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Form 9 9 0

Departmenl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No  1845-0047

2011

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
d C Name of organization AMERICAN ASSOCIATION OF D Employer identification number
B cransmee | 700LOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
L — Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| it cetem 8403 COLESVILLE ROAD, SUITE 710 (301) 562-0777
] Termmated City or town, state or country, and ZIP + 4
: Amended SILVER SPRING, MD 20910 G Gross recepts $ 12,364,322.
Application F Name and address of principal officer JAMES D. MADDY H(a) Is this a group return for Yes | X | No
L | pending affiiates?
SAME AS C ABOVE , H(b) Are all affiliates mcluded?B Yes H No

I  Tax-exempt status l X | 501(c)(3) I I 501(c) ( }) «€4 (insertno) I I 4947(a)(1) or ] [ 527 If "No," attach a hist {see nstructions)
J  Website. p WWW.AZA.ORG H(c) Group exemption number P>
K Form of organization I X | Corporation l lTrustl lAssouauon I | Other P> | L Year of formaton 197 ll M State of legal domicile WV
Part | Summary
1 Briefly describe the organization's mission or most significant actvtes __
o| THE AAZPA IS AN EDUCATIONAL ORGANIZATION DEDICATED TG THE ADVANCEMENT _~ "~ """ "~
2|  OF ZOOLOGICAL PARKS AND AQUARIOMS_FOR CONSERVATION, SCIENTIFIC """~~~ """~
£|  STUDIES, AND RECREATION. " 777" """ 77"~ 7" T
é 2 Check this box P l:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govermng body (Part VI, ne1a) | . . . . . . . .. .. . . . .... 3 13.
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . . . .. ... 4 13.
E 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), . . . . . . . . . . v oo . 5 32.
&| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . i i o, 6 350.
7a Total unrelated business revenue from Part VIII, column (C), hne 12 . . . . . . . .. 7a 282,606.
b Net unrelated business taxable ncome from Form990-T,ne 34 . . . . . . . . v i i i i i i it e ee e u 7b 32,484.
Prior Year Current Year
'fg g| 8 Contributions and grants (Part VIll lme th) ... ... ... 1,323,405. 1,132,264.
o 2| 9 Program service revenue (Part VIILING2Q) . . . . . . . . .. . 4,813,372. 5,186,379.
ot E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . . . . ... ........ 197,126. 213,815,
v A 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). _ . . _ . . . . . . . 217,786. 638, 583.
L’:-, 12 Tolal revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 6,551, 689. 7,171,041.
w 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . .. . .. .. 455, 630. 530, 918.
£ 14 Benefits paid to or for members (Part IX, column (A), lned) . . . . . . . . .. ... .... 0 0
I} |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), ., . ., . 3,047,593. 3,340,79e.
% g 16a Professional fundraising fees (Part IX, column (A), ne1te) . . . . . . .. ... ..... 0 0
(Z | b Total fundraising expenses (Part IX, column (D), ine 25) p» ____~___§9L§§l} ______ l
'®) “117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . . . . .. ... 2,966,207. 3,320,529.
€3] 18 Total expenses Add lines 13-17 (must equal Par TR e25) . ... ... ... 6,469,430. 7,192,243.
19 Revenue less expenses Subtract ine 18 fron‘r;lne 1&”?Fﬁ[’:ﬂ!\/[ﬁﬁ ......... 82,259. -21,202.
s § =YL Beginning of Current Year End of Year
£5/20 Total assets (Part X, ne 16) .. |, S| CEp s - al...... 12,085,074.] 13,040,800.
23121 Total liabities (Part X, ne 26) . . . . . . [ o], SEP @3 2013 ol ... .. 2,430,095. 2,912,162.
g:’_’ 22 Net assets or fund balances Subtract ine 21 fromtne20e——__. . . . . . | 9 ....... 9,654,979. 10,128, 638.
EN signature Biock L OGDEN 1+ =1
Under penalties of perjuy, | declare that | have examined tthWs and statements, and to the best of my knowledge and belief, it Is true,
correct, and complete Peclaration of preparer (m'ler than officer) 1s based on all informa preparer has any knowledge
T SO 3= ]i3
Sign Signalure of officer Date v
G T A
} Type or print Emgw; title Q\ t de‘\ ~
Prnt/Type preparer's name NPreparer's signatur Date PTIN
Paid / ) A [)//(é& el 07% g/; / fgﬁzn‘p?leg P00957510
Preparer = J/I)PP t 7 ,/‘3 4
Use Only LFrmsname - WATKINS MEEGAN LLC / Frms EIN B 52-1297695 ~
Fim's address > 6720-B ROCKLEDGE DRIVE, SUITE 750 BETHESDA, MD 20817 Phone no 301-654-7555

~

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

[X[ves | [No \9

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

1E1010 1 000

~
S~

5YN2JD M151 8/9/2013

5:49:58 AM

Form 990 (2011)

vV 11-6.5 PAGE 1



oo o AMERICAN ASSOCIATION OF 55-0526930" '

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queston inthisPart 1l . . . . .. ... ... .. ..........

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.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-BEZ? L e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services”? D Yes No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

|____|Yes No

4a

(Code- ) (Expenses $ 2,249,811. Including grants of $ 3,020. ){Revenue $ 1,521,289, )
CONSERVATION EDUCATION: DEVELOPS AND PROMOTES PROGRAMS ON WILDLIFE

CONSERVATION IN SUPPORT OF ZOOS AND AQUARIUMS. CONDUCTS

CONTINUING EDUCATION ANNUALLY AND PROVIDES FOR EXCHANGE OF

EDUCATIONAL INFORMATION THROUGH CONFERENCES (BIOLOGY, ELEPHANT

MGMT., ETC.).

4b

(Code ) (Expenses $ 1,161,273. including grants of $ ) (Revenue $ 319,616. )
PUBLIC EDUCATION & COMMUNICATION: PROVIDES EDUCATIONAL INFORMATION

TO THE PUBLIC, MEDIA, Z0OOS & AQUARIUMS REGARDING AAZPA PROGRAMS.

MONITORS INDUSTRY NEWS. PROVIDES EXCHANGE OF EDUCATIONAL

INFORMATION THROUGH PUBLICATIONS (NEWSLETTER TO MEMBERS,

DIRECTORY, BROCHURES, PUBLICATIONS, WEBSITE).

4c

(Code ) (Expenses $ 1,377,614. Including grants of $ 519,898. ){Revenue $ )
CONSERVATION & SCIENCE: PROGRAM FACILITATES, SUPPORTS, PROMOTES

AND COORDINATES COOPERATIVE ANIMAL MANAGEMENT, CONSERVATION AND

SCIENTIFIC INITIATIVES OF AZA MEMBER INSTITUTIONS. PROGRAM

PROVIDES GRANTS FOR ENDOWMENT FUND AND OTHER SOURCES FOR

CONSERVATION AND RELATED SCIENTIFIC AND EDUCATIONAL INITIATIVES OF

AZA MEMBER INSTITUTIONS AND COLLABORATORS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 1,355,869. Including grants of $ 8,000. ){(Revenue $ 3,345,474, )
4e Total program service expenses » 6,144,567.
e 1098 00 Form 990 (2011)
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o o AMERICAN ASSOCIATION OF 55-0526930" +°
Form 990 (2011)

Page 3
Checklist of Required Schedules

Yes No
Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . o i e e e e e e e e e e e e e e e e e e e e e e 1 X
1s the organization required to complete Schedule B, Schedule of Contnibutors (see nstructions)? . . . . . . . .. 2 X
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . o i v it o o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . .. . ... ... ... .... 4 X
Is the organmzation a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part ll . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . o o i i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . i e e e e e e e e e e e e e e e e e e 8 X
Did the orgamzation 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . o o o 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 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | | . . e e e e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . .. ... ......
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VIll , . . . . . ... .. ......
d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . @ . . . . ue...
e Did the organization report an amount for other habities in Part X, hne 257 If "Yes,"” complete Schedule D, Part X
f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . , . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . .« o . @ i i i i e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamzation answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . ..

11a X
11b X
11¢ X
11d X
11e X
11f| X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . .

16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lliland IV . . . . . . . . ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . v v i i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . i it e e e e e e e e e
20 a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . . . . . .. ... ...
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . .

JSA
tE1021 1 000
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o Con AMERICAN ASSOCIATION OF 55-0526930" "

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did thg organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 ‘Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Il . . . . .. ... ... ... .. ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . . . e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer hnes 24b
through 24d and complete Schedule K If “No,”goto hne 25 . . . . . . . . . . . . . . @ i i i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L L e e e 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 tme during the year?. . . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b s 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, PartI. . . . . . . . . . . . i i it e e i e e e e e e e e e e e e e e e 25b X
26 Was aloanto 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. .. ........ 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 apphicable 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 e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . @ i i e e e 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 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, lll,
V,and V, Iine 1 . . . . . 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 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)}(13)? _ . . . . . . . . ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, hne 2 . . . . . . . . . . . .. .. .. ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . . v i i uunene.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . e e e e e e e e e e 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . . .. ... .. ... 38 X
Form 990 (2011)
JSA
1E1030 1 000

5YN2JD M151 8/9/2013 5:49:58 AM V 11-6.5

PAGE 4



AMERICAN ASSOCIATION OF 55-0526930" . *

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . ... ... ... ... ..

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable, , . . . ... .. 1a 15 =}
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . .. 1b 0 = T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . L L L L L _1<_=
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ER
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 32 .z,
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | _X
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . . . R S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . . ... .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? I/f “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

5a

6a

over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L e e e e e e e e e e e e e e e e e e e e e
if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . . . .. ... ... .. ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

X
5a X
5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .. L L e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . . . . .. .. ... l7d | TEIE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... .. .. .. ... ...
9 Sponsoring organizations maintaining donor advised funds. R i
a Did the organization make any taxable distnbutions under section 49662 . _ . . . . . . ... ... .. ... .... 9a
b Did the organization make a distnibution to a donor, donor advisor, orrelated person? | . . . . . . .. ... . ... 9b
10 Section 501(c)(7) organizations. Enter S
a Imtiation fees and capital contributions included on Part VIl line 12, . . . . . . .. . . ... 10a -
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciities . . . . | 10b .
11 Section 501(c)(12) organizations. Enter ) )
a Gross income from members or shareholders . . . . . . . . .. .. .. . .. ... 11a _ .
b Gross income from other sources (Do not net amounts due or paid to other sources e
against amounts due or recewved fromthem ), . . . . . .. .. ..., 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | . . | 12b| i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to i1ssue qualified health plans in more thanonestate? . _ . . . . ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O 2 s
b Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed to i1ssue qualified healthplans _ . . . . . ... ... ... 13b
c Enterthe amountof reservesonhand , . . . . . . . .. ... ... 13c N
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . . .. .. ... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E1o{1%A1 000 Form 990 (2011)
5YN2JD M151 8/9/2013 5:49:58 AM  V 11-6.5 PAGE 5



Form 990 (201 1')

. AMERICAN ASSOCIATION OF 55-0526930 * ." page 6

1A'/l 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

Check If Schedule O contains a response to any questioninthisPartVI. . . . . .. ... .. ..o oo ...

Section A. Governing Body and Management

1a

[2)]

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . . 1a 13
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in hne 1a, above, who are independent . . . . . . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . L C i e e e e e e e e X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . X
Did the organization make any stgnificant changes to its governing documents since the prior Form 990 was filed?. . . . . . . X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
Did the organization have members or stockholders? . . . . . . . . . . . . . i i e e e e e e e S
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L oL e e e e e e X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . e 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body?. . . . . o o o i e e e e e e e e e e e e e e e e e e e e e X
Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... .... 8b | X
Is there any officer, director, trustee, or key employee lIisted in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . i it it v v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11aj X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . v v v .. 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CoNfliCtS? . . . . . L e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule QOhow this was done . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i it e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . v v i v i e e e . 15b X
If "Yes" to hne 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 ataxable entity during the year? . . . . . . . . . . . ... e e e e e e e 16a X
b If "Yes,” did the organmization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. L, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ M
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubhc during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> pPHIL WAGNER 8403 COLESVILLE ROAD, SUITE 710 SILVER SPRING, MD 20910 301-562-0777
JSA

1E10421000 5YN2JD M151 8/9/2013 5:49:58 aAM V 11-6.5
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Form 990 (2011) * ' ° AMERICAN ASSOCIATION OF 55-0526930' . ' page 7

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

Check if Schedule O contains a response to any question inthus Part VIl . . . . . .. ... ... .......
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndividual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ()] (€ (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v;/eekb box, unless person 1s both an f{'c:? or ;?:?zt:ttljons com Og::atuon
515:2?;; °ﬁfe' i”d a diectorftrustee) | ganization (W-29/1099-MISC) from the
organizations i ala g 5 § a §1 (W-2/1099-MISC) organization
nschedue | S 2 | 2| 3| 0|53 |32 and related
0) Eelgi°|2|ls2|® organizations
2213 5|®8
als| |3| 3
z|a 5
K 8
2
__(1) RICK BARONGT |
DIRECTOR 1.00| X 0 0 0
_(» TED A. BEATTIE _____________|
DIRECTOR 1.00| X 0 0 0
__(3) STEVE BURNS
DIRECTOR 1.00f X 0 0 0
__(a) JOHN A. FRAWLEY |
DIRECTOR 1.00f X 0 0 0
__(5) DEBORAH B. JENSEN ___________
DIRECTOR 1.00| X 0 0 0
__(6) DENNIS E. PATE _____________|
DIRECTOR 1.00{ X 0 0 0
__(7) JEFFREY P. BONNER __________|
PAST CHAIR 2.00 X X 0 0 0
_.(8) L. PATRICIA SIMMONS ___ |
CHAIR 2.00) X X 0 0 0
__(9) TOM scmmMID |
CHAIR ELECT 2.00} X X 0 0 0
_{10) JACKIE OGDEN _ |
VICE CHAIR 2.00] X X 0 0 0
_{11) DENNIS W. KELLY _______ |
DIRECTOR 1.00( X 0 0 0
_(12) KEVIN MILLS |
DIRECTOR 1.00| X 0 0 0
_(13) JOHN T. WALCZAK ____________ |
DIRECTOR 1.00( X 0 0 0
_{14) JAMES D. MADDY |
PRESIDENT & CEO 40.00 X 272,367. 0 84,578.
JSA Form 990 (2011)
1E1041 1 000
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’ AMERICAN ASSOCIATION OF

55-0526930°" .

Form 990 (2011) Page 8
IRl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
nowsfor |S 3| Z121FI35|¢ organization {W-2/1099-MISC) from the
related % < g g ® -% g ?D (W-2/1099-M|SC) organization
organizations | & g R I - and related
i Schedule | > = | B g{®8 organizations
e | = © 3
0) @ | 3 ® 3
3|2 @
3 o
3
15) PHIL F. WAGNER
VP OF FINANCE 40.00 X 10,179. 0 0
16) KRISTIN L. VEHRS
EXECUTIVE DIRECTOR 7 40.00 X 205,024. 0 20,423.
17) PAUL J. BOYLE ___ |
SR. VP OF CONSERVATION 40.00 X 191,734. 0; 28,823.
18) STEVEN L. FELDMAN ___ |
SR. VP OF COMMUNICATIONS 40.00 X 178,970. 0 27,835.
19) JILL D, NICOLL __ |
SR. VP MRKTING & CORP STRATEGY 30.00 X 146,554. 0 14,717.
20) JAY L. VESTAL _______________|
VP OF SALES & MARKETING 40.00 X 127,538. 0 14,154.
21) STEVE G. OLSON __ |
VP OF GOVERNMENT AFFAIRS 40.00 X 115,891. 0 22,257.
22) LAURA BENSON ________________|
SR. VP OF FINANCE AND ADMIN 40.00 X 120,801. 0 4,849,
1b SUb-tOtaI -------------------------------------- > 272’367' O 84’578.
¢ Total from continuation sheets to Part VII, SectionA _ . . _ . . . ... ... »{ 1,096,691. 0 133,058.
d Total (add linestband 1€) . . . . . . . . . .. ittt »| 1,369,058. 0 217,636.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8

5

Did the organmzation hst any former officer, director, or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes," complete Schedule J for such individual

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

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

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

Section B. Independent Contractors

1

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

©

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 7

JSA

1E1055 2 000
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Form 990 (2'01;‘) o AMERICAN ASSOCIATION OF 55-0526930" . ' page 9
Pat VIl ] _S_tatement of Revenu_e

I . : e A () (©) )
R se DT Total revenue Related or Unrelated Revenue
. e exempt business excluded from tax
: R s function revenue under sections
= ) - " o revenue 512, 513, or 514
‘é é 1a Federated campagns . . . - . . . . 1a
I e b Membershipdues . .. ...... ib
g_,"f ¢ Fundraisingevents . . . ... ... ic
02| d Related organizations . . . . . . . . 1d
gug, e Government grants (contributions) . . | 1€
:‘g -a;a f All other contributions, gifts, grants,
£0 and similar amounts not included above . L1f 1,132,264.
5 g g Noncash contributions included in ines 1a-1f $
h _Total Addbhnes 1a-1f . . . . . . v v v 4 4 e v v o o o . . »
g Business Code |:
£ | 2a ADVERTISING 541800 308, 541.
f p ACCREDITATION FEES 200099 80,000. 80,000.
g ¢ CONFERENCE FEES 900099 1,521, 289. 1,521,289.
é d MEMBERSHIP DUES 900099 3,265,474. 3,265,474.
E e PUBLICATION SALES 900099 11,075. 11,075.
E” f All other program servicerevenue . . . . . _ — 1 _ - i
a 9 Total Add hnes2a-2f . . . . . . . . . . .. ... ... > 5,186,379} =t ot o f -z L -Ten T e x4
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . v v .0 ..o e ... > 157,228. 157,228,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies » = « + s v v o0 aa s e u e ae s s e s » 527,366. _ __ _ 527,366,
(1) Real (n) Personal - ceoe T ) ) ) 5=
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . v o o o v 0 v v ... »
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 5,249,868.
b Less cost or other basis
and sales expenses . . . . 5,193,281.
¢ Ganor(loss) . . ..... 56,587
d Netganor(loss) - + « « « v v v v o o v v o vttt 0. >
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
x See PartIV,Ine 18 . . . . . . .. ... a
f':’ b Less dwectexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » _ _0
9a Gross income from gaming activities - =
SeePart IV, lne 19 . . .. ... .. a sz
b Less drectexpenses . . . . . . . ... b e i i
¢ Net income or (loss) from gamingactivities . . . . . . . . . > _ _
10a Gross sales of Inventory, less : : LT
returns and allowances | | . . | . . .. a ) s -
b Less costofgoodssold. . . . .. ... b i N
¢ _Net income or (loss) from salesof inventory. . . . ... .. -
Miscellaneous Revenue Business Code - s R S
14a OTHER 111,217. 111,217.
b
c
d Allotherrevenue . . . . . ... .. ... _ _ _ —
e Total Addhnes 11a-11d - « = = ¢ ¢ v ¢ v v v 4 v v o v u » 111,217. - <L T - _ . - . -
12 Totalrevenue. Seemstructions . . . . . . . . . .. ..., | 7,171,041, 4,989,055 282, 606. 167,116
Form 990 (2011)
JSA
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Form 990 (2011)

) AMERICAN ASSOCIATION OF

55-0526930" . Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total él:p)!enses Prog ra(rg)servnce Managc‘e?n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 530, 918. 530, 918.
2 Grants and other assistance to individuals n
the United States See Part IV, hne22. . . . , . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
Benefits paid to or formembers | | | . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 726,513. 409,123. 317,390.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B). . . . . . 0
Other salariesandwages . . . . . .. .. ... 2,063,275. 1,844,400. 180, 589. 38,286.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 187,427. 165,539. 18,059. 3,829.
9 Other employeebenefits . . . . . .. .. ... 177,353. 164,775. 9,635. 2,943.
10 Payrolitaxes . . . . . . . . ... ... ... 186,228. 151, 696. 31,3489. 3,183.
11 Fees for services (non-employees)
a Management . .. .. .. .. ........ 0
blegal .. ... ... .......0.0c.0.. 96,834. 96,834.
cAccounting . . . . . ... .. 0., 46,008. 46,008.
d Lobbying - - - . - ..o ool 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . ... .. .. 0
gOther . . ... ... ............. 487,772. 421,293. 66,479.
12 Advertising and promotion . . . . . . . . ... 0
13 Officeexpenses . . . . ... ... ...... 532, 389. 448,299. 83,0090. 1,000.
14 Information technology. . . . . . . .. .. .. 209,763. 100,884. 108,879.
15 Royaltes, . . .. .. ... .......... 0
16 OccupanCy . . . . .« v v v v v o v v v v v 301,463. 247, 367. 54,096.
17 Travel . . . . . . e e e e e 273,252. 199,840. 73,412.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 1,012,167. 975, 739. 36,428.
20 Interest . . . . . ... ... ... ...... 0
21 Paymentstoaffiates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 144,529. 108, 961. 35,568.
23 Insurance . ., . ... .. .......... 32,434. 3,651. 28,783.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list hne 24e expenses on Schedule O)
a SPONSORSHIPS TO MEMBERS 182,127. 182,127.
b OVERHEAD ALLOCATION 189, 955. -190, 955. 1,000.
¢ ALLOCATION TO SUBSIDIARY ____ -5,477. -5,477.
4 INCOME TAXES 7,268. 7,268.
e Allotherexpenses _ _ _ _ __ _ __ _ _______
25 Total functional expenses Add Iines 1 through 24e 7,192,243. 6,144,567. 997,435. 50,241.
26 Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p ':l if
following SOP 98-2 (ASC 958-720), , . . .. . 0
ISA Form 990 (2011)
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E AMERICAN ASSOCIATION OF

55-0526930" .

Form 990 (2011) Page 11
Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . . . .. ... ... 3004 1 300.
2 Savings and temporary cash investments_ ... .. ... .. 3,729,226, 2 2,671,013.
3 Pledges and grants recevable,net L. 364,763, 3 183,118.
4 Accounts recelvable’ net e 369’ 090. 4 390’ 876'
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... O 5 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees' beneficiary organizations (see instructions) =~~~ d e 0
®1 7 Notesandloansrecewvable,net . . ... ... ... ... .. ... g7 0
<| 8 |Inventoriesforsaleoruse . . .. .. .. ... ............. 4 8 0
9 Prepaid expenses and deferredcharges . . . .. ... .. ... ... .... 154,595 9 99,341.
10a Land, buildings, and equipment: cost or ‘
other basis Complete Part VI of Schedule D [10a 1,161,774. i i ) ‘
b Less accumulated depreciation, . . . . . .. .. 10b 401,820. 559,694 .[10¢ 759,954.
11 Investments - publicly traded securties . | . . .. ... . ... .. .... 6,397,729 11 8,544,255.
12 Investments - other secunities See Part IV, ne 11 _ . . . . . . . .. . .. .. 325,938 12 138, 652.
13 Investments - program-related See PartIV,lme 11 . . . . . .. . .. ... g 13 0
14 intangible assets . . . . . . . ... q 14 0
15 Otherassets SeePartV,lime 11 _ _ . . . . . . . . .. . . 183,739. 15 253,291.
16 Total assets. Add lines 1 through 15 (mustequal Ine34) . . . .. ... .. 12,085,074. 16 13,040,800.
17 Accounts payable and accrued expenses. . . . . . . .. . . .. ... .. .. 852,324. 17 879,138,
18 Grantspayable . . . . . ... 18 205,000.
19 Deferred revenue . . . . . .. ... ... 1,248,371 [ 19 1,500,013.
20 Tax-exemptbond habiites . . . ... ... ... .. ... . ... .. ... g 20 0
#121 Escrow or custodial account lhiability Complete Part IV of Schedule D g 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Part ll of Schedule L . . . .. .. ... ............... q 22 0
23 Secured mortgages and notes payable to unrelated third partes _ . . | g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . d 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | | . .. . . . ... 329,400. 25 328,011.
26 Total liabilities. Add nes 17 through25. . . . .. .. ... . ... ..... 2,430,095, 26 2,912,162,
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 3,935,025, 27 4,144,457,
Z128 Temporarly restricted netassets 5,719,954.| 28 5,984,181,
° 29 Permanentlyrestrictednetassets, . . . . . . . . .. .. .. ... ... ... g 29 0
it Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds =~~~ 30
# |31 Paid-in or capttal surplus, or land, bulding, or equpment fund = 31
<132 Retamned earnings, endowment, accumulated income, or other funds L 32
2|33 Totalnetassets orfund balances . 9,654,979 ] 33 10,128, 638.
34 Total iabiliies and net assets/fund balances. . . . ... ........... 12,085,074 34 13,040,800.
Form 990 (2011)
JSA
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. AMERICAN ASSOCIATION OF 55-0526930" .

Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . ... ... ... ... ...

0

1 Total revenue (must equal Part VIIl, column (A), ine 12). . . . . . . . . . . o o o i ittt 1 7,171,041.
2 Total expenses (must equal Part IX, column (A),Ilne25). . . . . . . . . . ..o e, 2 7,192,243,
3 Revenue less expenses Subtracthne2fromiine 1 . . . . . . . o v it i i it e e 3 ~21,202.
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33, coumn (A)). . . . . . .. 4 9,654,979.
5 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . ... ... ... .... 5 494,861.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)). . . - o o e e e e e e e e e e e e e e e e e e e e e e e e 6
10,128, 638.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . . .. . ... ... ........ I_]

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual ,___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explz.alr'l n
Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both*
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Crrcular A-1337 L 3a
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 (2011)
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oo o a80-£2) Public Charity Status and Public Support

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

| oms No 1545-0047

Open to Public

Department of the Treasury

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

:a4 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s. (For nes 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

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

hospital's name, cty, and state. ___

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

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

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 Il )

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

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

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

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

a D Type | b D Type ll c |:| Type lll - Functionally integrated d D Type Il - Other

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

2
3
4

0 [0 O (01T

- -
- O

f If the organization received a written determination from the IRS that it 1s a Type I, Type !, or Type lll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and (m) below, the governing body of the supported organizaton? 119(1)
(i) Afamily member of a persondescribed in (1) above? . 11g0i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of organization (V) Is the (v) Did you notify (w1) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the orgamzation | organization in support
above or IRC section col (')c"'vséfr"’l;" in col (1) of col (i) organized
{see instructions)) Y reciment> | your support? ntheUS ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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o e AMERICAN ASSOCIATION OF 55-0526930" . "
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)}iv) and 170(b)}{(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gits, grants, contrnibutions,  and
membership fees received (Do not
include any "unusualgrants®) . . . . ..

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

Total Add lines 1 through3. . .. ...

The portion of total contributions by |3-
each person (other than a
governmental unit or publicly
supported organmization) ncluded on

line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. e

6 Public support Subtract hne 5 fromline4 [£°. ~ == I---J*
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amountsfromined4 . ... ... ...

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . . . ...

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

11 Total support. Add ines 7 through 10 . . Tt R
12  Gross receipts from related activities, etc (see instructions) 12
13 Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . i i i v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . . . .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14 . . _ . . . . . .. .. ... .... 15 %
16a 331/3% support test - 2011. 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 orgamzation . . . . . . . . . ... .. ...... »

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizatton , . . . . . . . . . . ... ... | 4

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 L L L L 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 e e e e e e e
b 10%-facts-and-circumstances test - 2010. If the orgamization did not check a box on hne 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here.
Explan 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
sSupported Organization . . . . . . . L. L i 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

instructions

Schedule A (Form 990 or 990-EZ) 2011
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o e AMERICAN ASSOCIATION OF 55-0526930" . °
Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") 3,538,922 4,281,465. 4,632,429. 4,188,775. 4,397,738. 21,039, 329.

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose 1,672,353. 1,567,189. 1,466,114. 1,635,561. 1,638,299. 7,979,516.

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 5,211,275. 5,848, 654. 6,098,543. 5,824,336 6,036,037. 29,018, 845.

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .

b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract ne 7c from
ne6) . . . . o v v 29,018,845.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6. . . . . ... ... 5,211,275. 5,848, 654. 6,098, 543. 5,824,336. 6,036, 037. 29,018,845.

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . v v v v o e e e e e 315,479. 410,072. 315,168. 370,369. 684,594 . 2,095,682,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ .

¢ Addlines 10a and 10b 315,479. 410,072. 315,168 370, 369. 684,594 . 2,095,682,

11 Net income from unrelated business
activites not included i hne 10b,
whether or not the business 1s regularly

COrMEA ON = = « « o e e e -850. 3,066. 47,387. 37,052. 33,484. 120,139.
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPart V) . . . . ... .... 446. 18,983. 22,824. 1,681. 111,217. 155,151.
13 Total support. (Add lines 9, 10c, 11,

and12) . . . ... ... 5,526,350. 6,280,775. 6,483,922, 6,233,438 6,865,332. 31,389,817.
14 First five years If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check thisboxandstop here. . . . . . . . . . . . . . . . . 0 i i i i i i e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f)y 15 92.45¢9,
16 Public support percentage from 2010 Schedule A, Partlll,Lline15. . . . . . . . . . . . . . . . ... ... 16 93.789,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) = . . . . . . . .. 17 6.689
18 Investment income percentage from 2010 Schedule A, Part Il me 17 _ . . . ... 18 5.64%

19a 331/3% support tests - 2011 If the orgamization did not check the box on hne 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P>
b 331/3% support tests - 2010. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization quahfies as a publicly supported organization P

20 Private foundation If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-E2) 2011
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AMERICAN ASSOCIATION OF 55-0526930" .

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, hne 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information. {See
instructions).
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization 1s described below. » Attach to Form 990 or Form 990-EZ

Open to Public
Intemal Revenue Service » See separate instructions Inspection

Department of the Treasury

If the drganization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-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 V|, line 47 (Lobbying Activities), then

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

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

® Section 501(c)(4), (5). or (6) organizations Complete Part |11 ¢
Name of organizaton AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . . . L. L e e e e e e » 3
3 Volunteer hours

:udB-0 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? B Yes H No
4a Was acorrectionmade? . . . . . . . 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 Yes No

b If "Yes," describe in Part IV.
-WJE8 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
actiVINES . L L e e e e e e e e e e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . L L L L >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D L L e e e e e >3
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . @ o i i i . l:] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing 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 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
fihlng orgamzation's contributions received and |
funds If none, enter -0- promptly and directly

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

ow ]

(2) e T T TSR

b ___]

“

s L ______

® L ____]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011
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Schedule C(Foim 990 or 990-EZ) 2011 AMERICAN ASSOCIATION OF 55-0526930" .’ page 2
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 (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >'|_| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) 10,084.

Total lobbying expenditures (add lines 1a and 1b) 10,084.

Other exempt purpose expenditures 7,182,159,

Total exempt purpose expenditures (add lines 1c and 1d) 7,192,243.

Lobbying nontaxable amount Enter the amount from the following table in both
columns 509,612,
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 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

Grassroots nontaxable amount (enter 25% of line 1f) 127,403.

-0 Q0 0 UL

g

Tl s

B T AR
ot ey bt e
L g

K VRO

S R A et

& v e
Bt

9
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0 0
]
J

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

If there 1s an amount other than zero on etther line 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . L L L. e e e e e e e e e e e e e D Yes l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year b) 2 ; 4) 2011 T
beginning 1n) (a) 2008 (b) 2009 {c}2010 (d) (e) Total

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

b Lobbying ceiling amount 4 :‘* F o
(150% of line 2a, column (e))

Ty,
-

f L 2,868,651.

i3

C Total lobbying expenditures 8,515. 6,089. 10, 856. 10,084 35,544,

d Grassroots nontaxable amount 116,882. 115, 456. 118, 368. 127,403 478,1009.

e Grassroots celling amount
(150% of line 2d, column (e)) 717,164.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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AMERICAN ASSOCIATION OF

55-0526930" .

Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes"” response to lnes 1a through 1: below, provide in Part IV a detailled description ®) b
of the Jobbying activity. Yes | No Amount
1 During the year, did the filing orgamzation 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 ooy
a Volunteers? e
b Pad staff or rhér{a-génieht.(lln(':lddé .cc;rﬁp'eﬁs'at'ldn'm' e'x;')e'ns'e's 're'pc')rie'd on lines 1'c'tl'1r6dg'h '1|5’7: : § L
c Medla advertlsements') ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? oo
f  Grants to other organizations for lobbying purposes’f_
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtIVIt'eS7 ...........................................
j Total Addlnes fcthrough 1
2a Dud the activities in ine 1 cause the orgamzation to be not described in section 501(c)(3)? _ . X fggg;;m fa
b if "Yes,” enter the amount of any tax incurred under section4912 . . . . . .. ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . Rl
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ~~ ~ ~ -~ T TS 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'r’i 3

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

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) , . ., . . .. ... .........

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, hine 4, Part I-C, ine 5, Part Il-A, and Part lI-B, line
1 Also, complete this part for any additional information

JSA
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Schedule C (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information (continued)

Jsa Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D I OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Intemal Revenue Service » 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

w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ......
Aggregate contnbutions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . L L L L L L L e e e e e e e e e e e |:| 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)

N b WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

.%i #| Held at the End of the Tax 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). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _____________

4 Number of states where property subject to conservation easementis located » _ _ _______________
5 Does the organization have a written policy regarding the penodic monitoring, mspection, handling of

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

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

»s _ e ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MNANBIINT . . . . .. [lves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if apphcable, 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVillL hine1 . . . . . . . . . . . . . o i i i i e e e » 3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . o L e e e e e e e e e e e » % _

2 If the orgamzation recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIIL ine 1 . . . . . . . . . 0 i i e e e e e e e » S _____
b Assets included n Form 990, Part X . . . . . o . o it o i e o e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
JSA
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R vt AMERICAN ASSOCIATION OF

Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

55-05269%30" .

Page 2

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)
Public exhibition
Scholarly research
Preservation for future generations

' H

Loan or exchange programs

Other

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

XV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[_]Yes I_lNo

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

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

1a

T

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not
inciuded on Form 990, Part X7 . . . . . . . . e e e e e e e e e e e e e e e e e e e
If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginmingbalance . . . . . . . . . L e e e e e e 1¢
Additions duringtheyear . . .. . . . . . . . . i e e 1d
Distributions duringtheyear. . . . . . . . .. . Lo L e 1e
Endingbalance . . . . . . . . L e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

b
4

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

Beginning of year balance . . . .

Contributions . . . ... .....

Net investment earnings, gains,
andiosses. . . . . 0 h ot .

Grants or scholarships

Other expenditures for facilities .
andprograms . . . . ... ....

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment » %

%

%

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

organization by

(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
(ii) related organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" to 3a(n), are the related organizations histed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

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

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . .. o e
b Buldings . . ... ... ... ... ...
¢ Leasehold improvements. . . . . . . . .. 481,195, 36,090 445,105.
d Equpment . ... ... ... ... ... 471,908 183, 651 288,257.
e Other . . . . . .« i i i v it 208,671 182,079 26,592.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . > 759,954.
Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011

55-0526930"

Page 3

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

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

(b) Book value

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

(3) Other

Total (Column (b) must equal Form 990, Part X, col (B) Ine 12) »

SFIS AR

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) ne 13) »

[FIE TSI R BE RN

A
#

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) ne 15)

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

264,768.|° .. T -

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION LIABILITY
(3)OTHER LIABILITIES 63,243.
(4)
(5)
(6)
()
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 328,011.

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

1E1 2;?)A1 000
5YN2JD M151 8/9/2013

5:49:58 AM V 11-6.5
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Page 4

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

Total revenue (Form 990, Part VIII, column (A), me 12) ... ... 1 7,171,041.

Total expenses (Form 990, Part IX, column (A), ne 25) . . ... ... ... ... ... 2 7,192,243.

Excess or (defict) for the year Subtractlne 2 fromtnet 3 -21,202.
* Net unreabzed gains (losses) oninvestments 4 840,972.

Donated services ~and use Of faC|I|t|es .................................. 5

Investment expenses L 6

Prior period adjustments L 7

Other (Describe n PartXIV') ... 8 -512,451.

Total adjustments (net) Add lines 4 through8 9 328,521.

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 307,319.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 8,050,013.

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

Net unrealized gains on investments 2a 840,972. : *\‘ H

Donated services and use of facilbes . .. . .. .. 2b Q’??

Recoveries of prioryeargrants L. L. 2c

Other (DescribemPartXIV') ..., ... 2d 38,000,

Addlines 2athrough2d 2e 878,972.

Subtracthne 2e from line 1 . | . . . . . .. L e e e 3 7,171,041,

Amounts included on Form 990, Part VIll, hne 12, but not on line 1

Investment expenses not included on Form 990, Part VIil,line7b =~ 4a é

Other (Describe m PartXIV) ... .. ... ... .. ..., ab i

Addlnesdaand4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . .. .. ... . ... 5 7,171,041.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 7,742,694.
Amounts included on line 1 but not on Form 990, Part IX, ne 25

Donated services and use of facilities 2a 1P

Prioryear adustmens Ty i,

Other losses 2¢ 28

Other (Descrbe mPartXiv) ~ "~~~ oo 2d 550,451.

Add lines 2a through 2d

550, 451.

7,192,243.

Amounts included on Form 930, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV ) S . L4b
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

5 7,192,243.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, Iines 1a and 4; Part IV, ines 1b and 2b,

Part V, line 4; Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information

JSA
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Schedule B (Form 990) é’on AMERICAN ASSOCIATION OF 55-0526930" « * page 5
P UM Supplemental Information (continued)

FIN 48 FOOTNOTE

PAR; X, LINE 2

IN ACCORDANCE WITH THE PROVISIONS IN THE INCOME TAXES TOPIC OF THE FASC,
AZA HAS PERFORMED AN EVALUATION OF ITS TAX POSITIONS AND BELIEVES IT HAS
APPROPRIATE SUPPORT FOR ITS TAX POSITIONS TAKEN. THE PROVISION FOR
UNRELATED BUSINESS INCOME TAX HAS BEEN INCLUDED IN GENERAL AND
ADMINISTRATIVE EXPENSE IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES. TAX

YEARS PRIOR TO 2008 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS AND

THE STATE OF MARYLAND.

OTHER ADJUSTMENTS
PART XII, LINE 2D

$38,000 REPRESENTS THE REVENUE OF SUBSIDIARY INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS.

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

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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Schedule D'(Form 880) 2011 AMERICAN ASSOCIATION OF 55-0526930" . * page 5
R UM Supplemental Information (continued)

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

CONSOLIDATED FINANCIAL STATEMENTS $(512,451)

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oms No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p» Complete If the organization answered "Yes" to Form 990,

2011

Department of the Jreasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. |nspection
Name of the organization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
mQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll 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 iy
Tax indemnification and gross-up payments Health or social club dues or inihiation fees :
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :’sllrznbursement or provision of all of the expenses described above? If "No," complete Part Ill to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedinline 1a? , _ _ . . . . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 5
related organization to establish compensation of the CEO/Executive Director Explan in Part Il "y
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study wl
- Form 990 of other organizations Approval by the board or compensation committee ’ ; ;’
4  Duning 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 2
a Receive a severance payment or change-of-control payment? . . . . .. .. .. .. ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. A
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ¥ .
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any : wl v
compensation contingent on the revenues of -
a Theorganization? | L e e e 5a X
b Anyrelated organization? . e 5b X
If "Yes" to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzalon? L e e e e e e e 6a X
b Anyrelated organization? L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe mPart il . . . . . .. .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Reguiations section 53 4958-4(a)(3)? If "Yes," describe
] T = o 8 X
9 If "Yes" to hne 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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SCHEDULE O | omeNo 1545-0047

(Form 990 or 990-E2)

Suppleméntal Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Depariment of the Treasury

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

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.

MEMBERS RIGHTS TO ELECT MEMBERS OF THE GOVERNING BODY

PART VI, LINE 7A

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

ARTICLE IV, SECTION 2 OF THE BYLAWS.

DECISIONS 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 11B

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

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,

VICE PRESIDENT OF FINANCE, AND EXECUTIVE DIRECTOR. THE COMMITTEE REVIEWS

CURRENT COMPENSATION, COMPARABILITY DATA AND PERFORMANCE. COMPENSATION

CHANGES ARE REPORTED TO THE PRESIDENT AND CEO. THE BOARD CHAIR IS

RESPONSIBLE FOR PROVIDING WRITTEN AUTHORIZATION TO THE AZA VICE PRESIDENT

OF FINANCE FOR IMPLEMENTATION OF ANY COMPENSATION CHANGE FOR THAT

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

Page 2

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

Employer identification number

55-0526930

.

POSITION. THIS PROCESS WAS LAST UPDATED IN 2010.

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS 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.

OTHER CHANGE IN NET ASSETS

PART XI, LINE 5

UNREALIZED LOSS ON INVESTMENTS $840,972
EQUITY IN NET LOSS OF SUBSIDIARY $(346,111)
TOTAL $494,861

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

ATTACHMENT 1

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

TOTALS 8,000. 1,355,869. 3,345,474.

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

Page 2

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

Employer identification number

55-0526930

ATTACHMENT 2

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

NAME AND ADDRESS

BENEFIT MALL
P.O. BOX 630957
BALTIMORE, MD 21263

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

LEVY RESTAURANTS

285 ANDREW YOUNG INTERNATIONAL BOULEVARD

ATLANTA, GA 30313

CORNERSTONE GOVERNMENT AFFAIRS

300 INDEPENDENCE AVENUE, SE
WASHINGTON, DC 20003

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

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSA

TION

HEALTH INSURANCE 186,

LEGAL 170,

CONFERENCE FOOD SERV 194,

GOVERNMENT RELATIONS 140,

ARCHITECTS 133,

402.

115.

681.

653.

102.

824,

953.

JSA

1E1228 2 000
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SR AMERICAN ASSOCIATION OF 55-0526940° + *

Schedule R (Form 990) 2011 Page 5
Supplemental Information
‘Complete this part to provide additional information for responses to questions on Schedule R (see
. instructions)

Schedule R (Form 990) 2011
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‘

| Fom 3868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox | . . ..., ... ..... > Lﬂ

e |f you are fiing 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 (e-file). 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 Certain 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

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

PAMLONY . e e e e »[]
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 Enter filer's 1dentifying number, see instructions
| Name of exempt organmization or other filer, see instructions Employer identification number (EIN) or
| Typeor | AvERICAN ASSOCIATION OF
| print ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
‘ Z:Z%Va::efm Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
’ filing your 8403 COLESVILLE ROAD, SUITE 710
":;‘-;Ect?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
SILVER SPRING, MD 20910
Enter the Return code for the return that this application i1s for (file a separate applicatonforeachreturn) . . . ... ... ... O| 1 ]
‘ 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 01 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 » PHIL WAGNER

Telephone No. » 301 562-0777 FAXNo.p» 301 562-0888
o If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . ... ... .. | 2 D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . _ . > l:] . If it 1s 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 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
»| | calendar year 20 or
»|x | tax year beginning 10/01 ,2011 , andending 09/30 ,2012

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inihial return D Final return
Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

| 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 3bi{$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, iIf required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

1F80J5§A4000
5YN2JD M151 2/4/2013  12:33:37 PM V 11-6.4 PAGE 1




Form 8868 (Rev 1-2012)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thusbox . . ., . . .. > l}_l
Note. Oniy complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see instructions Employer identification number (EIN) or
Type or AMERICAN ASSOCIATION OF
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 Social secunty number (SSN)
duedatefor | 8403 COLESVILLE ROAD, SUITE 710 []
2‘(:?“Yg’afa 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 foreachreturn) . . . . . .. .. ... [_Ol 1 I
Application Return | Application Return
Is For Code
Form 990 01 e
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 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 ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » PHIL WAGNER

Telephone No. » 301  562-0777

FAXNo.» 301

562-0888

e [f the organization does not have an office or place of buéiness in the United States, check thisbox _ _ , . . . . .. . » D

o if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
If it 1s for part of the group, check this box

for the whole group, check this box »

list with the names and EINs of all members the extension is for

If this 1s
> I_l and attach a

4 Irequest an additional 3-month extension of time untd
, or other tax year beginning
6 If the tax year entered in line 5 is for less than 12 months, check reason:

5 For calendar year

Change in accounting period

08/15 ,2013

10/01 ,20 11

, and endi

[__] initial return

09/30 ,2012
Final return

7 State in detal 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 I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 8
estimated tax payments made. Include any prior year overpayment allowed as a credit and any __;;I

amount paid previously with Form 8868 8b|$
¢ 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 8cl|$

Signature and Verification must be completed for Part Il only.
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

It is true, correct, and comp and thgt | am authonzed jo prepare this form
Signature P> %

CPR

Titte P

. /o

JSA

1F8055 4 000

5YN2JD M151 4/28/2013 7:13:31 PM
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