCIATION OF 55-0526930 Page 6
AUl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 75 below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumsfances, processes, or changes in Schedule
Q. See instructions.

Check if Schedule O contains a response to any question inthis PartVI. . . . .. .. o o oo oo oo a X I

Section A. Governing Body and Management

1a 1

1a Enter the number of voting members of the governing body al 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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
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 employeg? . . . . v . o o o i i i e e e e e e 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 £
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ) X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . oo L. o e e e L6 | 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 governingbody? . . . . . . . L L L e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« v v 0 i i e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ‘ 2 e
a Thegoverning body?. . . o o v v v i it i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbedy? . . . . .. .. .. ... ... oo b 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . ... . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .« v v o v v v o v i v i n 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 9390 to all members of its governing hody before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. £
12a Did the organization have a written conflict of interest policy? /f "No,”" gotolire 13 . . . . . . v v v o o v i o v b 12al X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (oI o] = 12b| X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswas done . . . . . o i i i i i i i it e e e e e it e s e e e e e 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i i i e e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... o ...
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 CEQ, Executive Director, ortopmanagement official . . . . .. .. ... ... ... 15a} X
b Other officers or key employees of the organization . . . . . . .. . .. .. ... . .. . ... ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MD
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 inspaction. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possasses the books and records of the
organization: »PEIL WAGNER $403 COLESVILLE ROAD, SUITE 710 SILVER SPRING, MD 20910 301-562-0777
JSA Form 990 (2011)

1E10421.000 5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5 PAGE 6



Form 980 (2011), -+ AMERICAN ASSOCIATION OF 55-0526930 Page 7

SRR  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis PartVIl . . ... ... ... .........
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 alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & 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.

®* 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 fermer such persons.
L___| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (8} (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
Weel’_‘ bax, unless person is bath an f{ﬁm :':i:taet?o o com Oghiraﬁon
howre | Ofcer and a diectorftustes) | o ooniZion | W pi1000-MISCY | from the
orgraG:iazig::i'ons S E_ E :Ot: g g('c‘::: g (W-2/1099-MISC) organization
nscheduis | &2 | Z| Fi |22 |3 and related
9 |ag|gl (2|52 % organizations
=xl2| (2|"%
22| 18] 3
gla 7
° g
__(1) RICK BARONGT _ |
DIRECTOR 1.00( X 0, 0 0
__(2) TED A, BEATTIE |
DIRECTOR 1.00| X 0 0 0
__(%) STEVE BURNS ________________|
DIRECTOR 1.00( X 0 0 0
__(4) JOHN A. FRAWLEY |
DIRECTOR 1.00 X 0 0 0
__(5) DEBORAR B. JENSEN |
DIRECTOR 1.00} X 0 0 0
(6) DENNIS E. PATE
"""" DIRECTOR | 1.00| X 0 0 0
__(7y JEFFREY P. BONNER |
PAST CHAIR 2.001 X X 0 0 0
__(8) L. PATRICIA SIMMONS |
CHATR 2.00( X X 0 0 0
__{9y TOM scamIpD_ ]
CHAIR ELECT 2.00( X X 0 0 0
_{10) JACKIE OGDEN |
VICE CHAIR 2,00 X X 0 0 0
_{1) DENNIS W. KELLY ___________|
DIRECTOR 1.00( X 0 0 0
_{12) KEVIN MiLLs |
DIRECTOR 1.00( X 0 0 0
_{13) JOHN T. WALCZAK |
DIRECTOR 1.00( X 0 0 0
_{14) JAMES D. MAPDY |
PRESIDENT & CEO 40.00 X 272,3867. 0 84,578,
ISA Form 990 (zo11)
1E1041 1,000

5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5 PAGE 7



. AMERICAN ASSOCIATICN OF

55-05269230

Form 990 (2011) Page 8
EEURY]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) )] {u)] E) (F}
Name and title Average Position Reportable Reportable Estimated
howsper | (do not check more than one compensation {compensation from amount of
week qu. unless person Is bath an from related ather .
(describe °ff'fer a_nd a director/trustes) the organizations compensation
hours for i 212|918 |55|g| organization {W-2/1099-MISC) from the
related Ed £ Sle % § % (W-2/1099-MISC) organization
arganizations |2 | F |~ % R and related
in Schedule | = “E.-‘-‘ B g|® g organizations
0 2|8 5 %
& % %
[=%
15) PHIL F. WAGNER
VP OF FINANCE 40.00 X 10,1765. 0 0
16) KRISTIN L. VEHRS
EXECUTIVE DIRECTCR 40.00 X 205,024. 0] 20,423,
[7) PAUL J. BOYLE ]
SR, VP QOF CONSERVATION 40.00 X 191,734. 0 28,823.
18) STEVEN L. FELDMAN _
SR. VP OF COMMUNICATIONS 40.00 X 178, 970. G 27,835,
19) JILL D. NICOLL
SR. VP MRKTING & CORP STRATEGY 30.00 X 1l46,554. 0 14,717.
20) JAY L. VESTAL ____— 7]
VP OF SALES & MARKETING 40.00 X 127,538. 0 14,154.
2T) STEVE G. OLSON _________ | |
VP OF GOVERNMENT AFFAIRS 40.00 X 115,891, 0 22,257,
22) LAURA BENSON
SR. VP OF FINANCE AND ADMIN 40.00 X 120,801. 0 4,849,
M Substotal | >l 272,367 0 84,578,
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... »| 1,096,691, 0 133,058.
d Total (add linestband1c) . . . . . .. ... . . ...t .. p| 1,369,058, 0 217,636,

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 p

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

employee on line 1a? /f "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? /f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

A

Name and business address

(B)

Description of services

{c
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p»

7

12’?0552.000
5YN2JD M151 8/14/2013

1:51:55 PM V 11-6.5
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Form 990 (2Q14) «

' AMERICAN ASSOCIATION OF 55-0526930 Page 9
Statement of Revenue
(A B8) (C} {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ravenue 512, 513, or 514

%‘g i1a Federated campaigns . . . . - . - . [ 12
ag b Membershipdues .........|1b
54__2“‘5 ¢ Fundraisingevents . . .. .....[1¢€
©2] d Related organizations . . . . . . . .| 1d
g,_% e Government grants (contributions). . | 1
EE f All other contributions, gifts, grants,
EE and similar amounts not included above . |_1f 1,132,264,
EE g Moncash contributions included in lines 1a-1f $
h_ Total. Addlinesta-1f . . . . . . . . . . . ... L.
§ Business Gode
% 2 ADVERTISING 541800 308, 541. 282, 606. 25,935,
f b ACCREDITATION FEES 9000593 80,000, 80, 000.
% ¢ CONFERENCE FEES 200099 1,521,289. 1,521,289,
b d MEMBERSHIP DUES 200099 3,265,474, 3,265,474,
E e PUBLICATION SALES 300099 11,075. 11,075.
;,'.’ f All other program service revenue . . . . .
L | g TotalAddlines2a-2f . . . v v v v i P 5,186,379
3 Investment income (including dividends, interest, and
other similar amounts). « « v v v v v v v o v e e e .. P 157,228. 157,228,
4 Income from investment of tax-exempt bond proceeds . . . > a
5 Royalties-------------------------> 527,366. 527, 366.
(i) Real (i) Personal
6a Grossrents . . « v v . . .
b Less: rental expenses . . .
¢ Rental income or (loss} . .
d Netrentalincomeor{loss). ._. . . . . ... ... ...
(i) Securities (i1} Other
Ta Gross amount from sales of
assets other than inventory 5,249, BEE.
b Less: cost or other basis
and sales expenses . . . . 5,193,281,
c Gainor(loss) . . . .. - - 56,587, ;
d Netgainor{loss) - . « « v v v v v v v e P 56,587. 56,587.
g 8a Gross income from fundraising
S events (not including §
5 of contributions reported on line 1c).
% ~SeePartlV,lineid . . ... ...... a
E Less: direct expenses . . . . . . - - . .
5 ¢ Net income or {loss) from fundraising events . . . .
9a Gross income from gaming activities.
See Part [V, line 19 Sy e e e e ... &
b Less:directexpenses . . . . ... ... b
Net income or ({loss) from gaming activities. . . . .
10a Gross sales of inventory, less
returns and allowances e .. a
Less:costofgoodssold . . . ... ... b
¢ NMNet income or {loss) from salesof inventory, . . . . . . .. P Q
Miscellaneous Revenue Business Code
11 OTHER 111,217. 111,217.
by
[
d Allotherrevenue . . . . . .. .. ... -
e Total Addlines11a-11d - - = « « v v c v o oo o oo P 111,217,
_12 Total revenue. See instructions . . - . . . . . . 7,171,041, 4,989,055, 282,606. T67,116.
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 (2011) . AMERICAN

ASSOCIATION OF

55-0526930

Page 10

i gr g Statement of Functional Expenses

Section 501(cl3) and 501(c}(4) organizations must complete alf columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C}, and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on fines 6b, Total é?genses Progra(r?sen.'ice Manage(;(ri'l)ent and Fun(gr:'a)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses EXPEnses
1 (Grants and other assistance to govermmenis and
organizaticns in the United States. See Part IV, line 21 . 530 r 9 18. 530 ’ 918
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22, , , , . . 0
3 Grants and other assistance io governments,
organizations, and individuals outside ithe
United States. See Part IV, lines 15 and 16, | _ | 0
4 Benefits paid toor formembers , , . . .. ... 0
Compensation of current oificers, direciors,
trustees, and key employees | ., . ., . ., ... 726,513. 409,123, 317, 390.
6 Compensation not included above, to disqualificd
perscns {as defined under section 49&8{f)(1)} and
persons described in section 4958(c){(3¥B}. . . . . . 0
Other salariesandwages. . . . .. ... ... 2,063,275, 1,844,400, 180, 589. 38,286.
Pension plan accruals and contributions {include section
401 (k) and 203(b) employer contributions) . . . . . . 187,427. 165,539, 18,059. 3,829.
9 Other employeebenefits . . . . . . ... ... 177,353. 164,775, 9,635. 2,943.
10 Payrolltaxes - « « « « v v v e v v e e e 186, 228. 151,696, 31,349. 3,183,
11 Fees for services {(non-employees):
a Management _ . . . _ ... _..,._..... 9
blegal ..............0. . ¢.c... 96,834, 96,834.
c Accounting . . . . . h s s e e e e e e e e 46, 008. 46,008.
d Lobbying « « « v v e e e 0
& Professional fundraising services. Ses Part Iv, line 17 .
f Investment managementfees . . . _ . .. .. Q
gOther . .. ... ... ... 487’772' 421'293' 66’479'
12 Advertising and promotion . . . .. ... ... 0
13 Officeexpenses . . . . . . . . v v v v v . 332,389. 448,299, 83,0090. 1,000.
14 Information technology. . . . . . .. ... .. 209,763. 100,884. 108,873.
15 Royalties, . , . . ... ..o euun. 0
16 OCCUPANCY . « + v v v v v v v v v v v v a0 s 301,463. 247,367. 54,096.
17 Travel . . . o 0 s s e e e e e e e e 273,252, 139,840. 73,412.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 1,012,167, 975,739, 36,428.
20 Interest . . . .. ... ... L. 0
21 Paymentstoaffiiates . . .. ..., ... .. 6
22 Depreciation, depletion, and amortization . . . . 144,529. 108,561. 35,568.
23  Insurance 32,434. 3,651. 28,783.

24 Other
above {List miscellanecus expenses in line 24e. if

aexpenses. Itemize expenses not covered

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

(A) amount, list line 24e expenses on Schedule O.)
a SPONSORSHIPS TO MEMBERS 182,127, 182,127.
bO_V_E_R_H_E_A_D__A;L._LQgE_T;[QB __________ 189,955, -190,955. 1,000.
c ALLOCATION TO SUBSIDIARY = ~5,477, —5,477.
d INCOME TAXES 7,268. 7,268.
e Allotherexpenses _ __ __ ____ ________
25 Tetal functional expenses. Add lines 1 through 24e 7,192,243, 6,144,567, 897,435, 50,241,
26 Joint costs. Complete this line only if the \
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising selicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720), , . . ... 0

JSA
1E1052 1.000

5YN2JD M151 8/9/2013 6:02

:00 BM V 11-6.5
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' AMERICAN ASSCCIATION OF

L t

55-0526930

Form 990 (2011) Page 11
Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-nondnterest-bearing ... .. ... . ... ... 3004 1 300.
2 Savings and temporary cash investments 3,729,2264 2 2,671,013,
3 Pledges and grants receivable, net ... 364,763 3 183,118.
4 Accounts recewable' net . 369’ 090. 4 390’ 876.
5 Receivables fro_m current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Parl Il of :
SChedUIe L ....................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501{c}(9)} voluntary [
@ employees' beneficiary organizations (see instructions} , . . . . ... ... 06 0
G| 7 Notesand loansreceivable.net . .. ... ............. q7 0
&| 8 lnventoriesforsaleoruse ... ... ... ..., g a 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .. ..... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Parl VI of Schedule D |10a 1,161,774 o :
b Less: accumulated depreciation_ _ . _ . . . ... 10b 401,820. 559,694 ./10¢ 759,954.
11 Investments - publicly traded securities . . . . . . L L. L. 6,397,729, 11 B,544,255.
12 Investments - other securities. See Part IV, line 11, . . . . . . . . ... ... 325,938.) 12 138,652,
13 Investments - program-related. See Part IV, line 41 . . .. ... ....... Q13 0
14 Intangible @ssets . . . . . . .. ... g 14 0
15 Otherassets. SeePart IV, ine 11 . . . . . . . i i e 183,739, 15 253,291,
16 _ Total assets. Add lines 1 through 15 (mustequal line 34} . . ........ 12,085,074. 16 13,040,800.
17  Accounts payable and accrued expenses . . . . . . ... e 852,324 17 879,138.
18 Grantspayable, | . ... .. ... .. e g 18 205,000.
19 Deferred L= = 1'248’371° 19 1'500’013'
20 Tax-exempt bond hiabilities . . . L L Q20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | g 21 0
Z(22 Payables to current and former officers, directors, trustees, key o
% employees, highest compensated employees, and disqualified persons.
- Gomplete Part Il of Schedule b . . . ... ... . .
23 Secured mortgages and notes payable to unrelated third parties | , . ., . .
24 Unsecured notes and loans payable to unrelated third parties, | | . .. ..
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 | | . . ... L. e e 329,400, 25 328,011.
26 Total liabilities. Add lines 17 through 25, . . . . ... .. i i i o v .. 2,430,095 26 2,912,162,
Organizations that follow SFAS 117, check here p |£| and complete
2 lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets .. 3,935,025 27 4,144,457,
8|28 Temporarily restricted netassets | .. ... .. ... 5,719,954 28 5,984,181.
2 29 Permanenily restrictednetassets, . . . .., .. ... .. .. . . .. ... .. q 29 0
ot Organizations that do not foliow SFAS 117, check here b |:| and
5 complete lines 3¢ through 34.
% 30 Capital stock or trust principal, or currentfunds . .. ... .. ..
#131 Paid-in or capital surplus, or land, building, or equipmentfund = |
<|32 Retained eamnings, endowment, accumulated income, or other funds
% 33 Totalnetassetsorfundbalances = .. ... .. ..., 9,654,079, 33 10,128, 638.
34 Total liabilities and net assetsffund balances. . . . . . . . o .. . 12,085,074 34 13,040,800,

JSA

1E1053 1.000
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Farm 990 (2011)
Part Xl Reconciliation of Net Assets

: AMERICAN ASSOCIATION OF 55-0526930

Check if Schedule O centains a response to any questioninthis Part X[, . . . . . . . .. ... o0

g kW N -

Total revenue {must equal Part VIII, column (A}, line12). . . . . .. . . o o oo v i i s e

7,171,041,

Totat expenses (must equal Part IX, column (A), line 25). . . . . . . ... oo oo

7,192,243,

-21,202.

Net assets or fund balances at beginning of year {must equal Pant X, line 33, column (A)). . . . . . . .

9,654,975.

1
2
Revenue less expenses. Subtractline2fromline 1 . . . . v v o oo v v i i i i il b e 3
4
5

494,861.

Other changes.in net assets or fund balances (explain in Schedule O} . . . . . ... . ... oo h
Net asseis or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlumMN{B)) .« v v v s e e e e e e e e e e e e e e e e e e e e 6

10,128, 638.

EiPdll Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis PartXll . . . .. ... .. ..o oo

2a

3a

Accounting method used to prepare the Form 980: I:l Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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, explaln in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consclidated basis, or both:

[ ] separate basis Consolidated basis || Both consolidated and separate basis

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-1332 e
If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undargo such audits

explain in

3a

3b

JSA

1E1054 1.000
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| OMB No. 1545-0047

2011

QOpen to Public

(SFE:",“E%[;,";FQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION OF Employer identification number
ZOCLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

CERl  Reason for Public Charity Status (All organizations must complete this pait.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

A bhurch, convention of churches, or association of churches described in section 170(b){1)(A){i).

A school described in section 170(b){1){A}ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b}{1){A}(iii}-

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv}. {(Complete Part I|.)

A federal, state, or local government or governmental unit described in section 170{b){1){(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1}(A)(vi). {Complete Part Il.}

A community trust described in section 170(b){1){A){vi). (Complete Part II.}

An organization that normally receives: {1) more than 334/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section

509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ |Typell ¢ [__]| Type Il - Functionally integrated d [ | Type Il - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a){2}.

W N =T

w

=0 (0 O [LLL]

-]

EE Y
-0

f i the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check this DoX e
] Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (jii} below, the governing body of the supported organization? . . . . ... ... ....... (i)
(i) A family member of a person described in (iyabove? L. 11g(ii)
{iiiy A 35% controlled entity of a person described in (i) or (i) above? _ . ... .. 11g(ii)
h Provide the following information about the supported crganization(s).
(i} Name of supported (i) EIN {iii) Type of organization {iv) Is the {v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC seclion cal. {i) "Slredi n in col. (f} of | col. (i) organized
{see instructions}) yu;;c%[rﬁ:n?-;"g your support? inthe LLS.?
Yes | No Yes No Yes No
{A)
(B)
{c}
(D)
E)
Total R i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

J5A
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Scheduie A (Form 990 or 990-EZ) 2011

) AMERICAN ASSOCIATION OF 55-0526930

N '

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170({b){1){A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2007 (b) 2008 {¢) 2009 {d) 2010 {e) 2011 {f) Total
1 Gits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . ..
The portion of total contributions by |;
each person (other than all
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amoun
shown on line 11, column(f}y. . . . . . . :
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {¢) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts fromlined ..........
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , |, 4 v v v u v v wn v nnn s
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon » .+ . . o 0 0 0 .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv} . . .. . ... ...
11  Totatl support. Add lines 7 through 10 . .
12 Gross receipts from related activities, efc. (seeinstructions) . . . - . . . . .« o . o o Lo Lo oo
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxand stop here . . . . . 0 ¢ v v v i i v v e h h e e e e w e e e e e e e s e e e e e s as |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f} divided by line 11, column{f)) _ . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 , , , ., . . . . .. .. . ... ... 15 %
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... .. ... ... ... .. >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. .. ... ...... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ANzt ON . . L . . L L e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part |V how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization , . . . . . . . ... e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-E2) 2011

1E1220 1.000
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AMERICAN ASSCOCIATION COF

55-0526930C

Schedute A (Form 990 or 996-EZ} 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a} 2007 {bj 2008 {¢) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifls, grants, contributions, and membership fees
received. (Do not include any "unusual grants."} 3,538,922, 4,281,465, 4,632,429, 41,18B8B,775. 4,357,738, 21,039,329,
2 Gross receipts from admissions, merchandise
sold or sewices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 1,672,353, 1,567,189. 1,466,114. 1,635,561, 1,638,299, 7,979,516.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toor expended on its behalf |, | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , | | _ | .
6 Total Add lines 1 through5, _ | . . . 5,211,275. 5,848, 654. 6,098,543. 5,824,336, 6,036,037, 29,018, 845.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lite 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7c¢ from
line6.) . . . . . i e e e s . : 29,018,845.
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2007 {b) 2008 {c) 2009 (d) 2010 (2)2011 {f) Total
9  Amounts fromline6, . ., . ... ... 5,211,275. 5,848, 654. 6,098,543, 5,824,336, 6,036,037. 29,018,845
10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUNCES . & » v v e v e e e v e v e 315,479. 410,072, 315,1648. 370,369, 684,594. 2,095,682,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 | | | ..
¢ Addlines 10aand10b . .. .. 315,479. 410,072. 315,168, 370,369, 684,594, 2,095,682
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CArFEAON =« = » = » 0 o v v o r e u s -850. 3,066. 47,387. 37,052. 33,484, 120,139.
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart .} |, ., .., .. .... 446 18,983. 22,824. 1,681. 111,217, 155,151.
13 Total support. (Add lines 9, 10c, 11,
and12) . . L L e 5,526, 350. 6,280,775. 6,483,922, 6,233,438, 6,865,332, 31,389,817,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thishoxand stop here. . . . . . . @ v v v vt i e i i i e e i e e e e e e e e e e xa s ae e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (£} . . . . . . . . .. 15 92.459
16 Public support percentage from 2010 Schedule A, Partllf, line 15. . . . . . . . . . . . oo 0w 16 93.78%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . 17 6.689%
18 Investment income percentage from 2010 Schedule A, Partill line 17 . . . . . ., . ... ... . ... 18 5.640
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

JSA
1E1221 1.000

5YN2JD M151 8/9/2013
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. AMERICAN ASSOCIATION OF 55-0526930
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Alsc complete this part for any additional information. (See
instructions).

J8A Schedule A {(Form 990 or 990-EZ) 2011

1E 1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF)

Depariment of the Treasury
Jnternal Revenue Service

B Attach to Form 9980, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
AMERICAN ASSOCIATION OF

ZO0LOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

Employer identification number

Organization type (check one}:

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501{c) 3 } {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

OO0 0d

501(c}(3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il

Special Rules

[]

[]

[]

For a section 501{(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509{a)(1) and 170(b}(1)(A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, ling 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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

For a section 501{c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitabie, etc.., contributions of $5,000 or

more during the year >3

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 [V, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the tnstructions for Form 990, 930-EZ, or 990-FF,

JEA
1E1251 1.000

5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization AMFERICAN ASSOCIATION OF Employer identification number
Z00LOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

Contributors (ses 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
- - 1‘ e e Person
Payroll
__________________________________________ $__________§L999L Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- g S Person
Payroll
__________________________________________ $________110,000. | Noncash
. {Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.}
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _ _3 | Person
Payroll -
__________________________________________ $_________11,500. | noncash |
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _ 5 | Person
Payroll
__________________________________________ $__________7:500. | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _5 S Person
Payroll
__________________________________________ $_________}21999L Nongash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § e Person
Payroll
__________________________________________ $__________§L999L Nongash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
TE1253 1.000

5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5 PAGE 18



Schedule B (Ferm 990, 990-E2, or 930-PF) (2011) Page 2

Name of organization AMERICAN ASSOCIATION OF Employer identification number
ZO0OLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

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

(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - Z’ | Person
Payroll
__________________________________________ $__________5:000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b} ‘ (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ? B Person
Payrolf
__________________________________________ $________128,000. | Noncash
(Complete Part Il if there is
———————————————————————————————————————— a noncash contribution.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _9 | Person
Payroll
__________________________________________ $ _____.,_.._._9.'.599; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) | b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _19 | Person
Payroll
__________________________________________ $_________10,000. | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b} {c} CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _11' e e Person
Payroll
__________________________________________ $__________:':’1999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _12 N Person
Payroll
__________________________________________ $ ___m_____ZLE’QQ; Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

1E1253 1.000
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N .

Schedule B {Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization AMERICAN ASSOCIATION OF Emplayer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
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
- _l§ | e Person
Payroli
__________________________________________ $_________15,000. | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _lfl | e Person
Payroll
__________________________________________ $_________76,000. 1 Nopcash
(Complete Part Il if thera is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
__________________________________________ $___________6L§99; Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
Payroll
__________________________________________ $________}}9Lg§}; Noncash
{Complete Part |l  there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _12 e e Person
Payroll
__________________________________________ $__________3:000. | Noncash
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _l§ e e e Person
Payroll
__________________________________________ $_________32,150. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
ISA Schedule B (Form 990, $90-EZ, or 990-PF} (2011}
1E 1253 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) {2011) Page 2

Name of organization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

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
— _19 B Person
Payroll
__________________________________________ $__________7:300- | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
{a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_}9_ __________________________________________ Person
Payroll
__________________________________________ $_________}§L§29; Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) _ (d} _
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _21' B Person
Payroll -
__________________________________________ $________122,253. | Noncash |
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _22 S Person
Payrolil
__________________________________________ $__________9.715. Noncash
{Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2§ B Person
Payroll
__________________________________________ $__________5:900. | Noncash
{Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _25 B Person
Payroll
__________________________________________ $________215,000. | Nopcash
(Complete Part Ul if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2011}
1E1253 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011} Page 2

Name of organization AMERICAN ASSOCIATION OF
ZOOLOGICAL PARKS AND AQUARIUMS, INC.

Employer identification number

55-0526930

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
- _2;5 | Person
Payroll
e _W_MH____:_LQLQQQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2§ | Person
Payroll
e ___W____:_Lgiggg_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L Person
Payroll
__________________________________________ $__________1.1'L§99L Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2§ | e Person
Payroll
__________________________________________ $._..,_......_“._.gl'ilggl Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
— _2_9 R Person
Payroll
__________________________________________ $__________5:990. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________ $ __________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
1E1253 1.000
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Schedule B {Form 990, 990-EZ, or 980-PF) {2011) Page 3
Name of organization AMERICAN ASSCCIATICN OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

[2ZXT  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from o e ; (k) h - FMV (or estimate) Dat d wved
Part | escription of noncash property given (see instructions) ate receive
{a) No. (¢}

from D ipti f - h property gi FMV {or estimate) Date r(:::: ived
Part | escription of noncash property given (see instructions) e

{a) No. {c)

{b} . {d)

from o L. ; h v ai FMV {or estimate) D ived
Part | escription of nencash property given (see instructions) ate receive
{(a) No. (c)

from D ipti f - h rty gi FMV (or estimate) Date lf:::eived
Part | escription of noncash property given (see instructions)

{a) No. {c)

from D ipti f o h property gi FMV {or estimate) Date ::t):e‘ved
Part | escrip |0ﬂ of noncash property given (see instructions) i
{a) No. (¢}

from D L. (b) v ai FMV [(or estimate) D (d) ved
Part | escription of noncash property given (see instructions) ate receive
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedulg B (Form 990; 990-EZ, or 990-PF) (2011)

Page 4

Name of organization AMERICAN ASSOCIATION OF

ZOOLOGICAL PARKS AND AQUARIUMS,

INC.

Employer identification number

55-0526930

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.} » §

Use duplicate copies of Part ||l if additional space is needed.

{a} No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. :
from ({b) Purpose of gift (e} Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (¢) Use of gift (d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 930-EZ, or 990-PF) {2011)
1E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 m.‘ 1

- Complete If the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenuve Service

If the organization answerad "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 504 (c) (other than section 501(c)(3}} organizations; Complete Parts |-A and C below, Do not complete Part I-B.
® Section 527 organizations: Comnplete Part [-A only.
If the organization answered "Yes" to Form 990, Part [V, 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 seclion 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then
® Section 501(c)(4), {5), or (6) organizations: Complete Part IH.
Name of organization AMERTICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
m Complete if the organization is exempt under section 501{(c) or is a section 527 organization.
1 Provide a description of the crganization's direct and indirect political campaign activities in Part IV,
2 Political expenditires . |, . . . . . . . i e e e e > §
3 Volunteer hours. . o . . . .. e e e e

P See separate instructions. : Inspection

FEidR=] 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 48955, , , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » §
3 If the organization incurred a section 4855 tax, did it file Form 4720 forthisyear? . _ . . . . . . ... ... .. H Yes H No
da Was acorrectionmade? . . . . L .. L L L e e e e e e e e e e e e e e e e e Yes No
b If "Yas,” describe in Part IV.
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
ACHVItIES . L . L L L L L e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | | . . . . L. L L e > §
3 Total exempt. function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T I 4 - >3 :
4 Did the filing organization file Form 1120-POL for this YEar? . . . . . . v oo o v e e e e e [ Ives [ Ino

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 additicnal space is needed, provide information in Part V.

{a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of palitical
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -G-,

5 g

@ e

@ ]

@« ]

s e

® ]

For Paperwork Reduction Act Notice, see the Instructions for Farm 390 or 950-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedulg C (Form-990' or 990-E2) 2611 AMERICAN ASSOCIATION OF 55-0526930 Page 2

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

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term "expenditures”™ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying), , . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 10,084.
¢ Total lobbying expenditures (add ines Taand1b) . . . . . . . . ... v v i v un vt . 10,084.
d Otherexemptpurposeexpenditures . . . . .. .. ... ... ...t 7,182,159,
e Total exempt purpose expenditures {add lines 1cand 1d), . , .. ... .. ....... 7,192,243,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 509,612,
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.
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 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Qver 317,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% ofline 1) . . . . . .. ... ... ... ... 127,403.
h Subtract line 1g from line 1a. lf zeroorless, enter-0- | . . . ... ........... 0 0
i Subtractline 1f from line 1¢. if zeroorless, enter-0- _ . . . . . ... ... ...... 0 0
i [Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . o 4t v e e e e e e e e e e e e aa e e e w e e e e e - I_‘ Yes |_| 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e} Total
beginning in)

2a Lobbying nontaxable amount 467,528. 461,822, 473,472, 509,612 1,912,434,

b Lobbying ceiling amount

(150% of line 2a, column (e)) 2,868,651,

¢ Total lobbying expendituras 8,515. 6,089. 10,856. 10,084 35,544.

d Grassroots nontaxable amount 478,109,

e Grassroots ceiling amount
(150% of line 2d, column (e}

717,164,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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, ' AMERICAN ASSOCIATION OF 55-0526930
Schedule C (Form 990 or 990-E2) 2011 Page 3

44|30 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501({h)}.

{a) {b)

For each "Yes” response fo fines 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?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | | |
Other activities?

@ *0 a0 T
o
c
=3
=
jui]
==
o
3
o
o
=
©
c
o
=
o0
o)
a
=)
=
o
=
o
o
o
(%]
jui]
1]
(28
o0
28
o
2
o)
3
T
3
=
[72]
vl

N
m

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

¢ 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 thisyear?. . ., . .
m_cgﬁplete if the organization is exempt under section 501{c){4}, section 501(c)(5), or section

501(c)(86).
Yes | No
1 Were substantially all (90% or more)} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or ess?” ~ T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'yéér?' 3

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

1  Dues, assessments and similar amounts frommembers L L e e e e e .

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).
8 CUBNLYBAN . . . ottt e e et e e e e e e e e
Carryover from last year
< TOta] ........................................................
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 2¢ 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 nextyear? L L.
5 Taxable amount of lobbying and political expenditures {seeinstructions) . . . . .. .. _ .. ........

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Parl FC, line 5; Part [I-A; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C {Form 990 or 990-EZ) 2011
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. AMERICAN ASSOCIATION OF 55-0526930

Schedule C (Form 990G or 99C-EZ) 2011 Page 4
ERENE  Supplemental Information (confinued)

JSA Schedule C {Form 990 or 990-EZ) 2011
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SCHEDULE D . . OMB No. 1545-0047
Supplemental Financial Statements |

(Form 990) 2@1 1

p Complete if the organization answered "Yes," to Form 990,
Deparimant of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Obpen to_ Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATICN OF Employer identification number

ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

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

Total numberatendofyear . . .. .......
Aggregate contributions to {during year} . . ..
Aggregate grants from {during year)., . . . ...
Aggregate value atendofyear. . . .. .. ...
~ 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 legalcontrol? . . . . .. ... .. EI Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . - . . o L . i e e e e e e e s e s e e e I:] Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

o W =

Preservation of land for public use (e.g., recreation or education) Preservation of an 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 conservationeasements . . . . . . . .. L h s e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... 2b
¢ 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 NationatRegister. . . . . ... . . . ... . .. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > _ __ _ _ __ _ _ ________

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 easementsitholds? . _ . . . ... .. .. ... ... .. ... I__—I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> e

8 Does each conservation easement reparied on line 2(d) above satisfy the requirements of section 170(h){4)(B}
(iYand section 170(h)(A)BYI?, ., . . . . ... . .. e e [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Crganizations 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 or?anizatipn elected, as permitted under SFAS 116 %SC 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 X1V, the text of the footnote o 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, PartVlll, line1 . . - - - - . - - oo v v v o h v v e i 5
(i) Assets included in Form 990, PartX . . . . . . o . oo o e e e -5 __

2 I the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC D58} relating to these items:

a Revenuesincluded in Form 990, Part VHL Ine 1 . . . . . . o o . it e e e e e e e e e e e e e > ___
b Assetsincluded in Form 990, Pamt X . . . . . . i i i i i e e et e e e e e naehe e u e e e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2011
Jsa
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L. AMERICAN ASSOCIATION OF : 55-05265830
Schedule D (Form $90) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply): .

a Public exhibition d Loan or exchange programs
b Scholarly research e E| Other
c Preservation for future generations o TTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV. '
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . - |_| Yes |__| No

CENMAVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 920, Part X, line 21.

ta ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrmM 990, PArtX?. &« v v v v ot et e e e e e e e [ ]ves [ ]No
b If "Yes,” explain the arrangement in Part XIV and complete the following table: :

Amount
¢ Beginning balance . . . . . v v v i i e e e e e e e e e e 1¢
d Additions duringtheyear . . . . ¢ o v i it i e e e e e e e e 1d
e Distributions duringtheyear. . . . . . . -« . . . . i o s 1e
f Endingbalance . . . - . . o i i v i e e e e e e e e e e e e e 1f. ‘
2a Did the organization include an amount on Form 890, Part X, line 247 . . . . ... .. ... .. ... .. ... | Jyes | |No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

{a} Current year (b) Prior year {c) Two years back (d) Three years back | (e) Fouryears back

1a Beginning of year balance . . . .
b Contributions . . . . ... . ...
¢ Net investment earnings, gains,

andlosses. .. . . .. ... ...
Grants or scholarships . . . . ..

e Other expenditures for facilites .
andprograms . . . . ..o 4. . .

f Administrative expenses . . . . .
g Endofyearbalance. . . . . . ..
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations. « . . v v o v i i e e e e e e e e e e e 3a(i)
(i) related organizations . . . ... ... e e e e e e e e e e e e e e 3afii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
:ETi%Y8 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {e} Accumulated (d} Book value
{investment) {other) deprecialicn
1a Land. . . .« - o o o o oo e e -
b Buildings . ... ... . o
¢ Leasehold improvements. . . . . - - . - - 481,185 36,090, 445,105,
d Equipment . - - ... ... 471,908 183,651 288,257.
e Other . . . . v v v v i v i it v i 208,671 182,079 26,592,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c)). . . . . . > 759,554,
Schedule D {Form 590) 2011
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AMERICAN ASSOCIATION OF A 55-0526930

Schedule O {Form 990) 2011 Page 3
FERAYIR  Investments - Other Securities. 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

Total. {Column (b) must equal Form 990, Part X, col. {B} line 12.) »
ET Y Investments - Program Related. See Form 990, Part X, ling 13.

{a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(8)

©)
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13.} »-
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(D
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10)
Total. (Column (h) must equal Form 890, Part X, col. (B)line 15.) , . . ., v v v o v v 4 e w0 e e e v w s e e e e e e = e s »
Other Liabilities. See Form 990, Part X, line 25.
1. {2) Description of liability (b} Book value

(1) Federal income taxes
(2) DEFERRED COMPENSATION LIABILITY 264,768.

(3) OTHER LIABILITIES ©3,243.
(4)
(3)
(6)
(7}
(8)
{9)
(10}
(11}
Total. (Column {b) must equal Form 990, Part X, col. {B) line 25.) W 328,011.

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990} 2011
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L _ AMERICAN ASSOCIATION OF 55-0526930
Schedule D {Form 990) 2011 Page 4
ENPAl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

Total revenue (Form 990, Part VIil, column (A), ine 12) . 1 7,171,041,
2  Total expenses (Form 990, Part IX, column (A}, line25) 2 7,192,243.
3 Excess or (deficit) for the year. Subtractline 2 fromline1 .. ... ... ... .. 3 -21,202.
4 Netunrealized gains (losses) oninvestments = 4 840,972,
5 Donated services and use of facilittes e e 5
8 Investmentexpenses | L e e e e 6
7 Prior period adjustments | 7
B Other(DescribeinPartXIV.) 8 -512,451.
9  Total adjustments (net). Add lines 4 through 8 9 328,521.
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . . . .., 10 307,319.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIV.)

Add lines 2a through 2d

8,050,013,

9 a0 oW

g878,972.
7,171,041.

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

a Investment expenses not included on Form 990, Part VIl line 7b | -4a

b Other (DescribeinPartXIV.) | L L. 4b

c Add IineS 4a and 4b ---------------------------------------------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.} _ . .. . . ... .o . .. 5 7,171,041,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7,742,694.
2 Amounts included on line 1 but not on Form 920, Part IX, line 25: -

a Donated services and use of facilities 2a -

b Prior year adjustments oo 2b

o Ofhorlosses T 7e %

d Other (DescrbeinPartxivy =~~~ Tttt 2d 550,451

e Addlines2athrough2d oo nT 550,451.
3 Subtractline2efromtine™t’ | L. L. Ll 7,192,243,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in PartXvy 70000 4b

o Add lnes daand db T
5 Total expenses. Add lines 3 'and 4c. (This must equal Form 990, Part [ fine 18, . . . ... ... ... .| 5 7,192,243,

EUR WA Supplemental Information

Complete this part to 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|, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {Form 990} 2011
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Schedule B {Form,990) 2011 AMERICAN ASSOCTATION OF 55-0526330 Page 5
CEUR U Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

IN ACCORDANCE WITH THE PROVISIONS IN THE INCOME TAXES TOPIC OF THE FASC,
AZA HAS PERFORMED AN EVALUATION OF ITS TAX POSITIONS AND BELIEVES IT HAS
APPROPRIATE SUPPORT FOR ITS TAX POSITIONS TAKEN. THE PROVISION FOR
UNRELATED BUSINESS INCOME TAX HAS BEEN INCLUDED IN GENERAL AND
ADMINISTRATIVE EXPENSE IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES. TAX
YEARS PRIOR TO 2008 ARE NO LONGER SUBJECT.TO EXAMINATION BY THE IRS AND

THE STATE OF MARYLAND.

OTHER ADJUSTMENTS
PART XII, LINE 2D
$38, 000 REPRESENTS THE REVENUE OF SUBSIDIARY INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS.

OTHER ADJUSTMENTS
PART XIII, LINE 2D
£550,451 REPRESENTS THE EXPENSES OF SUBSIDIARY INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS.

Schedule D {Form 590) 2011

JSA
1E1226 2.000

5YN2JD M151 8/9/2013 6:02:00 BM VvV 11-6.5 PAGE 33



Schedule D (Form 990) 2011 AMERICAN ASSOCIATION OF 55-~0526930

Page 5
E B U8 Supplemental Information (continued)}

OTHER ADJUSTMENTS
PART XI, LINE 8
NET LOSS OF SUBSIDIARY INCLUDED IN

CONSOLIDATED FINANCIAL STATEMENTS $(512,451)

Schedule D (Form 990) 2011

JSA
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SCHEDULE J Compensation Information

[ OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

» Attach to Form 990. » See separate instructions.
Name of the crganization AMERICAN ASSOCIATION OF
Z00LOGICAL PARKS AND AQUARIUMS, INC.

(Form 990)

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection

Employer identification number

55-0526930

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 1il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Yes | No

Travel for companions
Tax indemnification and grass-up payments
Discretionary spending account

Payments for business use of personal residence
Health or social cluk dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written palicy regarding payment
or reimbursement or pravision of all of the expenses described above? If "No," complete Part il to
L2041 o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director. Explain in Part HL
Compensation committee - Written employment contract
- Independent compensation cansuitant Compensation survey or study
. Farm 990 of other organizations X| Approval by the board or campensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related arganization:

a Receive a severance payment or change-of-cantrol payment?

Participate in, or receive payment fram, a supplemental nonqualified retirement plan?
¢ Participate in, ar receive payment fram, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts far each item in Part Il

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizalion? | | | . . . ... L. e e e e e
b Anyrelated Organization? | . . . . . ... e e e e
If "Yes" to line 5a or 5b, describe in Part lll,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If "Yes" to line 6a ar Bb, describe in Part Ill.
7 For persons listed in Farm 980, Part VI, Section A, line 1a, did the organization provide any nan-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounis reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe
in Part 1
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . @ v . -« o i i i e i e e e e a et e e e e ae e e e e

------------------------ 7 X
g X
9

Far Paperwark Reduction Act Notice, see the Instructions for Form 990.

JSA
1E1290 1.000

5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5
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. &

SCHEDULE O
{Form 990 or 990-EZ)

| omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Deparimant of he Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service v p- Attach to Form 990 or 990-EZ. Inspection
Name of the organization AMERICAN ASSOCIATION OF Employer identification number
ZO0LOGICAL PARKS AND AQUARIUMS, INC. 55-0526930C

DOING BUSINESS AS

PAGE 1, BOX C

THE AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS & AQUARIUMS, INC., D/B/A: 1.

ASSOCIATION OF ZOOS & AQUARIUMS 2, AZA

MEMBERS OF ORGANIZATION

PART VI, LINE 6

THE ORGANIZATICN .HAS MEMBERS AS SET FORTH IN ARTICLE VI OF THE BYLAWS.

MEMBERS RIGHTS TO ELECT MEMBERS OF THE GOVERNING BODY

PART VI, LINE 7A

THE MEMBERSHIP ELECTS ON AN ANNUAL BASIS, THE GOVERNING BODY PURSUANT TO

ARTICLE IV, SECTION 2 OF THE BYLAWS.

DECISIONS COF THE GOVERNING BCDY SUBJECT TO APPROVAL

PART VI, LINE 7B

MEMBERS HAVE VOTING RIGHTS WITH RESPECT TO AMENDMENTS OF THE
ORGANIZATION'S GOVERNING DOCUMENTS AND OTHER MAJOR DECISIONS (SUCH AS

DISSOLUTION OR MERGER DECISIONS) PURSUANT TO ARTICLE IX OF THE BYLAWS.

GOVERNING BOARD REVIEW OF FORM 990

PART VI, LINE 11B

THE 990 IS PREPARED BY AN INDEPENDENT AUDIT FIRM IN CONJUCTION WITH THE

AAZPA VICE PRESIDENT OF FINANCE, THE DRAFT FORM 990 IS REVIEWED BY LEGAL

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ} (2011)

1E12JZ§."A2.000
5YN2JD M151 8/9/2013  6:02:00 AM V 11-6.5 PAGE 40



Schedule G (Form 990 or 990-EZ) 2011 Page 2
Name of the organization AMERICAN ASSCOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

COUNSEL, CEQ, AND EXECUTIVE DIRECTOR. THE DRAFT IS PROVIDED TC THE BOARD

OF DIRECTORS PRIOR TO SUBMISSION TC THE IRS.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

THE ORGANIZATION'S HISTORIC PRACTICE HAS BEEN FOR MEMBERS OF THE BOARD OF
DIRECTORS TO SIGN AN ACKNOWLEDGMENT OF THE CONFLICT OF INTEREST PFOLICY
UPON COMMENCEMENT OF THEIR TERM ON THE BOARD, AND THEREAFTER FOR ANY
BOARD MEMBERS WITH A CONFLICT OR POTENTIAL CONFLICT TO TIMELY DISCLOSE
THIS AND NOT PARTICIPATE OR DELIBERATE ON ANY SUCH MATTER. THE
ORGANIZATION ASKS OFFICERS AND KEY EMPLOYEES TO SIMILARLY ACKNCWLEDGE THE
CONFLICT OF INTEREST POLICY. ALL BOARD MEMBERS, OFFICERS AND KEY
EMPLOYEES ARE ASKED TO SIGN AN ANNUAL STATEMENT REITERATING SUCH
ACKNOWLEDGMENT AND DISCLOSING ANY CONFLICTS OR POTENTIAL CONFLICTS

COVERED BY THE POLICY.

COMPENSATION OF TOP MANAGEMENT COFFICIALS

PART VI, LINE 15A

THE AZA COMPENSATICON COMMITTEE IS COMPRISED OF THE BCARD CHAIR, BOARD
VICE CHAIR, PAST CHAIR AND CHAIR ELECT. ON AT LEAST AN ANNUAL BASIS, THIS
GROUP REVIEWS COMPENSATION MATTERS REGARDING THE AAPZA PRESIDENT AND CEC,
VICE PRESIDENT OF FINANCE, AND EXECUTIVE DIRECTOR. THE COMMITTEE REVIEWS
CURRENT COMPENSATION, COMPARABILITY DATA AND PERFORMANCE. COMPENSATION
CHANGES ARE REPORTED TO THE PRESIDENT AND CEO. THE BOARD CHAIR IS
RESPONSIBLE FOR PROVIDING WRITTEN AUTHORIZATION TO THE AZA VICE PRESIDENT

OF FINANCE FOR IMPLEMENTATION OF ANY COMPENSATION CHANGE FOR THAT

JsA Schedule O {(Form 990 or 390-EZ} 2011

11228 2.000
5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5 PAGE 41



Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization AMERTCAN ASSCCIATION OF
ZOOLOGICAL PARKS AND AQUARIUMS, INC,.

Employer identification number

55-0526930

POSITION. THIS PROCESS WAS LAST UPDATED IN 2010,

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

THROUGH ITS WEBSITE AND ON REQUEST. THE CONFLICT OF INTEREST POLICY IS

MADE AVAILABLE UPON REQUEST. REQUESTS FCOR THE FINANCIAL STATEMENTS ARE

CONSIDERED ON A CASE BY CASE BASIS.

OTHER CHANGE IN NET ASSETS

PART XI, LINE 5

UNREALIZED LOSS ON INVESTMENTS 5840,972
EQUITY IN NET LOSS OF SUBSIDIARY $(346,111)
TOTAL $494,861

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 1

DESCRIPTION GRANTS EXPENSES REVENUE
ACCREDITATICN & MEMBERSHIP 720,586. 3,345,474,
GOVERNMENT AFFAIRS 8,000. 635,283.

TOTALS 8,000. 1,355,868, 3,345,474.

JSA

1E1228 2.000

5YN2JD M151 8/9/2013 6:02:00 &AM V 11-6.5

Schedule O {Form 990 or 990-EZ) 2011
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Schedule O {Form 99C or 990-EZ) 2011 Page 2

Name of the organization AMERTCAN ASSOCIATION OF Employer identification number

ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
ATTACHMENT 2

990, PART VITI- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BENEFIT MALL ' HEALTH INSURANCE 186,402.
P.0O. BOX 630057
BALTIMORE, MD 21263

HOGBN LOVELLS US, LLP LEGAL 170,115,
555 THIRTEENTH STREET, NW
WASHINGTON, DC 20004

LEVY RESTAURANTS CONFERENCE FOOD SERV 194, 681.
285 ANDREW YOQUNG INTERNATIONAL BOULEVARD
ATLANTA, GA 30313

CORNERSTONE GOVERNMENT AFFAIRS GOVERNMENT RELATIONS 140, 653.
300 INDEPENDENCE AVENUE, SE
WASHINGTON, DC 20003

SKB ARCHITECTURE & DESIGN ARCHITECTS 133,102,
1818 N STREET, NW, # 510
WASHINGTON, DC 20036

TOTAL COMPENSATION 824,953,

JSA Schedule O (Form 990 or 990-EZ) 2011

1£1228 2.000
5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5 PAGE 43
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AMERICAN ASSOCIATION OF 55-0526930

Schedule R (Form 980) 2011 Page 5

EaRIl  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {(Form 990) 2011

1E1510 2.000
5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5 PAGE 48



) .o 55-0526930

ESTIMATED TAX WORKSHEET FOR FORM 990-W

A, 2012 Estimated Tax » = * = * = = *» + « @ s s o= 444 = .4 d a4 E s e s s e . ........ A
B Enter 100 wmoflineA . . .. . . ... .. . ... ... ... B
C. Enter 100 o oftaxonz2o11 FORM 390-T c 4,873.
D. Required Annual Payment (Smaller of ines Bor CY | . . . . . . . . 0 e e e e e e e e e e e e e D 4,873.
E Income tax withheld (if applicable) | .. . L e e e E
F. Balance {As rounded to the nearest multiple of ) A F 4,876,
Record of Estimated Tax Payments

Payment number (a) Date (b) Amount (e} 2011 overpayment (d) Total amount paid and

credit applied - credited (add {b) and {c})

1 01/15/2013 1,067. 1,067.
2 03/15/2013 550. 550.
3 06/15/2013 1,100. 1,100.
4 09/15/2013 2,159. 2,159.
Total 3,809. 1,087. 4,876.

ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL
TAX PAYMENTS SYSTEM (EFTPS). THIS WORKSHEET MERELY PROVIDES THE
AMOUNTS WHICH NEED TQ BE PAID VIA THE ABOVE METHOD.

JSA
1E70%3 1.000

5YN2JD M151 8/9/2013 6:02:00 BM V 11-6.5 PAGE 49



Form 9 9 0 .T Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e)) D%liﬁ.iw

Departmant of the Treasury For calendar year 2011 or other tax year beginning _ _ _ _ _ _ _ _ _ _19_/91- , 2011, and E .

internal Revenue Service ending 09/30,2012 . P See separate instructions. O Al ane O

A Check bax if Name of organization (|_| Check box if name changed and see instructions. ) D Employer IidE“tiﬁCE!ﬂOH number

address changed AMERICABN ASSOCIATION OF (Ermployess' trust, see instructions.)

B Exempt under section ZOCLOGICAL PARKS & AQUARIUMS

501{C ¥ 3 Print | Number, stresl, and roam or suite no. If a P.O. bax, see instructions. 55-0526930
408(e) 220(e) Ty :; E Unrs,flated ‘business activity codes
™ liosa | 530 8403 COLESVILLE ROAD, SUITE 710 (See insructons.)
529(a) City or town, state, and ZIP code
C Book value of all assets SILVER SPRING, MD 20910-3314 541800
atend ofyear F Group exemption number (See instructions.) p
13,040,800. 16 Check organization type b | X | 501(c) corporation | | 501(c) trust | | 401(a) trust | | other trust
H Describe the organization's primary unrelated business activity. B ADVERTISING AND PROMOTIONAL SERVICE INCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . , . . . ., . > Yes l_x_l No
If "Yes," enter the name and identifying number of the parent corporation. »
J The books arein care of B PHIL WAGNER Telephone number - 301-562-0777
Unrelated Trade or Business Income {A) Income (B) Expenses {(C) Net
ta Gross receipls or sales - ‘ '
b Less returns and allowances ¢ Balance P 1c
Cost of goods sold (Schedule A, line7), ., . .. ... ... 2
" Gross profit. Subtractline 2 fromlinetc , , . .. . . ... 3
4a Capital gain net income (attach ScheduleD) , ., . . . ... 4a
Net gain {loss) (Form 4797, Part Il line 17) (aflach Form 4797), | 4b
¢ Capitat loss deductionfortrusts ., ., ., .. ....... 4c
5  Income {loss) from parinerships and S corporalions {atiach statement) 5
6 Rentincome (ScheduleC) . . . ... .. ... .. +... 6
7  Unrelated debt-financed income (ScheduleE) , , . . ... 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . ., . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), (2), or (17)
organization (Schedule G) , ., . . ... .. ... ... 9

10  Exploited exemnpt activity income (Schedule l) . . . . . . . 10

11 Advertising income (ScheduleJ), . . . . ... ... ... 11 282, 606. 143,803, 138,803.

12  Other income {See instructions; attach schedule.), . , . . . 12 % ;

13 Total. Combine lines 3through12, . . . . . . ... . . . 13 282, 606. 143,803 138, 803.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule 4 14

15 Salariesand Wages | . . . . . . . s e m e s e e e e e e e e e a e e s 15

16 Repairs and MainteNance , . . . . . . vt « v v e b v m e a e e e e e e e m e s e e e 16

17 Baddebls | . . . . . L. it e e e e e e e et e e 17

18 Interesi(attachschedule) , . , . . . . v .« t v v vt e e v e s e e e e e e s e 18

1O Taxes andHCENSES . . o o v v v v e e e e e e e e e 19 2,921.

26 Charitable contributions {See instructions for limitationrules.) . . . v . - v v v o e e s el 20 3,609.

21 Depreciation (attach Form4562). . . . . . . . . v v v v oo v v v oo o a s 21

22  Less depreciation claimed on Schedule A and elsewhereonreturn |, , . .. 22a 22b

N 0 L= 1= U T R TR 23

24  Contributions to deferred compensation plans , . . . . . . .« . 0 s a e e s e a e e e e e e s 24

25 Employee benefit programs |, , , _ . . . 4 o h s w e s i b e e e h e e e e s e e 25

26 Excess exemptexpenses {Schedulel) | . . ., o . . . . ..o o e e 26

27  Excess readership costs (SChBQUIB ) . . L o v v v e vt e s s e e e e e e 27 97,939.

28  Other deductions (attach SChedUIE) . . . . . . v v v v i e v e e e o ATTACHMENT . 1.. ... 28 850.

29 Total deductions. Add lines 14 through 28 . . L . . . 0 v i i e e e e e 29 105,310.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13, _ . . . | 30 33,484,

31  Net operating loss deduction (limited to the amountontine3B) . . . . . . . . . . o o v s vt i v o n e 31

32  Unrelated business taxable income before specific deduction. Subtract line 31 fromine30 _ ., . . . . . . ... 32 33,484.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . .. .. .. ... ... 13 1,000.

34 Unrelated business taxable income. Subtract line 33 from fine 32. if line 33 is greater than line 32,

enterthe smallerof zeroorine 32 . . . . . o .« o o+ 4 4 e 4 o 4w s e e = e u @ e xie wws e w e xo - oa s 34 32,484.
ﬁﬁﬁl:grzzggemork Reduction Act Notice, see instructions. Form 990-T {2011)
5YN2JD M151 8/9/2013 6:02:00 BM V 11-6.5 PAGE 50



Form 990-T,{2011) AMERICAN ASSOCIATION OF 55-0526930 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See _instructions for tax computation. Controlled group
members (sections 1561 and 1563) check hera W See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in thal order):
(18 | i 1 als
b Enter organization's share aof: (1) Additional 5% tax (not more than $11,750) , . . . $
(2) Additional 3% tax (not more than $100,000) _ . . . . . . .. .. .. e v .. $
¢ Incometaxontheamountonline34 | | | | L L. L. e e e e 4,873,
36 Trusts Taxable at Trust Rates. See instructions for 1ax computation. Income  tax
the amount on line 34 from: I:l Tax rate schedule or I:l Schedule D (Form 104%), , . . . ... .. ..
37 Proxytax. Seeinstructions . . . . . .. L. .. .. L e e e e e s e e
33 Alternaﬁve minimum tax ............................................
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . . v v v v o 2 v ot o o o o u o oo 4,873.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) |, , | 40a
b Other credits (seeinstructions), , . . . . . . . . . . . o . i i i e e 40b
¢ General business credit. Attach Form 3800 (see instructions) , , ., . ., . ... ... 40¢
d Credit for prior year minimum tax (attach Form 8801 or8827) ., . . . ... ... 40d
e Total credits. Add lines 40a through 40d | | . . . . . 0 s e s s e e e e e e e e e e e e e e e e e
41  Subtract ine 408 fromINE 3. . . .\ 4 o v i i e e e s e e e e e e e e 4,873.
42  Other taxes. Check if from:[l Form 4255 EI Form 8611 |:| Form 8697 I:I Form BB66 Other {atlach schedule),
43 Totaltax. A INES 41 AN A2 « v v v v v e m e v e e e e e e e 4,873.
44a Payments: A 2010 overpayment creditedto 2011 | . . . .. ... ... ... 44a
b 2011 estimated tax payments . . . . . . . . ... i e e 44b
¢ Tax deposited with Form 8868 | | . . . . . . . . . i i s s v v v v it e e 44c¢
d Foreign organizations: Tax paid or withheld at source {see instructions) , _ , ., , . 44d
e Backup withholding {seeinstructions) - « « + + « = v« = o v v oo oo oo d44e
f Credit for small employer heaith insurance premivms (Attach Form 8941} . | | | 44f
g Other credits and payments: Form 2439
Form 4136 Other Total | 44g
45 Total payments. Add lines 4d4athrough44g. . . - . . . v o ot v v o i v s i e i e n s e 5,240.
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . . . .. .. .. . .. » |:| 46
A7  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed , , , . . . . . ... ... ... »| 47
43 Overpayment. If line 45 is larger lhan the total of lines 43 and 46, enter amountoverpaid . . , . ... ... .. »| 48 1,067.
Enter the amount of lina 48 you want: Credited to 2012 estimated tax »» 1,067.Refunded »| 49

msmtements Regarding Certain Activities and Other Information (see instructions)

4

3

At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financiat
account {bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here

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

If YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempl interest received or accrued during the tax year ¥ $

Schedule A - Cost of Goods Sold. Enter methed of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , . . . ...
2 Purchases . . . ... .... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , ., .. ... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Part I, line2, . ., . .. .. v o' eur.
(attach schedule) _ . ., . . . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5  Total Add lines 1 through 4b . § 5 tothe organization? , . . _ ., .. ... .. .. ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and o the best of my knowledge and belief, it is true,
. correct, and complete, Daclaralion of praparer (other than taxpayer) is based on all information of which preparer has any knowiedge.
S'gn } ’ May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructionst ¥ | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check |_' it PTIN
self-employed P00957510
Preparer Firm's name g WATKINS MEEGAN LLC FimsEINp 92-1287695
Use Only I @ sdtress p 6720-B ROCKLEDGE DRIVE, SUITE 750 Phonono, _ 301-654-7555
BETHESDA, MD 20817 Form 990-T (2611)
JSA

1E1620 2.000

5YNZ2JD M151 B8/9/2013 6:02:00 AM V 11-6.5
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. AMERICAN ASSOCTATION OF 55-0526930

Farm 990-T (2011)

Schedule C - Rent Income (From Real Property and Persconal Property Leased With Real Property)
(see instructions)

Page 3

1. Description of properly

; : 10. Part of colurnn 2 that is 11. Deductions directly
7. Taxable Income s(iong; (usré;e_late‘rd g:foor:g)e 9. ‘I;otrz:‘lezzsssneacé!led included in the contralling connected with income in
instru pay organization's gross income column 10
()
(2}
(&)
“
Add columns 5 and 10. Add columns 6 and 1.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A), Part |, line 8, column (B).
LI €= - S T S S SO ST S S S S S
1SA Form 990-T (2011)
1E 1630 2.000
5YN2JD M151 8/9/2013 6:02:00 &AM V 11-6.5 PAGE 52

(N
(2)
3
(4)
2. Rent received or accrued
(a} From personal property (if the percentage of rent {b) From real and personal properly {if the 3{a) Deductions directly connecled with the income
for personal property is morenthan 10% but not percentage of rent for personal properly exceeds in columns 2{a) and 2(b) (allach schedule)
more than 50%) 50% or if the rent is based on profit or income)
)
{2)
3
4)
Total Total
. (b} Total deductions.
(¢) Total income. Add totals of columns 2{a) and 2(b). Enter Enter here and on page 1
here and on page 1, Part |, line 6, column (A). . . . . - Part |, line 8, column (B} p-
Schedule E - Unrelated Debt-Financed Income (see instructions)
. 3. Deductions directly connected with or allocable to
1.0 ipti f dabi-inanced rt: 2II Gr?)lsstm(c:lorlrn‘teﬁfmm 0|r:l debt-financed proparty
. Descriptio - ed propel -
eription of dsbi-inanced property Ao ety (a) Straight line depreciation (b} Other deductions
{attach schedule) {attach schedule)
L
2)
3}
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable 10 i gﬂgz&' 7. Gross income reporiable (coﬂh.-'Qléogaﬂgtc;?gl;zgﬁ;ns

allocable to debt-financed debi-financed property by col 5 (column 2 x eolumn &) 3 nd a(b})

property (attach schedule) (attach schedule) y column (a)and 3(
(1) %
2 %
3) %
4) %

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

K L »
Total dividends-received deductions included incolumn 8 . . . . . . . . . o L . L o4 e e e e e |

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

1. Name of controfled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(toss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the coniroiling
organization's gross income

6. Deductions directly
connected with income
in column 5

{4)

Nonexempt Controlled Organizations




JSA

Form 990-T {2011)

AMERICAN ASSOCIATION OF

55-0526930

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
direclly connected

4, Set-asides
{attach scheduls)

5. Total deductions

and set-asides (col. 3

(attach schedule} plus col. 4)
M
2)
(3}
4}
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, colurnn {A). Parl |, ling 9, column {B).
Totals »

Schedule | - Exploited Exe

mpt Activity Income, Other Than Advertising Income

(seeg instructions)

4. Net income

2.6 3, Expenses {loss) from 7. Excess exempt
: In::;ssd directly unrelated trade or 5. Gross income 6. Expenses axpenses
o ) » b unrelate connected with business {column from activity that attributable fo {column & minus
1. Description of exploited aclivily fosmests |lrj|cume production of 2 minus column is not unrelated column & column 5, but not
rot;n rade or unrelated 3). If a gain, business income mora than
usiness business income compute cols. 5 column 4).
through 7.
()
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Pan |, page 1, Part |, on page 1,
line 10, col. {A). line 10, col, (B). Part II, line 26.
Totals . . .. ........ >

Schedule J - Advertising Income (see instructions)

m_lncome From Peri

odicals Reported on a Consolidated Basis

4, Adverlising
gain or (loss) {col.
2 minus cal. 3). If

a gain, compute
cols. 5 through 7.

1. Name of periodical agl Gr{%s_z 3. Direct
- i ir:,goh-.lgg advertising costs
() ATCH 2
2)
3)
)
Totals {carry to Part Il line (5 . . ] 282,606. 143,803.

138,803.

5. Circulation 6. Readership
income costs
201,403. 299,342

7. Excess readership
costs (column &
minus cclumn 5, but
not more than
column 4).

97,939,

Income From Periodicals Repo

2through7onali

ne-by-line basis.)

rted on a Separate Basis (For each periodical listed in Part II, fill in columns

2. Gross

4. Adverlising
gain or (loss) (col.

7. Excess readership
costs (column &

1. Name of perladical adverlising 3. Direct 2 minus col. 3). If 5. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute ncome costs not more than
cols. 5 through 7. column 4).
(1)
{2)
(3}
4}
(5) Totals from Part | 2B2,606. 143,803 97,939.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | cn page 1,
ling 11, col. {A). line i1, col. (B). Parl |, line 27.
Totals, Partll {lines 1-5) . , ., .»| 282,606. 143,803, |- 97,939,

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

1.Name 2. Title “?n'epgé?,gg;{o 4. Compensation aitributable 1¢
business unrelated business
(3) u/b
“) %)
Total. Enter here and onpage 1, PartIl, line 14, | | . | . . _ . . & & & & 4 e e a e e s e e e e e e e >

1E1640 2.000

5YN2JD M151 8/9/2013
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A P AMERICAN ASSOCIATION COF 55-05269230

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEE 850.

PART II - LINE 28 - OTHER DEDUCTIONS 850,

5YN2JD M151 8/9/2013 6:02:00 AM V 11-6.5 PAGE 54
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AMERIGAN. ASSOCIATION OF 55-0526930

FEDERAL FOOTNOTES

TOTAL CHARITABLE CONTRIBUTIONS $530, 918
ADD: CARRYFORWARD FROM 2010 3,168,544
LESS: 2011 DEDUCTION, 990-T, LINE 20 {3,609)
TOTAL AMOUNT CARRYFORWARD TO 2012 $3,695,853
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OMB No. 1545-0047

Form 990 ; Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011
Tc Name of orgariization AMERICAN ASSOCIATION OF - D Employer identification number
B_““"““ Telcatie: | ZOOLOGICAL PARKS AND AQUARIUMS, INC. _
| orere Doing Business As i 55-0526930
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E' Telephone number
| it retum 8403 COLESVILLE ROAD, SUITE 710 o _ (301) 562-0777
| erminated City or town, siate or country, and ZIP + 4 : '
: Amended SILVER SPRING, MD 20910 _ G _Gross receipts § 18,841,032.
- :":ﬂ,‘}f:g"’” F Name and address of principal officer: JAMES D. MADDY o H(a) I: mill?éfes?gmuv rstum for H Yos H No
SAME AS C ABOVE : H(b} Are all affiiates included? Yas
| Tacexemptstats: | X | 501(c)3) | | 501(c)( ) < (nserino) | | 4947{a)}or | |527 if "No," atlach a list. {see Instructions)
J  Wobsite: p WWW.AZA.ORG R H{e) Group exempticn number )
K Form of organization: | X | Carporation 1 -'.I.Trustl |-Assuciatic:n E [ Other P . . | L Year of formation: 1971| M State of legal domicile: WV
‘ Summary . ' '
1 Briefly describe the organization's mission or most mgmfcant ACHVINIES: _ _ _ e
THE AAZPA IS AN EDUCATIONAL ORGANIZATION DEDICATED TO THE ADVANCEMENT
g OF ZOOLOGICAL PARKS AND AQUARIUMS FOR CONSERVATION, SCIENTIFIC. -
3| STUBIES, AND RRCREATION, —
g 2 Check this box M |:, if the-organization discontinued its operations or disposed of more than 25% of its net assels.
o4 3 Number of voting members of the governing bady (Part VI, fineda) _ . . .. ... ... 3 13.
% 4  Number of independent voting members of the govermng body (Part Vi, line1b) L. 4 13.
:5 5  Total number of individuals employed in calendar year 2010 (Part V, fine2a), . . . . .. ... . ... .... 5 27.
& &  Tolal number of volunteers (estimate if necessary) _ . . . . L L 6 350.
7a Tolal gross unrelated business revenue from Part VIII, column (C), line12 . 7a 312, 441.
b_Net ynrelated business taxable income from Form 990-T, line 34 . . . . . . ... ... e e 7b 36,052,
Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine 1) . pp—— 1,796,223. 1,323,405,
E( 9 Program servicerevenue (Part VIll, line2g) . . . . . . . ... .. 4,610,129, 4,813,372,
5 10 Investment income (Part VII|, column (A), lines 3, 4, and 7d) | PUBLIC INSPECTION 219,372. 197,126.
11 Other revenue (Part VIil, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 194,798, 217,786,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . ., ., , . 6,820,522, 6,551,689.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 357,041, 455, 630,
14 . Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 2,840,602, 3,047,593,
g 16a Prefessional fundraising fees (Part [X, column (A), line 11e) .. ... 0. - Q.
I% b Total fundraising expenses (Part IX, column (D), fine 25y p ___ 59,354, o N S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#249 3,038,788.] 2,966,207,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,236,431,]  6,469,430.
19 Revenue less expenses. Subtract iNe 18 from iNe 12 . . . . . . v v i v v v e e v v e e - 584,091, = = 82,259,
% Beginning of Current Year End of Year
E[20 Total assets (Part X, line 16) PUBL'C INSPECT’ON .. 11,765,479.]. . 12,085,074.
B 21 Totalliabilties (Part X, ne 28) - = TIIINT COPY 2,103,758.] . 2,430,095.
35|22 et assets or fund balances. Subtract lne 21 rom line 20, « « « « & « & .« . e 9,661,721, 2,654,979,

3

Slgnature Block

Under penalties of perjury, | declare that [ have examined this return, |nc|ud|ng 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 alf information of which preparer has any knowledge

Sign } . -
Here Signature of officer IR R Date

’ Type or print name and title - -

Print{Type preparer's name ’ — Prepa signal Date ] Cr;feck if PTIN
Paid { Q/p—(j 0" S\m o ,QJ M 3/3/}7/ employed” B P00957510

u:";ﬁ; Cimeosme B WATKINS MEEGAN ZLC 7 =N » 52-1297695

Firm's address P> 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phoneno, B 301-654-7555
_May‘thelRS discuss this return -with the preparer shown above? (See INSIUCHONS) . . . & . & v v o o b o e v e e v hm s e |X|Yes | |No
For Paperwork Reduction Act Notice, see the separate lnstructlons ) ; Form 990 (2010}

JSA
0E1065 3.000

5YN2JD M151 8/2/2012 1:55;17 PM v 10-8.3 PAGE 2




Form 890 {2010) ' 55-0526930 ) Page 2
STl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... .. ................

1 Briefly describe the organlzatlon s mission:
THE AAZPA -TS AN EDUCATIONAL ORGANIZATION DEDICATED TO THE ADVANCEMENT
OF ZOOLOGICAL PARKS AND AQUARIUMS FOR CONSERVATION, SCIENTIFIC
STUDIES, AND RECREATION. o

2 Did the organlzatlon undertake any significant program services during the year which were not listed on
the prior FOMM 990 08 990-EZ2 . . . . .0t [Cdves [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
SeIVICBS? 2 [dves [XINo
If "Yes," describe these changes on Schedule O. e

4 Describe the exempt purpose achievements for each of the orgamzatlon s three largest program services by expenses.
Section 501{c)(3) and 501(c}(4) organizations and section 4947 (a)(1) trusts are required {0 report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported. '

]

B Lk

-

e g

4a (Code: . - . ) (Expenses § 2,031,104. including grants of § 815. ) (Revenue $ 1,511,676, )
CONSERVATION EDUCATION: DEVELOPS AND PROMOTES PROGRAMS ON WILDLIFE
CONSERVATION IN SUPPORT OQF Z0OS AND AQUARIUMS. ' CONDUCTS
CONTINUING EDUCATION ANNUALLY AND PROVIDES FOR EXCHANGE oF
EDUCATIONAL INFORMATION THROUGH CONFERENCES (BIQLOGY, ELEPHANT
MGMT., ETC.). :

4b (Code: } (Expenses $ 1,024,859, including grants of $ 0. ) (Revenue $ 348,576. )
PUBLIC EDUCATION & COMMUNICATION: PROVIDES EDUCATIONAL INFORMATION
TO-THE PUBLIC, MEDIA,. Z0O0S5 & AQUARIUMS REGARDING AAZPA PROGRAMS.
MONITORS INDUSTRY NEWS, PROVIDES EXCHANGE OF EDUCATIONAL
INFORMATION THROUGH PUBLICATIONS (NEWSLETTER TO MEMBERS,
DIRECTORY, BROCHURES, PUBLICATIONS, WEBSITE).

4c (Co_de; o ) (Expenses $ 1,171, 948.including grants of $ 439,815, ) (Revenue $ 0. )
CONSERVATION & SCIENCE: PROGRAM FACILITATES, SUPPORTS; PROMOTES
AND COORDINATES COQPERATIVE ANIMAL MANAGEMENT, CONSERVATION AND
SCIENTIFIC INITIATIVES OF AZA MEMBER INSTITUTIONS. -PROGRAM
PROVIDES GRANTS FOR ENDOWMENT FUND AND OTHER SOURCES FOR
CONSERVATION AND RELATED SCIENTIFIC AND EDUCATIONAL INITIATIVES OF
AZR MEMBER INSTITUTIONS AND COLLABORATORS.

4d Other prdgram'. Services, (Describe in Scheduie 0.) ATTACHMENT 1

(Expenses $ - 1, 376,310._including grants of $ 15,000. ){Revenue § - - - 2,953,120. )
4e Total program service expenses 5,604,221, c I ]
JSA S ' Form 990 (2010)
QOE1020 1,000 .

5YN2JD M151 8/2/2012 1:55:17 PM V 10-8.3 ' PAGE 3



Part

Form 890 (2010) 55-0526930 Page 3
M _ Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SCNEAUIE A « . & o L i e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ‘
candidates for public office? /f "Yes," complets Schedule C, Part!. . . . . @ @ i i it it e et et e e 3 X
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, Partil. . . v« v v v vt v i v e it e e e v s 4 X
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," complefe Schedule C,
0 1 &
Did the orga'ni'zation maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds er accounts? /f "Yes,"
complete Schedule D, Part! . . . . o v v oo v v . e e e e e e e e e 1.6 X
Did the organization receive or hoid a conservation ea5ement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complefe Schedule D, Partif. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part [l . . &« o i i i i s s e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes"
complete Schedula D, PArt IV . . . o o e e e e e e e e e e e e e e e e 9 X

10

11

12a

13
14a
15
16
17
18
19

20a
b

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complefe Schedule D, Part V. . . . . . . i o it i e e e e e e e
If the organization’s answer to any of the foflowing questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,” complete
Schedule D, Part VI L e e e e e e e e e e e
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 VIl . . . . .. . . . ... . ....

_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 187 if "Yes;" complete Schedule D, Part VIl . . .. . . . . . .. . .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reported.in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . .
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,"” complete Schedufe 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 |, , , . . .
‘Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"

complete Schedule D, Parts XI, Xi, and Xl . .« o o v 0 0 o e e i e e
Was the organization included in consoclidated, independent audited financial statements for the tax year? # "Yes "and if

the organization answered "No” {o line 12a, then completing Schedule D, Parts XI, Xl and Xl is optional . + . . .« « = . 1 . . .
Is the organlzataon a school descnbed in section. 170{b)(1)(AXiy? If "Yes ”cemp.fete Schedule E ... . ... ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
busmess and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land V- -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Scheduls F, Parts ifand iV . . . . . ..
Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts litand vV . . . . ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... -

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

Part VII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . .« v v v v v vt o i e e e e e e e e PRTRT

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl I|ne Qa’?-
If "Yes," compfete Schedule G, Part i . . . . . e e e e e e e e e e e e e e e e
Did the organlzatlon operate cne or more hospitals? If "Yes “complete Schedule H . . .. ... ... oL,
If "Yes" to line 20a, did the organization attach its audlted financial statements to this retum? Note. Some Form

990 filers that operate one or more hospitals must attach auduted financial statements (see instructions) . . . . .

JSA
QE1021 1.000

11a| X
11b X
11c X
11d X
11| X
11f] X
12a| X
12b| X

13 X
14a X
14b. X
15 X
.1_3' X
..17 . X
18 X
o] | x
20a X
20b |

5YN2JD Mi51 B8/2/2012  1:55:17 PM V 10-8.3

Form 990 (2010)

PAGE 4

T T

o
i




Form 990 (2010} _ 55-0526930 Page 4
Checklist of Required Schedules (continued) :
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
: in the United States on Part iX, column (A), line 17 If "Yes," complete Schedule |, Partslandil, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States -
on Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts fand Ill . . . . . . . ... .. ... 22_' X
23 Did the organization answer "Yes" to Part VI, 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 Jd . . . . . . . . i i e e e e e e e e e e e e e e e e e 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 a_fter December 31, 20027 If "Yes,” answer linas 24b
through 24d and complete Schedule K IF'No,” go o line 25, . . . v 0 i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt | bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other. than a refunding escrow at any time during the year
to defease any tax-exempt Bonds T . . . . . . L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complefe Schedule't, Part! . . . . . . ... ... ... .... 25a X
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 980-EZ?
IF"Yes,"complate Schedule L, Part . . . @ @ v i i it e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partif . | 28 X
27 Did the organization provide a grant or other assistance to .an officer, directdr, trUs"tee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual? .
If "Yes,” complete Schedule L Partfll . . . . . . . . . e e 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, | =
Part IV instructions for applicable filing thresholds, conditions, and exceptions). . ) o :
a A current or former officer, director, trustee, or key employee? If *Yas," compiete Schedule L, Partiv. . . . ... . |28a X
b ‘A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PArtIV . o o v o e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M [ 29 X
an Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf "Yes,"complete Schedule M . . . . . . . . i e e e e e e e e 30 X
31 Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operations? /f “Yes,” complate Schadule N,
7 31 X
32 Did the organization sell, .exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complefe Schedule N, Part Il . . . . . . i i e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," completa Schedule B Partl. v v v v v v v e v v e e e e e e e n s 33 X
34 Was the organization related to any tax-exempt or taxabie entlty'? if "Yes,” complete Schedule R, Parts if, Ill,
e A - 34| X
35 Is any related organization a controlled entity within the meanlng of section 512(b)X(13)? . . . .. ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meanlng of. sectlon 512(b)(13)‘? if "Yes," complete Schedule R,
PartV,line 2 .. . [X]ves [ Ino
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable
related organization? /f "Yes," complate Schedule R, PartViline 2 . . . . . .. . e e 36 X
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 fo’r-fedéral income tax purposes? /f "Yes,” complefe Schedule R
S e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©O. . . ... . .. .... ... P 38 X
. Form 990 (2010)
JSA
OE1030 1.000
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Form 990 (2010) . ' 55-0526930

Statements Regardlng Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any questioninthisPartV. ...............

2a

3a

da

Ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . 1a 19

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

Did the orgamzatlon comply W|th backup W|thhold|ng rules for reportable payments to vendors and

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 _ [ 2a
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 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . .........
If "Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O. . .. ... .....
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, SeCUl‘It[eS account, or other financial

BCCOUM? L o Lt st e e e e e e e e e e e e [

If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22. 1, Report of Forelgn Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . ... ..
Did any taxable party notlfy the organlzatlon that it was or is a party to a prohibited tax shelter transaction?

Does the orgamzatlon have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? _ _ . . . _ . . ... ... . . . . oo
If "Yes," did the organization inciude W|th every sollmtat:on an express statement that such contributions or
gifts were not tax deductible? . ., . _ . .
Organizations that may receive deductlble contnbuttons under section 170(c).
Did the organlzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods

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

7]

oM@ 0

Did the_- organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 8282 .« . & v i i it et e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ....... |L7d]

b X

5b X
5¢
6a X

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?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
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 and section 508(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the arganization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c)(7) organizations. Enter: _
a Initiation fees and capital contributions included on Part VIll, line 12 ., ., ., ... ... ..
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites ., . , . [10b
11 Section 501(c){12) organizations. Enter: '
a -Gross income from membersorshareholders . . . . . ... .. ... .. ... .. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ) . . . . . . . v . vt i e e e e e e e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year *, | | | | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... ... .........
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 i in WhICh
the organization is licensed to issue qualified healthplans _ . . . . . ... ........[13b
¢ Enterthe amount of reservesonhand , ., . . ... ...... .. . 0L [13e).
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? /f "No, " provide an explanation-in Schedule O . . . . .. 14b

SA

-
0E1040 1.000
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Form 980 (2010) 55-0526930 Page 6

lll Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and
for a "No" response [o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questlon inthisPartvl ................ [X]
Section A. Governing Body . and Management '
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with '
~ any other officer, director, trustes, orkey employee? . . . .« . . Lt e e e e e e e e e e 2 X
3 Did the arganization 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? S X
4  Did the organization make any 5|gn|frcant changes to its governing documents since the prior Form 990 was filed? . . . L. L4 X
5 Did the organization become aware during the year of a 51gn|f|cant diversion of the organization's assets?. . . . . 5 X
6  Does the organization have members or stockholders? . . . . . . . . . . . it i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg Body? . . . . @ i e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |.Zb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ' ‘
the year by the following:
a The goveming bodY?. & « o o ¢ i ittt e e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbody? . . . . ............ .. ..... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses inSchedule O . . . ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
" | Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . . . v @ . v v v v v ot e e e e e e e e e n . 10a X
b |f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governmg body before filing the
o2 S 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, T
12a Does the organization have a written conflict of interest policy? /f “NO," GO 1o /iNe 13 « v o v v o v v o v e e e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse 10 CONMCtS? . o . . v . e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and con5|stently monltor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O Row this IS AONE . . . . . i i i i i e e e e e e e e e e e s 12¢| X
13  Does the organization have a written whlstleblower Policy? . . e e e e e e e 13 [ X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .. .. ... 14 | X
15  Did the process for’ determmmg compensation of the following persons include a review and approval by
independent persons,.comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . ..., ... ... . . ..., 15a| X
b Other officers or key employees ofthe organization . .. . .. .. . . . . .. it i e e e 15b X
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 partlmpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . ... ... . . . . e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. . .. PP e .. |16b

Sectlon C. DISC|OSUI'e

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c){3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organlzatlon makes its governing documents conﬂlc:t of interest
poiicy, and financial statements available to the public. :

301- 562 0777

JSA
OE1G42 1.000

Form 990 (2010)
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Form 990 (2010} o 55-0526930. Page 7

IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors g
Check if Schedule O contains a response to any questioninthis PartVIl. . . ................... [X]

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

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 organizatioh‘s current - officers, directors, trustees (whether individuais 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."

* |ist 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 moré than
$100,000 of reportable compensation from the organization and any related organizations. s

- * 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. :

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. -
(A) ® | () D) E )

Name and Title Average | Pasition (check all that apply) Reportable Reporlable Estimated
hoursper (e =[5 ol & S Iy compensation compensation amount of
week |22 2| 2|3 (€53 from from related other
{describe g Bl&|S 3 2zl the | organizations compensation
hDLI'ff Lﬂf g z g|® g organization (W-2/1099-MISC) from the
Drg:ﬂ?’zzﬁms ,,Eﬁ, g g 3 {W-2/1099-MISC) organization
in Schedule °lE 7] and rEIQFEd
0) @ 5 organizations
. [=}

DIRECTOR ST 1.00| X 04 0 0.
__(3)STEVE BURNS | a

DIRECTOR 1.001 X 0 0 0
__(#)NORBERTO CASTRO |

DIRECTOR 1.00 X 0 0 0
__(5)JOHN A. FRAWLEY |

DIRECTOR 1.00| X 0 0 0
__(6)DEBORAH B. JENSEN |

DIRECTOR 1.00] X 0. 0 0.
__{7)RARYN KEARNEY |

DIRECTOR 1.00[ X 0 0 0
__(B)DENNIS E. PATE

DIRECTOR 1.00 X 0 0 0
__(9)KEITH WINSTEN _______ ___ | : . |

DIRECTOR 1 1.00 x 1 0. o] . 0.
_{10)JEFFREY P. BONNER | I ' '

CHAIR 2.00 X X 0 0 0
_{1nb. PATRICIA SIMMONS

CHAIR ELECT 2.00 X X 0 0 0
_(1)TOM SCHMID = |

VICE CHAIR 2.00 X X 0 0 0
_{13)KEVIN J. BELL : -

PAST CHAIR 2.00] X X ) 04 04 0.

14)JAMES D. MADDY ' :
~  PRESIDENT & CEO ] - 40..00 X 248,726, 0 84,170.
{15)LAURA BENSON o '

~SR. VP OF FINANCE & ADMIN | 40.00 X 139,851 0 19,435,
_{1GKRISTIN L. VEBRS =~ | '

EXECUTIVE DIRECTOR 40,00 X 190,249 0 "24,980,
ISA o ' ' Furm-9_90 (2010)

OE1041 1.000 ' '
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Form 990 (2010)

55-0526930

Page B

Section A. Officers, Directors, Trustees, Ke Employees and nghest Compensated Employees {continued)

(A) (B) ] (D) {E} F).
Name and title Average | Posi ition {check all.that apply) . Reportable Reportable _ Estimated
hoixrs per |2 3 gg g A EE compensation compensation amount of
Coweek B 5T 5|22 3 from from related other -
[describe q ?' o = _g_ 3 g. = the organizations compensaticn
hoursfor | 3 g| 8 |2 °g organization | (W-2/1099-MISC) from the
related @ $ o (W-2” 099-MISC) DFQEHIZ.EtIGH
organizations o g and related
In Schadule C) & organizations
o
EELE%QE_E__EQZEE __________________
SR. VP OF CONSERVATION 40.00 X 179,798. 04 27,112,
(19)STEVEN L. FELDMAN | _
SR, VP OF COMMUNICATIONS 40.00 X 165,3509. 0, 26,894,
{19)JILL D. NICOLL _ . ___
SR. VP MRKTING & -CORP STRATEGY| 30.00 X 137,602. 0. 14,296.
0}JAY L. VESTAL . . ______ |
VP OF SALES & MARKETING 40.00 X 129,477, 0. 13,133,
@4)STEVE G. OLSON___________ |
VP OF GOVERNMENT AFFAIRS 40.00 X 114,216, 0. 21,076.
22 ] '
ey
s ]
e ]
@8 ]
en ]
@8 ]
1b Sub-total > 1,305,278 0. 231,096.
¢ Total from continuation sheets to Part VII, Section A . . . _ . ... ..... >
dTotal(add lines1band1c) . . . . ... ... ... i i i v e s »| 1,305,278/ 0 231,096,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 8
No

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

director or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f "Yes," complefe Schedule J for such
e 1o 17

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

for services rendered to the organlzatlon’P If "Yes, " complete Schedulfe J for such person

Yes

5 X

Sectlon B. Independent Contractors

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

compensatlon from the organization,

1A}

Name and business address

(B)

Description of services

)]

Compensation

ATTACHMENT 2

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

more than $100, 000 in compensatton from the organization »

6

JSA

OE 1050 1.000 P
BYN2JD M151 8/2/2012
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Form 990 (2010) - 55-0526930 Page 9
LAl  Statement of Revenue '

(B) ) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 613, or 514

A
Totai revenue

Federaied campaigns . . « . . . . . 1a
Membershipdues . . . ... ... 1b
Fundraisingevents . . . . . .. .. 1¢c
Related organizations . . . . . . . . 1d
Government grants {contributions) . . 1e

- 0 2 o oo

All other contributions, gifts, grants,

and similar amounts not included above . L1f 1,323,405.

Nancash contributions included in lines 1a-1f § :
| h Total Addlinesta-1f . o v o v 0 o v o 0 v 0wl s > 1,323,405. |
Busginess Code
RDVERTISING 541800 336,066, 312,441 23,625.
RCCREDITATION FEES 300099 B7,750. - 87,750. B
CONFERENCE FEES 900099 1,511,676. | . - 1,511, 676.
MEMBERSHIP DUES - 900099 2,865,370, 2,865,370.
PUBLICATION SALES 300099 12,510. ' o 12,510.

Contributions, gifts, grants
and other similar amounts

= o

All other program service revenue . . . . .
Total Add lines 2a-2f . . . . . ... I > 4,813,372,
3  Investment income (including dividends, interest, and

other similaramounts). . . . - . . . .. ... oL, ..

»
4  Income from investment of tax-exempt bond proceeds . . . » 0..
ROVElfies « « « ¢+« + + + 2t s s 2o s s susau. » 216,105. | - 216,105.
(i) Real (iiy Personal

IProgram Service Revenue|
e w2 2o on

154,264. | 154,264,

<h

GrossRents. . . . .. -
Less: rental expenses . . .
‘Rental income or (loss)

Netrentalincome or (I088) . = = = =« v v v v v o 2 o v w .
(i) Securities {iiy Other

oo T e

7a Gross amount from sales of
assets other than Inventory 12,332,205,

‘b Less: cost or other basis
and sales expenses . . . . 12,289,343.
¢ Ganor{loss) . . . .. . . 42,862,
Netgainor(loss) . - « « v o v o v v v v v v o0 oin v

8a Gross income from  fundraising
events (not including $
of contributions reported on line 1c).
SeePartV,line18 . . . ... ... .. a

b Less:directexpenses . . . . .« . ... b
¢ Net income or (loss) from fundraisingevents . . . . . . . .

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direci expenses . . . . . e e e b
¢ Netincome or {loss) from gaming activities. . . . . . . . .

10a Gross sales of inventory, less
returns and allowances a

b Less: costofgoodssold. . . . . ... b
¢ Netincome or (loss) from sales of inventory, . . . . . . . . 4
Miscellaneous Revenue Business Code |

11a OTHER ' 1,681. 1,681,

Allotherrevenue . . . .+ .« . .. ST

Total Add lines 11a-17d « = « + e v v v e v v v v n v > 1,681,
12 Total revenue. Seeinstryctions .+ « o+ + « o 2 2 o 2 ... » 6,551, 689,

@ o o

4,478, 987 |

312,441, | 436, 856.
Form 990 (2010)
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Foim 990 (2010)
C1i4ry Statement of Functional Expenses .
' Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.

55-0526930

Page 10

All other organizations must complete column (A) but are not required fo complate columns (B). {C), and (D).

Do not inc’m’e amounts reported on lines 6b, Total é‘:genses Progra(g)servfce Manag t(a(r:r!ent and Func(ilr:)s)ising
7h, 8b, 9b, and 10b of Part VIil. o EXPENSes general expenses expenses
1 Grants and other assistance to ngernments and o o
. organizations in the U.S. See Part IV, line 21 455, 630. 455,630.]
2 Grants and other assistance to individuals in '
the US. SeePart iV, line22 . ... ...... 0.
3 . Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartV,lines15and 16 | ., . . 0.
4 Benefits paid to or formembers | _ . . . . .. . 0.
§ Compensation of current officers, directors,
* trustees, and keyemployees _ . . . . . . . .. 779,629, 489, 383. 290,246,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f(1)} and
persons described in section 4958(c)(3)(B), . ., . . . o 0. .
7 Othersalariesandwages. . . . ... ..... '1,835,402. 1,668,784. 121,099. 45,519.
8 Pension plan contributions {include section 401(k) :
and section 403(b) employer contributions). . . . . . 138,500. 121,838. 12,110. 4,552,
9 Otheremployeebenefits . . .. ... ..... 153,610. 139,697, 10,112, 3,801.
10 Payrollfaxes . . . . v v v v v w e v v e - 140,452, 127,706, 9,264. 3,482.
11 Fees for services (non-employees}.
a Management . . . ... ........... 0. .
blegal ..ottt 169,6009. 169, 609.
cAccounting - . . .. u e e e 35,390. 35, 390.
d LODBYING « « v v v v r e 0.
€@ Professional fundraising services. See Part IV, line 17 0.
f Investment managementfess , . . ... ... : 0. -
gOther . .. .........0 ... . 429,920, 406,627, 23,293.
12 Advertising and promotion . . . . . . .. ... 0. .
13 Officoexpenses . . . . .« . uvu v .. 494,064. 438,944. 54,120, 1,000.
14 Information technology. . . . ... ... ... 113,848. 30,953, 82,895,
16 Royales. . ... ............... 0.
16 Occoupancy . . . .o o v i i i vt 306,142, 258,881. 47,261,
17 Travel . . .. ... J 178,510, 121,520. 56,990.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. .
19 Conferences, conventions, and meetings . . . .| 988,910. 957,976. 30,934.
20 Interest . .. ...l 0.
21 Paymenls to affiistes . . . . .. ..... . 0.
22 Depreciation, depletion, and amortization . . . . 75,653, 64,328. 11,325.
23 Insurance . .. ... .. .... e 32,992. 4,486. 28, 506.
24 Other expenses. ltemiza expenses not  covered -
above (List miscellangous expenses -in. line 24f. If
line 24f amount exceeds 10% of line 25, column | = . _
(A) amount, list line 24f expenses on Schedule O)° S
a SPONSORSHIPS TO MEMBERS 138,921, 139,921. 0. 0.
b OVERHEAD ALLOCATION 177,547. -178,547, 1,000.
¢ ALLOCATION TO SUBSIDIARY -4,749, 0. -4,749. 0.
d INCOME TAXES . 5,997. 0. 5,997, 0.
o . -
f Altotherexpenses _ ________________ - -
‘25 Total functional expenses. Add lines 1.through 24f 6,469,430, 5,604,221, 805,855, 59,354.
26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint- costs from a combined educational
campaigh and fundraising solicitation , | | . . |

JSA
DE1052 1.000
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Form 990 (2010) 55-0526930 Page 11
Balance Sheet '
(A) (B)
Beginning of year ) End of year
1 Cash-nondinterestbearing . . .. . . ... ... .. ... . ........ 3007 1 300.
2 Savings and temporary cashinvestments . . ... ... ... .. 1,945,960, 2 3,729,226,
3 Pledges and grantsreceivable. net _ . .. .. ... ... ... L. 464,837. 3 364,763,
4 Accountsreceivable,net . ... ... 255,646. 4 369,090.
5 Receivables from current and former officers, directors, trustees key i
employees, and highest compensated employees. Complete Part Il of
C o ScheduleL ., L 5
6  Receivables from other disqualified persons (as defined under section 4988(f)(1)}, persons
described in section 4958{c)(3)(B), and contributing employers and sponsoring ofganizations of
" section 501({c)(9} voluntary employees' heneficiary arganizations (see instructions) ., . ., . . 6
‘n‘; 7 Notes and loans receivable, net . . . . ... ... 7
21 8 Inventories forsaleoruse . L. L 8
9 Prepaid expenses and deferredcharges . . . . . . ... ... ... ... .. 72,752, 9 154,595.
10a land, buildings, and equipment: cost or _
other basis. Complete Part VI of Schedule D |10a 1,109, 305. _
b Less: accumulated depreciation, . . .. ... .. 10b 549,611. 121,158 .[10¢ 559,694,
11 Investments - publicly traded securities. . . . . ......... [P B,602,748. 11 6,397,729.
12 Investments - other securities. See Part IV, line 11, . . .. ... e e e 0. 12 325,938,
13  |nvestments - program-related. See Part IV, line 11 . . . . .. ........ 13
14 ntangibleassets. . . . .. .. ... ... .. .. ... _ 14
15  Otherassets. SeePart IV, line 11 . . . . . . ..o uuu e e, 302,078 15 183,739,
18 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 11,765,479.16 12,085,074,
17 Accounts payable and accrued eXpenses. . . . . . . . e e 418,468, 17 852,324.
18 Grantspayable. . . . . ... ittt e e 158,397./ 18 0.
19 Deferred TeVenUE . . . . it v ittt e e e e ' 810,668. 19 ~1,248,371.
20 Tax-exemptbond liabilities , , . ... .. ... ..o ... .. 20 '
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 121 ).
E|22 Payables to current and former officers, directors, trustees, key '
E employees, highest compensated employees;, and disqualified persons. o
- Complete Partllof ScheduleL , . ... ... ... i vmnnn.. 22
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. Complete Part X of Schedule D . . . ... .......... 716,225 25 329,400.
26 Total liabilities. Add lines 17 through 25, . . . . . v v v e e ee e en . 2,103,758.] 28 2,430,095,
Organizations that follow SFAS 117, check here » &J and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . . . . i i i i i e e e e 3,755,288 27 3,935,025.
$|28 Temporarily restricted netassets . . . . . ... ... ..., 5,906,433 28 5,719, 954.
e 29 Permanently restricted netassets. . .. ... .... e e e e e 29
ic Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . _ . . . .. . . . .. .. .. 30
- 2131 Paid-in or capital surplus, or-land, building, or equipmentfund . ., .. ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
_§ 33 Totalnetassetsorfundbalances . . . .. .. .. ... .+ vu... 9,661,721 33 9,654,979,
134 Total liabilities and net assets/fund balances .................. 11,765,479, 34 12,085,074,

JBA
DE1053 1.000
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) 55-0526930
Form 990 (2010)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X, . . . . . . . . . o v v v v oo o oo v
1 Total revenue (must equal Part VIIL, column (A), INE 12}« « « v v v v v e e e ee e e e e ee e P 6,551,689,
2 Total expenses (must equal Part IX, column (A}, line25). . . . . . . . . o0 v S 6,469,430,
3 Revenue less expenses. Subtractline2 fromline1 .. ... ... ... ....... e 3 82,259,
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column-(A)) ........ 4 3,661,721,
5 Other changes in net assets or fund balances (explainin Schedule ©) .. . ... ... ... ... ... 5 ~89,0 0.1 =
6 - Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, line 33, F
COUMN(BY) = v v e e e e e e et e e e e e e e e e e e e e e e e e e 6 o E
_ . ' _ 9,654,979,
Financial Statements and Reportmg ' '
Check if Schedule O contains a response to any questlon in this . Part | [ |_| _ E
. : Yes | No E
1 Accounting method used to prepare the For'm 990: |:| Cash - Actrual |:| Other T
If the organization changed its method of accounting from a prlor year or checked "Other," explain in o a
Schedule O. o 3
2a Were the organization's financial statements compiled or rewewed _by anindependent accountant? 2a | - X L
b Were the organization's financial statements audited by an independent accountant? =~~~ 2b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in o '
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate baS|s consolidated basis, or both:
[ ] separate basis Consolidated basis || Both consolidated and separate basis
da 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? 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. b

JSA

OE 1054 1.000 _
5YN2JD M151 8/2/2012 1:55:17 PM V 10-8.3
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| oM No. 1545-0047

?FfﬁmEEQE,’E,,EQO_EZ, Public Charity Status and Public Support

Complete if the organizatlon is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charltable trust. Open to Public

Department of the Treasury

Intemal Revenue Senvice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION OF - = Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. R 55-0526930

ETsdll-  Reason for Public Charity Status (All orgamzatlons must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)

A church, convention of churches, or association.of churches described in section 170(b){1)(A)(i).

A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170¢(b)}{(1){A)iii). Enter the

hospital's name, city, and state: _______ -~

An organization operated for the benefit of a college or university- owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). {Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b}{(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi}. (Complete PartIl.)

A community trust described in section 170{b){1}(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33113 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 3341/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a}2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ ] Typell ¢ [__] Type Il - Functionally integrated ~ ~ . d [_] Type I - Other

el:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation-managers and other than one or more publicly supported orgénizations described in section
509(a)(1) or section 509(a)(2).

1
2
3
4

[}

CEREERNE NN

L= - -]

== =k
- 0

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I supporting
organization, check this box
g - Since August 17, 2008, has the organization accepted any gift or contribution from any of the
- following persons?
(i) - A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organizaton? . ... .. .. .. 11g(i)
{i} A family member of a person described in (i) above? =~ -~ . 11gfii)
{iii} A 35% controlled entity of a person described in (i) or (i above? - ... ... ... .. gl
h Provide the following information about the supported organization(s).
(i} Name of supported - (N EIN i {ili) Type of arganization (iv)Isthe | {v} Did you nofify (vi) Is the {vit) Amount of
organization . ‘| (described on lines 1-9 organizationin ‘| the crganization | organization in support
. above or IRC section cgllj r(')‘lj':;ﬁs""" in col, (i of | col. (i) organized
(see instructions}) Y doc%ment? 9 | your'support? inthe U.5.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
{E)
Total S .
For Paperwork Reduction Act Notice, see the Instructlons for = ' Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA

OE1210 3,800 . .
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Schedule A (Form 990 or 990-EZ} 2010 55-0526930 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A)vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed te qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

1

6

Gifts,  grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”y . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... o0 v v oo

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . ..

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column{f), . . . . ..
Public support. Subtract line & from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} P {a) 2006 (b) 2007 {c) 2008 (d) 2009 (g} 2010 {f) Total
7  Amounts fromined4 .. ... .. ... .
. B Gross income from interest,  dividends,

payments received on securities [oans,
rents, royalties and income from similar
sources

9 Nef income from unrelated business
_activities, whether or not the business
is regularly carriedon . . . . . ... ..
10 'Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .« v v v v oo
11  Total support. Add lines 7 through 10 . . _
12  Gross receipts from related activities, ete. (seeinstructions) - - « « v ¢« v v o 4 o i s e e e e i e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){(3)
organization, check this boxandstop lere . . . . . . . . . . . . o L i s i e h e e ke e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2010 (line 6, column (f)-divided by fine 11, column (N} . . . .. ... 14 %
15 Public support percentage from 2009 Schedule A, Partil, line14 . . . . . .. ... .. T e e e e 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. . . .. v v oo v v v nnn. »
b 331/3% support test - 2009. If the organization did - not check a box on line 13.or 16a, and line 15 is 331/3% or more
check this box and stop here. The organization gualifies as a publicly supported organlzatlon e e e e e e e e L. e
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, chedc this box and stop here. Explain in
Part IV how the organization. meets the "facts—and-circumstances’." te_st.' The_-‘orgariization qualifies a's a pub!iciy supborted
organization, . . . ....... e e et e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 163, 16b, cr 17a and line
15 is 10% or more, and if the organization meets the "facts- and—cwcumstances“ test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organlzatlon quallfles as'a publlcly
supported Organization . . . . . . . . .. i e e e e e e e e e e e e s . R
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b check this box-and see
instructions , . .. ............ e >
o Schedule A (Form 990 or 980-E2) 2010
Jea

0E1220 1.000
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Schedule A {Form 990 or 990-EZ) 2010 55-0526930 Page 3
Support Schedule for Orgamzatlons Described in Section 509{(a){(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {e) 2008 (d) 2009 {e) 2010 {f) Total

1 . Gifts, grants, contributions, and membership fees
received. (Do not inclrde any "unususl grants.") 3,763,885, 3,538,922, 4,281,465, 4,632,429, 4,188,715, 20,405,476,

2  Gross receipts from admissions, merchandise
sold or senvces performed, or facilities
furnished in any activity that is related to the ;
organization's tax-exempt purpose | 1,556,964, 1,672,353, 1,567,189, 1,466,114, 1,635,561, 7,898,161, r

3 Gross receipts from ectivities that are not an
unrelated trade or business under section 513 %-_-

4 Taxrevenues levied for the organization's [
benefit and either paid to or expended on ‘
itsbehalfl | ... ... . ...

5 The wvalue of services or facilities L
furnished by a governmental unit te the L
organization without charge | | , . . . .

6 Total. Add lines 1 through 5, | | , . . 5,320,849, 5,211,275, 5,848, 654. 6,098,543, 5,824,336, 28,303, 657,

7a Amounts included on lines 1, 2, and 3
received from disqualified persens . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
857300 of 3% of the amount on he 13
forthe = | N

¢ Addlines7aand 7b. . -+ . - . ... .

8 Public support (Subtract line 7c from
ineB) . . v v v e e e e e e 28,303, 657.
SectionB. Total Support
Calendar year (or fiscal year beginning In} (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amountsfremfined. . . ... ..... 5,320,849, 5,211,275, 5,848,654, 6,098,543, 5,824, 336. 28,303,657,
10a Gross income from inierest, dividends, :
paymenis received on securities loans, :
rents, royalties and income from similar .
SOUMCES . « v v v o o v v v v v v v a v - 290,302. 315,479. 410,072, 315,168, 370,369, 1,701,390, :

b Unrelated business taxable incomse (less ' - al o ’
section 511 taxes) from businesses ' t
acquired after June 30, 1975 _ _ . _ | . . . . !

¢. Addlines 10aand10b _, _ ., ., .. .. 290,302, 315,479. 410,072, 315,168 . 370,369, 1,701,390, |

11 -Net income from unrelated business
activities not included in line 10b, .
whether or not the business is regularly - ‘
CAMTIEHON = » » s = @ o # '+ s o v s o 45,576. -B50. 3,066. 47,387. 37,052. 132,231. b
12 Other .income. Do not include -gain or ' ' F
loss from the. sale of capital assets - . ]
(ExplaininPart V) . ., ... ..... 1,212, 446 18,983. 22,824. 1,681, 45,146, i
13 Total support. (Add lines 9, 10c, 11, o :
and12) . L. e 5,657,932, 5,526,350, 6,280,775. 6,483,922, 6,233,438, 30,182,424,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . '
organization, check thisboxandstophere. . . . . . . . . . . 0 0 i i i i i i i i i i et e e e e e e e e e e e »
Section C. Computation of Public Support Percentage i}
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () - . . . . . .. 15 893.789
16 Public support percentage from 2009 Schedule A, PartlllL iNe15. . . . v v v v v v v v v e v e et e e 18 93.869%
Section D. Computation of Investment Income Percentage '
17  Investment income percentage for 2010 (line 10c, column (f) divided by [lne 13, column ()} _ . . . ... ... 17 - 5.64%
18 Investment income percentage from 2009 Schedule A, PartllLline 17 _ . . . . . . . . . . . .. 18 5.49%
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton W
b 331/3% support tests - 2009. If the organization did noi check a box en line 14 or line 192, and line 16 is mor_e than 331/3%, and
" line 18 is not more than 331/3%, chack this box and stop here. The organization qualifies as a publicly supported organization P
go' Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2010

‘0E1221 1.000
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. 55-0526930
Schedule A (Form 990 or 980-E2) 2010 L Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Fart I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

B s L et

{
L
L

™, S _ Scheduls A (Form 990 or 990-E2) 2010

0E1225 2.000 R
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Schedule B Schedule of Contributors OMB o. 1545-0047
(Form 990, 990-EZ, ' o
or 980-PF) » Attach to Form 980, 990-EZ, or 890-PF. 2@ 1 u

Depariment of the Treasury
Internal Revenue Service

Name of the organization . S 2 L . Employer identification number
AMERICAN ASSOCIATION OF '
ZOOLOGICAL PARKS AND AQUARIUMS, INC. o 55-0526930

Organization type (chack one):
Filers of: Secﬁon'.:.
Form 980 or 99_0_-EZ : 501(c) 3 ) {enter number) organization
|:| 4947(a)(1) nonexe_.'m pt charitable trust not treated as 'é-priyate foundation
|:| 527 political organiza_tio_n_'. |
.Form 990-PF I:l 501(c)}(3) exempt private foundation
|:| 4947(a)(1) noﬁéxé’rﬁpt c_harit.able trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 880-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 331/3 % support test of the regulafions under
sections 509(a)(1) and 170(b){1)(A)}vi), and received from any one contributor, during the year, a contribution of the R
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII}, line 1h or {i) Form 990-EZ, line 1. Complete Parts -
land . -

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

I:l' For a section 501(c)(7), (8), or (10) organization filing Form 990 aor 990-EZ that received from any one confributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
" aggregate to more than $1,000. If this box i$ _chéck'ed, enter here the total contributions that were received during the
" year for an exclusively religious, charitable, etc., purpose. Do not.compleie any of the parts unless the General Ru'le
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
" during the year L - >3

Caution. An organization that is not covered by the G_eheraI_RuIe and/or the Speciél'RuIes does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, Iine 2 of its Form 990, or c_:he'ck the. box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does notimeet the filing 'requirements__o_f Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Foi"m 990, 990-EZ, or 9_90_-'PF. - : R Schedule B (Form 990, 990-EZ,'or'990-PF} (2010}

JSA
0E125% 1.000

5YN2JD M151 8/2/2012  1:55:17 PM V 10-8.3 PAGE 18
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2010)

Page of of Part |
Name of organization AMERICAN ASSOCIATION OF Employer identification number
: " ZOQOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

Contributors (see instructions)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- } e Person
Payroll
__________________________________________ $_________10,000. | Noncash
(Complete Part It if there is
—————————————————————————————————————————— _ a noncash contribution.)
(a) {b) - fc) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Z | Person
Payroll
e $__-_______5:000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (© {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
- = § - —————— Person
Payroll
__________________________________________ $_________18,015. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
@ | (b) (c) (d)
No. Name, address, and ZIP + 4. Aggregate contributions Type of contribution
S Person
Payroll
S S $__ . _____10,000. | Noncash.
(Complete Part I if there is
e a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- ? | Person
Payroli
__________________________________________ $_________1:300. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) ' ' (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- § S Person
Payroll
__________________________________________ $_________80,000. | Noncash
{Complete Part Il if there is
e e e a noncash contribution.}
ISA Schedule B (Form 990, 890-EZ, or 890-PF) {2010} .
0E1253 1.000

5YN2JD M151 8/2/2012 1:55:17 pM  V 10-8.3
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Schedule B (Form 990, $90-E2, or $90-PF) (2010)

Page of of Part |

Name of organization AMERICAN ASSOCIATION OF

ZOOLOGICAL PARKS AND AQUARIUMS,

INC.

Employer ideniification number

55-0526930

Contributors (see instructions)

(a)

{b)

{c) *

(d)

No. Name, address, and ZIP + 4 Aggregate contribution: Type of contribution
- 2 - - e Person
Payroll
e $__________5:000. | Noncash. _
(Complete Part If if there is
—————————————————————————————————————————— a noncash-contribution.}
(@ (b) (c) SN
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B P_ers_on'
Payroll
e $_________16,000. Noncash
{Complete Part Il'if there is
S a noncash contribution.)
(a} - (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 2 T S S S Person
Payroll
__________________________________________ $_________29,990. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash centribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_}9_ __________________________________________ Person
Payroll
__________________________________________ $_______..39:000- | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _1_1' B Person
' Payroll
__________________________________________ $________220,000. | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash centribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _12 O Person
Payroll
e $ o —___8,500. | Noncash _
{Complete Part ll if there is .
__________________________________________ a noncash contribution.} -
JSA Schadule B (Form 950, 990-EZ, or 890-PF) (2010)
DE1253 1.000
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Schedule IIB (Form 980, BQD-EZ, or 990-PF) (2010}

Page of _ of Part |

Name of organization BMERICAN ASSOCIATION OF

ZOOLOGICAL PARKS AND AQUARIUMS,

Employer identification number

Contributors (see instructions)

55-0526930

{a)

(b}

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution:
- _lg | Petson
" Payroll
___________________________________________ $_________§§'_§99__ Noncash
{Complete Part II'if there is
e ———— a noncash contribution.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Persoh
Payroll
__________________________________________ $________12,996. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of _contribution
— _1:5 | e ——— Person
Payroll
__________________________________________ $_________31,800. 1 Noncash
{Complete Part Il if there is
S a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _l§ | Person
Payroll
S S $_________30,057. | Noncash
o (Complete Part ll if there is
- a noncash contribution.)
(@) (b) (c) {
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _12 ] Person
Payroll
e o 2:000. ' Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
(a) {b) {) o (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Y L 1B Person
Payroll
__________________________________________ $_ . __-21,250. | Noncash
{Complete Part Il if there is
Bt T —— a noncash contribution.)
15A Schadule B (Form 990, 980-EZ, or 990-PF) (2010)
ODE1253 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010) o _Page of . ofPartl

Name of organization AMERICAN ASSOCIATION OF — Employer identiflcation number
ZOOLOGICAL PARKS AND AQUARIUMS, INC, 55-0526930
Contributors (see instructions)
(a) b (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _1_9 - __;_____________,_____; ___________________ : _ ' Person
Payroll
__________________________________________ $m________}9L999;' Noncash
_ {Complete Part Il if there is
T e e e ————_—— e a noncash contribution.)
(a) b . {c) (d)
No. ] Name, address, and ZIP + 4 ) Aggregate contributions __Type of contribution
1 .| Person
Payrofl
__________________________________________ $_________}§1999L Noncash
(Complete Part ILif there is
e e e ——— a honcash contribution.)
(a) - (b) ) () (d)
No. Name, address, and ZIP + 4 _Aggregate contributions .T_ype of contribution
- _2} e Person
o _ Payrall
__________________________________________ $ . ____T:500. ' Noncash
(Complete.Part Il if there is
e e e e e ————— a noncash contribution. )
(a) (b) (c) d
. No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 e e Person
Payroll
____________________________________________ $__________2:000. | Noncash o
(Complete Part Il if there is
—————————————————————————————————————————— o a noncash contribution.)
(@), (b) A (c) (d)
No. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
_23_ L Person
Payroll
e $ ____._____§9'__999; Noncash
o : (Complete Part Il if there is
e e ———— e a noncash contribution.)
(a) (b) | (c) (d)
No. Name, address, and ZIP + 4 : Aggregate contributions Type of contribution
- _23 | e — ) Person
. : : o .| . Payroll
R L $__,_______2L299;-. Noncash
' - | (Complete Part llif there is
e e a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) {2010}
0E1253 1.000
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Schedule é (Form 990, 980-EZ, or $90-PF} (2010}

Page of of Part |

Name of organization AMERICAN ASSOCIATION OF

ZOOLOGICAL PARKS AND AQUARIUMS,

INC.

Employer identification number

55-0526930

Contributors (see instructions)

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
- _2:5 S Person .
Payroll
__________________________________________ $_________15,000. | Noncash _ '
' {Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
{a) (b} (c). d - o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution S
S S Person '
Payroll !
__________________________________________ $_________15,000. 1 Noncash -
-(Complete Part Il if there is
—————————————————————————————————————————— a nongash contribution.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _22 g Person
' Payroll
__________________________________________ $_________15,000. | Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) . (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll E
S S $___._._.125:000. | Noncash
(Complete Part Il i there is "
—————————————————————————————————————————— a-noncash contribution.)
(a) {b) {c) (d) Sk
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution o
_?9_ __________________________________________ Person
Payroll
__________________________________________ $_________99/781. | Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
=30 L e Person
. Payroll
__________________________________________ $-_-______76:000. | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— - @ noncash contribution.)
1SA Schedule B {Form 930, 990-EZ, or 990-PF) (2010}
0E1263 1.000 i '

5YN2JD M151 8/2/2012 1:55:17 PM V 10-8.3
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2010}

Psge of

of Part1

Name of organization AMERICAN ASSOCIATION OF

ZOOLOGICAL PARKS AND AQUARIUMS, INC.

Employer identification number

55-0526930

Contributors (see instructions)

(a)

P

Name, address, and-ZIP + 4

{c)

Aggregate contributions

(d)

No. Type of contribution
- _3__ e Person
Payroil
__________________________________________ $_________60,000. | wNoncash
(Complete Part ll if there is
—————————————————————————————————————————— a.noncash contribution.)
(a) ) o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _3_2. e Person
Payroli
__________________________________________ $__________5:000. | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _3_:? e Person
o Payroll
__________________________________________ $ __________giggg_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) () . {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
- _311 | e Person
Payroll
__________________________________________ $_________18,000. | woncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} o () {d)
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
- _3;5 | o Person
Payroll
__________________________________________ $_____.____5:000. ] Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
- _3_6 | e Person
Payroll
e $_______T:3500. 1 Noncash
{Complete Part Il if there is
e e e e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
OE12E53 1.000
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Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page of of Part |

Name of organization AMERICAN ASSCCIATION CF

ZOOLOGICAL PARKS AND AQUARIUMS,

INC.

Employer identification number

55-0526930

Contributors (see instructions)

(a)

(b)

(€)

(d)

Aggregate contributions

No. Name, address, and ZIP + 4 ' Type of contribution
- _.,32 Y S S Person
Payroll
__________________________________________ $_________17,708. | Noncash -
{Complete Part Il if there is
e ——— a.noncash contribution.)
(a) by (c) (d)
No. Aggregate contributions

Name, address, and ZIP + 4

Type of confribution

Parson
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.) .

(a)

(b}

(c)

(d}

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person
‘Payroll
__________________________________________ $ e ______--| Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e Person
Payroll
__________________________________________ $ e ———__ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.) -
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

JSA
DE1253 1.000

5YN2JD M151 8/2/2012 1:55:17 PM V 10-8.3
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SCHEDULEC | Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 6§01{c) and section 527
» Complete if the organization is described below.

Internal Revenue Service
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990- EZ, Part VI, line 46 {Political Campaign Activities), then
#® Section 501({c)(3} organizations: Complete Parts |-A and B. Do not complete Part |-C. .
® Section 501(c) {other than section 501(c}(3)) organizations: Complete Parts l-Aand C below. Do not complete Part I+ B
® Section 527 organizations: Complete Part |-A only. i
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlwtles), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section _501(h)) Complete Part 1-A, Do not complete Part li-B.

. Open to Public
Depariment of the Treasury p Attach to Form 990 or Form 990-EZ.  p See separate instructions. Inspection

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete F'art i1-B. Do not complete Part II-A. ‘E
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form.990-EZ, Part V, line 35a {Proxy Tax), then

® Section 501(c}{4), (5), or (6) organizations: Complete Part i ) _ ) . o F'
Name of organization AMERTICAN ASSOCIATION OF D | Employer identifcation number =
ZOOLOGICAL PARKS AND AQUARIUMS, INC. ' B 55-0526930 P

Complete if the organization is exempt under section 507(c) or fsa sectlon 527 organization.

1 Provide a description of the organization's direct and- mdlrect pohhcal campaign activities on behalf of or in opposmon o
candidates for public office in Part IV. .
2 Politicalexpenditures . . .. ... ... e U > 5

B

3 Volunteerhours . ., . . ... ..... .. .. ... .. e e e e e e e e e e

1s48=-1 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 4956 ... . . . > 5
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 thisyear? | . . . . . . ... ... .. H Yes No
4a Wasacomectionmade? L L e e Yes No
b If "Yes," describe in Part IV.
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
BOHVIIES | L L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . .. .. .. ... ... ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TS 4 >3
" 4. Did the filing organization file Form 1120-POL forthis year? . . . . . . . . . v o oo e I:l Yes I:l No

‘5 . Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which filing
organization made payments. For each arganization listed, enter the amount paid from the filing organization's funds. Also enter

o

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 {e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly i
delivered to a separate
political organization. If
none, enter -0-.

1)  f’______;;;; _____________

(2) S ___ __'_ ____________

@) S S

4) S

(5) IR

(6) IR I

For Privacy Act and Paperwork Reduction Act Nd_tihe, see the Inst'rl.!:':tio_n's_fm" Form 990 or 990-EZ. . Schedule C (Form 990 or 990-EZ) 2010'

JSA
0E 1264 0.040
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55-0526930

Page 2

Schedule C Eorm 990 or 990-EZ2) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon under

section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
B Check p if the filing g organization checked box A and "lim ited control” provisions apply.

Limits on L.obbying Expenditures _ (a) |:.|.n'g ' {b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's fotals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 0.
b Total lobbying expenditures to influence a legislative body (dlrect lobbying) . . . .. .. 10,856.
¢ Total lobbying expenditures (add lines 1Taand1b) , . . . . ... ... .. . .. .. ... 10,856.
d Other exempt purpose expenditures . . . . . ... ... 6,458,574,
e Total exempt purpose expenditures (add lines tcand1d), . . . ... .......... 6,469,430.
f Lobbying nontaxable amount. Enter the amount from the following table in both .
columns. : 473,472,
If the amount on ling 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.

Cver $17,000,000

$1,000,000.

e P

fnu—

Grassroots nontaxable am ount {enter 25% of line 1) 118,368.

g
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- Ifthere 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? . . . . . ot e e e e e e e e e

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 instructions for Ii_nes 2a through 2f on page 4.)

Lobbying_ Expenditures Durin’g 4-Year Averaging Period

Calendar year {or fiscal year
beginning in) (a) 2007 {b) 2008 () 2009 {d)2010 {e) Total
2a Lobbying nontaxable amount 499,010. 467,528. 461,822, 473,472)  1,901,832.

b Lobbying ceiling amount o '

(150% of line 2a, column (e)) 2,852,748,
G Total lobbying expendilures 6, 535. 8,515, 6,089. 10,856 31, 995.
d Grassroots nontaxable amount 124,753.| . 116,882. 115, 456. 118,368 475,459,
e Grassroots ceiling amount s

(150% of line 2d, column (e)) 713,189,
f Grassroots lobbying expenditures { - 0 0 0 0 0

Schedule C (Form 990 or 890-EZ) 2010

JSA
DE1265 0.020
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s

Schedule € (Form 990 or 960-E2) 2010 55-0526930 Page 3

Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(@) )

Yes| No Amount

1 During the year, did the filing organization attempt to'ihfluence foreign, nationél, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

-To meo a0 o
T
e
=4
o
i
=
o
o }
w
o
=
e
[ oy
E
@

. =
]
a
=]
=
=3
5
o
o
a
O
i
w
[l
)
=
4
@
3
]
3
=
#w
-~

—

Total. Add Ilnes 1c through L
Za Did the activities in line 1 cause the organization o be not described in sectlon 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .. . ..
¢ If"Yes" enter the amount of any tax incurred by organization managers under section 4912 .

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Mplete if the organization is exem pt under section 501(0)(4), section 501(c)(5), or section

501(c)(6).
_ ) } Yes | No
1 Were substantially afl (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less'?: . _______ 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . . . . . . 3

iAlIE=] Complete if the organization is exempt under section 501(c){4), section 501 (c){5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered.
"Yes n .

A Dues, assessments and similar amounts from members | | | . e 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).

B CUMENtYear, | e 2a
b Carryoverfromlastyear ., . . e e e e e e e e e 2b
Ot e e 2¢
*3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductrble section 162(e)dues , . | 3

4 - If notices were sent and the amount on' line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nendeductible lobbying
and political expenditure nextyear? . . L 4

5 Taxable amount of lobbying and political expenditures (see |nstructlons) ................... 5
Part IV Supplemental Information '

Complete this part to provide the descriptions required for Part LA, line 1 Part I-B, line 4; Part -C, line 5; :and Part II-B, line 1i.
Also, complete this part for any additional information, .

JSA Schedule C (Form 990 or 990-E2) 2010

UE1265 0.020
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55-0526930

$chedule C (Form 990 or 990-£Z) 2090 _ Page 4
Part IV Supplemental Information (continued) '

]

T

T =

i R

JSA ' I Schedule G (Form 950 or 890-EZ) 2010

0E1500 1.000 o
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 9880) .

’ » Complete if the organization answered "Yes," to Form 990, !

Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Depariment of the Treasury : or . Oven to Public
Intemal Revenue Senvice » Attach to Form 990. - See separate instructions. Inspection
Name- of the organization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL . PARKS AND AQUARIUMS, INC. : 55-0526930
Organizations Maintaining Donar 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 Totalnumberatendofyear . ... ....... o ;
2 Aggregate contributions to (during year} . . . .
3 Aggregaie grants-from (during year) ......
4 . Aggregate value atendofyear . ........ E
5  Did the organization inform all donors and donor advisors:in writing that the assets held in donor advised E

funds are the organization's property, subject to the organization's exclusive legalconfrol? . . . . . . .. . .. I:I Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible privatebenefit? . . . ... . . .. L L Lo |:| Yes D No
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 an historically important land area
Protection of natural habitat Preservation of a certified historic struciure
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.

et

_ Held at the End of the Tax Year
a Total nUrr'i ber of conservationeasements . . . . ... ..., . ... . . 0 2a
"b Total acreage restricted by conservationeasements . . . .. ... ... . .. .o 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . . . . . . . @ @ o v v i i v oo v, 2d
3 Number of conservation easements modified, transferred, released, extrngurshed or terminated by the organization during the
taxyear » - _ _ _ _

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . ... vusv... . D Yes I:I No 1
6 Staff and volunteer hours devoted to monltorrng inspecting, and enforcing conservation easements durrng the year ' o
> e
7 Amount of expenses incurred in monitoring; inspecting, and enforcing conservation easements during the year
g T

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) b
M and T0M@BND? . . . . e [ves (o f
] In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and )
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descfibes the i
organization's accounting for conservation easements. ) }
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. '
Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anrzatron 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 publrc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art; historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the followmg amounts relating to these items:

{i} Revenues included in Form 980, Part VIII, 1 e |
{li) Assets included in Form 880, Part X . . . . . . . it it i e e e e e e e e e e | T

2 If the organization received or held works of ar, hrstorrcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenuss included in Form 990, Part VIl line 1 . . . . . . o 0t e s e e e e e e > $___._____-_'____
b Assetsincluded in Form 890, PartX . . i . . . . i . i o i e e e s a e | ] '
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2010
- JSA

0E1266 1.000 :
: 5YN2JD M151 8/2/2012 1:55:17 pPM V 10-8.3 PAGE 30



<

Schedule D (Form 990) 2010 55-0526930 Page 2
‘Organizations Maintaining Coliections 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 generatons T T TTTTTTTTTTTTETT T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV, o
§ 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? . - . . . . [—I Yes I_I No

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

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

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

I
3
[=]
c
>
—+

¢ Beginningbalance . . . . . ... e e e 1c
d Additions duringthe year . . . . . . . . . . i i ittt e e e e 1d
e Distributions duringtheyear. . . . . . . . . . o ot i i e e e 1e
f Endingbalance . . . . . . ... e .. P 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . . . . . . . o o v v o e .. |__| Yes |__| No

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

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Ime 10. ‘
o {a) Current year {b) Prior year {¢) Two vears back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andiosses. . . .......... _

d Grants or scholarships . ... ..
e Other expenditures for facilities .

andprograms . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment S %

b Permanentendowment » %

¢ Term endowment »__ %

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

organization by: _ Yes | No ;
{i} unrelated organizations. . . . . . o . i e e e e e e e e e e e e 3a(i) i
{liy related organizations . . . . . . . C i L e e e e e e e e e e e e e e Ja(ii) _ _

b If "Yes" to 3a(ii), .are the refated organizations listed as required on Schedule R? . . . e e e e e 3b| |- i

4 Describe in Part XIV the intended uses of the organization's endowment funds,
Ul  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Pescription of investment | (@) Cost or other basis {b) Cost or ather basis | (e} 'Accumulated (d) Boak value
. (investment) {other) depreciation
fa Land. .+« o i e e e e e e e e '

b Buidings - - - .. ... ...

¢ Leasehold |mprovements .......... .

d Equipment . ... ... ... ..., 1,109, 305 549,611} 559,694,

e Other .. ... S I I B
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), liné 10(c).). .. . . . » 559, 694.

' R Schedule D (Form 990) 2010

JSA

0E1269 1.000 .
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Schedule D (Form 990) 2010 55-0526930 Page 3
WAL Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book value {e) Method of valuation:
({including name of security) Cost or end-of-year market value

o

=]

St
M

Total. {Column (b) must equal Form 990, Part X, col. (8} line 12.) -
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

Er*
E

(1)

(2)

(3}

(4)

(8)

()]

{7)

(8)

)]

(10) :
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 13.) o
Other Assets. See Form 980, Part X, :line 15.

{a) Description {b) Book value

(1)
(2
3
4
(5) — P
(6)
N
(8) -_
{9) S i
(10) ' '
Total. (Column (b) must equal Farm 980, Part X, col. (B)line 15) . . . . v v v v v v« o o e w e m e momommemoeeae s »
Other Liabilities. See Form 990, Part X, line 25. _
1. (a) Description of liability {b) Amount
{1) Federal income taxes
(2) DEFERRED COMPENSATION LIABILITY 202,448
(3) OTHER LIABILITIES 126,951
(4)
(5)
(6)
@
(8)
(9
(10)
(11} .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W 329,400.
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamzanon s liability for uncertain tax pos:tlons under FIN 48 {ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form-990) 2010 55-0526930

Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIH, column (A), ine 12) . . . . . . . . . . . 1 6,551,689.

2 Total expenses (Form 990, Part IX, column (A}, ine 25) _ . . . . . . . . . . . ... ... 2 6,469,430.

3 Excess or (deficit) for the year. Subtractline2 fromline 1 _ _ . . . .. ... . . .. ... ... .. 3 82,259,

4  Net unrealized gains (lossesyoninvestments _ . . . . . . . . ... ... 4 -278,677.

&§ Donated services and use of facilities _ . . . . . L. L 5

6 INVeSIMENt &XPENSEs . . . . . L L 6

7 Priorperiod adjustments | | L e 7

8 Other(DescribeinPartXiVL) | | . . . . .. ... ... 8 172,155.

9  Total adjustments {net). Add lines 4 through 8 . . . . . . . . . .. 9 -106, 522,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . . .. . . 10 -24,263.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... 1 6,273,012,

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

a Netunrealized gains oninvestments _ . . . . . ... ... ... ... .... 2a -278,677.

b Donated services and use of facilites | , . | . e o 2b

¢ Recoveries of prioryeargrants, ..., ... . ... ... ... ... 2¢

d Other (Describe inPartXV.} ., PSP | 2d
e Addlines 2athrough2d , , . .. ..... DI e e e 20 ~278,677.
3 Subiractline2e from N1 . . . . . . . ... i e e e 3 6,551, 689.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . | . . | . . 4a

b Other (DescribeinPartXIV.) . | . ... . ................ 4b

c Addlinesdaand4b e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L line 12.) . . . . . . - v v v v o .. 5 6,551,680,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... 1 6,922,136.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:;

a Donated services and use of faciites . 2a

b Prior year adjustments 0TI 2b

c Other iosses ------------------------------------ zc

d Other (Describe inPart XIv.) |~ " T 2d 452,706.

e Addlines2athrough2d L, 2e 452,706.
3 Subtractline 2e from BN 1 . . . . . . i it i e e e e e e e 3 6,469,430.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 980, Part Vill, ine 7b 4a

b Other (Describe PartXIV) ... ..........0.. b :

¢ Add lines 4a and 4b P e e e e e e e e e e e e e e . dc: -

5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Partl fine 18). . . . . . . . . . .. .. ] B 6,469,430.

Supplemental Informatlon

Complete this part to provide the descnptlons required for Part I, lines 3, 5, and 9; Part|ll, lines 1a.and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D {Form 990) 2010
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Schedule D (Form 590) 2010 : 55-0526930 Page 5
Supplemental Information (continued)

FIN 48 FOOTNOTE
PART X, LINE 2
IN ACCORDANCE WITH THE PROVISICNS IN THE INCOME TAXES TOPIC OF THE FASC,

AZA HAS PERFORMED AN EVALUATION OF ITS TAX POSITIONS AND BELIEVES IT HAS

=

APPROPRIATE SUPPORT FOR ITS TAX POSITICNS TAKEN. THE PROVISION FCR

UNRELATED BUSINESS INCOME TAX HAS BEEN INCLUDED IN GENERAL AND

LR KAkl s iR

ADMINISTRATIVE EXPENSE IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES. TAX

YEARS PRIOR TO 2007 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS AND

THE STATE OF MARYLAND,

OTHER ADJUSTMENTS
PART XI, LINE 8B
NET LOSS CF SUBSIDIARY INCLUDED. IN

CONSCLIDATED FINANCIAL STATEMENTS $(452,706)

SALE OF SUBSIDIARY SHARES TO

NONCONTROLLING SHAREHOLDERS ' S 624,861

TQTAL § 172,155

Schedule D {Form 990) 2010

JSA

DE1228 1,000 ' .
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Schedule D (Form 930) 2010 ) 55-0526930 Page 5
ER A  Supplemental Information (continued) '

OTHER ADJUSTMENTS
. PART XIII, LINE 2D
$452,706 REPRESENTS THE EXPENSES OF SUBSIDIARY INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS. - : .

H
%
£
1
t

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, [éi;el:t:;:,s ';:::t;er:l,“l‘(;zeimployees, and Highest 2@ 1 0
p Complete if the organization answered "Yes" to Form 990, "
Beparment of the Treasury Part IV, line 23. Open to Public
Internal Revenua Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN ASSQCIATION OF - o Employer identiflcation number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. ; _ 55-0526930
Questions Regarding Compensation ' ' ' .
Yes | No
1a Check the appropriate box{es) if the arganization provided any of the following to or for a person listed in Form -
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or'social club dues or initiation fees
Discretionary-spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
grx i'ae'|'|1n bursement or provision of all of the expenses descnbed above? If "No" compiete Part Ill to 1b
2 Dlg the organization require substantlatlon prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkedinline1a? . . . . . ... ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the hoard or compensation committee
4 During the year, did any person listed in Form 880, Part VII, Section A, line 1a, with respect to the filing c
organization or a related organization: e
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . .. . ......... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... 4c | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. '
Only section 501{c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation c’bn_tingent on the revenues of:
a ‘Theorganization? - . . . .. ............ e e e e e Sa X
b Anyrelatedorganization? | | . ... .. ... ... e 5b X
f "Yes" to line 5a.or 5b, describe in Part IIl.
6 For persons listed in-Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . . . . .\ .\ttt e 6a X
b Any related organization? | ., L L. L e e e e e e e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part I1l.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPart 1l . . . . . . .. ... 7 X
8§ Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a conifract that was subject
to the initial contract exception descrided in Regulations section 53.4958-4(a}(3)? If "Yes," describe
INPartlll . . o e s s e e e e e e e e e e e e e e et e et 8 X
9 If"Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-B(C) 7 . . . . & v v v v i v e e e e e e e e e e e e e e e e e e e )
For Paperwork Reduction Act Notice, see the Instructions for Forim 990. Schedule J (Form 990) 2010
JSA
0E1290 1.000
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| omB No. 1545-0047

2010

Open to Public

SCHEDULE O
{Form 990 or 950-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.

Department of the Treasury

intemal Revenue Service P Attach to Form 890 or 990-EZ. . Inspection
Name of the organizafion AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. - 55-=0526930

DOING BUSINESS AS . B

BAGE 1, BOX C

THE AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS & AQUARIUMS, INC., D/B/A: 1.

ASSOCIATION OF Z0O0S & AQUARIUMS 2. AZA -

MEMBERS OF ORGANIZATION

PART VI, LINE 6

THE ORGANIZATION HAS MEMBERS AS SET FORTH IN ARTICLE VI OF THE BYLAWS.

MEMBERS RIGHTS TO ELECT MEMBERS OF THE GOVERNING BODY

PART VI, LINE 7A

THE MEMBERSHIP ELECTS ON AN ANNUAL BASIS, THE GOVERNING BCDY PURSUANT TO

ARTICLE IV, SECTION 2 OF THE BYLAWS.

DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL

PART VI, LINE 7B

MEMBERS HAVE VOTING RIGHTS WITH RESPECT TO AMENDMENTS OF THE ;
ORGANIZATICON'S GOVERNING DOCUMENTS AND OTHER MAJOR DECISIONS (SUCH AS

DISSOLUTION OR MERGER DECISICNS) PURSUANT TC ARTICLE IX OF THE BYLAWS.

GOVERNING BOARD REVIEW OF FORM 990

PART VI, LINE 11B

THE 990 IS PREPARED BY AN INDEPENDENT AUDIT FIRM IN CONJUCTION WITH THE

ARZPA VICE PRESIDENT OF FINANCE. THE DRAFT FORM 990 IS REVIEWED BY LEGAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form- 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2010)

JEA
DE1227 2.000
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Schedule O (Form 590 or 990-EZ) 2010 B Page 2
Name of the arganization AMERICAN ASSOCIATION OF _ R Employer identification number

ZOOLOGICAL PARKS AND AQUARIUMS, INC. o 55-0526930

COUNSEL, CEQ, AND EXECUTIVE DIRECTOR. THE DRAFT IS PROVIDED TO_THE BOARD

OF DIRECTORS PRIOR TO SUBMISSION TO THE IRS.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

THE ORGANIZATION'S HISTORIC PRACTICE HAS'BEEN FOR MEMBERS OF THE BOARD OF
DIRECTORS TC SIGN AN ACKNOWLEDGMENT OF THE CONFLICT OF INTEREST POLICY
UPON COMMENCEMENT OF THEIR TERM ON THE BCARD, AND THE#EAFTER FOR ANY
BOARD MEMBERS WITH.A CONFLICT OR POTENTIAL CONFLICT_TQ TIMELY DISCLOSE
THIS AND NOT PARTICIPATE OR DELIBERATE ON ANY SUCH MATTER. THE
ORGANIZATION ASKS OFFICERS AND KEY EMPLOYEES TO SIMILARLY ACKNOWLEDGE THE
CONFLICT OF INTEREST POLICY. ALL BOARD MEMBERS, OFFICERS AND KEY
EMPLOYEES ARE ASKED TO SIGN AN ANNUAL STATEMENT REITERATING SUCH
ACKNOWLEDGMENT AND DISCLOSING ANY CONFLICTS CR POTENTIAL CONFLICTS

COVERED BY THE POLICY.

COMPENSATION OF TOP MANAGEMENT OFFICIALS

PART VI, LINE 15A

THE AZA COMPENSATION COMMITTEE IS COMPRISED OF THE BOARD CHAIR, BOARD

~ VICE CHAIR, PAST CHAIR AND CHAIR ELECT. ON AT LEAST AN ANNUAL BASIS, THIS
GROUP REyiEWS COMPENSATION MATTERS REGARDING THE RAPZA PRESIDENT AND CEO,
VICE PRESIDENT OF FINANCE, AND EXECUTIVE DIRECTOR. THE COMMITTEE REVIEWS
_CURRENT COMPENSATIQN,'COMPARABILITY DATA AND PERFORMANCE. COMPENSATION
CHANGES ARE REPORTED:TO_THE PRESIDENT AND CEo.'iﬂE BOARD CHAIR IS
_RESPbﬁSIBLE FOR PROVIDING WRITTEN AUTHORIZATiON.TO THE AZA VICE PRESIDENT

OF FINANCE FOR IMPLEMENTATION OF ANY COMPENSATION CHANGE FOR THAT

JSA Schedule O (Form 990 or 990-E2) 2010

DE1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the arganization AMERICAN ASSOCIATION OF
ZOOLOGICAL PARKS AND AQUARIUMS, INC.

Employer identification number

55-0526930

POSITION. THIS PROCESS WAS LAST UPDATED IN 2010.

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVATLABLE TO THE PUBLIC

THROUGH ITS WEBSITE AND ON REQUEST. THE CONFLICT OF INTEREST POLICY IS

MADE AVAILABLE UPON REQUEST. REQUESTS FOR THE FINANCIAL STATEMENTS ARE

CONSIDERED ON A CASE BY CASE BASIS.

OTHER CHANGE IN NET ASSETS

PART XI, LINE 5

UNREALIZED LOSS ON INVESTMENTS 5{278,677)

EQUITY IN NET LOSS OF SUBSIDIARY $ (349, 830)

SALE OF SUBSIDIARY SHARES TO

NONCONTROLLING SHAREHOLDERS § 539,506

TOTAL

5 (B9,001)

FORM 900, PART ITII, LINE 4D - QTHER PROGRAM SERVICES

DESCRIPTION
ACCREDITATION & MEMBERSHIP

GOVERNMENT AFFAIRS

GRANTS

15,000.

ATTACHMENT 1

EXPENSES REVENUE
668,238. 2,953,120.
708,072. ' 0.

JSA

0E1228 2.000
5YN2JD M151 8/2/20Q12

1:55:17 PM . v 10-8.3

Schedufe O {Form 890 or 990-EZ) 2010
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Schedule'O {Form 990 or 990-EZ) 2010 Page 2

Name of the organization AMERICAN ASSOCIATION OF Employer identification numbor

ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55~-0526930
ATTACHMENT 1 (CONT'D)

FORM 890, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

TOTALS ' 15,000. 1,376,310. 2,953,120,

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HILTON AMERICAS HQUSTON HOTEL & CATERING 187,055,
1600 LAMAR STREET
HOUSTON, TX 77010

BENEFIT MALL HEALTH INSURANCE 174, 905.
P.0. BOX 630957
BALTIMORE, MD 21263

HOGAN LOVELLS US, LLP LEGAL 141, 362,
555 THIRTEENTH STREET, NW
WASHINGTON, DC 20004

MASTER PRINT, INC. PRINTING 137,992,
8401 TERMINAL ROAD
NEWINGTON, VA 22122

PRIME GROUP RESEARCH . 128,927,
888 16TH STREET, SUITE B00 L
WASHINGTON, DC 20006

TOTARL COMPENSATION 770,241,

JSA Schedule O (Form 980 or 990-EZ) 2010

0E1228 2.000 .
5YN2JD M151 8/2/2012 1:55:17 PM V 10-8.3 PAGE 44
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55-0526930

Schedule R (Form 930) 2010 Page 5
IRl Supplemental Information

Complete this part to provide addltlonal information for responses to questlons on Schedule R (see
mstructlons)

Schedule R (Form 990) 2010

DE1510 1.000
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OMB No. 1545-0047

rm 990 Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation} Cpen to Public
Department of the Treasury
Internat Revenue Service P The organization may have to use a copy of this return to safisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30,2010

B check it Please | G Name of organization AMERTICAN ASSOCIATION OF D Employer identification number
|| Aeress Jiee %S| DoingBusinessAs  ZOOLOGICAL PARKS AND AQUARIUMS, INC.| 55-0526930
Name change | PTintor|  Number and street (or P.O, box if mail is not delivered to street address) Room/suite | E  Telephone number

v | oo | 8403 COLESVILLE ROAD, SUITE 710

{301) 562-0777

- Speciflc :
Termination  [inetrue. City or town, state or country, and ZIP + 4

Amended fions. [ STLVER SPRING, MD 20910

G Gross receipts § 10,189, 259

return

J :epﬁgfna;im F Name and address of principal officer: JAMES D. MADDY
8403 COLESVILLE ROAD, SILVER SPRING, MD 20910

H{a) Is this a group retum for Yes No
affiliates?
H{b} Ara all affliates inciuded? Yes

I Taxexempt status: | X I501(c) { 3 ) o (insertno} ' I 4947{a)(1) or l | 527 If “No," attach a list. (see instsustions)
J  Website: p WWW.AZA.ORG H(e) Group sxemption number  w
K Type of organization: I X | Corporation | ITrust| |Association ] | Other [L Year of formation; 197 ll M State of legal domicie: WV
Part 1 Summary
1  Briefly describe the organization's mission or most significant activities: __ _________________ o
|| T PR TSR EOUCATIONAL ORGANLZATION DEDICAIED ¥O THE AOVANCEMENE T
2 OF ZOOLOGICAL PARKS AND AQUARTIUMS FOR CONSERVATION, SCIENTIFIC
§|  STUBIES, AND RECREATION. ——~ " TTTTTTTTTTTTTTT _ -
é 2 Check this box p ]:l if the organization djscontlnued its operations or dlsposed of more than 25% of |ls assets.
3| 3 Number of voting members of the governing body (Part Vi, line t2) ... ... .. 3 13
21 4 Number of independent voting members of the governing body (Part VI, line 16) 4 13
E § Total number of employees (Part V, bne2a} 5 32
&| 6 Total number of volunteers (estimate if necessary) . . 6 350
7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 307,809.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b 46,387,
Prior Year Current Year
o| B Contribution and grants (Part Vill, line thy 1,618,632. 1,796,223.
E 9 Program service revenue (Part VIll, line2gqy . . ... ... COPY FOR 4,318,253. 4,610,129,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), | PUBLIC INSPECTION -477,027. 219,372,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118), 237,825. 154,798.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ine12), ., . .. .. 5,697,683. 6,820,522,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 358,648, 357,041.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... .. .. 0. 0.
2 15  Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 5-10)_ _ . . | . 2,998,379. 2,840,602,
ﬂ:": 16a Professional fundraising fees (Part IX, column (A), line 1) _ . . . . . ... ... .. 0
&| b Total fundraising expenses, Part X, column (D), ine25) p  59,143.
“117 Other expenses (Part IX, column (A), fines 11a-11d, 114248y 2,993,533, 3,038,788.
18 Total expenses. Add ines 13-17 (must equal Part [X, column (A), ine25) . . . 6,350,560. 6,236,431.
19 Revenue less expenses. Subtract ling 18 fromiine12. . _ . . . . _ ... ... ....... -632,877. 584,091,
g § Beginning of Year End of Year
55|20 Totalassets(PartXIm 10,374,973. 11,765,479.
%é 21 Total liabilities (Part X, | MBLICINSPE:CTI_ON CQPY_ . 1,743,361. 2,103,758,
é’é 22 Net assets or fund balances. Subfractline 21 fromline20, . . . . . . . v v v i o v v v o o 8,631,612, 9,661,721.

J
0

Signature Block

Under penaltjes of perjury, | declare that | have examined this retum, including accompanying schedules and statemenls, and to the best of my knowledge
and belief, ij is, imefmplete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|_7[t% {201l

Sign
Here } Slgnat re of officer
’ ,JQ CLEO

Type or pnnt nama and title

Paid ;;erf:{frf } Wﬂ_ 'D‘;te/-:, A’ !

Check if Preparer's identifying number

self- see mstmc{lons
emptoyed l_f ¢ 00957510

EIN > 52-1297695

Preparer's | —— &

P Firmn's name (or yodrs o WATKINS MEEGAN LLC
Use Only | if self-employed),

address, and ZIP + 4

7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814

Phone no. - 301-654-7555

May the [RS discuss this return with the preparer shown above? (See instructions) , , ., . . . .

................ |XlYes | INO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA

SE10E5 1,000

5¥YN2JD M151 7/12/2011 10:06:51 AM V 09-9.4

Form 990 {2008)

SMM-00453 PAGE 1



1 1
Form 990 (2008) 55-0526930 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
THE AAZPA IS AN EDUCATICNAL ORGANIZATICON DEDICATED TO THE ADVANCEMENT

OF ZOOLOGICAL PARKS AND AQUARIUMS FOR CONSERVATION, SCIENTIFIC
STUDIES, AND RECREATION.

2 Did the organization undertake any significant program services during the ysar which were not listed on
the prior Form 990 07 890-EZ7 . . . .. . . . ..ottt Yes [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
services? _ Dygs No
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ){Expenses § z,392,766. including grants of § 3.500. ){Revenue § 2,061,316, )
CONSERVATICN EDUCATION: DEVELOPS AND PRCMOTES PROGRAMS ON WILDLIFE

CONSERVATION IN SUPPORT OF ZQO0S AND AQUARIUMS. CONDUCTS
CONTINUING EDUCATION ANNUALLY AND PROVIDES FOR EXCHANGE OF
EDUCATIONAL INFORMATION THROUGH CONFERENCES (BIOLOGY, ELEPHANT
MGMT., ETC.).

4b {Code: ) (Expenses § 996,399. including grants of $ 0. }{Revenue § 387,271, )
PUBLIC EDUCATION & COMMUNICATION: PROVIDES EDUCATICNAL INFORMATION
TO THE PUBLIC, MEDIA, ZOOS & AQUARIUMS REGARDING AAZPA PROGRAMS.
MONITORS INDUSTRY NEWS. PROVIDES EXCHANGE OF EDUCATIONAL
INFORMATION THROUGH PUBLICATIONS (NEWSLETTER TO MEMBERS,
DIRECTORY, BROCHURES, PUBLICATIONS, WEBSITE).

4c¢ (Code: ) (Expenses § 971, 662. including grants of $ 352,540. ) (Revenue § 1,013,639, )
CONSERVATION & SCIENCE: PROGRAM FACILITATES SUPPORTS, PRCMOTES
AND COORDINATES CCOCPERATIVE ANIMAL MANAGEMENT, CONSERVATION AND
SCIENTIFIC INITIATIVES OF AZA MEMBER INSTITUTICNS. PROGRAM
PROVIDES GRANTS FOR ENDOWMENT FUND AND OTHER SOURCES FOR
CONSERVATION AND RELATED SCIENTIFIC AND EDUCATICNAL INITIATIVES OF
AZA MEMBER INSTITUTICNS AND COLLABORATORS.

4d Other program services. {Describe in Schedule O.) ATTACHMENT 2
(Expenses § 1,082,932, including grants of § 1,000. ) {(Revenue $ 3,512,357, )
4e Total program service expenses b 5,443,759.

Form 990 (2009)

J5A

9E1020 2.000
5YN2JD M151 7/12/2011 10:06:51 AM Vv 09-9.4 SMM-00453 PAGE 2



. 1
Form 990 {2009)

55-0526930

Checklist of Required Schedules

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

-complete Schedule A . . . . . o oo L e e e e e e e e e s e s e e e e

10

11

Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . - - v v v v e v v v s u s
Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . . .« v i i o i it s e e e e e e
Section 501({c)(3} organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll .« . &« o i i i i e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4}, 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedufe C,Partifl . . . . . . . ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Partl - . . . . o v i o i i i i it h e et e i e e e e e e et e e e e
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, Partif . . . . . e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedufe D, Partlil . . . ... e e e e e e e e e e e e s
Did the organization report an amount in Part X, [ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"

complete Schedule D, Part IV « . . .« o . Lt e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . o v i v it e e e e e e e e e
Is the organization’s answer to any of the following questions “Yes"? #f so, complete Schedule D, Parts V],
VILVILIX, or X asapplicable .+ . o . o o o i i i e e i s e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI,

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 Vil.

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, Part Vill.

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, Part IX.

& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe 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 487 If "Yes, " complete Schedule D, Part X.

Page 3
Yes | No

1 X|

2 X

3 X

4 X

5

6 X

7 X

8 X

g X
10 X

12 Did the organization obtain separate, independent audited financial statements for the tax'year? if"Yes,”

complete Schedule D, Parts X1, Xl and Xl . . .« .« v« i v i it e s e s e e s i et e e s e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

f "Yes,” complefing Schedule D, Parts Xif, Xit, and Xillisoptional, . . « - « o v v v i v o v v o PN |1 2A| X
13 s the organization a school described in section 170(b}{(1){A)il)? if “Yes," complete Schedufe E. . . . . . . .. ..
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, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partff. . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complefe Schedule F, Parttf . .. . . . .. . ... ... 16 X
17 Did the arganization 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! . . .. .« .. vt v ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, tines 1¢c and 8a7? /f "Yes,” complefe Schedule G, Partll . . . . . . . @« c i i i i e e e it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If"Yes,"complefe Schedule G, Part il . . . . .« v i i i i e h e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedufe H . . . ... ... ... .. ... 20 X

Form 990 (2008)
JSA
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Form99‘0(2009) I 55-0526930 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedufe |, Parts fand ., . ... ..., .. .| 21 X
22 Did the organization report maore than $5,000 of grants and pther assistance to individuals in the
United States on Part IX, column (A}, line 22 if "Yes,” complete Schedufe |, Partstand fif. . . . . . .. ... . ... 22 X
23 Did the organization answer."Yes" to Part VI, 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 | . . . . . . . e e e e e e e 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, 2002? If "Yes,” answer lines
24b through 24d and complefe Schedule K. If “No,”goto question 25 . . . . . . v . v v i i i v i e i e v m v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L. L e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?, . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit {ransaction
with a disqualified person during the year? If "Yes," complefe Schedule L Part! . . . . .. . . .. ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes,” complete Schedule L, Part!. . . .. . .. e e e e e e it 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or | -
disqualified person outstanding as of the end of thé organization's tax year? If "Yes,” complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
if"Yes,"complete Schedule L, Partllf . . . . . . @ i i i i s i it e i s e it e e e e e
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 exceptibns): e
a A current or former officer, director, trustee, or key employee? if "Yes," complefe Schedule L, Part!V. . . . . . .. 28a
b A family member of a current or former officer, director, frusiee, or key employee? /f "Yes," complete
Schedule L Part V. .« o o v o et e e e e e e e e i e e eeee.a...|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,
T 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,"complefe Schedule M & . . .« . . L it i e e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N,
Patt! . . ... ............ e e e e e e e e e e e e e e 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," compleie
Schedule N, Partll . . & . o i i e i e s et e e e e e e e e e e e, e e e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes,"complete Schedule R, Part!. . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts If,
MMNandViiinet .. .. ..., e e e e e e e e e e e e e e e 34 £
35 s any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes," complete
Schedule R, Part V. line 2 . . . & i i i i e et i e e e e e e e e e e e e e....]35] X|
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 . . . . . . . i i i o i i i i et e e e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O {for Part VI, lines 11 and
197 Note, All Form 890 filers are required tocomplete Schedule O. . . . . . . . ... . oo v v i i u 38 X
Form 990 (2008)
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Form 990 (2000) 55-0526930 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Bex 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enfer-0-ifnotapplicable . , . . . .. ... ... ... o' v u...

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

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable

gaming {gambling) winnings to prize Winners? . . . . L. L ... L. e e e e

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 _ | 2a 32

b If at least cne 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 250, you may be required to efile this return. (see
instructions)

3a Did the organization have unrelated bus:ness gross income of $1,000 or more during the year covered by

this TetUmn Y | e e e e e e e e e

b If "Yes," has it filed a Form 990-T for this year? if “"No,” prowde an explanation in Schedule O _ , . _ . ... .. ...

4a At any time during the calendar year, did the crganization 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

BCCOUME? L L i e e e e e e

b If “Yes,” enter the name of the foreign country;

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

S5a Was the organization a party o a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . .. ... ... ... ettt e
6a Does the organization have annua[ gross receipts that are norrnally greater than $100,000, and did the

1a 19

Sc

6a X

b If "Yes,"-did the organization include with every solicitation an express statement that such contributions or
gifts were notfax deductible? , ., . .. ... ... ... . ... ... e e e e e

7 Organizations that may receive deductibie 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? _ . . . . . . . .. L. e e e
b if "Yes," did the organization notify the donor of the value of the goods or services provided? _ . .. ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . & i i i i i i e i e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . .. ... ... ... .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? - . . L L .. e e e e e e e e

h For contributions of ears, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? | L L L L L. el e e e e e e e e e e e e e e e e,

8 Sponsoring organizations maintaining donor advised funds and sectron 509(3)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? , . . . . .. f e e e - e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, orrelated parson? , , , ., .. .........
10 Section 501(c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, fine12 , ., . ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities _ ., . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . .t st s s e e e e e e e i1b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear , . . .. | 12b

Form 990 (2009)
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Form 990 (2009) ' ‘ 55-0526930

Page ©

LAl Governance, Management, and Disclosure For each "Yes" response fo 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemningbody = - - v = v o v v v o e v cl 1a
b Enter the number of voting members that areindependent . . . . .. .. . ool 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . .« v v v o v v h i h i e e e e e e e
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 organizational documents since the prior Form 990 was fited?. . . . . 4 X
5 Did the organization become aware during the year of a materfal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . v 0 v e i i n i n e ] X

7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoverning body? . . . .« v v i i i i e e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemperaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody?. . . . . . . - o ot i it i e e e e e e e e e e s ‘s
b Each committee with authority to act on behalf of the governingbody? . . .. ... .. Fh e e e e s

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedufe O . . . . . . . . .. .. 9a

Section B. Policies (This Section B requests information about policies not required by the Infernal
Revenue Code.)

Yes | No

i0a

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . o oo v it i oo i
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure thelr operations are consistent with those of the organization?. . . . . . . ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governlng hody before filing the

0] 114
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . .. S e e

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

risefoconflicts? . . . . ... ... ... ... e e e et e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O howthisisdone . . .. ......... e e e e e e e e e e 12¢| X

13 Does the organization have a written whistleblowerpolicy?., . . . . . . . o . vt i i i it e e e e

14 Does the organization have a written document retention and destructionpelicy?. . . . . .. b e e e e

15 Did the process for defermining 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 CEQ, Executive Director, or top management official . . . . . O, 15a
b Other officers or key employees oftheorganization . . . . . . . . . v i i i i it it i ittt e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . .. . i i i it i s e e et e e e e e
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . o « « 2 . 20 0 0 v v 0 v s s aa s 0w

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requiredto be filed »_2"2______ ___ _ _ _ _ _ . _ o _

18 Seciion 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
I:I Own website Another's website Upon request

19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
LAURA BENSON 8403 COLESVILLE RD SUITE 710, SILVER SPRING, MD 203910

organization; P 2008 PERSUN E MRV L ah R oMo oty podion ey g

301-562-0777

JSA Form 990 (2009)
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Form 990 (2'009) 55-0526930 Page T

SERRYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘ Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e |ist 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. 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable 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 crganization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) B) () )] (E) {F}
Name and Title Average | Position {chack all that apply) Reportable Reportable Estimated
hours per | 2 3|z ol ZF|5% g i compensation compensation amount of
week - |22 g §‘ ‘fn 23 3 from from Ireia'ted other )
G213 "[2|52 g the organizations compensation
S3 2 a|® § organization {W-2/1099-MISC) from thg
5|z 2 = {(W-2/1099-MISC) organization
@ e § and jjela.ted
[ ﬁ organizations
BRAD ANDREWS
"PAST cHAIR ] 2.00] X X 0 0 0.
TOM SCHMID .
DIRECTOR ] 1.00f X 0. 0 0.
JEFFREY P. BONNER
CEAIR ELECT . T 2.00[ X X 0 0 0.
KEVIN J. BELL
“CHAIR T 2.00| X X 0. 0 0.
JACKIE OGDEN
DIRECTOR T 1.00| X 0, 0 0
ROBERT WIESE
DIRECTOR 1.00f X 0 S0 0.
KEITH WINSTEN
DIRECTOR T 1.00| X 0. 0 0.
NORBERTO J. CASTRO
DIRECTOR T 1.00] X 0. 0 0.
KARYN KEARNEY
DIRECTOR T 1.00] X 0. 0 0.
DENNIS E. PATE i
DIRECTOR T 1.00| X 0. 0 0.
L. PATRICIA SIMMONS
VICE PRESIDENT | 2.00| x X 0. o 0.
DEBORAH JENSEN
DIRECTOR T 1.00| X 0 0 0.
JOHN FRAWLEY
DIRECTOR T 1.00| X 0. 0 0.
JAMES D. MADDY
"PRESIDENT & CEO | 40.00 X 245,794 0 81,484.
LAURA BENSON
"SR. VP OF FINANCE & ADMIN | 40.00 X 136,842 ] 0 ' 18,925.
KRISTIN L. VEHRS
"EXECUTIVE DIRECTOR | 40.00 X 185,869 0 19,449.
JISA Form 990 {2009}
9E1041 3,000 .
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Form 990 (2009)

55-0526930

Page 8

EliRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) D) £ (F)
Name and tille Average | Position (check all that apply) Reportabie Reportable Estimated
hoursper |85 [T Q[ & gLl g compensation compensation amount of
wesk (2223 |=]5%(3 from from related other
8c % 8 3 % 2% the organizations compensation
gLz g8 organization | (W-2/1099-MISC) from the
5|3 g1 3 (W-2/1099-MISC}) organization
gl § and related
1] .. N
@ a organizations
[=9
PAUL J. BOYLE
SR. VP OF CONSERVATION 40.00 X 176, 961. 0 25,551.
STEVEN L. FELDMAN
SR. VP OF COMMUNICATIONS 40.00 X 162,451, 0. 26,103.
_J_I_L_L D. NICOLL
SR VP MRKTING & CORP STRATEGY 36.00 X 134,570. 0. 13,390.
JAY L. VESTAL
VP OF SALES & MARKETING 40.00 X 127,105. 0, 12,875.
STEVE G, OLSON ]
VP OF GOVERNMENT AFFAIRS 40.00 X 111,167. 0 19,474.
tb Total . ... .., .. et e e e e e e PR »| 1,280,763 9 217,251,

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

8

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 compensatibn and other compensation from
the organization and .related organizations greater than $150,000? /f "Yes," complefe Schedule J for such

individual

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

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

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the crganization.

()

Name and business address

(B)

Description of services

{C)

Compensation

ATTACHMENT 3

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

7

JSA
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Form 290 {2009}

Conftributions, gifts, grants
- 0 Q O O o

Page 9

Statement of Revenue

Federated campaigns « = « «» « « « « 1a

55-0526230

(A

Total revenue

Membershipdues . . ... .... 1b

Fundraisingevents . . . . . . ... Te

Related organizations . « . . . .. . [ 1d

Government grants (contributions). . [ 1e

All other contributions, gifts, grants,

1,796,223.

and similar amounts not included above . L 1T
Noncash contributions included in tnes 1a-1f: $

Tofal Addlinesda-96 . . . . . . ... ...

1.7

Program Service Revenue| an4 gther similar amounts

Q2 - O QO F o

ADVERTISING

Business Code

541800 3

96,223.

29,323,

)]
Related or
axempt
function
revenue

{C}
Unreiated
business
revenue

307,809.

(D)
Revenue
excluded from tax
under sections
512, 513, or 314

21,514,

ACCREDITATICN FEES

900099

66,750,

66, 750.

CONFERENCE FEES

900099 1,3

66,170.

1,366,170.

MEMBERSHIP DUES

900099 2,8

36,206,

2,836,206,

PUBLICATICN SALES

900099

11, 680.

11,680.

All other program service revenue
Total. Add lines 2a-2f . . . . . . « & o . .

1,6

10,129,

0

Qo o

Ta

Ba

Other Revenue

. See Part IV, Ine 18

Investment income (including dividends, interest, and

other similaramounts). . . . . . . ... ..

»
Income from investment of tax-exempt bond proceeds . . . >
|

1

43,194.

143,194,

0.

1

Royalties

(i} Personal

GrossRents. . . .. ...

Less: rental expenses . . .

Rental income or {loss) . .

Net rental income or {loss). .

(i) Securities

(i) Other

Gross amount from sales of

assets other than inventory 3454, 215.

Less: cost or other basis

and sales expenses . . . - 3,378,737.

76,178,

Gain ar (loss)

Net gain or (loss)

Gross  income from  fundraising

events (not inciuding $
of confributions reported on fine 1¢}.

Less: direct expenses
Net income ar (loss} from fundraising events .

Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses . . . . .
Net income or {loss) from gaming activities . .
Gross sales of inventory, less
returns and allowances

Less: costof goodssold . . . . . . . .. 4]
Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

11a

o

i2

OTHER

900099

71,974,

76,178,

22,824.

22,824.

171,974.

76,178,

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions » « . . . . .

6,8

22,824,
20,522.

4,303,630.

307,809,

412, 860.

JsA
9E1051 1.000

5YN2JD M1531 7/12/2011
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Form 990 (2009)

55-0526930

'Page'fo

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

Total expenses -

B
Program service

C

(€)
Management and

D

(D)
Fundraising

7b, 8b, 9b, and 10b of Part VIIL expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 356,241. 356,241.
2 Grants and ofher assistance to individuals in
the US. SeePart V,lne22 .. ........ 800. 800.
3 Grants and other assistance fo governments,
organizafions, and individuals outside the
US. SeePart IV, lines t5and 16 _ _ |, . . . 0.
4 Benefits paid to or formembers , , . . . . . . 0.
S Compensation of current officers, directors,
trustees, andkeyemployees , . .. ... ... 738,153. 452,922. 285,231,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 49588(c)(3)(B) . . . 0.
7 Othersa]aries‘andwgges ____________ l, 656,640. 1,487,701. 122,542. 46,397.
8 Pension plan contributions (include section 401 (k) '
and section 403(b) employer confributions) . . . 148,250. 131,854. 11,756. 4,640.
9 Other employeebenefits . . . . ... ..... 180,127. 167,805. 9,817. 2,505.
10 Payrolltaxes . . ¢ . ¢ v v v i i e e e s . 117,432. 104,889. 8,994. 3,549
11 Fees for services (non-employees):
a Management _ , . ... ........... 0.
blegal .. .........¢cciieern 141,933. 4,791. 137,142,
cAccounting . . . . . .t 4 s s e e 37,860. ‘ 37,860.
d Lobbying « v v a v e e e e e e e 0.
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfess . ... ... .. 0.
g Other . .. ..... e e e e, . 495,135. 493,555. 1,580.
12 Advertising and promotion . . . . . ... ... 0.
13 Officeexpenses . . . v v v v v s v v v v v e 511,582. 458,640. 51,903. 1,039.
14 Information technology. . . . . . .. v v v v 72,190. 15,574. 63,616.
15 Royallies. .. .. ovuueenuennn... 0. '
16 CCoupancy . . . . v v v v s 4w w s w x o= a s 299,578. 249,793. 48,785.
17 Travel . . . L e e e e e e e 170,601. 115,402. 95,193,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings , . . . 989,641, 964,840. 24,801.
20 Inferest . . . ... ... .. 0.0 e 0.
21 Paymenistoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amaortization . . . . 79,899, 67,005, 1z,894.
23 INSUMANCE . . . . . e 37,989, 13,531. 24,468,
24 Other expenses. Itemize expenses not u a ¢ = e
covered above. (Expenses grouped together [ — - =
and labeled miscellansous may not exceed = - - -~ =
5% of total expenses shown on line 25 below.) : = e
a SEONSORSHIPS TO MEMBERS 189,727. 189,727.
b CVEROEAD ALLOCATION 168,689. -169,702. 1,013.
¢ALLOCATION TO SUBSIDIARY -4,257. -4 257,
g INCOME TAXES 9,9006. 9,900.
=
f Allotherexpenses _ _____ ___________
25 Total functional expenses. Add lines 1 through 24f 6,236,431. 5,443,758. 733,528, 59,143.
26 Joint Costs. Check here b If following
SCP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , . ., ... ... ..
9510?382’0\1.nnn ’ Form 990 {2009)
5YN2JD M151 7/12/2011 10:06:51 AM V (09-9.4 SMM-00453 PAGE 10



Form 930 (2009)' 55-05265930 Page 11
Balance Sheet
G (B}
Beginning of year End of year
1 Cash-nondnterest-beaning . . . . . . . ... . . e 300. 1 300.
2 Savings and temporary cashinvestments |, ., ... ... ... ....... 3,366,412 2 1,945,960.
3 Pledges and grants receivable, net | _ . . . .. ... .. .. 24,0004 3 464,837,
4 Accountsreceivable, net . L L e e e e e 244,597 4 255,646.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Sehedule L | .\ . . e e
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in section 4958(c}3)(B). Complete
LI PatliofSchedulel . ... ... 6
"g 7 Notesand loans receivable, net | . . ... . e e e 7
& 8 Inventories for Sale OrUSE | | . . . . . i i i i s s s i e e e e e e e e 8
9 Prepaid expensesanddeferredcharges | _ . . . . . ... ......... 115,272 9 72,752,
10a Land, . buildings, and equipment: cost or [10a 610,100.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . ... ... .. 10b 488,942, 170,365. 121,158.
11 Investments - publicly traded securitfes. . .. .. .. .. . .. oo 6,314,715 11 8,602,748,
12 Investments - other securities. See Part IV, line1t. . . . . . .. .. ... .. 12
13 Investments - program-related. See Part IV, line 11 _ . . . . ... ... ... 13
14 Intangibleassets. .. ... ... e e e e e e e - 14
15 Otherassets.SeePartlV,line 11 . . . . .. ... .o nnn.. 135,312.15 302,078.
16 Total assets. Add tines 1 through 15 (mustequaltine 34) . . . . . . . . .. 10,374,973.16 11,765,479.
17 Accounts payable and accrued eXpenses. . . . . . . . v u v s e L. 336,8%0.17 418,468.
18 Grantspayable | .. . ... i it 170,481. 18 158,397.
19 Deferredrevenue _ ., . ... ....... e ATCH, 4, , 783,367/ 19 810,668.
20 Taxexemptbondliabiltes _ ., ., ........... ...
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to ocurrent and former officers, directors, trustees, key
:-E employees, highest compensated employees, and disqualified
- persans. Complete Partllof Schedule L . ., , . .. ... ..........
23 Secured mortgages and noies payable to unrelated third parties , ., , . . ..
24 Unsecured notes and loans payable to unrelated third parties. , , . .. ...
25 Otherliabilities. Complete Part Xof ScheduleD |, . . . ... ......... 452,023, 25 716,225,
26  Total iiabilities. Add lines 17 through25, . . ... . . ., . . 1,743,361.] 26 2,103,758.
Organizations that follow SFAS 117, check here p- |_| and ! - :
i complete lines 27 through 29, and lines 33 and 34. . - =
:l=; 27 Unrestricted netasselS . . . . . . e e e 3,753,950 27 3,755,288.
=|28 Temporarily restricted netassets , , . ., ... .. S 4,877,662 28 5,906,433.
|29 Permanently restricted netassets, | ., . . .. ... .. . ¢t on oo
2 Organizations that do not follow SFAS 117, check here P l:l
5 and complete lines 30 through 34.
% 30 Capital stock or frust principal, or current funds | | | _ | . e L.
@ (31 Paid-in or capital surplus, or land, building, or equipment fund ... .....
f. 32 Retained earnings, endowment, accumulated income, or otherfunds | | | | 32
$133 Totalnetassetsorfundbalances . , . . . . .........c..... s 8,631,612, 33 9,661,721.
34 Total liabilities and net assetsifund balances, , . . .. ... .. . ..... 10,374,973, 34 11,765,479.

J5A
9E1053 1.000

5YN2JD M151 7/12/2011

10:06:51 AM V 05-9.4
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Form 990 (2009)' : Page 12
Part XI Financial Statements and Reporting

1  Accounting method used to prepare the Form 890: D Cash Accrual l:l Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? , ., . . . ..

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
l:l Separate basis Consolidated basis I:I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337 . . L . . . . L . L o o s e e e i e e e e et st s e n e e n s 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit ar audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 980 (2009)

JEA

9E1054 2.000
5YN2JD M151 7/12/2011 10:06:51 AM V 09-0.4 SMM-00453 : PAGE 12



| OMB No. 1545-0047

(SFCOPMEES,E';FQ‘Z‘O_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. - ' Open to Pt_J.blic
Intemal Revenue Service » Attach to Form 990 or Form 920-EZ. - See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION CF Employer identification number

ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

:F1s80 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}.

A school described in section 170(b){1)(A}(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b}(1)}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, andgtae: ... ~
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b)(1){A}{iv). (Complete Part !\.) ‘

A federal, state, or local government or governmental unit described in section 170(b}{1)}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A){vi}. (Complete Part iI.}

A community trust described in section 170(b)(1)(A){vi). {Complete Part il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}). (Complete Part I[1.}

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funcfions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a | |Typel b [ JTypett ¢ [ ] Type Ui - Functionally integrated d [ ] Type in-Other

el:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported crganizations described in section
509(a)(1) or section 509(a}(2).

PN =T

0 00 O LI

f If the organization received a written determination from the IRS that it is a Type I, Type Hl, or Type Il supporting
organization, check this DOX_ - . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(d A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ _ . . . . . ... . . ... ...... Hg(i)
(i) A family member of a persondescribed in (i above? . .. . ... ... ..... T, 1gfi)
(i} A 35% controlled entity of a person described in (Y or (iyabove? . . . .. ... ... . ... . ... |11t}
h Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN {iii) Type of organization| {iv}) Is the organization § {v) Did you notify (vi) Is the {vii} Amount of
organization {described on lines 1-9 | in col. {i} listed in your | the organization in } organization in col. support
above or IRC section | governing document? col. {i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 eor 990-EZ.

JBA

9E1210 2.000
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Schedule A (Form 990 or 980-EZ) 2009
Partll

55-0526930

Support Schedule for Organizations Described in Sections 170(b)(1}{(A)(iv) and 170(b){(1)(A){vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part 1.)

Page 2

Section A. Public Support

Calendar year {or fiscal year baginning in}

1

6

(2) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facliities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3. . . . . ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column{f}, , . . ...
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

{a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (A Total

Amounts from line 4
Gross income from interest, dividends,
payments received on securities foans,
rents, royaities and income from similar
s0Urces

...... PR

Net income from unrelated business
activities, whether or not the business is
regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
Total support. Add fines 7 through 10 . .
Gross receipts from related activities, etc. (see instructions} . .
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3}
organization, check this box and stop here | I

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column () . . . . .. .. 14 %
15 Public support percentage from 2008 Schedule A, Part il line14 . . . . . . ... ... ... . ... 15 %
16a 331/2% support test - 2009. [f the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ........ R
b 331/3% support test - 2008. If the crganization did not check a box on line 13 or 16a, and line 15 is 331/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... ......... >
17a 10%-facts-and-circumstances test -2009. !f the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oY =Y 1 .22 o) R >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzatlon meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization , . . . . . . . . L i s i e e e s e e s e e e et e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13 t6a, 16b, 17a, or 17b, check this box and see
IMSEEUCHONS | . . i i v i v v e e e u e e m e e e w e we e e ww e nae e s e e eata e e e e e . b
Schedule A (Form 990 or 990-EZ) 2009
JSA

SE1220 1.0C0
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Schedule A (Form 990 or 980-EZ) 2009
Support Schedule for Organizations Described in Section 509({a)(2)

55-0526930

Page 3

{Complete only if you checked the hoxon line 9 of Part I.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross raceipts from admissions, merchandise

sold or services performed, or  facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose

(a) 2005

(b} 2006

(c) 2007

(d} 2008

(e) 2009

(f} Total

2,883,859,

3,763,885,

3,538,922,

4,281,465,

4,632,429,

19,100,560.

1,154,907,

1,556,964.

1,672,353.

1,567,189,

1,466,114,

7,417,527.

Gross receipls from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalft ... ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5_ _ , . . . .
a Amounts included on lines 1, 2, and 3

received from disqualified persons ., . . .
b Amounts inciuded on lines 2 and 3
received from other than disqualified
ersons that exceed the greafer of
ES 000 or 1% of the amount on ling 13
for'the = | .

4,038,766,

5,320,849.

5,211,275

5,848,654,

5,098,543,

26,518,087,

c Addlines7aand7h. . . . . . . . . ..
Public support (Subtract line 7¢ from

ineB.) v v v o v v e e e e e e 26,518,087,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2005 (b) 2008 {c) 2007 (d) 2008 (e) 2008 (f} Total
9 Amountsfromline6. . . ... ..... 4,038,766. 5,320,849, 5,211,275, 5,848,654. 6,098,543, 26,518, 087.
10a Gross income from interest, dividends,
payments received on securities toans,
rents, royalties and income from similar
BOUECOS o & s e e e e 221,331. 290, 302. 315,479, 410,072, 315,168. 1,552,352
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 3¢, 1975 _ _ . . .
¢ Addlines 10aand10b _ , ., .. .. 221,331. 290,302. 315,479. 410,072, 315,168. 1,552,352.
11 Net income from unrelated business
aclivities not includeq in .Iine 10b,
:;r?itggg:r |:|o-t fh? ?u_sf?e_ss_ 'S_ ':eg_]u_[a':]y_ 44,244, 45,576. -850, 3,066, 47,387, 139,423,
12 Other income. Do net inciude gain or
loss from the sale of capital assets
(ExplaininPart V) ., .. ....... 450. 1,212. 446, 18,983. 22,824, 43,915,
13 Total support. (Add lines 9, 10c, 11,
and 12 . ... 4,304,791 . 5,657,939, 5,526,350, 6,280,775, 6,483,822 28,253,777.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here, . . . . T C e e e e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f} divided by line 13, coluran (). . . . . . _ .. 15 893.86¢9,
16 Public support percentage from 2008 Schedule A, Parthl line15. . . . . .« v v v i v i i v i i v v a v s 16 94 .95¢q,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column () divided by line 13, column (3} , . . . . ... .. 17 5.499y,
18 Investment income percentage from 2008 Schedule A, Partiil, line17 _ . . . . .. ... .. oo ... 18 4.629
19a 33 1/3% support fests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E£221 1.000

5YN2JD M151 7/12/2011

10:06:51 AM V 09-9.4
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55-0526930

Schedule A {Form 990 or 990-EZ) 2009 Page 4

CER IR Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000 '
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SCHEDULE C Political Campaign and Lobbying Activities | oM8 . 1545-0047

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527
» Complete if the organization is described below.

QOpen to Public

Department of the Treasury T H . -
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

If the organization answered "Yes," fo Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Politicai Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part [-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 I-A. Do not complete Part il-B.

® Section 501{c}{(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part |I-B. Do not complete Part 11-A.
If the organization answered "Yes," to Form 990, Part IV, line & (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization AMERICAN ASSOCTATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
BTN Complete If the organization is exempt under section 501(c) or is a section 527 organlzatlon

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

2 Political expendifUres | . . .. ... e e » 3
3 Volunteer NOUrs | L L . .. L e e e
Complete If the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . .. > §
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , . W $
.3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . _ . . .. ......... B Yes H No
4a Wasacarrectionmade? | | L L L e s Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c})(3).
1 Enter the amount directly expended by the filihg organization for section 527 exempt function
AUV S, | . L. . it ettt e it e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . ... ....... e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . . . e e e e o n e e e e e e > 3§
4 Did the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . @ i i i ittt et e v aan |:| Yes |___| No

5 Enfer the names, addresses and employer identification number (EIN) of all section 527 pofitical organizations to which payments
were made. 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 V.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) 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 -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ‘Schedule C (Form 980 or 980-EZ) 2009

JBA
9E1264 2.000
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chedute C (Form 990 or 830-EZ) 2009

Crart 1A K

55-0526930

Page 2

under section 501(h)).

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

A Check »| |if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term "expenditures"” means amounts pald or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass reots lobbying). . . . . . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , , . . ... 6,089.
c Total lobbying expenditures {(add lines faand 1b) . . . . . . . .. . c i v u... 5,089.
d Other exempt purposs expeNditireS . . . . . o o o v et o e e e e e e 6,230,342,
e Total exempt purpose expenditures {add lines 1candtdy, . .. .. ........... b,236,431.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 461,822.
If the amount on line 1e, column (a) or {b) is:| The lobbying nontaxable amount is: - : g .
Not over $500,000 20% of the amount on ling 1e. : e
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 plus 10% of the excess over $1,000,000.(# = = : -
Over $1,500,000 but not aver $17,000,000 [$225,000 plus 5% of the excess over $1,500,000. aw - e
Over $17,000,000 $1,000,000. i : S
g Grassroots nontaxable amount (enter 25% oflne ) . . . . . . ... .. ... ... 115,456.
h Subtract line 1g from line 1a. If zero orless,enter-0- ., .. ... . e 0.
i Subtract line 1f from line 1c. ffzeroorless,enter-0- _ . . . .. .. ... .. c.... 0.

—

section 4911 tax for this year?

If these is an amount other than zero on either line 4h or line 1i, did the organization file Farm 4720 reporting

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 instructions for lines 2a through 2f on page 4.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2006 (b) 2007 c) 2008 (d) 2009 {e) Total
beginning in} i
2a Lobbying non-taxable amount 425, 785. 499,010. 467,528. 461,822 1,854,145,
b Lobbying ceiling amount
(150% of line 23, column ()} 2,781,218.
¢ Total [obbying expenditures 25 749
’ .
d Grassroots nontaxable amount 463.537.
e Grassroots ceiling amount
{150% of line 2d, column {e)) 695, 306.
f Grassroots lobbying expenditures 0 0 0 0. 0.
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Forrrl1 990 or 990-EZ) 2009 55-0526930
XUdI8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

{b)

1

B oo e A0 TR

SN

b
c

d__If the filing organization Incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .

Complete if the organization is exempt under section 501{c){4}, section 501(c)(5}, or sectlon

During the year, did the filing organization attempt to influence foreign, national, state or focal
legislation, ineluding any attempt to influence public opinion on a legislative matter or

referendum, through the use of; -
Volunteers?

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

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

Medla advertisements?

Amount

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

Other activities? If "Yes," describe in Part IV

Total. Add lines 1c through 17 | . ... .
Did the activities in line 1 cause the organization o be not described in section 501{c)(3)? _ _ .

If "Yes," enter the amount of any tax incurred under section4912 . .. .........
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

501{c}(6).

1
2
3

N8 Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

Yes | No

Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . ... ...

501(c)(6) if BOTH Part li-A, lines 1 and 2 are answered "No™ OR if Part [ll-A, line 3 is answered

IIYeS-ll

5

Dues, assessments and similar amounts frommembers | | .. L. ... L. i e e e e e
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).

Current year )
Carryoverfrom lastyear |, . . . . .. ... ...ttt i e ey

TOta‘ --------------------------------
Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162{e) dues _ |
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? _ L L L L. e e e e
Taxable amount of iobbying and political expenditures (seeinstructions} . . . . ... .. ... ... . ...

Part IV Supplementat Information

Complete this part to provide the descriptions required for Part -A, line 1; Part I-B, line 4; Part I-C, line 5; and Part I1-B, fine 1i.
Also, complete this part for any additional information.

JBA

Schedule C (Form 990 or 890-EZ) 2009
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Supplemental Information {confinued)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990,

Department of tha T Part IV, line 6, 7, 8, 9, 10, 11, or 12. | Open to Public
ln?gria;nRe:venueBSe:iizuw P Attach to Form 990. B See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION OF Employer identification number

ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at endofyear .. .. ....... : -
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear ... ... ... ‘
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 legalcontrol? . . . . .. ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefil? L L L L L L e e e e e e e e a4 ae e I::l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part {V, 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 pleasure) Preservation of an 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 Year

a Total number of conservation @asemMents & . v v v v v v v v v v b v e e n e e e 2a
b Total acreage restricted by conservationeasements . . .. . ... ... .. ..... ... 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .... 2d

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

the tax year p
4 Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easementsitholds? . ... ....... e e e e e e D Yes Ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section

I:I Yes D No

170(h)(4XBX}i) and 170(h){4) B)ii)? . . . . . . i i i e e e e e e ey
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" o Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 X1V, the fext of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 Vil line 1 . . . . . o oo h v o it ot e > 5

(i} AssetsincludedinForm 990, PartX . . . . . o o v i it i i e e e e e e e e .. s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILlIne 1 .« . . & & o 0 o i i ot e e e e e e e e e e e e e e g
b Assetsincluded in Form 990, PartX . . . . . . .t ot e e e e e e e e e e e e e e e e 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Forrr; 990) 2009 55-0526930 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV. ’
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . |_| Yes I_l No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . & & v i o i e e e r s s s s e s s s e e e e e e s et |:| Yes |:| No

b If "Yes," explain the arrangement in Part XV and complete the following table:
Amount
¢ Beginningbalance . . ... ... .. e e s e tic
d Additions duringtheyear ... ...... ... ... ..., e e e e 1d
e Distributions duringtheyear. . . . . . . v v v v v o v h e e e e e 1e
f Endingbalance . . . . . . . .. . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Bne21? |, . . . . ... ... . . ..o - |__J Yes |_| No

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

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year (b) Prior year

1a Beginning of year balance . . ..
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . .. . v i ha e
d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms . . « .« « . - v .. s
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %

b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . . ... ... ... e e i e e e e e e e e 3a(i)
(i) related organizations . . ... ... ... . oo e e e et e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ... ... oo v 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other basis {b) Cost or other {e) Accumulated {d) Book value
(investment) basis (other) depraciation
1a Land. . - -« v o e e e e e e
b Buildings - -+ .+ s i oo
¢ Leasehold improvements. . . . . . . ...
d Equipment . ...« 610,100 488, 942( 121,158.
e Other .« v v o v o i v v vt e e e e n s
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, fine 10{c}.). . . . . . > 121,158.
Schedule D (Form 990) 2009
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Schedu;e D (Form. 990} 2009 55-0526930 Page 3
=E1ill 1l  Investments - Other Securities. 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

Financial derivatives , , ., . ... ............
Closely-held equity interests , . . . ... ..... ...
Other

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
el Investments - Program Related. See Form 890, Part X, line 13.

{a} Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col, (B) line 13.) »
RETRRANM  Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Golumi (b) must equal Form 999, Part X, col. (B)iine 15.) . . . v v v v v u v o o o u o o s o s
Other Liabilities. See Form 990, Part X, line 25.

1. ) . {a) Description of liability {b} Amount
Federal income taxes

ACCRUED VACATION 206,398
OTHER ACCRUED BENEFITS 9,965
ACCRUED SALARY 156,439,
INVESTMENT IN SUBSIDIARY 270,383,
OTHER LIABILITIES 73,040.
Total. (Column (b) must egual Form 990, Part X, col. (B} ine 25) W 716,225,

2. FIN 48 Footnote. In Part X1V, 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.

Sehedule D (Form 990) 2008
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Schedule D (Form 980) 2009

55-0526930

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VI, column (A}, Tine 12} . . . .. . . . e e e e e 1 6,820,522,
2 Total expenses (Form 990, Part IX, calumn {A), Ine 25) . . . . . . . . e 2 6,236,431.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 _ . . . . .. 0 e 3 584,091.
4 Netunrealized gains (losses) onivestments | . . . . . . . 0ttt e e e e e e e 4 599,993.
5 Donated services and use of facilities _ _ . . . . . . . . s e e e e e e e e e e e 5
6 Investmentexpenses . ... ......... e e e e e e 6
7 Prior period @AJUSIMENtS | . . . . . ..ttt e 7
8  Other(Describe inPartXIV.) | | .. . ... ...t 8 ~153,975.
9  Total adjustments (net). Add fines 4 through 8 _ _ . 9 446,018.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . 10 1,030,109,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements | _ . . . .. .. ........ 1 7,420,515.
2 Amounts included on line 1 but not on Form 920, Part VIll, line 12: =
a Netunrealized gains oninvestments _ . . . . . . . . . . 0\ 2a 555,593,
b Donated services and useoffacilites . _ . . . . ... ... ... ... ... 2b
¢ Recoveries of prior yeargrants , _ , . . . . e e e e e e e e e e 2c
d Other (Describein Part XIV.) | . . .. 0 i s e e e s e e e e e e e e e 2d
e Addlines 2athrough2d | . . ... .. ... ... e s 2e 599,993.
3  Subtractline2e fromliNE 1 . . . .. v v vttt ittt a e e e e e e 3 6,820,522.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part Vil fine 7b _ , , . . . . 4a
b Other(DescribeinPartXV.) . . . .. ... .. ... . 0. 4b
¢ AJDIINeS42and4b | . . .. 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . .« v o o o v s v v .. 5 6,820,522,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totai expenses and losses per audited financial statements T 1 6,390,406.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... .. ....... 2a
b Prior yearadjustments ... ... ... ... .. 20
c Other |osses ------------------------------------ 2c -
d Other (Describe inPartxv.) 2d 153,975 i
e Addlines2athrough2d = ... ...i...., e 2e 153,975.
3 Subtractline2efromlined ... ........0icuuuurennn . e e 3 6,236,431.
4 Amounts included on Form 990, Part 1X, line 25, but not online 4: -
a Investment expenses not included on Form 890, Part VIl line 7b 4a =
b Other (DescribeinPartXIV.y ... . 4b B
c Add I]nes 4a and 4b -------------------------------------------- 4c
5 6,236,431.

5  Total expenses. Add lines 3 and 4e¢. (This must equal Form 990 Partf line18.). . . . . . .. ... ...

U Supplemental Information

Complete this part to provide the descriptions required for Part 1l tines 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, line 8; Part Xli, lines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete

this part to provide any additional information.
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Schedue D (Form 930) 2009 55-0526930 Page 5

Suppliemental Information (confinued)

FIN 48 FOOTNOTE
PART X, LINE 2

TAX YEARS PRIOR TO 2006 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS

AND THE STATE OF MARYLAND.

OTHEER ADJUSTMENTS

PART XI, LINE 8

NET LOSS OF SUBSIDIARY INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS.

OTHER ADJUSTMENTS
PART XIII, LINE 2D

EXPENSES OF SUBSIDIARY TNCLUDED IN CONSCLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990} 2009
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Compensation Information

| OMB No. 1545-0047

SCHEDULE J
{(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes"” to Form 990,
Part IV, line 23.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization AMERICAN ASSOCIATICN OF Employer identification number
ZCOLOGICAL FARKS AND AQUARIUMS, INC. 55-0526930

2009

Open to Public
Inspection

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part V!, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
Housing allowance or residence for personaf use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services {e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to

L2 - 1 o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inling 12?7 _ | .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
- Ind ependeht compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the beard or compensation committee

4  During the year, did any person listed in Form 990, Part V1, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-controf payment? . . . . . . L. . . s e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?, |, . . ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501{c){3} and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Secfion A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

b Any related organization? |
if “Yes" to line 5a or b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If "Yes" to line 6a or 6b, describe in Part I,
- T For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe inPart ¥l . ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a}(3)? If "Yes," describe

inPartlil . . ..... . e e e e e b e e eth e e e e e e e e e e e 8 X
8 If"Yes"to line 8, did the organlzatton also foilow the rebuitable presumption procedure described in

Regulations section 853.4058-6(C) 7 . . . . . . . . . . i . i i i it e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990.

J8A
9E1290 2.000

5YN2JD M151 7/12/2011 10:06:51 2M Vv 09-9.4 SMM-00453
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| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@09

Compiete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Cpen to Public
Depertment of the Treasury
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

ATTACHMENT 1

DOING BUSINESS AS
PAGE 1, BOX C

THE AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS & AQUARIUMS, INC., D/B/A: 1.

ASSOCIATION OF ZO0S & AQUARIUMS Z. AZA

MEMBERS OF ORGANIZATION

PART VI, LINE 6

THE ORGANIZATION HAS MEMBERS AS SET FORTH IN ARTICLE VI OF THE BYLAWS.

MEMBER RIGHTS TO ELECT MEMBERS CF THE GOVERNING BODY

PART VI, LINE 7A

THE MEMBERSHIP ELECTS ON AN ANNUAL BASIS, THE GOVERNING BODY PURSUANT TO

ARTICLE IV, SECTION 2 OF THE BYLAWS.

DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL

PART VI, LINE 7B
MEMBERS HAVE VOTING RIGHTS WITH RESPECT TC AMENDMENTS OF THE
ORGANIZATION'S GOVERNING DOCUMENTS AND OTHER MAJOR DECISIONS (SUCH AS

DISSOLUTION OR MERGER DECISIQWS) PURSUANT TO ARTICLE IX OF THE BYLAWS.

GOVERNING BOARD REVIEW CF FORM 220

PART VI, LINE 11A

THE 930 IS PREPARED BY AN INDEPENDENT AUDIT FIRM IN CONJUCTION WITH THE

AAZPA SR. VICE PRESIDENT OF FINANCE. THE DRAFT FORM 280 IS REVIEWED BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule © {Form 990} 2009
JSA

9E1227 2.000 i
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Schedule O (Form 990) 2009 Page 2

Name of the organization AMERICAN ASSOCIATION O Employer identification humber

ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
ATTACHMENT 1 (CONT'D}

LEGAL COUNSEL, CEO, AND EXECUTIVE DIRECTOR. THE DRAFT IS PROVIDED TO THE

BOARD OF DIRECTORS PRIOR TO SUBMISSION TO THE IRS.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

THE ORGANIZATION'S HISTORIC PRACTICE HAS BEEN FOR MEMBERS OF THE BOARD OF
DIRECTORS TC SIGN AN ACKNOWLEDGMENT OF THE CONFLICT OF INTEREST POLICY
UPCN COMMENCEMENT OF THEIR TERM ON THE BOARD, AND THEREAFTER FOR ANY
BOARRD MEMBERS WITH A CONFLICT QR POTENTIAL CONFLICT TC TIMELY DISCLOSE
THIS AND NOT PARTICIPATE OR DELIBERATE ON ANY SUCH MATTER. THE
ORGANIZATION ASKS OFFICERS AND KEY EMPLOYEES TO SIMILARLY ACKNOWLEDGE THE
CONFLICT OF INTEREST POLICY. ALL BOARD MEMBERS, OFFICERS AND KEY
EMPLOYEES ARE ASKED TO SIGN AN ANNUA% STATEMENT REITERATING SUCH
ACKNOWLEDGMENT AND DISCLOSING‘ANY CONFLICTS OR POTENTIAL CONFLICTS

COVERED BY THE POLICY.

COMPENSATION OF TCOP MANAGEMENT OFFICIALS

PART VI, LINE 15A

THE AZA COMPENSATION COMMITTEE IS COMPRISED OF THE BOARD CHAIR, BOARD
VICE CHA;R, PAST CHAIR AND CHAJTR ELECT. ON AT LEAST AN ANNUAL BASIS, THIS
GROUP REVIEWS COMPENSATION MATTERS REGARDING THE AAPZA PRESIDENT AND CEO,
SR. VP OF FINANCE AND ADMINISTRATION AND EXECUTIVE DIRECTOR. THE
COMMITTEE REVIEWS CURRENT COMPENSATION, COMPARABILITY DATA AND
PERFORMANCE . COMPENSATION CHANGES ARE REPORTED TO THE PRESIDENT AND CEO.
THE BOARD CHAIR IS RESPONSTIBLE FOR PROVIDING WRITTEN AUTHORIZATION TO THE
AZA SR. VP OF FINANCE AND ADMINISTRATICN FOR IMPLEMENTATION OF ANY

COMPENSATION CHANGE FOR THAT POSITION. THIS PROCESS WAS LAST UPDATED IN

JSA Schedule 6 (Form 990) 2009

9E1228 2.000
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Schedule O (Form 990} 2009

Page 2

~Name of the organization AMERICAN ASSOCIATION OF
ZOOLOGICAL PARKS AND AQUARIUMS, INC.

Employer identification number

55-0526930

2010.

DOCUMENTS MADE AVAILABLE TC THE PUBLIC

PART VI, LINE 1%

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS

ATTACHMENT 1 (CONT'D)

AVAILABLE TO THE PUBLIC

THROUGH ITS WEBSITE AND ON REQUEST. THE CONFLICT OF INTEREST POLICY IS

MADE AVATLABLE UFPON REQUEST. REQUESTS FOR THE FINANCIAL STATEMENTS ARE

CONSIDERED CN A CASE BY CASE BASIS.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS
ACCREDITATION & MEMBERSHIP ' 0.
GOVERNMENT AFFAIRS 1,000.

TCTALS T 1,000.

990, PART VII- CCOMPENSATICON CF THE FIVE HIGHEST

EXPENSES ~ REVENUE
500,651. 2802956.
582,281. 609,401.
1082932, 3,512,357,

ATTACHMENT 3

NAME AND ADDRESS

MASTER PRINT
8401 TERMINAL ROAD
NEWINGTICN, VA 22122

BENEFIT MALL
P.0. BOX 630957
BALTIMORE, MD 21263-0957

METRC EXPOSITICN RECREATION CO.
P.O. BOX 2746 '
PORTLAND, QR 97208

THE BERNDT GROUP

PATD IND. CONTRACTORS

DESCRIPTION OF SERVICES COMPENSATICN

PRINTER 133,848.
HEALTH INSURANCE 1e2,772.
CATERING SERVICES 139,532.
WEBSITE SERVICES 134,512.

JBA

9E 1228 2.000
5YN2JD M151 7/12/2011 10:06:51 AM V 09-9.4

Schedule O (Ferm 990) 2009
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Schedule O (Fomln 990) 2009 Page 2

Name of the arganization AMERICAN ASSOCIATION OF Employer identification number

ZOOT.OGICAI. PARKS AND AQUARIUMS, INC. 55-0526930
ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTCRS

NAME AWND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

3618 FALLS ROAD, SUITE 300
BALTIMORE, MD 21211

CLYDE PEELINGS REPTILAND EXHIBIT DEVELOPER 145,931.
18628 US ROUTE 15 '
ALLENWOOD, PA 17810

TOTAL COMPENSATION 716,595.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
"DESCRIPTION BCOK VALUE BOOK VALUE
DEFERRED MEMBERSHIP DUES 696,956. 720,293.
DEFERRED ADVERTISING REVENUE 23,046. 22,610.
DEFERRED REGISTRATION REVENUE 63, 965. 67,570.
DEFERRED OTHER . 0. 195.
TOTALS 783,967. 810,668.

JsA Schedule O (Form 990} 2009

9E1228 2.000 '
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