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SCANNED JUN 2 4 2013

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

Open to Public

A For the 2012 calendar year, or tax year Einnina

N 2015 and ending

Inspection

Tax-exempt status: 501(c)}3) |:| 501(c) {

) « (insert no) [] 4947@)(tyor []527

[

Website: »  www.zaa.orq

B Check if applicable: | C Name of organzation Zoological Association of America D Employer identification number

[J Address change Doing Business As ZAA 84-1692486

[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

{3 indial retum PO Box 511275 941-626-5599

D Terminated Crty, town or post office, state, and ZIP code

(] Amendedretum |Punta Gorda, FL 33951-1275 G Gross receipts $

] Appiication pending{F Name and address of principal officer _John Wortman H(a) Isths agaupretum for aiiates? [ ] Yes [] No
PO Box 511275, Punta Gorda, FL 33951-1275 H(b) Are all affiliates included? [ ]Yes [INo

if *No,"” attach a list. (see mnstructions)

H(c) Group exemption number »

Form of orgamzation |V . Corporation I:] Trust |:| Association D Other >

l L Year of formation®

2005 | M State of legal domicite

FL

Summary

Briefly describe the organization’s mission or most significant activities:  The organizational purpose of the Zoological
o Association of America (ZAA) 1s to promote the responsible ownership, management, and propagation of animals in both private
g and public domains This is accomplished by supporting and promoting education, establishing best practices for arimal care
g and providing financial assistance to wildlife conservatories.
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VJ, line 1a) . 3 6
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
§ 5  Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) e 6 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) . 57714 151993
§ 9  Program service revenue (Part Vill, line 2g) 58331 50154
2 1 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) 206 16
111 Other revenue Parﬂ/ﬂhcol lines 5, 6d, 8¢, 9c, 10c, and 11¢) . 221 610
12 Total reveque—adi?l gygh 1 (mustequal Part VIil, column (A), line 12) 116472 202773
13  Grants and snrfﬂ‘r‘a‘mounts HPdrt IX, d’olumn (A), lines 1-3) . 2500 12500
14  Benefits p la o o l\er n-#) (ilPart | Iumn (A), line 4) . 0 0
@15 Salanes, atha oompe o] £|p y tE efits (Part IX, column (A), hn&s 5—1 0) 0 0
¢ | 16a Profess.o%au fundraising fees (Part IX, c@dmn (A), line 11e) 0 0
8| b Totalfun ransu@@)f cofumn (D), line 25) »
o 17  Other exgm'@an-l@um (A), lines 11a—11d, 11f-24¢) . 44817 74161
18  Total expenses. Add lines %Sm?ﬂ’éaual PartIX, column (), line 25) 47317 86661
19 Revenue less expenses. Subtract line 18 from line 12 69155 116112
5 § Beginning of Current Year End of Year
£5( 20  Total assets (Part X, line 16) 142846 258958
§§ 21 Total liabilittes (Part X, line 26) . 0 0
=3 Net assets or fund balances. Subtract line 21 from lme 20 142846 258958

W Signature Block

Under penatties ofgerjury, | are that | have mined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and ete tn‘:m n o 1S on all information of which preparer has any knowledge
N

} I A — [ 14 Moy A0 (S
Sign Sigrjatule of officer Date’ = 0‘ -
Here Jo ;’onman, Treasurer
} Type'&r pnnt name and title
. Pnnt/Type preparer's name Preparer’'s signature Date Check i PTIN

:f:;arer Andrea Root Andrea Root 51472013 | oo L A covseser
Use on|y Fim's name  » BizCentral USA, Inc. Firm's EIN » 20-1274534

Firm's address ® 2151 Consulate Dr. Ste. 13, Orlando, FL 32837 Phone no. 407-857-9002
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [Z]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)

/
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i Form 990 (2012) Page 2
~ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [0
1 Briefly describe the organization’s mission:
The orgamzational purpose of the Zoological Association of America (ZAA) 1s to promote the responsible ownership, management,
and propagation of animals in both private and pubhic domains. This 1S accomplished by supporting and promoting education,
| establishing best practices for animal care, and providing financial assistance to wildlife conservatories

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. . .. . .. .. ... [OYes #No
If “Yes,” descnbe these changes on Schedule O.

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

{JYes [ZINo

4a (Code: ) (Expenses $ 51775 including grants of $ 0 ) (Revenue $ 138762 )

The organization made improvements to Its journal, provided education, and provided accreditation services to member factlities

4b (Code: ) (Expenses $ 15600 including grants of $ 0 ) (Revenue $ 57455 )

Provided leqislative support

4c (Code: ) (Expenses $ 12500 including grants of $ 12500 ) (Revenue $ 5930 )

Provided conservation funding

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 79875

Form 990 (2012)




Form 990 (2012) Page 3
[T~ Checkiist of Required Schedules

Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . R 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .o 4 |v

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Parth . . . . . . . . . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part] . . . . e .. 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlil . . . . .o . . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . e e 9 v
| 10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
| endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

1 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11a v
‘ b Did the organization report an amount for lnvestments other secunties in Part X, I|ne 12 that is 5% or more
; of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
} ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilties in Part X, hne 25? If “Yes,” oomplete Schedule D, PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11§ v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in oonsohdated mdependent audlted ﬁnanc:a] statements for the tax year” If “Yes, and if v
the organization answered "No" to line 12a, then comrpleting Schedude D, Parts I and Xl isoptionad .. . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . . e e 19 v
20 3 Did the organization operate one or more hospital facuhtnes" If "Yes complete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012)
I - Checkiist of Required Schedules (continued)

21

22

23

24a

27

g8

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United Sfates
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land lll .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or S5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on" .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 .
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 |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofF icer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqwdate terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entrty’7 If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .o .. ..

Did the organization have a controlled enfrty within the meaning of section 51 2(b)(1 3)'? .

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule 0 and provrde explanahons in Schedule O for Pan VI lrnw 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes | No
21| v
v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38| v

Form 990 (2012)




Form 990 (2012) Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttaj of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the forergn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . . e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . | 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, fine 12, for public use of club facﬂrtros . 10b
1" 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b [
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 2012)




Form 990 (2012) Page 6

EEXTl - Goverance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a “No~
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanty performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the goveming body? . . . . . . . 7b
8 Did the organization contemporaneously document the meetings heId or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . 8a|v
b Each committee with authonty to act on behalf of the govemlng body’? ... 8b [V
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
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 affiiates? . . 10a v
b If “Yes,” did the organization have wnitten policies and procedures govemlng the actrvrtles 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 goveming body befare filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ~
12a D the organization have a written conflict of interest policy? If “No,”gotolhne 13 . . . . 12a|v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'? 12b| v/
¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the polrcy” If “Yes,”
descnibe in Schedule O how this was done . . . e e e e e e 12¢ v
13  Did the organization have a written whistleblower polncy" ... e e e e e 13 v
14 Did the organization have a written document retention and destructron pohcy’7 .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  Florida

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.
[0 Own website [0 Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® john Wortman, 46470 Farabee Rd., Punta Gorda, FL 33982-9538, 941-626-5599

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List 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.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ®) (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (st an! sslslol =zl from related other
hours for | 2 alal = 2| 3alg the organzations compensation
related | 55| E| 8| 2| 25| 3| oganmaton | W-2/1009-MiSC) from the
organtzations 1 §|8 B E S|~ |w-271099-misC) organzation
below dotted| 2 5 | 2 Gl - and related
ling) a3 3 5 organzations
212 2
8 g
o
(1) Peter Brewer 15
Chair v/ 0 0 0
(2) James Fouts 15
Vice Charr v 0 0 0
(3) Matt Oldenburg 12
Secretary v v 0 0 0
(4) John Wortman 15
Treasurer v v 0 0 0
(5) Joseph Maynard 5
Director v 0 0 0
(6) Forrest de Spain 5
Director v 0 0 0
)
(8)
(9)
(10)
(11
(12)
(13)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
:1s8YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w ® (do not check more than one ®) ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list any aslslol=xlsz] = from related other
housfor | 28| 3| x| &|3&] ¢ the organgzations compensation
relasted | 55| 5| 3|2 58|3| oranzaton | w-2/1003-misC) from the
organezations] S5 | 51 E '§ a1~ lw-211099-MiSC) organization
below dotted| S 5 | 2 gl%s and related
line) g 5 2 k] organzations
8|2
° g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
|
(22)
(23)
(24)
(25)
1b Sub-total . | 2 0 1] 0
¢ Total from conﬁnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c¢) . » 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatuons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdlv:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.

Name and business address

(B)
Descnption of services

©

Compensation

N/A

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

received more than $100,000 of compensation from the organization b

0

Form 990 (2012)




Form 990 (2012)

CEGAUL Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

0

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Urrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o QOO0

T @

Federated campaigns . . . 1a 0

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d 0

Govemment grants (contributions) | 1e 0

Al other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Addlinesta-1f . . . . . . . . . »

151993

Program Service Revenue

Conference

50154

50154

All other program service revenue .

Total. Add lines2a-2f . . . . .. . P

50154

Other Revenue

ynoug’ o h QQ*OQOUB’

o

gOU‘

10a

-5

Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P

16

16

Income from investment of tax-exempt bond proceeds »

Royaltes . . . . . .o »

WReal @ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentalincomeor(loss) . . . . »

Gross amount from sales of () Securties ' (i) -Oth-er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgamnor(oss) . . . . . . . . . . b

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiv,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,ine19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g 610

Less:costofgoodssold . . . b 0

Net income or (loss) from sales of inventory . . »

610

610

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See Iinstructions.

vy

202773

202773

0

Form 990 2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) (B) C) (D)
8b, 9b, and 10b of Part VIIl. expenses P e Management and Fundrassing
1 Grants and other assistance to goverments and
organizations in the Unrted States. See Part [V, line 21 10000 10000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 2500 2500
4  Benefits paid to or for members 0 0
8§ Compensation of current officers, dlrectors
trustees, and key employees 0 ) o 0
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 o) 0 0
7  Other salanes and wages 0 0 0 0
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 o 0
9  Other employee benefits . 0 0 0 4]
10  Payroll taxes . . 0 4] 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
c Accounting 299 0 299 0
d Lobbying . 14000 14000 0 0
e Professional fundralsmg services. See Part IV hne 17 0 0
f Investment management fees . 0 0 0 0
g  Other. (tf ne 11g amount exceeds 10% of iine 25, oolumn
(A) amount, hst line 11g expenses on Schedule O.) . 0 o o 0
12  Advertising and promotion 200 0 200 0
13  Office expenses 4170 0 4170 0
14 Information technology 0 0 0 0
15 Royalties . 1] 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federali, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 26870 26870 0 0
20 Interest . . 0 0 0
21 Payments to affnllates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . .o 0 0 0 0
24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.}
a Legsslative Activities 1600 1600 0 0
b Membership and Journal Contract Services 14000 14000 0 0
¢ Membership Reimbursements and Refunds 6506 6506 0 0
d Joumal and Brochure Printing 4399 4399 0 0
e All other expenses Misc. 2117 0 2117 0
25 Total functional expenses. Add lines 1 through 24e 86661 79875 6786 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 {ASC 958-720) ..

Form 990 (2012



Form 990 (2012) Page 11
LYY Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. J
Beginning of year End (c?f)year
1 Cash—non-interest-bearing co. . 131821 1 243731
2 Savings and temporary cash investments . 10025| 2 13727
3 Pledges and grants recevable, net 3
4 Accounts receivable, net . 4
S Loans and other receivables from current and fonner off icers, d|rectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁclary
2 organizations (see instructions). Complete Part Il of Schedule L. . . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
1 Investments —publicly traded securities . "
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part IV, hne 11 . 1000| 15 1500
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 142846| 16 258958
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habifities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® (22 Loans and other payables to curent and former officers, directors,
z trustees, key employees, highest compensated employees, and ) | ) B
¥ disqualified persons. Complete Part Il of Schedule L .o 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
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 . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . 0] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here > D and
o complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . . 27
S (28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0| 30 0
@ |31 Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 142846| 32 258958
2|33 Total net assets or fund balances . . 142846| 33 258958
34 Total liabilities and net assets/fund balances . 142846| 34 258958

Form 990 (2012)



Form 990 (2012) Page 12

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

i 1 Total revenue (must equal Part VIil, column (A), line 12) . 1 202773
| 2 Total expenses (must equal Part IX, column (A), line 25) 2 86661
3 Revenue less expenses. Subtract line 2 from line 1 . 3 116112
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 142846
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor period adjustments . . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . .. . e e 10 258958
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[(JSeparate basis ] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts') If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)




SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2© 1 2

4947(a)(1 charitable trust. i

Department of the Treasury (a){1) nonexempt e ‘ . Open to Public
Internal Reverwe Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Empiloyer identification number
Z00! | Association of America, Inc. 84-1692486
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 [J A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part i1.)

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

9 [An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii.)

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

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

a [ Typel b (O Typell ¢ [ Type lii-Functionally integrated d [J Type lIlI-Non-functionally integrated
e [ 1By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type i, or Type | supportlng
organization, check thisbox . . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11gf)
(ii) A family member of a person described in () above? . . . e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described 1n (i) or (i) above” . 11g(ii)|
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii)} Type of organzation | (i) Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organzation (descnbed on hnes 1-9 | 1 col. (i) l'sted in your | the organzation in organzation in col. support
above or IRC section | govemmng document? col (i) of your (1) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
(C)
(D)
(E)
Totatl
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
IEEXXII  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 44215 51768 48254 57714 151993 353944

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total Add lines 1 through3. . . . 44215 51768 48254 57714 151993 353944
5§ The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . 0
6  Public support. Subtract line 5 from line 4. 353944
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined . . . . 44215 51768 48254 57714 151993 353944
8 Gross income from interest, dlwdends

10

11
12
13

payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . 0 0 177 206 16 399
Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartlv). . . . . . 36269 42274 0 221 610 79374
Total support. Add lines 7 through 10 433717
Gross receipts from related activities, etc. (see instructions) . . . 12 ] 117047
First five years. If the Form 990 I1s for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 81.61 %
Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 73.92 %
3313% support test—2012. If the organization did not check the box on hne 13 and I|ne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
33'13% support test—2011. if the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o N

17a

18

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organmization . . . . . . . . . . . . . e e e e e e e e e e e e e e e e O

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . o > O
Private foundation. If the organlzatuon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L 0 0L o s s e e e e e e e e e > O

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 3

m - 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

! 1 Gifts, grants, contnbutions, and membership fees
‘ received. (Do not include any “unusual grants.)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the

|

I

1

4 Tax revenues levied for the
| organization without charge .

6 Total. Add lines 1 through 5.

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

b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7c from
Iine 6.) . coe e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
actwvities not included in ine 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.) .

13 Total support. (Add lines 9, 10c 11
and 12.) .

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 %

19a 33's% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'2%, and line
17 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'»% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 890 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
- Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Part It Section B Line 24 Other Revenue

2008 Fundraiser Income: $19540, Merchandise Sales $15852, Newsletter $875, Misc. Reimbursements. $2; Total $362689.

2009. Fundraiser income. $21029, Merchandise Sales: $568, Auction. $20677, Total $42274

2011. Merchandise Sold $221

2012- Merchandise Sold. $610

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | OMBNo 1545-0047

(Form 990 or 990-E2) 1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@
) » Compiete if the organization is described below. P Attach to Form 990 or Form 990-E2. [®JL-IR{ R 1i
pepartme it of the Treasury P See separate instructions. Inspection

If the organization 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)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
i the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
‘ » Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part 11-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.
| It the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
! * Section 501(c)(4), (5), or (6) organizations: Complete Part IIi.
|

Name of organization Employer identification number

Zoological Association of America 84-1692486
ﬁ 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  Politicalexpenditures . . . . . . . . . . . . . i i i e e e .. 8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955s . . . . » $

2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  {f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:I Yes [:] No
4a Wasacorrectonmade? . . . . . . . . . . . . . . e . o . .. . . . . ... .0Yes [Ino

b If “Yes,” describe In Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . . N &
2 Enter the amount of the f|||ng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . e
4 D the filing organlzatlon fite Form 1120—POL for this yeaﬂ Co . [Jyes [ INo

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

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filng organzation’s contributions received and
funds if none, enter -0-. promptly and directly
delivered to a separate
: potitical organization Hf
i none, enter -0-.
|
: (1)
2
(3
4
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedute C (Form 990 or 990-E2) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 2
R dID:Y- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [1if 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) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0 0
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . 15600 0
¢ Total lobbying expenditures (add lines1aandib) . . . . . . . . . . . . . 15600 0
d Other exempt purpose expenditures . . . e e e e e 64240 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. 79840 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 15968 0
If the amount on line te, column {a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . . . 3992 0
h Subtract ine 1g from line 1a. if zero or less, enter-0- . . . . . . . . . . . . 0 0
i Subtract ine 1f from line 1c. If zero or less, enter-0- . . . 0 0
j If there 1s an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [JYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total
beginning n)
2a Lobbying nontaxable amount
9559 5477 8374 15968 39378
b Lobbying ceiling amount
(150% of line 2a, column (e)) 59067
¢ Total lobbying expenditures
8333 2000 4278 15600 30211
d Grassroots nontaxable amount
2390 1369 2094 3992 9845
e Grassroots ceiling amount
(150% of line 2d, column (e)) 14767
f Grassroots lobbying expenditures
0 0 0 4] 0

Schedule C (Form 990 or 990-E2) 2012




Schedule C (Form 990 or 930-EZ) 2012

[Part -6 &

Page 3

(election under section 501(h)).

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

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? Y
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1)'7 v
¢ Media advertisements? v 0
d Mailings to members, legislators, or the publlc'7 v 0
e Publications, or published or broadcast statements? v 0
f Grants to other organizations for lobbying purposes? . v 0
g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body” . v 15600
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 0
i Other activities? v 0
i Total. Add lines 1c through 1| . 15600
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)’7 v
b If “Yes,” enter the amount of any tax incurred under section 4912 . 0
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 0
d If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year? .
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 (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
Did the organization agree to carry over lobbying and political expenditures from the prior year’? . 3

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

501(c){6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carnryover from last year .

Total

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

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

Taxable amount of lobbying and political expendltures (see lnstructlons)

1

o|BB|®

WSupplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group
list); Part li-A, line 2; and Part l1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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Supplemental Information Regardin
SCHEDULE G upndraising or Gaming Acti%ities &

| OMB No. 1545-0047

Open to Public
Inspection

(Form EC‘orEQU EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury ization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organzation

Zoological Association of America

Employer identification number

84-1692486

Fundraising Activities. Complete if the organization answered “Yes"” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-govemment grants
f [ Solicitation of government grants

1 Mail solicitations

(] internet and email solicitations
(] Phone solicitations

[} In-person solicitations

B,QOUN

g [ Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(iii) Dud fundraiser have
(ii) Activity custody or control of
contributions?

(iv) Gross receipts
from actvity

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

{vi) Amount paid to
{or retained by)
organzation

Yes No

10

Total . . . . . . . .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat. No 50083H

Schedute G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012
W- Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Fundraising (add Wéo(lakcg‘"’“gh
(event type) (event type) {total number) )
2
©| 1 Grossreceipts . 23841 23841
b
2 Less: Contributions 0 0
3 Grossincome (line 1 minus
Ine 2) . 23841 23841
4 Cash prizes .
5 Noncash prizes
w ye
21 6 Rent/facility costs .
g
G| 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 0)
Net iIncome summary. Combine line 3, column (d), and line 10 . > 23841
m Gaming. Complete f the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
g
[02]
T | 1  Grossrevenue .
$| 2 Cashprizes .
g
21 3 Noncash prizes
w
8| 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %0 Yes %|(3 Yes
6 Volunteer labor . [J No {] No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? {1 Yes [ No
b if “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes (1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 980 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . e e O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

* formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . .« . [OYes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfaclity . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
b An outside faclity . . 13b %
14  Enter the name and addr&ss of the person who prepares the orgamzatlon s gamrng/specral events books and
records:

Name »>

Address »

15a Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . .. e e e o . o . . . . o . . OYesNo
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » 5 and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name P

Gaming manager compensation $

Description of services provided »

(] Director/officer [JEmployee [Jindependent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « - . [OdYes 1 No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




(2102) (086 wu04) | BINpoy2S dS500S "ON "1eD 066 WJ04 10} SUO|JONLISU] B} 688 ‘9o1J0N 10V UoRINPeY 3omieded 104

Tttt osorm e e e e e e e e s s 0 gIge} | 8U)| Y} Ul pes)) suoneziuebuo Jsylo §0 Jequinu [Bjo} JBju3 £
4 ottt omosom s e - gige) | Bul 8y} Ul pals)| suoieziuebio Juewusenob pue (€)(9) 1 0S uonoaes Jo Jequinu ejoy seug 2
((4Y)
()
lov)
6
8
()
(9)
()
2]
suo|iesado weibold AWS{0 000S (€) (910§ 90056€2-SL 2019L X1 'yHOoM 104 1331s uje 102
uojiepunod oujyy |euoneusalu) (g)
suo|ielado wesboid AW4|0 00s¢ (€) (9)105 Z0LSLEL-S9 Levbe 14 'MIjA9|[og ‘6LEC X08 Od
‘U] ‘00Z buiysea] vl epliold ()
suojiesado welboid AW4|0 00§52 (€) (3108 69¥80L0-0€ 220v6 v SOl|y SO U7 NNasseq SHLSe
YI0MIAN U01eAIISUOD AIPIIM (1)
(eyio 8
80uB}S|SSB JO ©OUB]S|SSB SBO-UoU f f . 8OURSISSB YSeD b e|qeoydde y| JUBLILLIBAOD 1O
weuB jo esoding (y) J0 uopduoseq (8) _.__memﬂﬂmu%%ﬂau_w‘om -UouU Jo Junowy (8) | Yseo jo Junowy (p) uopoes Hy| (9) N3 (@) uopezjueio jo ssaippe pue aweN (e) |

‘pepesu s) soeds [euollippe }I pejesldnp oq ued || Hed '000°S$ Ueyl eow peAlsse. Jey) Jueidioas Aue oy ‘|g eul| ‘Aj Hed
‘066 W04 0} ,SOA,, palamsue uoneziuebio ayy ji aje|dwo)) "sa1e3s PaHUN 9y} Ul suoneziuebiQ pue SJUSWUISAOL) 0} BOUBISISSY JBYI0 pue sjuesn E
*S3Je1S payuN ey} ul spun; Juelb jo esn ey) Buuoyuow oy seinpasoud s,uoneziuebio ey A) Hed Ul equaseq
ON[J SOA[Z] : = + » =+ = v+ s o s e e e e e e e e e e e s g9URISISSE JO SJURLD By} pJeME 0} SN BLIBIIO UOND3[eS B}
pue ‘aoue)sisse 10 sjuelb ay) 1oy Ayjiqibie ,seajuelb ey} ‘aoue)sisse Jo sjuelB ay) Jo Junowe ey} 8JeUEISANS O} SPI0d8) ulejulew uoieziuebio sy} seoq |
20UB}SISSY PUe SJUBJD UO UOIIEWLIOjU| [BJaUd)
98v2691-t8 BJl13WY JO U0)eII0SSY |e2]D0j007

Jaqunu uopeayjuep) sekojdw3 uoyBziuBBI0 By} JO BwBN
uonoadsu| ‘066 w04 03 Yoeny « Pt Rkt
aland oy uadQ *ZZ 40 | Z 6U)] ‘A| HBd ‘066 W04 0} ,SOA, PeJomsue uopezjueBio oy jj ejejdwo) 1 o4 joubuiecea
S9)e1S Paliuf Y} Uj S|ENPIAIPU| pUe ‘SIUSWUIIAOK)

‘suojjeziuesiQ 0} aduelsissy 19410 pue sjueln

(066 wa04)
1 3TINA3HOS

Lb00-5¥SL 'ON BNO |




(2102) (068 wuiod) | o|npoyos

"S]8] 01 9pell se UINs1 066 jenule $,uoi1eziuebio oea uieiqo jjjm lioieziuebio ay)

*$3181S Paljun gl Ui Spuny 1lielB 76 8SA 801 BUiio1ucll 10 $8inpa0id §,U6j1eZiuebio dUl A 1ieg Ui 3G1195aq | e

"UOIIBLLIO}U|

[euonippe Jeyio Aue pue ‘(q) uwinjod ‘|j] Wed ‘2 8ull ‘| Hed U paiinbas uoyewiojul 8y} apiao:d 0 ped siyi 818|dwo) "uopeuwnoju) jeyuswsiddns  FYEIEN]

L

gbuBls|sse yseo-uou jo uopduaseq ()

{se3o ‘(esresdde ‘AN
'%00Q) uopenjen Jo poyiely (e)

8oUR)SISSE YSEI-UOU
1O unowy (p)

jueIB yseo
0 unowy (o)

suaidioes
10 JequinN (q)

9ouR}SISSE 40 JuelB jo adA] (8)

‘papaau si aoeds [euoiippe Ji paredndnp aq ued [j) Yed
22 8Ull ‘Al Hed ‘066 W04 0} ,SOA, Paiemsue uoeziuebio ay) i 8jejdwo) "sejels paiun dys uj sjenplapu) 03 aouessissy Joyo pue suess  [ITREN

rd obed

(2102) (066 uuoJ) | BiNPaYIg




(Fo,mggo(,OM Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

Zoological Association of America

84-1692486

Part VI. Section B _11a) Describe 1in Schedule O the process, If any, used by the organization to review this Form 990.

The completed Form 990 is presented to the governing body at the first meeting held after the completion of the documents. It 1s also made

available in electronic form, via email, to all members who wish to review a copy in this manner.

Part Vi. Section C. 19) Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

Governing documents, conflict of interest policy, and financial statements are made available to the public upon request.

S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (énz)




