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A
Form 9 90

Departmenti of the Treasury
internal Revenue Sermvce

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 organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning

10/01 » 2008, and ending

Open to Public
Inspection

09/30 » 2009

Please [C Name of organizaton AMERICAN ASSOCIATION OF

B Check If appiicable

D Employer identification number

ress IRS
:::nge ‘I‘as:el or| Doing Business As ZOOLOGICAL PARKS AND AQUARIUMS, TNC. 55-0526930
Name change | PPNtor Number and street (or P O box if mai 1s not delivered to street address) Room/suite | E Telephone number
type
tatrenen | See 18403 COLESVILLE ROAD, SUITE 710 710 (301) 562-0777
Termnation ?r':;'ic City or town, state or country, and ZIP + 4

iy tons | STT,VER SPRING, MD 20910

G Gross receipts $

10,233,792,

Apphcation F Name and address of pnincipal officer yaMES D.

pendmg MADDY
8403 COLESVILLE ROAD,

SILVER SPRING,

MD 20910

Tax-exempt status IX I 501{c)(3 ) «dq {insertno) I I 4947(a)(1) or [ I 527

H(a) Is thts a group return for

affihates?

Yes No
H(b) Are all affihates included? Yes - No

if "No,” attach a isst (see instructions)

|
J  Website:  WWW. AZA. ORG H(c) Group exemption number  P»
K Type of organization I X I Corporation | l Trusl] | Association | | Other P L Year of formation 1971 | M State of legal domicile WV
Part | Summary
1 Briefly describe the organization's mission or most significantactvihes ___ _ __ __ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ o __
@ THE _AAZPA IS_AN EDUCATIONAL ORGANIZATION DEDICATED TO THE ADVANCEMENT _______________
£ OF ZOOLOGICAL_ PARKS AND AQUARIUMS FOR CONSERVATION, SCIENTIFIC ___ __ _______________
5 STUDIES, AND_RECREATION. ____ ______ __ e ___
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
S | 3 Number of voing members of the governing body (Part VI, ne 1a) ... ... 3 13
8 .ﬁ 4 Number of independent voting members of the governing body (Part VI, wpe 1)~~~ 4 13
oq 2|5 Total number of employees (PartV,ime2a) | ... ... ... ... 5 38
— <| 6 Total number of volunteers (estimate if necessaryy 6 350
w 7a Total gross unrelated business revenue from Part VIIl, line 12, column(¢y 7a 307,073.
o} b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . v v v v e v v v v v oo e 7b 904.
<t Prior Year Current Year
() »] 8 Contribution and grants (Part Vill, lnethy 1,138,980. 1,618, 632.
L E 9 Program service revenue (Part VIl tne 2g) L. 4,423,281. 4,318,253.
% E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) ... 137,840. -477,027.
< 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9c, 10c,and 11e) 446. 237,825,
% 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),ine 12), , . . ., . . 5,700, 547. 5,697,683,
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3y 922,298. 358, 648.
14 Benefits paid to or for members (Part IX, column (A), kned) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,947, 406. 2,998, 379.
g 16a Professional fundraising fees (Part IX, column (A),ine11e) NONE
a b Total fundraising expenses, Part IX, column (D), line 25) p o __A1,968.
Y197 Other expenses (Part IX, column (A), ines 11a-t1d, 116-241) 3,110,498. 2,993,533,
Rf @tEiV.E@Add lifes 13-17 (must equal Part IX, column (A), ine 28) 6,980, 202. 6,350, 560.
—T+9—Revenuedess-expanaep Subtracthne 18fromhne12. . . . . . . . . . .o oo oo -1,279,655. -652,877.
f{r) g E/J) Beginning of Year End of Year
ggﬂ Wlro@sdMlPan XSt o) 10,658,054.] 10,374,973,
WEE 21 Total haviwes (Paffne26) L 1,890,927.] 1,743,361
z atazgels pry balpnces Subtract e 21 from Ne20. . . . . . . . . .. ... .. ... 8,767,127. 8,631,612,
- ck
Under penajjies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, ;s\t;ue correct, agti complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } l M | 2({ (9220
Here Signdture of officer Date v
} J €S ‘_D' m , PFCS:'OLEA-V-/ ~ CEO
Typ‘é'or print name and titte J i
g Prepa‘rer's } Q/ :% Date '/ S:"?ck if z’sr:g?r:setﬁégg::)fymg number
Preparer's Sonare v~ 7 r= z 7/ /6/ 0 employed B ':]
Use Only | f nironame (of Yours ILATKI NS MEEGAN LLC EIN > 52-1297695
address, and ZIP +4 7 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phoneno B  301-654-7555

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

IX_J Yes l__lNo

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

Form 990 (2008)

JSA
8E1010 2 000

5YN2JD M151 07/15/2010 12:23:50 Vv08-8.3
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Forrh 990 (2008) 55-0526930 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission
THE AAZPA IS AN EDUCATIONAIL ORGANIZATION 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 hsted on
the prior Form 990 or 990-EZ7 ... ... [Jves [xINo
if "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [xIno
If "Yes," describe these changes on Schedule O

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 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 $ 2,767,443 Wncluding grants of $ 41,000 ) (Revenue $ 2,781,420 )
CONSERVATION EDUCATION: DEVELOPS AND PROMOTES PROGRAMS ON WILDLIFE
CONSERVATION IN SUPPORT OF Z0O0OS AND AQUARIUMS. CONDUCTS
CONTINUING EDUCATION ANNUALLY AND PROVIDES FOR EXCHANGE OF
EDUCATIONAL INFORMATION THRQUGH CONFERENCES ( BIOLOGY, ELEPHANT
MGMT., ETC.).

4b (Code ) (Expenses $ 1,145,379. ‘ncluding grants of $ NONE ) (Revenue $ 405,227 )
PUBLIC EDUCATION & COMMUNICATION: PROVIDES EDUCATIONAL INFORMATION
TO THE PUBLIC, MEDIA, Z200S & AQUARIUMS REGARDING AAZPA PROGRAMS.
MONITORS INDUSTRY NEWS. PROVIDES EXCHANGE OF EDUCATIONAL
INFORMATION THROUGH PUBLICATIONS ( NEWSLETTER TO MEMBERS,
DIRECTORY, BROCHURES, PUBLICATIONS, WEBSITE}.

4c (Code ) (Expenses $ 1,039,672, tncluding grants of $ 317,648. )(Revenue $ 301,723 )
CONSERVATION & SCIENCE: PROGRAM FACILITATES SUPPORTS, PROMOTES
AND COORDINATES COOPERATIVE 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
AZA MEMBER INSTITUTIONS AND COLLABORATORS.

4d Other program services (Describe in Schedule O ) SEE STATEMENT 1

(Expenses $ 729,225 Including grants of $ NoNE ) (Revenue $ 2,137,083 )
4e Total program service expenses b $ 5 681, 719. (Mustequal Part IX, Line 25, column (B) )
g%’:ozo 1 000 Form 990 (2008)
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Forrh 990 (2008) 55-0526930 Page 3
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 Schedule A 1] x
Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . 3 X
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actvities? If "Yes,” complete
Schedule C, Partll | | | | 4 | x
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 Schedule C, Part it~ 5
Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete
Schedule D, Partl | 6 X
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 Il = = | 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V | 10 X
Did the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts Vi, VIL VIII, IX, or X as apphicable | e e 11 X
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? Jf "Yes,” complete Schedule D, Parts XI, Xli, and XIli -~~~ 12 | X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule £ 13 X
Did the organization maintain an office, employees, or agents outside of the Us» ... .~~~ 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part i 15 X
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, Partitt 16 X
Did the organization report more than $15,000 on Part X, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part1 17 X
Did the organizatton report more than $15,000 total on Part VIII, hnes 1c and 8a? If "Yes, " complete Schedule G, Part il 18 X
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part 1l 19 X
Did the organization operate one or more hosptals? /f "Yes," complete Schedule H . . ... 20 X
Did the organization report more than $5,000 on Part IX, column (A), ine 1? K “Yes,” complete Schedule I, Parts land Il | 21 X
Did the orgamization report more than $5,000 on Part IX, column (A), ine 27 if “Yes,” complete Schedule |, Parts land lll = | 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes,"” complete
Schedule J | 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to queston25 24a X
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 24¢
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year> 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
Was a loan 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, Part Il | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part il , . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008) 55-0526930 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(indwvidually or collectively with other person(s) hsted in Part Vi, Section A)? If "Yes," complete Schedule L, i
2 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV | . . . . . . . . . e e e e e e e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contnbutions of art, hustorical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part 1 . e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e 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
section 301 7701-2 and 301 7701-3? /f "Yes,”" complete Schedule R, Part| . . . . . .. . .. ... .. ov... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts Ii,
NIV, and Vo line T . L L L e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, IIne 2 . . . . . . . . . i e e e e e e e e e e e e e e e e 351 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., ne 2 . . . . . . . . . . .. @ . i i i i i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part
L T T S 37 X
Form 990 (2008)

JsA
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Form 990 (2008) 55-0526930 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ffnotapplicable. . . . . . . ... . ... ... ........ ia 17 } B .
Enter the number of Forms W-2G included in ine 1a Enter -O-if not applicable . . ... .. .. ib NONE
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable =
gaming (gambhng) winnINgs to Prize WINNErs? . . . . . . . . . . . o Lt i it e i e e e e e e e e e e e e ic
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 thisreturn . . . [ 22 38
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS FEIUIN? & o v e v 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 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? & v v 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 e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and fitng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
c {f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . . . . o v v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductble?. . . . . . . .. ... .. .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a X
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
required to file Form 82822 - - - - - - . . L oo o e e h s e e e e e e e e e s e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. .. .. .... [AL__
e Did the organization, during the year, receiwve any funds, directly or indirectly, to pay premiums on a personal
Benefit COMIAcE? . . . v vt v i 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 e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1] T 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section i
509(a)(3) supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsoring RSN N R
organization, have excess business holdings at any time duringtheyear?. . . . . . . . .. .. ... ... .. ... 8
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . ... .. ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter !
a Imtiation fees and capital contributions included on Part VIil, ine 12 . . . . .. ... .. .. 10a ‘
b Gross recepts, included on Form 990, Part VIII, hne 12, for public use of club faciites . . . 10b |
11  Section 501(c){12) organizations. Enter i
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 orreceved fromthem ) . . . . . . . ... oL L e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . 12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . |12b -
Form 990 (2008)
JSA
8E1040 2 00D
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Forrh 980 (2008) 55-0526930 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each "Yes" response to nes 2-7b below, and for a "No” response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermmgbody . . . . . .. ... ... ... 1a 13
b Enter the number of voting members that are independent . ib 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ) 3
any other officer, director, trustee, or key employee? . . . . . L 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 organizational documents since the prior Form 990 was filed? , , . | . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . | , . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ... 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? | | . . L L L L e e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing |
a Thegoverningbody? L 8a X
b Each committee with authority to act on behalf of the govermingbody? .. .. ... ..... 8b X
9a Does the organization have local chapters, branches, or affliates? =~~~ 9a X
b If "Yes," does the organization have written pohicies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = = = = = 10 X
11 Is there any officer, director or trustee, or key employee hsted 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 | . . . . .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thisisdone ... ... 12¢| X
13 Does the organization have a wrnitten whistleblower poltcy? 13 X
14 Does the organization have a wntten document retention and destructionpohey? . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management officat> 15a] X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 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 law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . . . . . . . .. ... ... ... .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s requred tobe fled » Mmp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphlicable), 990, and 9390-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website m Another's website [j] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
pohcy, 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

301-562-0777
JSA Form 990 (2008)
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Form 990 (2008)

55-0526930

Page 7

MCom pensation 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 isted Use Schedule J-2 if additional space i1s needed

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

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

any related organizations

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

® 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)f the orgamzation did not compensate any officer, director, trustee, or key employee

(©

Position (check all that apply)

(A) (B)
Name and Title Average
hoursper (25| 5
week ag| &
aal g
§8|8
HE
I
1l
[+

13910

aako)dwa Aay

aakojdwa

pajesuadwod 1saybiy

Jouuo4

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

JSA
8E1041 1 000

SYN2JD M151 07/15/2010 12:23:50 Vv08-8.3
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Form 990 (2008)
Part VIi

55-0526930

Page 8

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

(A) (B) (€) (D) (E)
Name and title Average | Position (check all that apply) Reportable Reportable
hoursper [25 |5 ]| Q|28 X| D compensation compensation
alol 22 3a1] 9
week 2z|zslalRl23) 3 from from related
gg1E1213|22a]|2 th t
acls 2152 % e organizations
2213 g[®8 organization (W-2/1099-MISC)
sl 3 g 3 (W-2/1099-MISC)
21e @
gla 2
8 g
[1
a

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

tb Total . .. ... ..........iuieee e e »| 1,261,913. NONH 209,604.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 8

Yes| No

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

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

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for _J
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . .. .. ... .. ..... 5 X

Section B. Independent Contractors

1

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

compensation from the organization.

SEE STATEMENT 2

(A)
Name and business address

(B)

Description of services

(c)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in i
compensation from the organization » 8 '
Form 990 (2008)
JSA
8E£1050 1 000

SYN2JD M151 07/15/2010 12:23:50 v08-8.3
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JSA

Form 990 (2008) Page 9
Statement of Revenue 55-0526930
(A) (8) (C) (D)

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

2 2| 1a Federated campaigns . . . . . . . . 1a ) - oo
g 3 b Membershipdues . . . ... ... 1ib
,{5 E ¢ Fundraisingevents . . . . . . . .. ic
@5| d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€ 69,263
'g ] f All other contnbutions, gifts, grants,
'_'g_ % and similar amounts not included above . [1f 1,549, 369
g 2 g Noncash contributions included in fines 1a-1f $
O% 1 Total AddInes 18- « o o o v o i vt e > 1,618,632 - B )
§ Business Code
% 2a ADVERTISING 541800 321,033, 307,073 13,960
% b ACCREDITATION FEES 900099 74, 250 74, 250.
E ¢ CONFERENCE FEES 900099 1,250, 447 1,250, 447.
3 d MEMBERSHIP DUES 900099 2,662,833 2,662,833.
E e PUBLICATION SALES 900099 9,690 9,690.
E" f All other program service revenue . . . . .
a g Total Addlnes?2a-2f . . . . o v o 2w s o o v v 0. > 4,318,253 D . ]
3 Investment income (including dividends, interest, and
other sIMHaramounts) « « v o v v v v v e e u t e e | 4 161,230 191,230
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties + « « + « o o v v s i e w e e e e » 218,842 218,842
(1) Real (1) Personal !
6a GrossRents .. ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (loss). « . . « v o v v v o v v e v v » NONE
(1) Securities {n) Other
7a  Gross amount from sales of
assets other than inventory 3,867,852
b Less cost or other basis .
and sales expenses . . . - 4,536,109
¢ Ganor(loss) . . - . . .. -668, 257
d Netgamor{loss) . . - - v v o v v 4 v 4 bt e e e e | 2 -668, 257 -668,257
8a Gross income from fundraising
1 events (not including $
§ of contributions reported on line 1c)
3 SeePartlV,lne18 . . . ... ..... a
E Less directexpenses . . . . . . . . .. b —_—
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activittes
See Part IV, line19 , . . .. .. ... a
Less directexpenses . . . . . . . . .. b feee e o
Net income or (loss) from gaming actvties . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances | _ ., . . . ... a
Less costofgoodssold . . . . .. . .. b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code | . o D _ﬂf
11a OTHER 9000993 18,983 18,983
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Addlines 11a-11d . . . . . . . . . oo oo > 18,983 i
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9¢,10c,and 1le . .« .+ o« v v et e » 5,697,683 4,016,203, 307,073 -244,225

8£1051 1 000

5YN2JD M151 07/15/2010 12:23:50 v08-8.3

Form 990 (2008)
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Forf 990 (2008) 55-0526930 Page 10
matement 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 g?genses Progra(rg)serwce Managt(a‘r:r?enl and Funélr:;)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, hne 21 357,648. 357,648.
2 Grants and other assistance to individuals n
theUS SeePartIV,line22 ., ... ..... 800. 800.
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
US SeePartiV,lines15and16 _ . . .. 200. 200.
4 Benefits pardtoorformembers | | . . . . . .. NONE
Compensation of current officers, directors,
trustees, and key employees , . . ., .. ... 736,624. 467,477. 269,147.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . . . NONE
7 Othersalariesandwages. . . .. ....... 1,792,671, 1,635,815. 124,532, 32,324.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 165, 439. 149,944, 12,263, 3,232,
9 Other employeebenefits . . . . . . ... ... 187,792, 178, 688. 7,358. 1,746.
10 Payrolltaxes . . . = v v v v o v v vt e e e e 115,853. 103,999. 9, 381. 2,473.
11 Fees for services (non-employees)
a Management . . . . .. ... ........ NONE
b Legal .. . ... .. ... ... ... 75,443, 75,443.
C ACCOUNLING &« & v v v v v e e e e e e e 36, 995. 36, 995.
d Lobbying - . . . ... ..o NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . . ... ... NONE
g Other . . ... ... .. ..., 452,405. 452,144. 261,
12 Advertisingand promotion . . . . . . . .. .. NONE
13 Officeexpenses . . . . . ... ... ..... 530,660. 479,831. 50, 034. 795.
14 Information technology. . . . . . . .. .. .. 104,405. 29,123. 75,184. 98.
15 Royaltes, . . . ... ............. NONE
16 OCCUPANCY . + + « v v v v v v e e e e 316, 532. 267, 375. 49,157.
17 Travel . . . . L L e e 159,617. 113,616. 46,001.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings . _ . . 723,294. 695,578. 27,716,
20 Interest . . . ... ... ... ..., NONE|
24 Paymentstoaffilates . . . .. .. ... ... NONE,
22 Depreciation, depletion, and amortization . . . . 42,884. 34,924. 6,660. 1, 300.
23 Insurance ., . . . ... ... ... 25,991. 4,511. 21,480.
24 Other expenses Itermze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SPONSQORSHIPS TQ _MEMBERS _____ 525, 307. 525, 307.
b OVERHEAD _ALLQCATION _________ 184, 739. -184, 739.
€ o e
L
€ e
f Allotherexpenses _ _ __ _ __ _ _ ________
25 Total functional expenses Add lines 1 through 24f 6,350, 560. 5,681, 719. 626, 873. 41,968.
26 Joint Costs Check here p I:' If following
SOP 98-2 Complete this hine only if the organmization
reported 1n  column (B) joint costs from a
combined educational campagn and fundraising
solictation . . . . . . . .00 0w s e
;21:052 1000 Form 990 (2008)
SYN2JD M151 07/15/2010 12:23:50 v08-8.3 13



Form 990 (2008) 55-0526930 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-inferest-bearing . . . . . . . .. . ... oo 300.1 1 300.
2 Savings and temporary cashinvestments . . . . .. ... ... ....... 1,673,388.] 2 3,472,031.
3 Pledges and grantsrecewvable,net . . . . . .. ... oL o oL oL 28, 250.( 3 24, 000.
4 Accountsrecelvable,net . . . .. .. ... ..o o 0oL oL, 314,339.] 4 244,597.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part l of SchedulelL . . . .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part If I _
of Schedule L . . . . . . . i i i i e e e e e e e e e e 6
@] 7 Notes andloansrecewvable,net . .. ... ... ...... ... ..., 7
§ 8 Inventoriesforsalesoruse . . . . . . . .. ... e 8
<| 9 Prepaid expenses anddeferredcharges . . ... ... ............ 189,697.]1 9 119,272,
10a Land, buildings, and equipment costbasis. . . . |10a 579,407
b Less accumulated depreciation Complete R e L
Part Vlof ScheduleD. . . . . . .. ... ... .. 10b 409, 042. 95,077.{10c 170, 365.
11 Investments - publicly traded securities. . . . . . . . . ... .. STMT- 3 8,318, 055.( 11 6,314,715,
12 Investments - other securittes SeePartIlV,lne11. . . . . . . .. ... ... 12
13 Investments - program-related. See Part IV,line 11 . . . . . . .. ... ... 13
14 Intangible @SSetS .« - « « -« ¢+t et e e e e e e e e e e 14
15 Otherassets SeePartiV,line 41 . . . . . . . . oo v v 38,948.] 15 29,693,
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . ... ... .. 10,658,054.]16 10,374,973.
17 Accounts payable and accrued expenses. - - - . - . . . .. ... oL 498,681.[17 345,035,
18 Grantspayable . . . . . . . o . L e e e e 471,921.]118 170,481.
19 Deferredrevenue . . . . .« o .. Lol o oo STMT- 4 701,925.]19 783,967.
20 Tax-exemptbondhabiities . . . . . .. . .. .. e 20
a|21 Escrow account liability Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disquallfied persons Complete Part Il 1.
- of Schedule L - . - - &« o o i i e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thud parties . . . . . . . 23
24 Unsecured notes andloanspayable. - - . . . . . . ... . .00 24
25 Qther habiiies Complete Part Xof ScheduleD . . . . . ... ... ... .. 218,400.]25 443,878.
26 Total liabilities. Add lines 17 through25. . - . . . . . . ... ... ..... 1,890,927.]|26 1,743,361.
Organizations that follow SFAS 117, check here » [_Xl and complete
2 lines 27 through 29, and lines 33 and 34. ) .
g 27  Unrestricted netassets . . . . . . . . Lo o L e e e e 3,745,603.127 3,753,950.
g 28 Temporarilyrestricted netassets . . . . . . .. ..o Lo L0 5,021,524.]| 28 4,877,662.
2 29 Permanentlyrestrictednetassets. . . . . . . . ... .. L o000 o L 29
@ Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. o o
% 30 Capttal stock or trust principal, or currentfunds . . . . . .. ... oL 30
2131 Paid-in or capital surplus, or land, bulding, or equpmentfund . . . . .. .. 31
f 32 Retained earmings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . - « « v« v v i e eu e .. 8,767,127.| 33 8,631,612
34 Total habihties and net assets/fund balances. . . . . ... ... ....... 10,658, 054.! 34 10,374,973,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accruat D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . < . . . . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . o h Lo u e .. 2b X
c Il "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o . L L i it e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit Or aUAHS? .+ . . .« v . v v v v i e e e e e e e e 3b

JSA
8E1053 1 000
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o o 080.£2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts

Onen to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection

Department of the Treasury

Name of the organization Employer identification number
AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it1s (Please check only one organization )
1 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}. (Attach Schedule H )
A medical research organization operated 1n conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4
5 D An organization operated for the benefit of a Eall_ez;é_o_r_u_m_v:an_lt;_o;v};a—o_r_o_p_ea;téa —b;/_a_g_;o-v—e-rr;ﬁ;r;t_él_G;l_l?:jéggnbed~|ﬁ
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewves 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 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} )

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

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 D Type | b El Type li c El Type il - Functionally Integrated d D Type Wl - Other
eD By checking thits box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the orgamzation received a written determination from the IRS that it 1s a Type I, Type It or Type Il} supporting
organization, check thisbox e
g Since August 17, 2006, 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 (n) Yes | No
and () below, the governing body of the supported organizaton? 11g()
(i) A family member of a person described in (1)) above?> =~~~ 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(m)
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (m) Type of organization| (v} Is the organization | (v) Did you notify {v1) Is the (v} Amount of
organization (descnibed on hines 1-9 | In col (1) isted In your | the orgamzation in | organization in col support
above or IRC section | governing document? col (1} of your (1) 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 Form 990 Schedute A {(Form 990 or 990-EZ) 2008

;S?ZIO 4 000
5YN2JD M151 07/15/2010 12:23:50 Vv08-8.3 15



Schedule A (Form 990 or 990-EZ) 2008

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginming 1n)

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota!

>

Gifts, grants, contnbutions, 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 facilities
furmshed by a governmental unit to the
organization without charge

Total Add lines 1-3

The portion of total contributions by each
person (other than a governmental umt or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract hne 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (A Total

Amounts fromhned. . . . .. .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business Is
regularly carned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. Add hnes 7 through 10 . . - . . -

Gross receipts from related activities, etc (See instructions )

First five years If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . .. . ... ... ... .. >

33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 16a, and line 15 i1s 33 1/3% or more, chec S
box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . .. ... 0. >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14

1s 10% or more, and If the organization meets the "fact-and-circumstances"” test, check this box and stop here. Explatn

in Part IV how the organization meets the “facts and circumstances” test The orgamzation qualifies as a publicly supported
Lo o = T 1 1 14T o e
10%-facts-and-circumstances test - 2007. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported Organizalion . . . . . . . L L L L L e e e e e e e e e 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-EZ) 2008

8E£1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 55~-0526930 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 9 of Part I)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include

any"unusualgrants™) . . . ... .. 3,171,238, 2,883,859 3,763,885 3,538,822 4,281,465 17,639,369
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that 1s related to the

organization’s tax-exempt purpose 1,225,213 1,154,907 1,556,964 1,672,353 1,567,189. 7,176,626

3 Gross receipts from activities 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
1ts behalf

5 The wvalue of services or facihties

furnished by a governmental unit to the
organization without charge

Total Addhnes1-5 = . . . ... 4,396,451, 4,038, 766 5,320,849 5,211,275 5,848,654 24,815,995
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , .
b Amounts included on lhines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5.000 -+ -« ¢ 4o e e e
c Addlmes7aand7b, . . ... .. ...

8 Public support (Subtract ine 7c from

ne6) . . . ..o e e 24,815,995,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromhne6, . .. ... .. 4,396,451 4,038,766 5,320,849 5,211,275 5,848,654 24,815,655

10a Gross income from interest, dividends,
payments received on secunhes loans,
rents, royalties and income from similar
SOUFCES . » v v v v v v v v e e v v e 187,913 221,331 290,302 315,479 191,230 1,206, 255

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 187,913 221, 331 290,302 315,479 191, 230 1,206,255

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
CANEdON « = = + = vt e e e e NONE]| 44,244 45,576. -850 3,066. 92,036

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplanmmPartv) . 485 450 1,212 446. 18,983 21,576
13 Total support. (Add lnes 9, 10c, 11,

and12) ... ... 26,135,862
14 Furst five years If the Form 990 1s 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. .« « v o v v v v v v o i o v o o v e o et e e e e e e e e e e e e e e e e e e s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) dwded by hne 13, column (f)) . . . . . . . . . .. 15 94.95%
16 Public support percentage from 2007 Schedule A, Part IV-A,Ine27g . . . . . .« . v @ v o v v a v v v u 16 96. 68 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) = . | 17 4.62%
18 Investment income percentage from 2007 Schedule A, Part IV-A, lme27h 18 3.31%

19a 33 1/3% support tests - 2008 If the organization did not check the box on line 14, and lne 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007 If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a pubhcly supported organization » H

20 Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxandsee instructions . . . . . . .. .. | 4
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 55-0526930 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, hne 10;
Part 11, itne 17a or 17b; or Part Ili, line 12 Prowide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-E2) 2008

8E1222 1 000
5YN2JD M151 07/15/2010 12:23:50 v08-8.3 18



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 2@08

p» To be completed by organizations described below.

Depariment of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public

Inspection
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) orgamzations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I{-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part i

Name of organization Employer identification number
AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
LY To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . . L e e e e e e e e e e e e e e e e e e e > 3
3 Volunteer hours | . . . L . o e e e e e e e e e e e e e e

ETid®:]] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

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 4955 . . » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? . . . . . . .. ... .. ... B Yes B No
4a Wasacorrectionmade? . . . . . . L L L L e e e e e e e e e e e e e e Yes No
b If "Yes,” describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACVIIES | | . . L e >3
2 Enter the amount of the filing organization's funds contributed to other orgamzations for section
527 exempt function activilies . . . . . . . . ... ... e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17b . . . . oo\ttt et et e e >3
4 D the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . .. .. ... ... ... .. ... D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fthng organization's contributions recelved and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule C (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 55-0526930 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

| A Check »|_ | if the filing organization belongs to an affiiated group

B Check » if the fiing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures” means amounts paid or incurred ) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . . NONE

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 8,515.

¢ Total lobbying expenditures (add mes1aand1ib) . . . . .. ... ... ... ...... 8, 515.

d Other exempt purpose expendifureS . . . . . . . . . . . i vt ittt 6,342,045.

e Total exempt purpose expenditures (add lmes 1cand1d), . . ... ... ........ 6,350, 560.

f Lobbying nontaxable amount Enter the amount from the following table in both
columns 467,528.
If the amount on line 1e, column (3) or (b} i1s.| The lobbying nontaxable amount i1s:
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 i
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflne 1f) _ ., . . . ... ... ... ..... 116,882.

h Subtract line 1g from line 1a Enter -0- if ine gi1s more thanlmea . . . .. ... .... NONE

i Subtract hne 1f from line 1c Enter -0- if line f 1s more thanlinec , . . .. ... .. ... NONE

i If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e D Yes DZ] 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
beginning tn)
2 a Lobbying non-taxable amount
398,679. 425, 785. 499, 010. 467, 528. 1,791,002.
b Lobbying celling amount
(150% hine 2a, column(e)) 2,686, 503.
¢ Total lobbying expenditures 6. 805 4.610 6 535 8 515 26. 465
d Grassroots non-taxable amount
99,670. 106, 446. 124, 753. 116,882. 447, 751.
e Grassroots ceilling amount
(150% of hne 2d, column (e)) 671,627.
f Grassroots lobbying expenditures NONE NONE NONE NONH NONE

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 55-0526930 Page 3

i-dI8:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes| No Amount

1 During the year, did the fihng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensatton in expenses reported on lines 1c through 1)?_ '
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," descrben Parttv -~~~
Total ines 1c through 11
Did the activities in line 1 cause the organization to 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 |
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . . '
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details
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Q.

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 less?> 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ., . .. ... .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes."” See Schedule C instructions for details

1 Dues, assessments and similar amounts from members L. 1

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

a Currentyear e 2a

Carryover from lastyear e 2b

c TOtaI ........................................................ 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ | 3

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

5 Taxable amount of lobbying and poltical expenditures (line 2c totalminus 3and4) . . . ... ....... 5
Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part IC, ne 5 and Part Ii-B, line 11
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information (continued)
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SCHED.ULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

p Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
AMERICAN ASSOCIATION OF 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
1 Total number atendofyear . .. .. ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear) . ... ..
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 may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | . . . .. .. L. e e e e e e e e e [ ves [] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hine 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 importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete hnes 2a-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 conservationeasements . . . . . . . . . . .. L e e e 23
b Total acreage resiricted by conservationeasements . . . . ... .. ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
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 taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .. . . .. .. .. i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisty the requrements of section
170(h)(4)(B)(1) and 170(h)(4)(BXIN? « + -« o o o i e e e e e e e e e e e e e e e e e e e e e e D Yes I:l No
9 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 describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, 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 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 n furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIlt, ltne1 . . . . . . . . . . . . . . . . oo >3
(ii) Assets included m Form 990, Part X . . . . . . . . . . L i e e e e e e e > 3
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 . . . . . . . . . . 0 i i i e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . o o i i e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2008
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Schedule l') (Form 930) 2008 55-0526930 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
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 mantained as part of the organization's coilection? . . . . . . D Yes D No

109\  Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

ta

o

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . . . e e e e D Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . ... . . .. ... e e e 1c
Additions duringtheyear . . . . . . . @ . @ o i i i i i it e e e e e e e e e 1d
Distributions duringtheyear. . . . . . . . . . . .o o L e e e 1e
Endingbalance . . . . . . . . . L L L e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? , . . . .. ... ... ... ...... |__| Yes I_I No
Iif "Yes,” explan the arrangement in Part X1V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b

c
d
e

-

b
4

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

Beginning of year balance . . . .
Contrbutions . . . ... ... ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . .. . .....
Administrative expenses . . . . .

End of yearbalance. . . .. ...

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p» %

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 . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . . L L 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 3a(ii)
If "Yes™ to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... .... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) bas:s (other)
1a Land. . . . . . .. .. L o Lo
b Buldngs ..................
¢ Leasehold mprovements . ... ... ..
d Equpment . ... ... .. ... ..., 579, 407. 409,042, 170, 365.
e Other . . . ... ... ... .. ......
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . . ... ... » 170, 365.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

55-0526930 Page 3

Part Vil Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Tota). (Column (b) should equal Form 990, Part X, col (B) line 12) »

XXM 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

Total (Column (b) should equal Form 990 Part X col (B} ine 13) »

[T Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total (Column (b) should equal Form 990, Part X, col (B} line 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability (b) Amount

Federal income taxes )

ACCRUED VACATION 188, 609.

OTHER ACCRUED BENEFITS 6,955.

ACCRUED SALARY 105,619.

INVESTMENT IN SUBSIDIARY 128,830.

OTHER LIABILITIES 13,865. i
Total. (Column (b) should equal Form 990 Part X col (B)hne 25) P 443,878.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

5YN2JD M151 07/15/2010 12:23:50 Vv08-8.3

Schedule D (Form 990) 2008

32



Schedule D (Form 990) 2008 55-0526930 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) 1 5,697,683.

Total expenses (Form 990, Part iX, column {A),bne 25) . . . . . . . . . . ... . . . ..., 2 6,350, 560.

Excess or (deficit) for the year Subtractine 2 frombre 1 . . ... ... ... .. 3 -652,877.

Net unrealized gains (losses)oninvestments _ . . . . . . ... 4 670, 034.

Donated services and use of faciities 5

Other (Describe in Part XIV}) 8 -152,672,

Total adjustments (net) Add lines 4-8 9 517, 362.

Excess or (deficit) for the year per financial statements Combinehnes3and9. .. ... ... ... 10 -135, 515.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... ... 1 6,367,717,

2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

Net unrealized gains on investments 2a 670, 034.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 670,034.

3 Subtractline2e fromhne1 . . . . . .. ... ... ... e .. e e e e e e e 3 5,697,683,
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VI, hne 7b 4a

Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c

5 Total revenue Add Iines 3 and 4c. (This should equal Form 990, Partl,hne 12 ) . . . . . . .. ... .. 5 5,697,683.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,503,232,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilites 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 152,672.1.

Add lines 2a through 2d 2e 152,672,

3 Subtract ine 2e from line 1 3 6,350,560.

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrbe in Part XtV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ine18) . . . ... ... ... S 6,350,560.
WP AWM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XllI, lines 2d and 4b
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mSupplemental Information (continued)
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SCHEDULE J Compensation Information |_om8 No 1545-0047

|
| (Form 990) ) ) )
For certain Officers, Directors, Trustees, Key Employees, and Highest
] Compensated Employees .
| Depariment of the Treasury » Attach to Form 990 To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part fV, line 23 Inspection
Name of the organization Employer identification number

AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS, INC.

Questions Regarding Compensation
} Yes | No

55-0526930

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form |
990, Part VI, Section A, ine 1a Complete Part lil 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 ine 1a1s checked, did the organization follow a written policy regarding payment or rembursement or .
provision of all of the expenses described above? If "No," complete Partlltoexplan | . . . . . . ... . 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

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
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitiee !

4  Duning the year, did any person listed in Form 990, Part VIi, Section A, Iine 1a
a Recelve a severance payment or change of control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? 4b X

¢ Participate n, 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 It

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of . B
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to hine 5a or 5b, descnbe m Part Il
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organization? | | L 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If "Yes," descrbe nPart i, . . ... ... ... ... . 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

Lol =T O T 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E 1290 1 000
S5YN2JD M151 07/15/2010 12:23:50 V08-8.3 37
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Open to Public
Inspection

Name of the Organization

AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS,

INC.

Empioyer Identification number

55-0526930

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (8) () (D) (E) (F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estmated
per week os|sl|lolxlex|m compensation compensation amount of
a A 2 g_«g § from from related other
salE| Q@ g 2 2 @ the organizations compensation
% g 5 S8 é‘ organmization (W-2/1099-MISC) from the
3 o 5 3 {W-2/1099-MISC} organization
a3 ® B3 and related
2 2 § organizations
° g
PALMER KRANTZ _______________ |
PAST CHATR 1. X X NONE NONH NONE
BRAD_ANDREWS _________________|
CHAIR 1. X X NONE NONEH NONE
DEBRA_KERR__________ ]
DIRECTOR 1. X NONE NONE] NONE
MICHAEL FQURAKER_____________|
DIRECTOR 1. X NONE NONEH NONE
rom scuMIp._ . ____]
DIRECTOR 1. X NONE NONH NONE
JEEFFREY P. BONNER ___________|
VICE CHAIR 1. X X NONE NONH NONE
KEVIN J. BELL________________/|
CHAIR ELECT 1. X X NONE NONE] NONE
JACKIE OGDEN_________________|
DIRECTOR 1. X NONE NONEH NONE
ROBERT WIESE ________________.|
DIRECTOR 1. X NONE NONH NONE
KEITH WINSTEN_ _____ __________/|
DIRECTOR 1. X NONE NONEH NONE
NORBERTQ J. CASTRO___________/|
DIRECTOR 1. X NONE NONH NONE
KARYN_REARNEY _______________|
DIRECTOR 1. X NONE NON NONE
DENNLS E. PATE_______________/|
DIRECTOR 1. X NONE NONE NONE
JAMES D. MADDY ______________|
PRESIDENT & CEO 40. X 246,198. NONH 80,028.
LAURA BENSON_________________/]
SR. VP OF FINANCE & ADMIN 40. X 135,551. NONE] 17,933,
KRISTIN L. VEHRS ____________/|
EXECUTIVE DIRECTOR 40. X 180, 238. NONH 19,092,
PAUL_J. BOYLE_ _____ _________|
SR. VP OF CONSERVATION 40. X 171,028. NONH 24,791.
STEVEN L. FELDMAN ___________/|
SR. VP OF COMMUNICATIONS 40. X 166,018. NONEH] 24,087,
JILL D. NICOQLL ______________/|
SR VP MRKTING & CORP STRATEGY 30. X 130,975. NONE] 13,000.
JAY L. VESTAL_ _______________|
VP OF SALES & MARKETING 40. X 123, 777. NONE]| 12, 500.
STEVE G. QLSON_ ______________|
VP _OF GOVERNMENT AFFAIRS 40. X 108,128. NONE] 18,173,

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

JSA
8E1294 1 000

SYN2JD MLS51 07/15/2010 12:23:50 v08-8.3

Schedule J-2 (Form 990) 2008
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| omsNo 15450047

2008

Open to Public

'SCHEDULE 0 ;
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AMERICAN ASSOCIATION OF Z0OOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

MEMBER RIGHTS_TO APPROVE_DECISIONS

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

8E1300 1000
5YN2JD M151 07/15/2010 12:23:50 v08-8.3 41




Schedule O (Form 990) 2008 Page 2

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

GOVERNING_ BOARD REVIEW OF FORM 990

ARAZPA SR. _VICE PRESIDENT_OF FINANCE. THE_DRAFT_FORM 990 IS REVIEWED_BY

JSA Schedule O (Form 990) 2008
8E 1301 1 000

5YN2JD M151 07/15/2010 12:23:50 v08-8.3 42



‘Schedule O (Form 990) 2008 Page 2
Name of the organization
AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS, INC.

Employer identification number

55-0526930

CONFLICT_OF INTEREST POLICY

JSA

Schedule O (Form 990) 2008
8E1301 1 000

5YN2JD M151 07/15/2010 12:23:50 V08-8.3 43




$chedule O (Form 990) 2008

Page 2

Name of the oraanization
AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS,

INC.

Employer identification number

55-0526930

DOCUMENTS_MADE_ AVAILABLE TO THE PUBLIC

JSA
8E1301 1000

5YN2JD M151 07/15/2010 12:23:50 v08-8.3

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer 1dentification number
AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS, INC 55-0526930

COMPENSATION_ OF_ TOP MANAGEMENT OFFICIALS

_PART VI, LINE 15
_VICE CHAIR, PAST CHAIR, AND CHAIR ELECT. ON_AT LEAST AN ANNUAL BASIS, ____________________

AAZPA SR. VP, FINANCE & ADMINISTRATION_ FOR_IMPLEMENTATION OF _ANY

COMPENSATION CHANGE_FOR THAT POSITION. EFFECTIVE 2010, THE SCQPE_OF_THE

A Schedule O (Form 990) 2008
8E 1301 1 000

SYN2JD Mi51 07/15/2010 12:23:50 v08-8.3 45



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number
AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

DOING BUSINESS_AS

2. A
JSA Schedule O (Form 990) 2008
8E 1301 1000

5YN2JD M151 07/15/2010 12:23:50 V08-8.3 46



Schedule O (Form 990) 2008 Page 2

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

CONFLICT OF INTEREST POLICY

PART_ VI, LINE 12C

2010, IN ADDITION_ TO FOREGOING PRACTICES, THE ORGANIZATION WILL _ HAVE

POLICY, AND_ ALL_ BOARD_MEMBERS, OFFICERS_AND_KEY EMPLOYEES WILL BE_ASKED

JSA Schedule O (Form 990) 2008
8E 1301 1 000

SYN2JD M151 07/15/2010 12:23:50 Vv08-8.3 47
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AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

HOGAN & HARTSON, LLP
555 13TH ST, NW
WASHINGTON, DC 20004

MASTER PRINT
8401 TERMINAL ROAD
NEWINGTON, VA 22122

CLYDE PEELINGS REPTILAND
18628 US RT. 15
ALLENWOOD, PA 17810

THE CARLIN COMPANY
27999 COULBOURN CREEK RD
MARION, MD 21838

BENEFIT MALL

P. O. BOX 630957
BALTIMORE, MD 21263

5YN2JD M151

LEGAL CONSULTANT

PRINTER

EXHIBIT DEVELOPER

A-V VENDOR

HEALTH INSURANCE

TOTAL COMPENSATION

v08-8. 3

193, 449.

159, 563.

134,984.

123, 584.

STATEMENT 2

53



AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGI NNI NG ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
U. S TREASURY NOTES AND
GOVERNMENT BONDS 234,197. NONE
EQUITY SECURITIES 4,412,282. 4,039, 923.
CORPORATE BONDS 3,100, 162. 2,096, 772.
CERTIFICATE OF DEPOSITS 571, 414. 178, 020.
TOTALS 8,318, 055. 6,314, 715.

STATEMENT 3

SYN2JD M151 07/15/2010 12:23:50 V08-8.3 54
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AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS AND AQUARIUMS, INC.

FORM 990, PART X - DEFERRED REVENUE

DEFERRED MEMBERSHIP DUES
DEFERRED ADVERTISING REVENUE
DEFERRED REGISTRATION REVENUE

TOTALS

BEGI NNING
BOOK VALUE

S5YN2JD M151 07/15/2010 12:23:50 v08-8.3

Fl *, L4
55-0526930
ENDING

BOOK VALUE

696, 956.
23, 046.
63, 965.

STATEMENT

55

4



/j m8868 Application for Extension of Time To File an
(Rev. Apri 2009) Exempt Organization Return OME No 1545-1709

Department of the Treasu _
Intemal Revenua Service " > Flle a separate application for each return.

e If you are fillng for an Automatic 3-Month Extension, complete only Part1and check thisbox = . . . ... ... > IL_I

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fom).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaM L 0Ny o v v e v v et 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 e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T {nstead, you must submit the fully completed and signed page 2 (Part 1l) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organizatton AMERTICAN ASSOCIATION OF Employer identification number
Pfiht ZOOLOGICAL PARKS & AQUARIUMS 55-0526930
File b Number, street, and room or suite no If a P O box, see instructions
y the

g oo for 8403 COLESVILLE ROAD, SUITE 710
,etumy See City, town or post office, state, and ZIP code. For a foreign address, see nstructions
nstnuctons SILVER SPRING, MD 20910

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » LAURA BENSON

Telephone No » 301 562-0777 FAXNo » 301 562-0888
* |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ..., . ... > D
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > D If it 1s for part of the group, check this box . - > I__.] and attach a list with the
names and EINs of all members the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/17 ,2010 _ ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for

> - calendar year or
> tax year beginning 10/01.2008 ., and ending 09/30.2009

2 |f this tax year is for less than 12 months, check reason l:] Initial return D Final return D Change In accounting period

3da |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ NONE

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year averpayment allowed as a credit 3bl|$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit g
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See =
instructions 3cl|$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

5YN2JD M151 01/29/2010 14:24:34 Vv08-8.3 1



i
Form 8868 (Rev 4-2009) N Page 2

e |f you are filing for an Aﬁ?‘ftional {Not Automatic) 3-Month Extension, complete only Partl and check thisbox . . . __ . . . » IL'
Note. Only complete Part ) if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e {f you are filing for an Automatic 3-Month Extension, complete only Part] (on page 1).

XX Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization AMERICAN ASSOCIATION OF Employer identification number
print ZO0LOGICAL PARKS & AQUARIUMS 55-0526930
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extanded | 8403 COLESVILLE ROAD, SUITE 710
gng thse City, town or post office, state, and ZIP code For a foreign address, see instructions.
um. See
instructions, SILVER SPRING, MD 20910

Check type of return to be filed (File a separate application for each return)-

Form 990 Form 990-PF Form 1041-A Form 6069
(| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _ LAURA BENSON
Telephone No » __ 301 562-0777 FAXNo. » _301 562-0888
* |f the organization does not have an office or place of business in the United States, check thisbox , , , .. .. .. ... ... | I:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis s
for the whole group, check thisbox , , . » [:’ . If it 1s for part of the group, check thisbox , , ., » I land attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 08/16/2010 R
5 For calendar year , or other tax year beginmng _ 10/01/2008 and ending _ 09/30/2009
6 If this tax year is for less than 12 months, check reason: I__l Initial return || Final retumn UChange in accounting period
7 State in detail why you need the extension _ TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE_FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a)$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8c|$ NONE
Signature and Verification

Under penalties of pefury, | declare that | have examlined this form, i
it is true, correct, and comptlete, and that | gm authonzed to prepare this form

7 % Title - CPH? Date B 5/\ D\N

WATKINS MEEGAN LLC For/ 8868 (Rev 4-2009)
7700 WISCONSIN AVENUE, SUITE 500
BETHESDA, MD 20814

hedules and , and to the best of my knowledge and belief,

g panying

Signature p

JSA

8FB0S5 3 000
5YN2JD M151 05/06/2010 10:16:08 Vv08-8.3 1



