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‘ '
OMB No 1545-0047

o 990 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) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30,2010
B check Please | C Name of organization AMERICAN ASSOCIATION OF D Employer identification number

hadress  useIRSI Dong BusnessAs  Z00LOGICAL PARKS AND AQUARIUMS, INC.| 55-0526930

Name change | PFintor!  Number and street (or P O box if mail is not delivered to street address) Room/suite f E Telephone number
| imetvewn | %o | 8403 COLESVILLE ROAD, SUITE 710 (301) 562-0777
: Termnated m’l‘ City or town, state or country, and ZIP + 4
| [ Amended tons | STLVER SPRING, MD 20910 G Gross receipts $ 10,199,259.
|| :gszf:;w" F Name and address of pnincipal officer JAMES D. MADDY H(a) :_‘sfrtlrlmaltse;group return for B Yes n No
8403 COLESVILLE ROAD, SILVER SPRING, MD 20910 H(b) Are all affinates ncluded? Yes
I Tax-exempt status I X I 501(c) ( 3 ) « (nsertno) I I 4947(a)(1) or I I 527 If "No,"” attach a list (see instructions)
J  Website: p- WWW.AZA.ORG H(€) Group exemption number P
K Form of organization rX l Corporation I I Trustl | Association | I Other P> I L Year of formation 197 1| M State of legal domicile wv
Part| Summary
1 Bnefly describe the organization's mission or most significant actwmbes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
o| ~ THE AAZPA IS AN EDUCATIONAL ORGANIZATION DEDICATED TO THE ADVANCEMENT
2|  OF ZOOLOGICAL PARKS AND AQUARIUMS FOR CONSERVATION, SCIENTIFIC
5 STUDIES, AND RECREATION. e e __
g 2 Check this box P I:] if the organization discontinued its operations or dT}posed %@EJ%& |ts net {ssets
= o8| 3 Number of voting members of the governingbody (Part Vl,me1a) = = | 7T~/ O 3 13
g é 4 Number of independent voting members of the governing body (Part VI, line 1<‘§) 8 .14 13
T2 & Ta b of e (e 2 RN e 2
o <« | 6 Total number of volunteers (estimate ff necessary) . .. . .. .} Le———m—m—o | Q: 6 350
w3 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 1. OGDEN . UT . _l 7a 307,809.
2 b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . e e et e ss e e e seeeeae 7b 46,387.
Prior Year Current Year
@] o| 8 Contributions and grants (Part VHIl, bne 10~~~ 1,618,632. 1,796,223.
b4 s:: 9 Program servicerevenue (Part VI line 29) . . . . . . . L L 4,318,253. 4,610,129.
%E 10 Investment income (Part VIl column (A), ines 3,4, and7d) -477,027. 219,372.
@Y |11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) 237,825. 194,798.
@ |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . .. . . 5,697,683. 6,820,522.
13 Grants and similar amounts pad (Part IX, column (A), nes1-3) 358,648. 357,041.
14 Benefits pad to or for members (Part X, column (A), ined) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,998,379. 2,840,602.
g 16a Professional fundraising fees (Part IX, column (A), ine 1€} 0. 0.
&| b Total fundraising expenses, Part IX, column (D), ine25) p ___~ 59,143.
“[17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-240 _ 2,993,533. 3,038,788.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 6,350, 560. 6,236,431.
19 Revenue less expenses Subtractine 18frombne12 . . . . . . . . . . . . . . ... .... -652,877. 584,0091.
H § Beginning of Year End of Year
25120 TowassotsPaixinete) 10,374,575 11,765, 479.
2821 Total habites Part 12y LTI 1,743,361 2,103,758.
§§ 22 Net assets or fund balances Subtractlne21fromhne20. . . . . .. ... ......... 8,631,612. 9,661,721.
Signature Block
Under penaltes of per; ry, | declage that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and belef, 1t |s rrecy ang/ complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | 7/ /20y
Here Slgnatu of officer Date
a.mne.s D, Q\su Presidont « CEO
Type or print name and title
me S Y A S ) M Ao et gy o
Preparers signature 7 /),, // employed P P00957510
Use Only Firms name (or yours }WATKINS MEEGAN LLC / EIN » 52-1297695
address, and ZIP +4 P 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phoneno P 301-654-7555
May the IRS discuss this return with the preparer shown above? (seemnstructions) | . . . . . ., .. ... ... ........ IX I Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)

JSA
$E1010 3 000

5YN2JD M151 7/12/2011 10:00:46 AM V 09-9.4 SMM-00453 0\6\/\ PAGE 1 \07




Form 990 (2009)'

55-0526930

!
Page 2

St

atement of Program Service Accomplishments

1 Briefly describe the organization's mission.
THE AAZPA IS AN EDUCATIONAL 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 listed on
the prior Form 990 or 990-EZ?

If "Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

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

DYes No

I:IYes No

4a (Code:

CONSERVATION EDUCATION: DEVELOPS AND PROMOTES PROGRAMS ON WILDLIFE

) (Expenses $ 2,392,766. including grants of $ 3,500. )(Revenue $

2,061,316. )

CONSERVATION IN SUPPORT OF Z00S AND AQUARIUMS. CONDUCTS

CONTINUING EDUCATION ANNUALLY AND PROVIDES FOR EXCHANGE OF

EDUCATI

ONAL INFORMATION THROUGH CONFERENCES (BIOLOGY, ELEPHANT

MGMT .,

ETC.) .

4b (Code-
PUBLIC

EDUCATION & COMMUNICATION: PROVIDES EDUCATIONAL INFORMATION

) (Expenses $ 996,399. including grants of $ 0. )(Revenue $

387,271. )

TO THE

PUBLIC, MEDIA, Z00S & AQUARIUMS REGARDING AAZPA PROGRAMS.

MONITORS INDUSTRY NEWS. PROVIDES EXCHANGE OF EDUCATIONAL

INFORMATION THROUGH PUBLICATIONS (NEWSLETTER TO MEMBERS,

DIRECTO

RY, BROCHURES, PUBLICATIONS, WEBSITE).

4c (Code
CONSERV

ATION & SCIENCE: PROGRAM FACILITATES SUPPORTS, PROMOTES

) (Expenses $ 971, 662. including grants of $ 352,540. ) (Revenue $

1,013,639. )

AND COO

RDINATES COOPERATIVE ANIMAL MANAGEMENT, CONSERVATION AND

SCIENTI

FIC INITIATIVES OF AZA MEMBER INSTITUTIONS. PROGRAM

PROVIDE

S GRANTS FOR ENDOWMENT FUND AND OTHER SOURCES FOR

CONSERVATION AND RELATED SCIENTIFIC AND EDUCATIONAL INITIATIVES OF

AZA MEM

BER INSTITUTIONS AND COLLABORATORS.

4d Other program services (Descnbe in Schedule O.) ATTACHMENT 2
(Expenses $ 1,082,932. including grants of $ 1,000. )(Revenue $ 3,512,357. )

4e Total prog

ram service expenses P 5,443,759.

JSA
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Page 3

\") Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . « o v o i 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
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... ... ... ...
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]. . . . . . . . . . . it vt i it
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes," complete
Schedule C, Part il . . . o i i it 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 e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partll . . . . . . . .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . . o & i i i e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll. . . . . . . . ..
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,”" complete Schedule D, Part V. . . . . . . . . . i i i i i i i e e et e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIll, IX, or X as applicable . . . . . .« o i i i i i e i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihity for uncertain tax positions under FIN 487 If *Yes,* complete Schedule D, Part X

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

complete Schedule D, Parts XI, Xll, and XIll.. . . .« v o v o i i i e e e e e e e e e e e e e e e e e e e e

Yes | No

LBty

Was the organization included in consohidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlifisoptional . . . . . . ¢ ¢« i v v i v v v v o v 0w I1 2A| X

Is the organization a school described in section 170(b){(1)}(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part!. . . . . .
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, Partil. . . . . . . ... ..
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,Partlll . . . . . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G,Part! . . . . . . ... ... ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . « « & @ i i i i i i it e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . ... ... .......

14b X

15 X

16 X

17 X

18 X

19 X
20 X

JSA
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Form 9990 (2009) 55-0526930 Page 4
T Checkiist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partslandlll, . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . v v i e i it e r e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . L e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part 1. . . . . . . . . i i v i i i e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . o i i i e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) :
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part IV . . o v o v e e et e et e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. it e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 3 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . o o i e e i e 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
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part!. . . . . . ... .. ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
A (VA T o VA 17 - T 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, B 2 . . v v v i v v i s i 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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . . . . ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o 2 . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . .. ... ... ... ...... 38 X
Form 990 (2009)
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Form 990 (2009)’ ! 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 Retumns. Enter -0-if notapplicable, . . . ... ... ... ... ... . .... 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNRers? _ . . . . . . . . ... ... e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a i1s 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 x
IS TRIUIN? 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 authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? L e e e e e e e e e e e e e e e e e e e e e e 4a
b If “Yes,” enter the name of the foreign country: » i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . .. .. S5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . .. .. ... ...ttt et 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . . . . . . . ... ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | . . ... L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- % Lie
and services provided to the payor? . . . . . . . . L L. L e e e 7a
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
requredto file Form 82827 . . . . . . L i i e e e e e e e e e e e e e e e e e e s
d If "Yes," indicate the nhumber of Forms 8282 filed duringtheyear _ . . . .. ... ....... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . ... e e 7e X
f 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
=0 1E 1o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime duringtheyear? ., . . . . . . ... ... ... ... .... 8
9 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 Initiation fees and capital contributions included on Part VIl,line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes ., , . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. ... ... ... . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . . . . . . . . . . L. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . |12bl ]
Form 990 (2009)
JSA
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Form 990 (2009) ' 55-0526930 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . ... .. ... ... .. 1a 13
b Enter the number of voting members thatareindependent . . . . . . ... ........... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . i e e 2 X
3 Dud 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 D 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 material diversion of the organization's assets?. . . . . . 5 X
| 6 Does the organization have membersorstockholders? . . . . ... .. .. ... i i .. 6 X
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| of the governing body? . . . . . . . . o i i e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following:
; a The governing body?. . . . . . i i v i i e i et et e e e e e e e e e e e e e e e e e e e e 8a | X
1 b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. .......... 8b | X
| 9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ., . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . . ... ... .. ..... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
: affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| 1001 1.1 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . .. .. .. ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMiCIS? . . . o o e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisiS dOne . . . . ¢ i i i i i e i e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . .. . . . ... .. i 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... ... ..... 14 | X
15 D 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 managementofficial . . . . .. ... ... ... oo, 15a| X
\ b Other officers or key employees of theorganization . . . . . . . . . . . . i i i i i it e et e et e eee 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
| its participation in joint venture arrangements under applicable federal tax 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 is required to be filed P MD

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

available for public inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » LAURA BENSON 8403 COLESVILLE RD, SUITE 710, SILVER SPRING, MD 20910

301-562-0777 T Tt TTTTTTTTTTTTTTTTTTTTTT T T T T T e

951oiszA5 000 Form 990 (2009)
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Form 990 (2009) ' 55-0526930 Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) €) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per QE 05, g x ga:a!: 3 compensation compensation amount of
week 2zizlgla 2313 from from related other

3 g % - g s 2 S the organizations compensation
el 3 el°® 8 organization (W-2/1099-MISC) from the
5 5 8 é (W-2/1099-MISC) organization
] o § and related
o §_ organizations
BRAD ANDREWS
"PAST CHAIR T 2.00| x X 0] 0 0.
TOM SCHMID
"DIRECTOR 777777777 1.00| x 0] 0 0.
JEFFREY P. BONNER
"CHAIR ELECT 77T 2.00| x X 0. 0 0.
KEVIN J. BELL
"CHAIR T 2.00( X X 0 0 0
JACKIE OGDEN
"DIRECTOR 77777 1.00| X 0] 0 0.
ROBERT WIESE
"DIRECTOR 770777 1.00( X 0] 0 0.
KEITH WINSTEN
"DIRECTOR 7 7TTTTTTTT 1.00| X 0. 0 0.
NORBERTO J. CASTRO
"DIRECTOR 77T 1.00f X 0. 0 0.
KARYN KEARNEY
"DIRECTOR 70T 1.00| X 0 0 0.
DENNIS E. PATE
"DIRECTOR 7777 1.00f X 0] 0 0.
L. PATRICIA SIMMONS
"VICE PRESIDENT ] 2.00f X X 0 0 0.
DEBORAH JENSEN
DIRECTOR T 1.00| X 0] 0 0.
JOHN FRAWLEY
"DIRECTOR 77T 1.00| X 0, 0 0.
JAMES D. MADDY
"PRESIDENT & CEO ] 40.00 X 245,794, 0 81,484.
LAURA BENSON
"SR. VP OF FINANCE & ADMIN 7 40.00 X 136,842 0 18,925.
KRISTIN L. VEHRS
"EXECUTIVE DIRECTOR ] 40.00 X 185,869 0 19,449.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) ) 55-0526930 'page 8
A1l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (0) €) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85 |5 o= I compensation compensation amount of
week (222 3% %% 3 from from related other
ae g‘ S1315¢e 2 the organizations compensation
gz|> 2l°8 organization (W-2/1099-MISC) from the
g|s g8 3 (W-2/1099-MISC) organization
3|E 2 and related
o g organizations
[= 8
_PAUL J.BOYLE
SR. VP OF CONSERVATION 40.00 X 176, 961. 0 25,551.
STEVEN L. FELDMAN
SR. VP OF COMMUNICATIONS 40.00 X 162,451. 0 26,103.
JILL D. NICOLL
SR VP MRKTING & CORP STRATEGY 30.00 X 134,570. 0 13,390.
JAY L. VESTAL
VP OF SALES & MARKETING 40.00 X 127,109. 0 12,875.
STEVE G. OLS_O_I\l ___________
VP OF GOVERNMENT AFFAIRS 40.00 X 111,167. 0 19,474.
ibTotal . . ..........0.0.0oiiiiit e »| 1,280,763 0] 217,251.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated @‘&ﬁ Laniet
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . .. .. ... 'u... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from - i"; f"i s
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such AN - 8 B
INAIVIdUal . . . . 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 listed on line 1a receive or accrue compensation from any unrelated organization for AT A BN i
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... ...... 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

(A)

Name and business address

(8)

Description of services

©

Compensation

ATTACHMENT 3

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

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

7

JSA

9E1050 2 000
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Form 990 (2009) Page 9

J
‘Statement of Revenue 55-0526930
‘ (A) (8) © (D)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federatedcampagns . . . . .. . .| 1a
23| b Membershpdues .........p1b
gﬁ ¢ Fundraisingevents . . ... ... .| 1¢c
©5| d Related organizations . . . . . ... [ 1d
g% e Government grants (contributions) . . | 1e
§ E f All other contnbutions, gifts, grants,
o and similar amounts not included above . L 1f 1,796,223, . HA
§§ g Noncash contributions included in ines 1a-1f $ ; ; A ” S
h Total.Addlines1a-1f . . . . . . . . ... ........0p 1,796,223. . 37
E Business Code N - ’ :
% 2a ADVERTISING 541800 329,323. 307,809. 21,514
“; b ACCREDITATION FEES 900099 66,750. 66,750.
g ¢ CONFERENCE FEES 900099 1,366,170. 1,366,170.
3 d MEMBERSHIP DUES 900099 2,836,206. 2,836,206
E e PUBLICATION SALES 900099 11,680. 11,680.
'g" f All other program servicerevenue . . . . .
| o TotalAddhnes2a2f. . . ... .............b 4,610,129. Ex N T
3 Investment income (including dividends, interest, and
other similaramounts). . . « v v v v v v v e ... P 143,194. 143,194.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies = « « =« = = ¢ v o v v o0 i P 171,974.
(1) Real (n) Personal
6a GrossRents. . . ... ..
Less..rental expenses . . .
¢ Rental income or (loss) . .
d Netrentaimcomeor(loss). - . . . v v v o v v v v 0. P
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 3,454,915.
b Less costor other basis
and sales expenses . . . . 3.378,737.
¢ Ganor(loss) . . . .. .. 76,178.
d Netgamor(foss) - « « = « = 4 v s vt it v e P
g 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1¢).
IE SeePartlV,Ilne18 . . . . . ... ... a
g b Less.drectexpenses . . . ....... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
SeePartiV,lme19 _ _ . . . .. .... a
b Less drectexpenses . . . ... ... . b
¢ Netincome or (loss) from gaming actmties. . . . . . . . . P 0.
10a Gross sales of nventory, less
returnsandallowances |, , ., .. .... a
b Less costofgoodssod. . . ... ... b
c_Netincome or (loss) from salesof inventory. , . . . ... .p 0.
Miscellaneous Revenue Business Code
11a OTHER 900099 22,824. 22,824.
b
c
d Aliotherrevenue . . . . . ... ... ..
e Total Addnes 11a-11d « « + « v v o v v v e e ..o . . B 22,824, |
12 Total Revenue. Seenstructons . . . . . . ........p 6,820,522. 4,303,630. 307,809. 412,860.

Form 990 (2009)
JSA
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Form 990 (2009) 55-0526930 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ggens% Progra(:)semce Managt(e(r:n)ent and Funglr)a)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, line 21 356,241. 356, 241.
2 Grants and other assistance to individuals in
theUS SeePartlV,line22 . ......... 800. 800.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , . _ . . . . 0.
4 Benefits padtoorformembers , , . ., .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . . ... .. 738,153. 452,922. 285,231.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . .. ... .. ... 1, 656, 640. 1, 487,701. 122,542. 46,397.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) . . . 148,250. 131,854. 11,756. 4,640.
9 Other employeebenefits . . . . .. ... ... 180,127. 167,805. 9,817. 2,505.
10 Paymolitaxes . . . v« v v v v v v v v e o . 117,432. 104, 889. 8,994. 3,549.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal ... ..........00000... 141,933. 4,791. 137,142.
cAccounting . . . . . v vt i e e e e e 37,860. 37,860.
dlobbying .« .. ... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., . ... . ... 0.
gOther . . .. ................ 495,135. 493,555. 1,580.
12 Advertisingandpromotion . . . . ... . ... 0.
13 Officeexpenses . . . . v v v v v s v 0 o = = 511,582, 458,640. 51,903. 1,039.
14 Informationtechnology. . . . . . .. . . ... 79,190. 15,574. 63,616.
15 Royales, . . . ... ... .......... 0.
16 Occupancy . . .. ¢ v v v vt v s v 0 0o 299,578. 249,793. 49,785.
17 Travel . . ... L. 170, 601. 115,402. 55,139.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 989,641. 964,840. 24,801.
20 Interest . . .. ... ... L. oo 0.
21 Paymentstoaffihates ., .. ... ... .... 0.
22 Depreciation, depletion, and amortizaton . . . . 79,899. 67,005. 12,894.
23 INSUMANCE | . . . L. L. 37,999. 13,531. 24,468.
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SPONSORSHIPS TO MEMBERS _ = _ 189,727. 189,727.
p OVERHEAD ALLOCATION 168, 689. -169,702. 1,013.
¢ALLOCATION TO SUBSIDIARY -4,257. -4,257.
d INCOME TAXES 9,900. 9,900.
€
f Allotherexpenses _ _ _ _ . ______
25 Total functional expenses. Add lines 1 through 24f 6,236,431. 5,443,759. 733,529. 59,143.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation |, . .. ... ... .
9510J552A1 000 Form 990 (2009)
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Page 11

Form 990 (2009 55-0526930
' Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing . ., . .. ... ... ............... 300. 1 300.
2 Savings and temporary cashinvestments _ _ _ . ... .. ... ... ... 3,366,412, 2 1,945,960.
3 Pledges and grantsreceivable,net _ . .. ... ... ... ... 24,000, 3 464,837.
4 Accountsreceivable,net | . ... L, 244,597, 4 255, 646.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L. . . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . . . . . . ... . ... ..., 6
3,3 7 Notes and loans recewvable,net | | . . . .. .. ... .. ... .. ... . 7
2| 8 Inventories forsaleoruse . . . .. ... .. ... ... ... ... 8
9 Prepaid expenses and deferredcharges _ _ . . . . .. ... ... ... ... 119,272 9 72,752.
10a Land, buldings, and equipment: cost or |10a 610,100.
other basis. Complete Part Vi of Schedule D - A
b Less. accumulated depreciation. . . . . ... .. 10b 488,942. 170, 365 .j10¢ 121,158.
11  Investments - publicly traded securties. . . . . .. ... ... .. .. .... 6,314,715.| 11 8,602,748.
12 Investments - other securities. SeePart iV, ne 11. . . . .. ... ...... 12
13 Investments - program-related. See Part IV, line11 . ... ... ....... 13
14 Intangbleassets. . . . . . .. . ... .. ittt it e e 14
15 Otherassets SeePartIV,line11 . . .. . ... .........c0u..... 135,312.15 302,078.
16 Total assets. Add lines 1 through 15 (must equal line34) . .. ....... 10,374,973.{ 16 11,765,479,
17 Accounts payable and accrued expenses . _ . . . . . . . . s e 336,890. 17 418,468.
18 Grantspayable. . . ... ... ...........i i, 170,481. 18 158,397.
19 Deferredrevenue . . .. ... ................. ATCH 4 | 783,967 19 810,668.
20 Tax-exemptbondliabilities . . . ... ..................... 20
a 21 Escrow or custodial account liabiity Complete Part IV of Schedule D _ 21
£)22 Payables to current and former officers, directors, trustees, key | % : .
'f_’, employees, highest compensated employees, and disqualified | ; . .
= persons. Complete Part 1 of ScheduleL , , . ... .. ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties _ | . . | . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 24
25 Other liabilities. Complete Part X of ScheduleD . _ . . . ... ... .. ... 452,023, 25 716,225,
26 __ Total liabilities. Add lines 17 through25 . . 1,743,361, 26 2,103,758.
Organizations that follow SFAS 117, check here » m and <
2 complete lines 27 through 29, and lines 33 and 34.
2127 Unrestricted netassels . . . .. .. ... ....... ... 3,753,950 27 3,755,288.
g 28 Temporarily restricted netassets _ , ., . . . . ... ... ... ... ... .. 4,877,662. 28 5,906,433.
2|29 Permanently restrictednetassets_ , | ., ... ... ..... ... ..... 29
2 Organizations that do not follow SFAS 117, check here » l:l
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds , _ . . . ... .. ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , , . . . . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds | _ _ | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... .. ..., 8,631,612.f 33 9,661,721.
34 Total liabllities and net assets/fund balances . . . . ... .. ... ... ... 10,374,973 . 34 11,765,479.

JSA
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Form 996 (2009} ' Page' 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , , . . . .. ... ... ... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | . . , . 2¢ | X
: If the organization changed either its oversight process or selection process during the tax year, explain in
‘ Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[:I Separate basis Consolidated basis D Both consolidated and separate basis
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-133? . . . . . . ... e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
‘ required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
| Form 990 (2009)
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o o oE 990.E2) Public Charity Status and Public Support | owe No 1545 047
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to Pt_;blic

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

Name of the organization AMERICAN ASSOCIATION OF Employer identification number

ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

| 3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

i 4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I\.)

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 111.)

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 descnbes the type of supporting organization and complete lines 11e through 11h

a I:' Type | b |:| Type ll c D Type Il - Functionally integrated d D Type Iil - Other
e|:, By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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).

~N o

Ealanialanan

©w @

10
11

[T]

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ill 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 () Yes | No
and (i) below, the governing body of the supported organization> 1190)
(ii) A family member of a persondescribed in () above? L, 11g(n)
(iii) A 35% controlled entity of a person described in (i) or () above? . ... ... ... ... 11g0ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-3 | In col. (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.

RETY
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Schedule A (Forf 990 or 990-E2) 2009 55-0526930 ' pa'ge 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

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
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ....

| 3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1 through3. . . .. ..

5 The portion of total contributions by each

person (other than a governmental unit or g’ E . - 4 e & : “ >
publicly supported organization) included
on hine 1 that exceeds 2% of the amount O T ISR I N B S T A S
shownonhnett,column(f), . ... ..
6  Public support. Subtract ine 5 fromline4 | ™ % ] - A N
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromhne4 ... .......

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 s
regularlycarriedon . . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlvV) . . .........

11 Total support. Add hnes 7 through 10 . . ]
12  Gross receipts from related activities, etc (see instructions) 12

‘ 13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organmization, check thisboxandstop here . . . . . . . . . . . . . . . L i i it it it e e e e e e e e e e e e »

‘ Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14 _ . . _ . _ . . . . . ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ........... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, 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. | . . . . . L e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

EE

supported OrganIZatioN | | . . L L 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 e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S UG IONS . . . L i i 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 >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

55-0526930

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

4

7a

Gifts,
membership fees received. (Do not include

grants, contributions, and
any “"unusual grants ")
Gross receipts from admissions, merchandise
sold or

furnished in any activity that is related to the

services performed, or facihties

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehall L.
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disquaified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear . . . . . ... ... ....

Addlines7aand7b. . . . . ... ...
Public support (Subtract ine 7¢ from
line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,883,859,

3,763,885,

3,538,922.

4,281,465

4,632,429.

19,100, 560.

1,154,907.

1,556,964.

1,672,353.

1,567,189.

1,466,114.

7,417,527.

4,038,766.

5,320,849,

5,211,275,

5,848,654,

6,098, 543.

26,518,087.

26,518,087,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromine6. . . . .. ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v 4 o s o v s o s o o o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not included in hne 10b,
whether or not the business s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

4,038,766.

5,320,849.

5,211,275.

5,848,654.

6,098,543.

26,518,087

221,331,

290,302,

315,479.

410,072

315,168.

1,552, 352.

221,331.

290,302,

315,479.

410,072.

315,168.

1,552,352.

44,244.

45,576.

-850.

3,066.

47,387.

139,423,

1,212.

446.

18,983

22,824.

43,915.

4,304,791,

5,657,939.

5,526,350.

6,280,775,

6,483,922

28,253,777.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f))
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . .. ... ..

15

93.86¢9,

16

94.959,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Partill, lme17 . . . . . ...
19a

17

5.499,

18

4.629,

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publiicly supported organization »
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 331/3%, and
hne 18 is not more than 331/3%, check this box and stop here The organization qualfies as a publcly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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SCHEDULE : Political Campaign and Lobbying Activities | omB NG 15450047

» Complete if the organization is described below. 2@0 9

Open to Public
Department of the Treasury - R H R
Intemal Revenue Sermce p Attach to Form 990 or Form 990-EZ.  pSee separate instructions 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) organizations Complete Parts I-A and B Do not complete Part |-C

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part II-A Do not complete Part 1I-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) orgamizations Complete Part Iil

Name of organization AMERICAN ASSOQOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

{(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2 Political expenditures . . . . ... ... ... e > 3
3 Volunteer hours | . L . L . L e e e e e e e e e e e e e
F1:dB:¥ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . » S

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
d4a Wasacorrectionmade? | | | L e e e e e H Yes EI No

b If "Yes," describe in Part IV.
E @8  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIBS . . . . . > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies . . _ . . . ... L L >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D L o et et e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . . . . s v e i e i, D Yes El No

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

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

delivered to a separate
political organization [f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JSA
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55-0526930

Page 2

Schedule C {(Form 890 or 990-EZ) 2009
m ‘Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control”" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 6,089.
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . . . .. .. .. .. .. .. 6,089.
d Other exempt purpose expenditures . . . . ... ... ... ... .......... .. 6,230,342.
e Total exempt purpose expenditures (add lines 1cand1d), . . . .. . . . ... ..... 6,236,431.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 461,822.
If the amount on line 1e, column (a) or (b) is.| The lobbying nontaxable amount is:
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
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% ofline 1) . . . . . . . . . . . . . . ... .. 115,456.
h Subtract line 1g from line 1a. If zeroorless,enter-0- _ . . . .. . . . ... ...... 0.
i Subtractline 1f from line 1c. If zeroorless,enter0- _ . . . ... . ... ...... 0.
J

If these is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) Total
22 Lobbying non-taxable amount 425,785. 499,010. 467,528. 461,822 1,854,145.
b Lobbying ceiling amount
{150% of line 2a, column (e)) 2,781,218.
¢ Total lobbying expenditures 4,610. 6,535. 8,515. 6,089 25,749.
d Grassroots nontaxable amount 106, 446. 124,753. 116,882. 115,456 ] 463,537.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 695, 306.
f Grassroots lobbying expenditures 0 0 0 0 0
Schedule C (Form 930 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009 55-0526930

Pa.ge 3

(election under section 501(h)).

(El18I5:8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes| No

Amount

a
b
c
d
e
f
9
h
i

J

23
b
c

d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 12

Media advertisements?

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

Other activities? If "Yes,” describe in Part IV

Total Add lines 1¢ through 1i

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 taxincurred by organization managers under section 4912

501(c)(6).

1
2
3

i1 4/IE-F Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

3

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No” OR if Part lll-A, line 3 is answered

5

Part IV Suppliemental Information

Total

"Yes.”

Dues, assessments and similar amounts from members | | _ . _ . . . ... ... ... ... ... ... 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
CUmTeNt Year, L e e e e e e e 2a
Carryoverfrom lastyear . L 2b

........................................................ zc
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues L3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . ... .. .. ... ....... 5

Complete this part to provide the descriptions required for Part FA, line 1, Part LB, line 4; Part +C, line 5; and Part II-B, line 1i
Also, complete this part for any additional information

JSA
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! . . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements | owe vo
(Form 990)

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the orgamization = AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . ........
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:l Yes L__I No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private beneft? . . . . . . L., |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements . . . . . ... ... ... ... ........... 2a
b Total acreage restricted by conservationeasements . . .. ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin (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 tax year »

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4)B)(1)7 . . . . . . et it e s e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, 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
ant, 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 in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part V|, line 1
(i) Assets included in Form 990, Part X . . . . . . . . . .. L e e e e e 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 gan, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincludedin Form 990, Part VI, line 1 . . . . . . . . . . . i i i it i it e e e et e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 55-0526930 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [j Yes [_| No

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

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

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

Amount
¢ Beginningbalance . .. ... ... ... . e e e e 1c
d Additionsduringtheyear . ... ... ... ..t 1d
e Distributionsdurnngtheyear. . . . ... ... .. . . o oo, 1e
f Endingbalance . . . . . . . i L L e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . .. ... . .. .. .. |_| Yes | No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

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

andlosses. . .. .........

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

f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i refated organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requiredonSchedule R? . . . ... ............ 3b

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

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . « ¢ Lt 0 e et s e e e e e e
b Buldings . . ... ... ...
¢ Leasehold improvements. . . . . . . . ..
d Equipment . ................ 610,100 488, 942| 121,158.
e Other . . . . . . . o i i oo i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 121,158.
Schedule D (Form 990) 2009
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Schedule O (Form 990) 2009 55-0526930 Page 3
1A  Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
CIATIE 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) must equal Form 990, Part X, col (B) ine 13 ) »
Part 1X Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . . v . . v v @ v i i i it e e e it e e e e e, »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability {b) Amount
Federal income taxes
ACCRUED VACATION 206,398.
OTHER ACCRUED BENEFITS 9,965
ACCRUED SALARY 156,439,
INVESTMENT IN SUBSIDIARY 270, 383.
OTHER LIABILITIES 73,040.
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) P> 116,225,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2009 55-0526930 : Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) | . . . . . . . . .. . . v .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties

6,820,522.
6,236,431.
584,0091.
599,993.

-153,975.
............................. 446 L4 01s.
| Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . 10 1,030,1009.
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

| Total revenue, gains, and other support per audited financial statements _ , _ . . . ... ....... 1 7,420,515.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments 2a 599,993.

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Descrnbe in Part XIV ) 2d

Add lines 2a through 2d 2e 599, 993.

3 Subtractline2efrombine1 . . . . .. . . ittt e e e e e e 3 6,820,522.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . .. 5 6,820,522.
ELP Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return s,
1 Total expenses and losses per audited financial statements 1 6,390,406.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XiV.) 2d 153,975.

Add lines 2a through 2d 2e 153, 975.

e e e 3 6,236,431.

Total adjustments (net). Add lines 4 through 8

DN | [a|Ww (N |=

CWVWONONEWN
3
<
o
(%]
e
3
o
=
2
o
x
©
]
=
17
o
w

-

-t

(-2 < W < T -

[ 2 - N+ R -

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18). . . . . . . . . .. ... 5 6,236,431.
CETA @ OA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, ine 8, Part XI, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete

Schedule D (Form 990) 2009

JSA

9E1271 1000
5YN2JD M151 7/12/2011 10:00:46 AM V 09-9.4 SMM-00453 PAGE 34




Schedule D (Form 990) 2009 55-0526930

Page 5

' Supplémental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

TAX YEARS PRIOR TO 2006 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS

AND THE STATE OF MARYLAND.

OTHER ADJUSTMENTS

PART XI, LINE 8

NET LOSS OF SUBSIDIARY INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS.

OTHER ADJUSTMENTS

PART XIII, LINE 2D

EXPENSES OF SUBSIDIARY INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE J ' Compensation Information | oms o' 1545-0047

Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

'(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©0 9

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

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

m Questions Regarding Compensation

1a

o

Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part 1l 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)

If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
BXDIAIN 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

1b

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

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 committee

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

Receive a severance payment or change-of-control payment? . . . . . . . ... ... ... ... ...,

4a

Participate in, or receive payment from, a supplemental nonqualffied retirement plan?

4b

Participate in, or receive payment from, an equity-based compensation arrangement?, | _ . ... . .. .. ..

4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

S5a

5b

If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

6a

6b

If "Yes" to line 6a or 6b, describe in Part lil.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart i | | _ . . . . ... ... ... .. ... ...

Were any amounts reported in Form 990, Part VIii, 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
12 TN =L

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4358-6(c)?

9

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

JSA
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SCHEDULE O | oms No. 1545-0047

Supplemental Information to Form 990

"(Form 990)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

ATTACHMENT 1

DOING BUSINESS AS
PAGE 1, BOX C
THE AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS & AQUARIUMS, INC., D/B/A: 1.

ASSOCIATION OF ZOOS & AQUARIUMS 2. AZA

MEMBERS OF ORGANIZATION
PART VI, LINE 6

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

MEMBER RIGHTS TO ELECT MEMBERS OF THE GOVERNING BODY
PART VI, LINE 7A
THE MEMBERSHIP ELECTS ON AN ANNUAL BASIS, THE GOVERNING BODY PURSUANT TO

ARTICLE IV, SECTION 2 OF THE BYLAWS.

DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL

PART VI, LINE 7B

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

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

GOVERNING BOARD REVIEW OF FORM 990
PART VI, LINE 11A
THE 990 IS PREPARED BY AN INDEPENDENT AUDIT FIRM IN CONJUCTION WITH THE

AAZPA SR. VICE PRESIDENT OF FINANCE. THE DRAFT FORM 990 IS REVIEWED BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 ) Page 2
*Name of the organization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

ATTACHMENT 1 (CONT'D)
LEGAL COUNSEL, CEO, AND EXECUTIVE DIRECTOR. THE DRAFT IS PROVIDED TO THE

BOARD OF DIRECTORS PRIOR TO SUBMISSION TO THE IRS.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

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

COVERED BY THE POLICY.

COMPENSATION OF TOP MANAGEMENT OFFICIALS

PART VI, LINE 15A

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

COMPENSATION CHANGE FOR THAT POSITION. THIS PROCESS WAS LAST UPDATED IN

1SA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
*Name of the orgamization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
ATTACHMENT 1 (CONT'D)
2010.
DOCUMENTS MADE AVAILABLE TO THE PUBLIC
PART VI, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC
THROUGH ITS WEBSITE AND ON REQUEST. THE CONFLICT OF INTEREST POLICY IS
MADE AVAILABLE UPON REQUEST. REQUESTS FOR THE FINANCIAL STATEMENTS ARE
CONSIDERED ON A CASE BY CASE BASIS.
ATTACHMENT 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
ACCREDITATION & MEMBERSHIP 0. 500, 651. 2902956.
GOVERNMENT AFFAIRS 1,000. 582,281. 609,401.
TOTALS 1,000. 1082932. 3,512,357.
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MASTER PRINT PRINTER 133,848.
8401 TERMINAL ROAD
NEWINGTON, VA 22122
BENEFIT MALL HEALTH INSURANCE 162,772.
P.O. BOX 630957
BALTIMORE, MD 21263-0957
METRO EXPOSITION RECREATION CO. CATERING SERVICES 139,532.
P.O. BOX 2746
PORTLAND, OR 97208
THE BERNDT GROUP WEBSITE SERVICES 134,512.

JSA
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Schedule O (Form 990) 2009
*Name of the organization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

Pa‘ge 2

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

3618 FALLS ROAD, SUITE 300
BALTIMORE, MD 21211

CLYDE PEELINGS REPTILAND EXHIBIT DEVELOPER 145,931.
18628 US ROUTE 15
ALLENWOOD, PA 17810

TOTAL COMPENSATION 716,595.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED MEMBERSHIP DUES 696,956. 720,293.
DEFERRED ADVERTISING REVENUE 23,046. 22,610.
DEFERRED REGISTRATION REVENUE 63, 965. 67,570.
DEFERRED OTHER 0. 195.
TOTALS 783,967. 810, 668.

|

\
1A Schedule O (Form 990) 2009

9E 1228 2 000
S5YN2JD M151 7/12/2011 10:00:46 AM V 09-9.4 SMM-00453 PAGE 44




Sp dOvd

- 600Z (066 wuod) H &Inp

ayag

€SPO0~-HWWS

TT02/21/L TGTW ALZNAG
000 Z 20£138

vsr

V'6-60 A Y 9V:00:0T

‘066 LLIOZ 10} SUOPINIBU| BY} 888 ‘690N JOV UORINPBY yJomiaded pue Joy AaeApd 104

Ajjue ((£)(@)1L0g uonoas Ji) {Ajunod ubtaloy Jo
Buijionuos yoang snieys Ajueyo a1gnd | uoioaes apo?) 1dwex3 | aiels) sponuop jebe Ayanoe Alewug uoeziueBio palelas Jo NI pue 'sseIppe ‘eweN
) (e) ) (2) (Q) (e)
( Jeak xe) ay) Bunp suoneziuebio Jdwaxa-xe) paje|al 210w Jo auo pey —E
Jl @Snedaq p¢ sul| _>_ ed _omm Wwlio4 U0 ,S3A, Paiamsue co_umN_cmml_o oyl ji Qw_a EOOV mco_umN_:mm._O uaswxm.xm.—. paje|ay JO uoljedijijuap|
Anue (Knunoo uBialoy 10
BurnjjoJiuos 0au1Qg s)asse Jeak-jo-puy awodUl [BjoL 8)e)s) ajoiwop [eba Anioe Lruiig Ayjus papseBausip jo NI3 pus ‘ssalppe ‘sweN
()] (e} (p) (9) (a) (e)

( €¢ aui| ‘Al Med '066 W04 UO ,S9A, paiamsue uoneziueblo ayj ji 839)dwon) sannugz papiebaisiq Jo uonesy3uap|

0€69¢

Jequinu uopeaynuep| sekojdwz

S0-69

"SWNTYYN0Y ANY SMY¥d T¥DIO0T00Z

uopezjuebio ay) jo aweN

"ONI
Jd0 NOIILVIDOSSY NYDIYdAWY

uopdadsu)
2119nd 0} uado

.¥00-5¥S1 ON SWO|

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

'suopjonsisu) ojeledas sag o
*18 10 9% '§E ‘¥E 'CE AUl ‘Al HEd ‘066 W04 0} ,SOA, palomsue uopeziuebio ay) | aj9jdwo) o

BONIBS BNUBABY [BLBIU|

'066 wiog 0y yoeny <« o
nseel) 8y} jo juswyedag

(066 wi0d)
¥ 37NA3HOS



9F dOVd €S700-HWKWS b°'6-60 A ¥ 9%:00:0T T102/21/L TSTW ALZNAS
000 | 80EL 386
vsr
* 6007 (066 wi0d) Y 8npeyds
0000 00T ‘0 GL6'EST- o] YdZvyy aa YIA3W d3 TYLIDIA 0160Z QW ‘ONIYdS ¥3ATIS 0T1L 3ILS 'GYOY ITTIASITO0D €008
" Tesvico-os T TTTTTTTT ONI ‘STYWINY
(ysnuny 10 (Ainunos uBiasoy
diysiaumo S}osse JBak-Jo-pud ‘dioo § 'diod 9) Anua 10 9je)s)
ebejuaagd jo aiByg ewodu [ejo) Jo aJBYS Aus jo adA) Bunonuoo 10311Q g[iviwop [ebaq RAunigoe Lewug uoneziueBio pajejal Jo N|3 pue 'sSalppe ‘dweN
(u) (B) o) (o) (p) (2 (q) (e)
(1eah xey ay) Buunp isnJ} Jo uonelodiod e se pajeal) suoleziuebio pajejas aiow JO 8uo pey )l 8snedaq p¢ aul| ‘Al
Hed '066 W04 Uo ,S3A,, palamsue uoneziueblo ay) y @19jdwon) ysna] 4o uonelodio) e se ajgexe] suojeziuebiQ pajejay jo uoljedlyljuap| E
ON |83A ON |S@A (F15-216
SUOIOSS {(Ajunod
‘ (5901 wiog) Japun xe) uBtaloy
Leuped 1-3 e|npayos woy uwu:_wxw 10 eje38)
BuiBeusw J0 0Z X0q Ul junows esogesaye sjasse .uouw_w%_mv_w._&ooc_ Anus ajotwop uoneziuefio pajejas
0 [BJBUB D) 18N-A 8pod simiopiodoidsig Jeak-jo-pua Jo eieys WOoUI B0} JO SJBYS JUeUILOpa.d Bunjosyuod e41Q eBay Aanoe Aewnd JO NI3 puB 'ssauppe ‘oweN
° 0 e (4) (8) 0} (o) (p) (2) (q) (e)
(1eah xey ay) Buunp diysiauued e se pajeas) suoleziuebio pajeas 810w 10 SUO peyY )l asnedaq
. H€ auIl ‘Al Hed ‘066 W04 U0 ,S3aA, palamsue uoneziuebio sy H ajo|dwon) diysiauped e se a|qexe] suoneziuebiQ pajejay Jo uoesynusp| E
g obed 0€692S60-G¢ 6002 (066 uuod) Y eInpayds




Ly dOVYd €SP 00-HWWS P°6-60 A ¥ 99:00:0T T10Z/CT/L TSTW QLZNAS
000 | 60£136

Vst
' 600Z (066 uuogl) Y 8INpaysg
(9)
(s)
¥)
GLL'PTT 3 "ONI ‘sTuWINg (€)
GLL'PTT a "ONI ‘STYWINY (2}
zevien g “ONI ‘STYWINY ()
PBAIGAUI JUNOWY :Mﬂummwwo%%.r uoneziueblo Jayjo Jo BWEN
(o) (a) =)
"SPIOUSaI) UOIDBSUEN} PUE SAIYSUONE[8] PAIBAcO Buipnjoul ‘aul] Siyy 9)8|dW0D ISNW OYM UO UOIBLIIOUI JO) SUOION.ISUI BY) 83S ,'SBA,, SI 9A0GE 8U) JO AUE 0} JaMSUB 8y} §|
{4
x LF 8 R s % % s 8 s s & + e @ 3 % » e ¢ s 2 onm s e a » s a2 s 5 s & e« s 5 €« e ¥ ¥ & 2 & B2 ¥ ¥ o« =2 s s e o= o nﬁmvco_HmN_Cmcho .—wcﬁo EOL% >ﬂI_®QOLQ Lo cmmo %o Lm&wcmhﬁ LQC#O L
x c—. s e & ® 6 s 8 & e 8 e 4 & a4 a % ® s s s a B ¥ & 8 & a s e s+ a2 a2 & & e s s s ® o s s & oE 2 oE s s s AWvCO_umN_CthO .hmr—uo Ou >t®QO‘_Q 10 CWNU mo ._mecm.: -_wr_uo U
*x QF ® e a e 6 4 8 s 4 @ ® " w s s & s e s s s s s = s s 4 8 & s s s s a2 o8 @ s e e 4 s s s s s s a2 sy« mmw:waxm ._Ow CO_uNN_CNmuO LQF_“O >D U_NQ uCOE@WLDDE_wm Q
x OF s 4 4w s e & & & & ® s s 8 s 6 & & s s s s e ® s s 4w 2 o4 & s s s = 3 & e e 8 a s s e e 8 s o4 oE 3o s oo mwmcmaxw ._O& Co_umN_Cmm._O -_0—.:0 Ou U_NQ uCQEQWLDDE_wm o
_x uy ..........................................................................w00>O_QE®U_NQuOOCEN£w u
x EF » s & & &8 & &8 ® ®w 8 8 8 ® 6 8 % a a s s & @ @ @ e e & > 2 & s e N s s 2 E ® 8 8 & & @ 4 ¢ 4 2 s s s 2. -wﬂmmmm -_OEMO Lo _wuw__ mc___mE .ﬂCQEQ_DUm .mw:—__om% hAU mc_‘_mcm E
" g e e e e e e e (s)uoneziuelo Jaylo Aq suonenoi|os Buisiespuny Jo diysioquiaul JO SBOIAISS JO BOUBWIONE] |
v T [ (s)uoneziuebio Jayjo Joj suonendl|os Bursieipuny 1o diysIaquaW JO SSIIAIBS JO SDUBWIONA] Y
X 0 (s)uoneziuebio Jaujo woyy s}asse JaYlo Jo yuswdinba ‘sanijioey jo asea |
X T R Tt (s)uoneziueBio J8410 0} Sjesse Jay)o 1o ‘luswdinba ‘salioey jo ases !
X ur ..............................................................................mumwwmuommcmcoxm—.—
VA mﬂ ® s s s a & m ® & m s a a w om o a ® % & ® s a m m » e a s s ® s a2 a & & ° 3 & 2 & @ s s & & 2 e s s a2 s osoxoe s e .AmvCO_uNN_Cmm._O Lwﬂuo EO‘C mumwwm ho QWNCOLDQ m
X I e o o o o & s s s & a4 & & w % s s s e e ® e a4 m 3 e e = e B w8 s ow s s e s s s B w8 A & a3 s st s e v s s e e a s e AWVCO;NN_CN@._O .hw_x_wo 0} sjasse wO w_Nw 3
_X 3t e 4 8 & & 8 s & s s s ® % s e s 8 s 4 & s s s w e s m o E 3 o6 e s s & = s 4 a4 @ s s s s e e s s s E o oe == AmvCO_umN_CNmLO LOC#O >D mmmucm._m_‘gm CNO_ 10 mCNOJ )
3 UF W s s e a4 8 s o 8 s s s 8 & 8 e e 4 6 a4 e a 8 s & s s = oW s o4 & s e B oA e a2 4 4 e s oA e e e s osox e e vaCO_umN_CthO ._OSuO LO& 10 0) wwmucmhqum CNO_ 10 MCNO|_ “v
x OF s & » 3 s s & 8 8 & & @ & s s & & a4 2 W v & 2 oa s e s 5 s s B ® e a e s s s B oA oE ¥ v o8 o2 E oz e s vaCO_uNN_CNQ._O ._mr_uo C.__O.C CO_MDD_.:COO _Nu_QNO 10 JCN._@ _t_O 9
. x QF e« o o % = 8 & 2 2 e a @ " m ® B s 4 & B " ow s 4 om o E s & & s & ® % s & 2 s o e s a4 @ s osoE e s s AmvCO_HNN_Cm@._O Lwr_uvo O“ CO_HDD_.;COQ _mﬂ_amo 10 _ucm._m _t_o n
" o « A1us pa|jouos B Woly jual (A1) Jo sanjeko. (m) sempnuue (1) 1saiau (1) joydieday e
, LAI-1I SHEd Ul pajsi suoneziuebio pajejal 210W JO 8UO Uym suonoesuel) Buimol|oy ayi jo Aue w ebebua uoneziuebio ayy pip ‘Jeaf xej ay) Buung 1
*“on Tson 8)NPaYds SILEJO AL 40 ‘|II ‘II SUEd Ul paIsy SI Ajjus Aue ji | aull 818idwod *e3oN

( 9 10 'GE ‘b€ Ul ‘Al MBd ‘066 W0 UO ,SBA, Pa1amsue uojeziuebio ay) y 83a|dwoD) suopeziuebio paje|ay YN suoidesuel .E

€ o0 0€692S0-6S 6002 (066 U04) H 8INPeydS



8% dOVYd €SV 00-HWHWS P°6-60 A Y 97:00:0T TT0Z/21/L TSTW ALZNXS
000 L OLEL3B
vsr
+ 6002 (066 uu0d) Y 8Inpeyog
ON | 86A ON 8OA ON | seaA
{5901 uno) ZSUONEZIUEDIO
* ueuped L-) 8INPeLdS Jo sjassa (€)(0)105 (Anunoo
BwBeusw | 0Z x0q v junows ¢suonesoje Jeak-jo-pue uoioes ubieiof Jo ©1815)
10 [BIBUBD 18N-A 9p0D eleuoiiodoidsiq jo esByS siouned je asy|  @owop jeben Awnnoe Aisuiug Aiue jo NI3 pue ‘sseippe ‘BweN
() (8) o (a) {p) {0) (a) (e)
) sdiysiaupied Juswiseaur ulepao 1oy uoisn|oxe Buipiebal suononyisul #8g uoneziuebio pajejas e Jou sem jey) (enusaal sso.b 1o
S}OSSE [B}0} AQ paINsSesww) SaIJAIOE S) JO Jusdlad BAl) UBY) 810w paonpuod uoneziuebio ay) yoiym ybnoiyy diysisuped e se paxe} Ajnua yoes Joj uonewlojul Buimol|o) ay) apiroid
| (1€ aul| ‘Al Hed ‘066 W04 Uo ,SBA,, palamsue uolieziuebio ayy JI a18|dwo)) diysisuped e se ajqexe) suofjezjuebiQ pajejalun IA Med
t ebed 0£692G60-GG 6002 (066 uu04) ¥ aINpayds




Fom 88 6

Application for Extension of Time To File an

Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemnal Revenue Service P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . .. ... ... ....
¢ |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

m 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 ONY | . . . o et e e e e e e »[1]
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.

Type or Name of exempt organizaton AMERICAN ASSOCIATION OF Employer identification number
print ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

File by the Number, street, and room or suite no If a P O box, see mstructions

due date for 8403 COLESVILLE ROAD, SUITE 710

f':t:?ny%l:e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions SILVER SPRING, MD 20910

Enter the Return code for the return that this application is for (file a separate application foreachretumn) . . . . . ., ... ... n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » LAURA BENSON

Telephone No » 301 562-0777 FAXNo » 301 562-0888
¢ If the organization does not have an office or place of business in the United States, check thisbox _, , ., . . . ... ... ... | 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | _ _ _ _ . | 4 . If it is for part of the group, check thisbox, . _ _ _ . . > |_| and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,20 11 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear20 ___ or

Ptaxyear beginning 10/01,2009 |, and ending 09/30 ,2010

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application 1s 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 3b{$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0.

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
9F8054 3 000
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Form 8868 (Rev 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox _ _ _ . . . . . »iX
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an_Automatic 3-Month Extension, complete only Part 1 { on page 1).

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

Type or Name of exempt organizaton AMERICAN ASSOCIATION OF Employer identification number
print ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

File by the Number, street, and room or suite no If a P.O. box, see instructions.

e or | 8403 COLESVILLE ROAD, SUITE 710

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

memctons | SILVER SPRING, MD 20910

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . .. ... [ 0]1 ]
Application Return | Application Return
Is For Code |!s For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 FAX No. » 301 562-0888
e |f the organization does not have an office or place of business in the United States, check this box

e If thus i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, checkthisbox _ . . . . ., » D . If it is for part of the group, check this box
list with the names and EINs of all members the extension is for.

| 4 L_I and attach a

4 |request an additional 3-month extension of time until 08/15 ,2011
5 For calendar year , or other tax year beginning 10/01 ,2009 | andending 09/30 ,20 10
6 If the tax year entered in line 5 is for less than 12 months, check reason: L] Initial return |_| Final return

Change in accounting period
7  State in detall 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 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al|$ 0.
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|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 8c|$ 0.

Signature and Verification

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and slatements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B> ﬂ/ ﬂ %\ Tite B CP R Dete B 5/0/ [

WATKINS MEEGAN LLC Form 8868 (Rev 1-2011)

7700 WISCONSIN AVENUE, SUITE 500
BETHESDA, MD 20814

JSA
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