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Form 990"EZ .

(except black lung

Department of the Treasury
Internal Revenue Service

rt Form

Sho
" Return of Organization Exempt From Income Tax
Under section 501(c), 527,

or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controliing organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-1150

2009

Open 1o Public
nspection

A For the 2009 calendar year, or tax year beginning .and ending_

B Check ff app;llcable Please C Name of organization D Employer identification number
Address change :"::e:’-:f
Name change ointor | AMERICAN ASSOCIATION OF ZOO KEEPERS 23-7274856
Insbial retumn type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Termunation g:‘;lﬁc 3601 SW 29TH STREET 785-273-9149
Amended return Instruc- | Cty or town, state or country, and ZIP + 4 F Group Exemption
Application pending | tions. TOPEKA KS 66614-2054 Number | 2

. Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method IE Cash D Accrual

i  Website: » WWW.AAZK.ORG H Check | 4 if the organization 1s not
J__Tax-exempt status (checkonlyone)— | X| 501(c) (3 ) « (nsertno) | | 4947(a)1)or | | 527 Rquired to Sach Schedule B (Form 990,
K Check P I:I if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

|

466,378

Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gtfts, grants, and similar amounts received 1 7,260
2 Program service revenue including government fees and contracts 2 17,100
3 Membership dues and assessments See Statement 1 3 151,048
4  |nvestment income 4 2,021
5a Gross amount from sale of bssets @E@ET\;E@ 5a 15,928
b Less costor other basis a nses.i O 5b 14,498
¢ Gain or (loss) from sale of asset @; er than nven Sjﬂjﬂ ling 3Rrom Iine 5a) See Stmt 2 5¢ 1,430
81 6  Special events and activities (co te a;Ml Lﬁs dul glf any amount i1s from gaming, check here P D
E: a Gross revenue (not includin 0&f contributions
& reported on hine 1) 6a 256,300
Less direct expenses other OGDEN, Ul 6b 6,823
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 249,477
7a Gross sales of nventory, less returns and allowances 7a 16,096
Less' cost of goods sold 7b 9,404
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a) 7c 6,692
8 Otherrevenue (descrbe » _See Statement 3 Yyl 8 625
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 >l 9 435,653
10  Grants and simifar amounts paid (attach schedule) Stmt 4 10 259,779
11 Benefits paid to or for members 11
2 12 Salanes, other compensation, and employee benefits 12 73,010
@ [ 13  Professional fees and other payments to independent contractors 13 650
:-’. 14  Occupancy, rent, utiities, and matntenance 14 10,337
W 15  Pnnting, publications, postage, and shipping 15
16  Other expenses (describe »__See Statement 5 ) 16 82,221
17 Total expenses. Add lines 10 through 16 > | 17 425,997
" o | 18 Excessor (defict) for the year (Subtract ine 17 from line 9) 18 9,656
“g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year's return) 19 273,927
g 20  Other changes in net assets or fund balances (attach explanation) See Statement 6 20 27,581
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 311,164
Part lf Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 270,583 22 308,210
23 Land and buildings 23
24 Other assets (descnbe »  See Statement 7 ) 5,364| 24 4,937
25 Total assets 275,947| 25 313,147
26 Total liabilities (descnbe W See Statement 8 ) 2,020| 2 1,983
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 273,927 27 311,164

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

instructions.

Form 990-EZ (2009) @
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AMERICAN ASSOCIATION OF Z00 KEEPERS 23-7274856

Form 990-EZ (2009) Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What 1s the organization's pnmary exempt purpose? (Required for section
WILDLIFE PRESERVATION AND CONSERVATION. 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organmization's exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 SUPPORT FOR THE CONSERVATION AND PROTECTION OF BLACK
RHINOS IN THEIR NATURAL HABITAT IN KENYA AFRICA.
(Grants $ ) If this amount includes foreign grants, check here > m 28a 72,992
23  SUPPORT FOR THE CONSERVATION AND PROTECTION OF RHINOS IN
THEIR NATURAL HABITAT AT UJUNG KULON NATIONAL PARK AND
THE BUKIT SELATAN NATIONAL PARK.
(Grants $ 259 ,779) ifthis amount includes foreign grants, check here » [X] | 20a 259,779
30 PUBLICATION OF EDUCATIONAL MATERIALS AND MAGAZINES
RELATING TO PROFESSIONAL ANIMAL CARE, OF ANIMALS IN A
ZOOLOGICAL SETTING.
(Grants $ ) If this amount includes foreign grants, check here » [ 11 30a 69,375
31 Other program services (attach schedule)
(Grants $ )} If this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 402,146

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
SHANE GOOD CLEVELAND PRESIDENT
3900 WILDLIFE WAY OH 44109 0 0 0
BOB CISNEROS SAN DIEGO VICE PRES
SAN DIEGO 200 PO BOX 120551 CA 92112 0 0 0
BARBARA MANSPEAKER TOPEKA SEC/TREAS
3601 SW 29TH ST STE 133 KS 66614 30.00 0 0 0
GISELA WIGGINS ) ASHEBORO BOARD MEMBER .
4401 ZOO PARKWAY NC 27205 0 0 0
PENNY JOLLY LAKE BUENA VISTA BOARD MEMBER .
DISNEY'S ANIMAL KINGDOM BOX 10000 FL 32830 0 0 0
TAMMY ROOT INDIANAPOLIS BOARD MEMBER
1200 W WASHINGTON IN 46222 0 0 0
ED HANSEN TUCSON EXEC DIRECTO
9862 E SPANISH FLOWER CT AZ 85748 10.00 0 0 0
SUSAN CHAN TOPEKA EDITOR IN CH ;
3601 SW 29TH ST STE 133 KS 66614 30.00 0 0 0

DAA Form 990-EZ (2009)
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Form 990-EZ (2009) AMERICAN ASSOCIATION OF ZOO KEEPERS 23-7274856 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Didthe organlza‘tlon engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of ’
the changes 34 X
35  Ifthe organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T
a D the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requnrerﬁents7 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr » |37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the penod covered by this return? 38a X
b if“Yes,” complete Schedule L, Part Il and enter the total amount invoived 38b
39  Section 501(c)(7) organizations Enter
a Imtation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on hne 9, for public use of club faciities 39b
40a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
- section 4911 » ; section 4912 » , section 4955
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Scheduie L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e Allorganizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » _None
42a The organization's books are in care of » BARBARA MANSPEAKER Telephoneno » 785-273-9149
3601 SW 29TH ST
Locatedat » TOPEKA, KS ZP+4 p» 66614
b At any time duning 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 Yes | No
account)? 42b X
If “Yes," enter the name of the foreign country P
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | g |i31
Yes [ No
44  Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ) 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) AMERICAN ASSOCIATION OF ZOO KEEPERS 23-7274856

Page 4

Part Vi

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(¢)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to Yes [ No

candidates for public office? If °Yes,” complete Schedule C, Part | 46 - X

47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part [l 47 X

48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Compiete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each receved more than $100,000 of compensation from the organization If there s none, enter “None °
(b) Title and average | (c) Compensation | {d) Contribubons to (e) Expense
(a) Name and add{ﬁ:: gi;ggc;o(e)mployee paid more hours per week employee benefit plans & account and
i devoted to positon deferred compensation | other allowances
None

f  Total number of other employees paid over $100,000

>

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there Is none, enter “None ”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000

>

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, iiys true, correct, and completg Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Sign ’ A \\\\Q_\N\Q
Here Signatyge of officer B Date M
) }&@ﬁ&‘_mw,_%gﬁmm N ACeosut er
ype or pnnt name and titie Q N
. Preparer's ] . Date Chl;eck if Preparer's Identifying Number (See instr )
Paid signature Mﬁw%m O. LWarde/ CLpr | 11/11/10 oo »[ ]| 512-52-8942
Preparer's Firm’s name (or yours CUMMINS & COFFMAN ’ CPA's ’ P.A. EIN >
Use Only | ¢ serremployed), 3706 SW TOPEKA BLVD STE 302 Phone )
address, and ZIP + 4 TOPEKA, KS ’ 66609—1239 no 785-267—2030

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

» [ [Yes [ | No

DAA

Form 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2) .
Complete if the organization is a section 501(c)(3) organization or a section 2 0 09
. 4947(a)(1) nonexempt charitable trust. -
af:r:::“;;“tgzieszﬁf:w » Attach to Form 990 or Form 990-EZ. P> See separate instructions. o;;e:::cg:zm
Name of the orga;nization A Employer identification number
AMERICAN ASSOCIATION OF ZOO KEEPERS 23-7274856

Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t Is (For lines 1 through 11, check only one box )

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).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part il )

2
3
4

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

7 : An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 ; A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 X

An organization that normally receives (1) more than 33 1/3 % 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 33 1/3 % 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c D Type llI-Functionally integrated d |:| Type li-Other

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

10
11

(1]

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type 11, or Type il supporting
organization, check this box - |:|
e} Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) - Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ir}
(iif} A 35% controlled entity of a person described in (1) or () above? 11g(m)|
"h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization (v) is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (descnbed on lines 1-9 ncol (1) hsted inyour | the organization n |organization in col support
above or IRC section governing document? col {yofyour (1) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 AMERICAN ASSOCIATION OF Z0OO KEEPERS 23-7274856

Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and p
membership fees received (Do not
include any “unusual grants ")
2 Tax revenues levied for the organization's
benefit and esther paid to or expended on
its behaf
3 The value of services or facilities
furished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of fotal contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 ‘
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>f‘]_

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by iine 11, column (f))
Public support percentage from 2008 Schedule A, Part li, line 14

14

%

15

%

33 1/3 % support test—2009. if the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

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

33 1/3 % support test—2008. If the organization did not check a box on fine 13 or 163, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, or 16b, and ine 14 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thts box and see instructions

> []
> []

> (]

4i

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 980 or 990-E7) 2009 AMERICAN ASSOCIATION OF ZOO KEEPERS 23-7274856 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{(Compilete only if you checked the box on line 9 of Part | )
Section A. Public Support '
Calendar year (or fiscal year beginning in) > {(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not include
any "unusual grants *) 131,779 199,458 163,053 158,544 7,260 660,094
2 Gross receipts from admissions, merchandise
sold or services performed, or faciiities
fumished in any activity that Is related to the
organization's tax-exempt purpose 250,277 264,950 330,396 292,813 441,169 1,579,605
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 382,056 464,408 493,449 451,357 448,429 2,239,693
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlnes 7aand 7b
8  Public support (Subtract line 7c from
line 6) 2,239,699
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 382,056 464,408 493,449 451,357 448,429 2,239,699
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 299 1,697 4,060 2,758 2,021 10,835
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 299 1,697 4,060 2,758 2,021 10,835
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularty
carried on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13 Total support. (Add lines 9, 10c, 11,
and 12) 382,355 466,105 497,509 454,115 450,450 2,250,534
14  First 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.52%
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 99.56 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, cotumn (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and iine
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubiicly supported organization | 4 @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
hine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 AMERICAN ASSOCIATION OF ZOO KEEPERS 23-7274856 Page 4
PartfV  Supplemental Information. Complete this part to provide the exptanations required by Part 1i, line 10;
Part lI, ine 17a or 17b; and Part |, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Special Events Schedule
Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
AMERICAN ASSOCIATION OF Z00 KEEPERS 23-7274856
(A) (B) (C) Others Total
Gross recelpts 256,300 - 0 0 0 256,300
Less contributions 0 0 0 0 0
Gross revenue 256,300 0 0 0 256,300
Less direct expenses 6,823 0 0 0 6,823
Net income (loss) 249,477 0 0 0 249,477

Description (A)

(B)

©

Others

BOWLING FOR RHINOS
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rom 49562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service ,

OMB No 1545-0172

2009

(99) P See separate instructions. » Attach to your tax return, ’é‘g‘&‘ﬁ’e"r?é“ho 67
Name(s) shown on return Identifying number
) AMERICAN ASSOCIATION OF ZOO KEEPERS 23-7274856
Business or activity to which this form relates
Indirect Depreciation .
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250 ’ 000
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from hne 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marmed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property Enter the amount from line 29 7

Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
Tentative deduction Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Bustness income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 1
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part ii or Part ill below for histed property Instead, use Part V

Partjt  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election ’ 15
16  Other depreciation (including ACRS) 16
Part i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 827
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > |——|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use (e} Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year ’ 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part I/ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from iine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 ’Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 827
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2



445AMZ0O0 AMERICAN ASSOCIATION OF ZOO KEEPERS 11/11/2010 4:48 PM

23-7274856 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIPS $ 101,250
CHAPTER DUES 49,798

Total ] 151,048
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445AMZ00 AMERICAN ASSOCIATION OF ZOO KEEPERS

11/11/2010 4:48 PM .
23-7274856 Federal Statements
FYE: 12/31/2009

Statement 3 - Form 990-EZ, Partl, Line 8 - Other Revenue

Description
MISC & EXPENSE REIMBURSEMENTS $
Total

Amount
625
$ 625
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445AMZ00 AMERICAN ASSOCIATION OF ZOO KEEPERS 11/11/2010 4:48 PM
23-7274856 Federal Statements

FYE: 12/31/2009

Statement 5 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

PRINTING 29,063
PRINTING 2,137
POSTAGE 8,628
POSTAGE 6,620
POSTAGE 2,205
. OFFICE SUPPLIES 2,056
TELEPHONE 3,059
2,957
COMMITTEE EXPENSES 16,664
OTHER TAXES & LICENSES 375
INSURANCE . 1,428
MISCELLANEQUS 2,966
COMPUTER SOFTWARE 195
RETURNED CHECKS & SVC CHA 1,943
WEB PAGE MAINTENANCE 1,925
Total $ 82,221

Statement 6 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
INCREASE IN FMV OF SECURITIES $ 27,581
Total S 27,581

Statement 7 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of
Description of Year Year
Prepaid Expenses and Deferred Charges S 1,799 S 2,199
35,739 35,739
Less Accumulated Depreciation 32,174 33,001
5,364 4,937

Statement 8 - Form 990-EZ, Part |, Line 26 - Total Liabilities

Beginning End of

Description of Year Year .
Accounts Payable and Accrued Expenses $ 2,020 $ 1,983
2,020 1,983

5-8
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445AMZ0O0 AMERICAN ASSOCIATION OF ZOO KEEPERS

11/11/2010 4:48 PM

23-7274856 Federal Asset Report
FYE: 12/31/2009 Form 990, Page 1
. Date Bus Sec Basis
Asset . Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS: |
1 COMPUTER EQUIPMENT 7/01/00 9,917 9,917 5 HY 200DB 9,917 0
2 NEW PRINTER 7/01/02 1,200 X 840 5 HY 200DB 1,200 0
3 Original Computer Equipment 7/01/87 19,458 19,458 5 HY 200DB 17,959 0
4 2NEW COMPUTERS 6/03/08 5,164 X 2,582 5 HY 200DB 3,098 827
35,739 32,797 32,174 827
Grand Totals 35,739 32,797 32,174 827
Less: Dispositions and Transfers 0 B 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 35,739 32,797 32,174 827
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445AMZ00 AMERICAN ASSOCIATION OF ZOO KEEPERS

11/11/2010 4:48 PM

23-7274856 AMT Asset Report
FYE: 12/31/2009 Form 990, Page 1
. Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS: '
1 COMPUTER EQUIPMENT 7/01/00 9,917 9,917 S HY 150DB 9,917 0
2 NEW PRINTER 7/01/02 1,200 X 840 5 HY 200DB 1,200 0
3 Onginal Computer Equipment 7/01/87 19,458 19,458 5 HY 150DB 19,458 0
4 2 NEW COMPUTERS 6/03/08 5,164 X 2,582 5 HY 200DB 3,098 827
35,739 32,797 33,673 827
Grand Totals 35,739 32,797 33,673 827
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 35,739 32,797 33,673 827
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445AMZ0O0 AMERICAN ASSOCIATION OF ZOO KEEPERS

23-7274856

Bonus Depreciation Report

11/11/2010 4:48 PM

FYE: 12/31/2009

Date in Tax Bus Tax Sec Current Prior Tax - Basis
Asset * __ Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
2 NEW PRINTER 7/01/02 1,200 0 0 360 840
4 2NEW COMPUTERS 6/03/08 5,164 0 0 2,582 2,582
Form 990, Page 1 6,364 0 0 2,942 3,422
Grand Total 6,364 0 0 2,942 3,422
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445AMZOO AMERICAN ASSOCIATION OF ZOO KEEPERS 11/11/2010 4:48 PM
23-7274856 Depreciation Adjustment Report
FYE: 12/31/2009 All Business Activities
AMT
. ) Adjustments/
Form Unit Asset Descnption Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 COMPUTER EQUIPMENT 0 0 0
Page 1 1 2 NEW PRINTER 0 0 0
Page 1 1 3 Original Computer Equipment 0 0 0
Page 1 1 4 2 NEW COMPUTERS 827 827 0
827 827 0
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445AMZ0O0 11/12/2010 3 30 AM

Form 8868 (Rev 4-2009) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box b
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partil Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coplies needed)
Type or Name of Exempt Organization Employer identification number

print
File by the AMERICAN ASSOCIATION OF ZOO KEEPERS 23-7274856 ‘

extended

Number, street, and room or suite no If a P O box, see instruchons For IRS use only

due date fi
quedee | 3601 SW 29TH STREET

retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
(nstructions TOPEKA KS 66614-2054
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
~ X] 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.
~ @ The books are in the care of » BARBARA MANSPEAKER
e  TelephoneNo B 785-273-9149 FAXNo »  785-273-1980
3 @ |f the organization does not have an office or place of business in the United States, check this box . | 2 I:]
N fthisisfora Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s
o for the whole group, check this box > D If it 1s for part of the group, check this box g D and attach a
8hst with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 11/ 15 / 10
5  For calendar year 20089 | or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason D Initial return D Final return D Change n accounting period
7  State in detail why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

7007 0710 O

8a If this apphcation is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

ﬂ less any nonrefundable credits See instructions 8a| §
g b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

a estimated tax payments made Include any prior year overpayment allowed as a credit and any

— amount paid previously with Form 8868 8bj $
E ¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

E with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System) See instructions 8c| §
I

]

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, ang that | am authonzed to prepare this form
Signature ¥ dﬁMA(j—’ O %M mite » CPA Date g/é /{Z

Form 8868 (faev 3-2009)

DAA



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMSB No 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .4 lzl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
sPartl. @ 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
Pattlonly .. - AU

All other corporations (including 1120-C fi Iers), partnershlps REMICs and trusts must use Form 7004 to request an extension of

fime to file income tax returns.

Electronic Filing (e-file). Generall);, 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 fite Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) 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.
gType or Name of Exempt Organization Employer identification number
Oprint
coFle by the AMERICAN ASSOCIATION OF ZOO KEEPERS 23-7274856
N due date for Number, street, and room or suite no. If a P.O. box, see instructions

\2 filing your 3601 SW 29TH STREET

return See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TOPEKA KS 66614-2054

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 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

7007 1490 0000

The books are in the care of > BARBARA MANSPEAKER
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...... FAXNo. » 785-273-1980
If the organization does not have an office or place of business in the United States, check this box . . N D
. If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
Fﬂfor the whole group, check this box > D . If it is for part of the group, check this box b | and attach
Ea list with the names and EINs of all members the extension will cover.
cl'-'j 1  lrequest an automatic 3-month (6 months for a corporatton required to file Form 9380-T) extension of time
unti 08/15/10 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for'
> calendaryear 2009  or
> tax year beginning _, and ending

2  Ifthis tax year is for less than 12 months, check reason. D Initial return D Final return [:I Change in accounting period

3a |If this apphication is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made Inciude any prior year overpayment allowed as a credit. 3b] §

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment T
System). See instructions. 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

DAA




