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OMB No 1545-0047

2013

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is_at www irs.gov/form990.

m 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B g:::ﬁga-éle C Name of organization D Employer identification number
change: | ARIZONA CENTER FOR NATURE CONSERVATION
e Doing Business As  THE PHOENIX ZO0OO 86-0174843
ratuen Number and street {or P.0. box if mar 1s not delivered to sireet address) Room/suite | E Telephone number
aa 455 N. GALVIN PARKWAY 602-286-3000
retum ®l  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 25,598,407.
fioghea PHOENIX, AZ 85008 H(a) Is this a group return
Pendnd I'e Name and address of principal oficer NORBERTO J. CASTRO for subordinates? [ Jves [XINo
SAME AS C ABOVE H(b) Are alt subordinates (ncluded”l::] Yes ‘:] No
| Tax-exempt status [X‘ 501(c)(3 l:l 501(c)( )< (insert no.) D 4947(a)(1) or |:] 527 If "No," attach a list (see instructions)
J Website: > WWW. PHOENIXZOO ORG H(c) Group exemption number p»

K Form

of orgamization’ | X ] Corporation || Trust [ | Associaion [ | Other p»

| L Year of formation_ 19 6 1] M State of legal domicile: AZ

[Part I| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activittes TMPROVING PEQOPLE'S LIVES THROUGH
g INTERACTION WITH NATURE, EXCELLING IN CONSERVATION, EDUCATION,
g 2 Checkthisbox P C] If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 27
Sé’ 5 Total number of individuals employed in calendar yeay 2013 %E E ED 5 551
$| 6 Total number of volunteers (estimate if necessary) L O 6 710
E 7 a Total unrelated business revenue from Part Vi, colu jg ), ine 12 73] 7a 0.
b Net unrelated business taxable income from Form 9 hné\-jﬁay 8 ZQ?E @ 7b 0.
“ 05 Prior Year Current Year
9 8 Contributions and grants (Part VlIl, ine 1h) @@Dﬁm ,% 5,656,123. 4,930,083.
€| 9 Program service revenue (Part VIll, line 2g) ——::!_,;;u_%ﬂ:’” _ 18,275,861.] 18,779,568.
3 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 421 ,488. 444 ,321.
® 111 Other revenue (Part VIll. column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 126,171, 359,788.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) 24,479,643, 24,513,760.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 3) 286 ,251. 95,845.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
» | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,348,550. 12,698,929,
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) 45,238. 0.
é’- b Total fundraising expenses (Part IX, column (D), hne 25) P 1 ’ 885 ,090.
W 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-2de) 12,392,771.] 10,771,034.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) | 23,072,810. 23,565,808.
19 Revenue less expenses Subtract line 18 from line 12 1,406,833. 947 ,952.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 45,575,082.] 47,997,555.
% ‘J_Ecé 21 Total habiliies (Part X, ine 26) 3,982,541. 4,529,546,
o~ 22| 22 Net assets or fund balances Subtract line 21 from tine 20 41,592,541, 43,468,009.
=) Part Il | Signature Block

w4 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

Z true, correct, and complgte. Declaration of pyeparer (other than officer) is based on ali information of which preparer has any knowledge. .

= b : [ 5 [i3]I5

) Sign Signature of officer Date

W) Here BONNIE MENDOZA, CFO

Z‘—% } Type or print name and title

<< Print/Type preparer's name Preparer's signature Date Geck ]| PTIN

% Paid COLETTE KAMPS, CPA COLETTE KAMPS, CPA [05/11/15 seltemmoyed P00367616
Preparer | Firm's name p HENRY & HORNE, LLP FrmsEiNyp.  86-0133881
Use Only | Frm'saddressy, 2055 E WARNER RD, STE 101

TEMPE, AZ 85284 Phoneno.(480) 839-4900

May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013 ARTZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |lI |:|
1 Bnefly descnbe the organization’s misston

THE PHOENIX ZOO PROVIDES EXPERIENCES THAT INSPIRE PEOPLE AND MOTIVATE
THEM TO CARE FOR THE NATURAL WORLD.

2 Did the organization undertake any significant program services during the year which were not isted on

the prior Form 990 or 990-EZ2? [:'Yes [Xl No
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? E]Yes LY_] No

If “Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accomphishments 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 allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 17,577,802- including grants of $ 95,845. } (Revenue s 18,825,424. )
THE ARIZONA CENTER FOR NATURE CONSERVATION OPERATES A 126-ACRE
ZOOLOGICAL PARK WITH OVER 1,400 ANTMALS IN EXHIBITIONS AND PARTICIPATES
IN WORLDWIDE SPECIES SURVIVAL PLANS. THROUGH ECOSYSTEM EXHIBITION,
EDUCATION AND CONSERVATION, THE ZOO SERVES VISITORS WITH A MISSION TO
PROVIDE EXPERIENCES THAT INSPIRE PEOPLE AND MOTIVATE THEM TO CARE FOR
THE NATURAL WORLD. WITH A FOCUS ON EXPERIENTIAL LEARNING, THE ZOOQO ALSO
CONDUCTS A VARIETY OF EDUCATIONAL ACTIVITIES WITH CHILDREN AS THEIR
PRIMARY AUDIENCE TO EMPHASIZE CARING RELATIONSHIPS, PERSONAL
RESPONSIBILITY, AND ACTION TO CONSERVE ANIMALS AND NATURE IN GENERAL.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses p» 17,577,802.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013 ARTZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?

If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage (n direct or indirect political campaign activities on behalf of or In opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 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, Part Il 4 X
5 Is the organization 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 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud 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, Part /i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not sted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10] X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, ViI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
c Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, fine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
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)7? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XlI 12a X
b Was the organization included in consoltdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 120 ] X
43 s the organmization a school descnbed In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any

foreign orgamization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines

1c and 8a? /f “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 pPage4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes, “ complete Schedule I, Parts I and Ill 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time 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 durning the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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 li 32 X
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
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," ct;mplete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included in Iine 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 pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 551
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 ines 1a and 2a 1s 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 durning the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No," to hne 3b, 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 foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c 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 normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 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 against
amounts due or received from them ) 11b
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 |
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 i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Pageb
I Part Vi l Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response or note to any line n this Part VI [K]
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 27
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in iine 1a, above, who are independent 1b 27

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 D 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?

4 Dd the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?

L]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is 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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o o |b W

A R ]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wrntten 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? 11a
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes," descrnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud 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 official 15a
b Other officers or key employees of the organization 15b
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 a
taxable entity during the year? 16a X
b [f "Yes," did the organization follow a written policy or procedure requinng 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 arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PAZ
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
[jﬂ Own website li] Another’'s website IX] Upon request :] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public durnng 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
BONNIE MENDOZA - 602-286-3000
455 N. GALVIN PARKWAY, PHOENIX, AZ 85008
332008 10-29-13 Form 990 (2013)
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Form 990 (2013) ARTZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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

@ | st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® st 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 indwiduat 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

(A (B) (C) (D) (E) F
Name and Title Average | ... cfegf'r}"g;‘ than one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwrectorftrustee) from from related other
(st any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | £ | 3 . g_; (W-2/1099-MISC) organization
organizations g = E) g, and related
below g :-% 5| E|E3 = organizations
line) 212|s85|%|2g| 3
(1) LYNN AGNELLO 1.00
TRUSTEE X 0. 0. 0.
(2) MARY ALEXANDER 1.00
TRUSTEE X 0. 0. 0.
(3) HEIDI BERGER 1.00
TRUSTEE X 0. 0. 0.
(4) JIM BURKE 1.00
TRUSTEE X 0. 0. 0.
(5) MICHELLE CLARKE 1.00
TRUSTEE X 0. 0. 0.
(6) JOELLEN DOORNBOS 1.00
TRUSTEE X 0. 0. 0.
(7) LARRY FINK 1.00
TRUSTEE X 0. 0. 0.
(8) BILL HALNON 1.00
TRUSTEE X 0. 0. 0.
(9) STEPHEN HIGGINS 1.00
TRUSTEE X 0. 0. 0.
(10) JOHN HOOPES 1.00
TRUSTEE X 0. 0. 0.
(11) SUE KIDD 1.00
TRUSTEE X 0. 0. 0.
(12) MANNY MOLINA 1.00
TRUSTEE X 0. 0. 0.
(13) ALBERT MORRIS 1.00
TRUSTEE X 0. 0. 0.
(14) HARRY PAPP 2.00
VICE CHAIR FINANCIAL DEVELOPMENT X X 0. 0. 0.
(15) PHIL PETERSEN 1.00
TRUSTEE X 0. 0. 0.
(16) DON SATIROFF 1.00
TRUSTEE X 0. 0. 0.
(17) ADRIENNE SCHIFFNER 1.00
TRUSTEE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) (B) (F)
Name and title Average (do not cl'f)egks:}wlg’g than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organrzation
organizations| 2 | = kS g and related
below |S|1E|_ (128 s organizations
(18) MAJA WESSELS 1.00
TRUSTEE X 0. 0. 0.
(19) PETER FAUR 2.00
CHAIR X X 0. 0. 0.
(20) AARON DETZER 2.00
VICE CHR BOARD DEVELOPMENT X X 0. 0. 0.
(21) FREDERICK CUMMINGS 2.00
SECRETARY X X 0. 0. 0.
(22) DEREK KERR 1.00
TRUSTEE X 0. 0. 0.
(23) GABRIELLE VITALE 2.00
VICE CHAIR FINANCE/TREASURER X X 0. 0. 0.
(24) JEAN BINGHAM 2.00
VICE CHAIR OUTCOMES X X 0. 0. 0.
(25) STEPHEN FISHER 1.00
TRUSTEE X 0. 0. 0.
(26) NORBERTO CASTRO 40.00
PRESIDENT/CEO X 355,525. 0.l 30,801.
1b Sub-total > 355,525. 0. 30,801.
¢ Total from continuation sheets to Part Vil, Section A > 628,222, 0. 76,550.
d Total (add lines 1b and 1c) > 983,747. 0.l 107,351.
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 p» 5
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation

D.L. WITHERS CONSTRUCTION, LC CONSTRUCTION
3220 E. HARBOUR DR, PHOENIX, AZ 85034 CONTRACTOR 1,564,472,
URIAS COMMUNICATIONS
P.O. BOX 14935, SCOTTSDALE, AZ 85267 ADVERTISING 733,881.
THE ARIZONA REPUBLIC DIRECT MAIL AND
P.O. BOX 677595, DALLAS, TX 75267 ADVERTISING 501,172,
WDM ARCHITECTS P.A.
105 N WASHINGTON ST, WICHITA, KS 67202 ARCHITECTS 359,123,
CAMELS FOR A CAUSE, 4014 E BROADWAY, SUITE [3RD PARTY CAMEL
412, PHOENIX, AZ 85040 VENDOR 259,003.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p» 16
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-20-13
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Form 990 (2013) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil I:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/g%ut%)%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
‘2‘3 1 a Federated campaigns 1a 9,380,
g 3 b Membership dues 1b
‘,;-E ¢ Fundraising events 1c 166,294,
5_'—3’ d Related organizations 1d
g,g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
3% similar amounts not included above 1f 4,754,409,
‘g% g Noncash contributions included In lines 1a-1f $ 938,765,
os h_Total. Add lines 1a-1f > 4,930,083
Business Code|
3 2 a ADMISSIONS AND MEMBERSHIPS 900099 13,124,314, 13,124 314,
gg b RETAIL 900099 2,875,232, 2,875,232,
‘gs C GROUP SERVICES 900099 1,153,789, 1,153,789,
gé d EDUCATIONAL SERVICES 900099 912,457, 912 457,
o e FOOD SERVICES 900039 713,776, 713,776,
o f All other program service revenue
g_Total. Add lines 2a-2f | 2 18 779 568,
3 Investment income (including dividends, interest, and
other similar amounts) > 391,302, 391,302,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (11} Other
assets other than inventory 1,043 947,
b Less cost or other basis
and sales expenses 990,928,
¢ Gamn or (loss) 53,019,
d Net gain or (loss) > 53,019, 53,019,
® 8 a Gross income from fundraising events (not
g including $ 166,294, of
2 contnbutions reported on line 1¢) See
o«
5 Part IV, ine 18 a 407,651,
g b Less direct expenses b 93,719,
¢ Netincome or (loss) from fundraising events | 313,932, 313,932,
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 45,856, 45,856,
b
c
d All other revenue
e Total. Add lines 11a-11d > 45,856,
12 Total revenue See Instructions. | 2 24 513 760 18 825 424, 758,253,
Err Form 990 (2013)
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Form 990 (2013)

ARIZONA CENTER FOR NATURE CONSERVATION

86-0174843 Page10

| Part IX| 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 or note to any line in this Part IXB) S 5 [:’
Do not include amounts reported on lines 6b, (A) ( )
7b, 8b, Sb, and 10b of Part Vil Total expenses P panses | g oxpanses Fé’x“ééﬁi'e'zg
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 57,305. 57,305.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 9,500. 9,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, ines 15 and 16 29,040. 29,040.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 823,587. 310,027. 239,067. 274,493.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages 9,397,758.] 7,912,014. 938,910. 546,834.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 267,588. 238,815. 21,810. 6,963.
9 Other employee benefits 1,493,393. 1,212,667. 169,012. 111,714.
10 Payroll taxes 716,603. 577,179. 82,685. 56,739.
11 Fees for services (non-employees)
a Management
b Legal 4,576. 4,576.
¢ Accounting 48,800. 48,800.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 419,547. 31,203. 382,348. 5,996.
12  Advertising and promotion 1,934,573. 4,548. 1,455,837. 474,188.
13  Office expenses 1,072,029. 566,784. 399,167. 106,078.
14 Information technology
15 Royalties
16 Occupancy 999,920. 998,831. 987. 102,
17 Travel 129,136, 105,089. 20,086. 3,961.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 9,119. 9,119.
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,545,251. 2,223,806. 215,3009. 106,136.
23 Insurance 241,972, 181,277, 40,655, 20,040,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a ANIMAL COLLECTION EXPEN 873,827. 873,827.
b REPAIRS & MAINTENANCE 817,645. 811,756. 5,889.
¢ COST OF PRODUCT/CATERIN 693,029. 599,946. 93,083.
d VENDOR COMMISSIONS 587,264. 587,264.
e All other expenses 394,346. 246,924, 68,659, 78,763.
25 _Total functional expenses Add lines 1through24e | 23 ,565,808.] 17,577,802, 4,102,916.] 1,885,090.
26 Jointcosts Complete this fine only if the organization

reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ 1t ollowing SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,450,164.] 1 6,275,574.
2 Savings and temporary cash investments 1,004,091, 2 1,006,604.
3  Pledges and grants receivable, net 1,655,136.] 3 1,490,079.
4 Accounts receivable, net 56,231.] a 67,329.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 132,036.] 8 176,977.
9 Prepaid expenses and deferred charges 118 P 980.] 9 129 ‘ 866.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 61,212,249,
b Less accumulated depreciation 10b 35,304,194.] 25,324,306.] 10¢c 25,908,055,
11 Investments - publicly traded securities 6,251,730.] 11 6,911,465.
12 Investments other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
16 Other assets See Part IV, Itne 11 5,582,408. 15 6,031,606.
16 Total assets. Add lines 1 through 15 (must equal line 34) 45,575,082.] 16 47,997,555.
17  Accounts payable and accrued expenses 998,422.] 17 1,645,008.
18 Grants payable 18
19 Deferred revenue 2,915,441.| 19 2,850,421.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons
'-g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 68,678.] 25 34,117,
26 Total liabilities. Add lines 17 through 25 3,982,541.] 26 4,529,546,
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 29,611,849.] 27 31,402,023.
5 |28 Temporarily restricted net assets 6,222,446 .| 28 5,855,528.
] 29 Permanently restricted net assets 5 ; 758 L2 46.| 29 6 P 210 7 458.
e Organizations that do not follow SFAS 117 (ASC 958), check here P :l
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 41,592,541.| 33 43,468,009.
34  Total labilities and net assets/fund balances 45,575,082.] 34 47,997,555,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Pagei2

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

X1

© 0O NGO L ON -

—
o

Total revenue (must equal Part Vill, column (A), ine 12)

24,513,760.

Total expenses (must equal Part IX, column (A), line 25)

23,565,808.

Revenue less expenses. Subtract line 2 from line 1

947,952.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

41,592,541.

Net unrealized gains (losses) on investments

475,304.

Donated services and use of facilities

Investment expenses

Pnior period adjustments

O[NNI |0 ]d WD |

Other changes In net assets or fund balances (explain in Schedule O)

452,212.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=}

43,468,009.

| Part Xl Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl|

[

2a

3a

Accounting method used to prepare the Form 990 D Cash IXI Accrual |:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

[:l Separate basis E] Consolidated basis |:I Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis IXI Consolidated basis |:l 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?

If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

Yes | No

2a X

2b | X

2c| X

3a X

3b

332012
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2013

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Employer identification number

86-0174843

Department of the Treasury
Internal Revenue Service

Name of the organization

ARIZONA CENTER FOR NATURE CONSERVATION

[Part ] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

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

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

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

4 |:| A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, 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 i1 )
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 I1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl)
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 descnbed 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 L__—] Type | b D Type Il c [:I Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

%0 00 O

10
11

L]

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(1i) A family member of a person described In () above? 11g(ii)
(i) A 35% controlled entity of a person descnibed In (i) or (i) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgagg)atlééh% col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (i) listed i your grganlzatlon in col. (i organized in the support
above or IRC section  |governing document?| (i) of your support? Uu.s.?
(see instructions)) Yeos No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page2
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 falled to qualify under Part It If the organization
fails to qualify under the tests listed below, please complete Part Ilt )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract ine 5 from Iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | E]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > D
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 » D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-

2013 ARIZONA CENTER FOR NATURE CONSERVATION
Support Schedule for Organizations Described in Section 509(a)(2)

86-0174843 Pages

{(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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 bus-
ness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtract line 7¢ from e 6 )

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

5,340,943,

6,036,859,

6,524,433,

5,746,751,

5,244,015,

28,893,001,

15,304,743,

15,103,607,

17,774,606,

18,275,861,

18,779,568,

85,238,385,

20,645 ,686.

21,140 ,466.

24,299,039,

24,022,612,

24,023,583,

114,131,386,

0.

0.

0.

114 131,386

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
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

c Add lines 10a and 10b
Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add ines 8, 10c, 11, and 12)

11

12

13
14
check this box and stop here

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

20,645,686,

21,140,466,

24,299,039,

24,022,612,

24,023,583,

114,131,386,

364,484.

569,359.

440,123.

414,135.

444,321.

2,232,422,

364,484.

569,359.

440,123.

414,135.

444,321,

2,232,422,

107,401.

<694.

> <8,318.

> 42,896.

45,856,

187,141,

21,117,571,

21,709,131,

24,730,844,

24,479,643,

24,513,760,

116,550,949,

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15

15

97.92 %

16

98.10 %

Section D. Computation of Investment Income Percentage

17
18

investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part lll, line 17

17

1.92 %

18

1.73 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a 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

» [X]

> ]
p[ ]

332023 09-25-13

12300511 758365 1013270
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Schedule A (Form 990 or 990-E7) 2013 ARIZONA CENTER_ FOR NATURE CONSERVATION 86-0174843 Pages
| Part IV| Supplemental Information. Provide the explanations required by Part 1, line 10, Part 1), line 17a or 17b, and Part I, iine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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SCHEDULE D Supplemental Financial Statements Y PTr-
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843

| Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N HhWN

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

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 legal control? ':I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes |:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes"” to Form 990, Part IV, line 7

1

Q o0 U o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
l:' Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement i1s located p

Does the organization have a written policy regarding the pertodic monitoring, nspection, handhing of

violations, and enforcement of the conservation easements it holds? |:] Yes :] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)()? Cdves [no
in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

} (i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
562513
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Schedule D (Form 990) 2013 ARIZONA CENTER_ FOR NATURE CONSERVATION 86-0174843 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:l Public exhibition
b D Scholarly research e
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIi|
5, During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

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

d ‘:] Loan or exchange programs
':] Other

l:]No

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

D Yes [:I No

Amount
¢ Beginning balance 1c
d Additions durnng the year id
e Distnibutions during the year 1e
f Ending balance i

:l Yes

2a Did the organization include an amount on Form 990, Part X, ine 21?
b _If "Yes," explain the arrangement in Part XIlil Check here if the explanation has been provided in Part Xll|
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

|___INo
L]

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,399 846. 3,985,701, 3,567,465, 2,599,150, 1,920,176,
b Contributions 233,099, 310,273, 504,085, 807,014, 610,379,
¢ Net investment earnings, gains, and losses 203,096, 136,329, 13,691, 161,301, 68,595,
d Grants or scholarships
e Other expenditures for facilities
and programs 51,281, 32,460, 99,540,
f Administrative expenses
g End of year balance 4,784,760, 4,399 846, 3,985,701, 3,567,465, 2,599,150,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P 81.00 %
b Permanent endowment p> 19.00 %
¢ Temporarly restricted endowment p» .00 %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings 15,904,088.] 6,065,354.] 9,838,734.
¢ Leasehold improvements
d Equipment 32,875,571.) 23,684,183.] 9,191,388,
e Other 12,432,590.] 5,554,657.] 6,877,933.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » | 25,908,055.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page3
-Part VHl| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, ine 12

(a) Description of security or category gnetuding name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

0)

1E)

(F)

Q)

(H)

Total (Col. (b) must equal Form 930, Part X, col. (B) line 12.)p»

| Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV,

ine 11¢_See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

)

2

3)

{4)

()

(6)

7

(8)

(9

Total (Col (b) must equal Form 990, Part X, cot (B) ne 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV,

line 11d See Form 990, Part X, ine 15

(a) Description (b) Book value
(1) DEPOSITS 25,394.
(20 BENEFICIAL INTEREST IN PERPETUAL TRUSTS 5,451,212.
(3) REAL ESTATE RESTRICTED FOR INVESTMENT IN LONG-LIVED
(4 ASSETS 555,000.
(5)
(6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 3 6,031,606.

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV,

hne 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2 OBLIGATIONS UNDER CAPITAL LEASE 34,117,
E)]
@
6
©)
(7)
{8
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) [ 3 34,117.

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X!l IE

332053
09-25-13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 25 ,534,995.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments 2a 475 P 304.
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c
d Other (Describe in Part Xill) 2d 452 ,212. ‘
e Add lines 2a through 2d 2e 927,516.
3 Subtract line 2e from line 1 3| 24,607,479.
4 Amounts included on Form 990, Part VllI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XIlI ) 4b <93,719.>
¢ Add lines 4a and 4b 4c <93,719.>
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) s | 24,513,760.

| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1] 23,659,527,
Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XiIi ) 2d 93,719.

e Add hines 2a through 2d 2e 93,719.
3 Subtract line 2e from Ine 1 3|1 23,565,808.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 23,565,808.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: THE ORGANIZATION HAS ALLOWED FOR APPROPRIATING FOR

DISTRIBUTION EACH YEAR UP TO 5% OF ITS ENDOWMENT FUND'S AVERAGE FAIR VALUE

OVER THE PRIOR 12 QUARTERS THROUGH THE CALENDAR YEAR-END PRECEDING THE

FISCAL YEAR IN WHICH THE DISTRIBUTION IS PLANNED. IN ESTABLISHING THIS

POLICY, THE ORGANIZATION CONSIDERED THE LONG TERM EXPECTED RETURN ON ITS

ENDOWMENT. THIS IS CONSISTENT WITH THE ORGANIZATION'S OBJECTIVE TO

MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS HELD IN PERPETUITY

OR _FOR A SPECIFIED TERM, AS WELL AS TO PROVIDE ADDITIONAL REAL GROWTH

THROUGH NEW GIFTS AND INVESTMENT RETURN.

PART X, LINE 2:

LR Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARTZONA CENTER FOR NATURE CONSERVATION 86-0174843 Pages
|Part XIll| Supplemental Information (continued)

EXPLANATION: THE ZOO RECOGNIZES UNCERTAIN TAX POSITIONS IN THE FINANCIAL

STATEMENTS WHEN IT IS MORE LIKELY-THAN-NOT THAT THE POSITIONS WILL NOT BE

SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF JUNE 30, 2014,

TﬁE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCL.OSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 452,212.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT DONOR BENEFIT -93,719.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT DONOR BENEFIT 93,719.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection

Name of the organization

ARIZONA CENTER FOR NATURE CONSERVATION

Employer identification number

86-0174843

I Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
- Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibtlity for the grants or assistance, and the selection cntena used to award the grants or assistance?

IK] Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Regton (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices géneﬂ?syeaensd (by type) (e g , fundraising, program IS a program service, expenditures
in the region lndeper'Ident services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) in region nvestments
In region In region
SOUTHWEST MADAGASCAR 0 0 [PROGRAM SERVICES GROVE CONSERVATION 2,970,
SAFEGUARDING
IBIODIVERSITY OF MATOBO
ZIMBABWE 0 0 PROGRAM SERVICES HILLS 2,709,
ITURTLE RESCUE AND
VIETNAM 0 0 [PROGRAM SERVICES [EDUCATION 2,820
BRAZIL 0 0 [PROGRAM SERVICES GIANT ARMADILLO PROJECT 3,000,
HUMAN- ELEPHANT
TANZANIA 0 0 PROGRAM SERVICES MITIGATION 2,800,
ISUNDA PANGOLIN RELEASE
PROTOCOL STANDARD
VIETNAM 0i 0 [PROGRAM SERVICES DEVELOPMENT 3,000,
PRE-RELEASE ENCLOSURES
FOR NIGERIAN RAINFOREST
NIGERIA 0 0 [PROGRAM SERVICES PRIMATES 3,000,
KINABATANGAN RIVER
MALAYSIA 0 [PROGRAM SERVICES ISPTIRIT INITIATIVE 2,960,
3 a Sub-total 0 23,259,
b Total from continuation
sheets to Part | 0] 0 5,781,
¢ Totals (add lines 3a
and 3b) 0 0 29,040,

LHA

332071
10-03-13

12300511 758365 1013270

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990)

ARTIZONA_ CENTER FOR NATURE CONSERVATION

86-0174843 Page1

|fan I | Continuation of Activities per Region.(Schedule F (Form 990), Part I, line 3)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity hsted in (d) (f) Total
offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
n the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) i region
- ODKAVANGO DELTA CONFLICT
BOTSWANA 0 0 [PROGRAM SERVICES RESOLUTION 2,936.
\JANTHO ORANGUTAN

INDONESIA 0 0 [PROGRAM SERVICES RE- INTRODUCTION PROJECT 2,845,
Totals » 5,781,
332181

05-01-13
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Schedule F (Form990) 2013 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Pages
[ Part IV| Foreign Forms

1 Was the organization aU S transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to filte Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes [Il No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,® the organization
- may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) D Yes I)_Ll No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes, "
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) [:l Yes II] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If “Yes," the organization may be required to filte Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) |:] Yes m No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes El No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) [ Jves [XINo

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Pages
|PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitoning of funds), Part i, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part I, ine 1 (accounting method); Part Il (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 2:

EXPLANATION: AS PART OF THEIR GRANTING PROCESS, IF AZS IS NOT DIRECTLY

INVOLVED IN THE PROJECT, AZS REQUIRES THE GRANTEE TO PROVIDE ANNUAL

REPORTING PACKAGES THAT INCLUDE DESCRIPTIONS OF QUTCOMES AS SPECIFIED IN

THE GRANT AGREEMENT.

PART I, LINE 3:

EXPLANATION: EXPENDITURES ARE DIRECT GRANTS TO SPECIFIC PROJECTS.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G . i . . L. OMB No 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843

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
a |:] Mail solicitations e ‘:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g I:I Special fundraising events
d E] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VIi) or entity in connection with professional fundraising services? I:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

1ii) Did v) Amount paid .
(i) Name and address of individual . h(m rmser (iv) Gross receipts t(() zor retameg by) (vi) Amount paid
or entit (fundralser) (ii) ACtIVIty have cus:?dfy from activity fundraiser to (OI’ retained bY)
Y contrBUnONe? listed in col (1) organization

Yes | No

Total >

3 bist all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081

08-12-13
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Schedule G (Form 990 or 990-

2013 ARTZONA CENTER FOR NATURE CONSERVATION
Fundraising Events. Complete if the organrzation answered

86—

0174843 Page2

"Yes" to Form 930, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
RENDEZ ZOO [PARTY SAFARI col (c))
° (event type) (event type) (total number)
3
c
|1 Gross recepts 516,472. 57,473, 573,945.
| 2 Less Contributions 124,794. 41,500. 166,294.
3 Gross income (line 1 minus fine 2) 391,678. 15,973. 407 ,651.
4 Cash prizes
5 Noncash prizes
3
S| Renracity costs 78,426. 15,773. 94,199.
x
w
G| 7 Food and beverages 54,243. 1,932. 56,175.
3
8 Entertainment 6,138. 5,620. 11,758.
9 Other direct expenses 22,724. 1,309. 24,033.
10 Drirect expense summary Add lines 4 through 9 in column (d) | 4 186,165.
Net income summary. Subtract line 10 from line 3, column (d) > 22 144 86.

11
Part lli

$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[:3}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
<4}
o
1_ Gross revenue
w | 2 Cash prizes
&
o
213 Noncash prizes
w
o
21 4 Rent/facility costs
8
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteer labor [:’ No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary Subtract hne 7 from line 1, column (d) | 2

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?

b If "No,” explain

|:|Yes E’ No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain

E'Yes |__—, No

332082 09-12-13

12300511 758365 1013270
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12300511 758365 1013270

Schedule G (Form 990 or 990-E7) 2013 ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843 pPages

11 Does the organization operate gaming activities with nonmembers? i
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? I:] Yes

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

DNO
|:|No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
" Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party
Name P>
Address P>
16 Gaming manager information
Name P>
Gaming manager compensation P $
Description of services provided P>
[:] Director/officer l:l Employee EI Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes :l No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organmizations or spent in the
organization's own exempt activities durnng the tax year p» $

[Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v}, and Part I, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843
[Partl | Questions 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 Vll, Section A, ine ta Complete Part Ill to provide any relevant information regarding these items
[:I First-class or charter travel I:] Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account ‘:l Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 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 related organization to
establish compensation of the CEO/Executive Director, but explain in Part llI
[:] Compensation committee E] Written employment contract
D Independent compensation consultant E Compensation survey or study
E Form 990 of other organizations @ Approval by the board or compensation committee
4 Durnng 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
a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | 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 lif
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe 1n Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," describe in Part IlI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? if "Yes," descnbe in Part i 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P S_ee serfarate instruct.lons. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843
- Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
i Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (b) Relationship between disqualified {d) Corrected?
(a) Name of disqualified person person and organization (c) Descrniption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year under
section 4958

|
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization » 3

] Partll| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, hine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, Iine 5, 6, or 22

(a) Name of {b) Relationship | (c) Purpose (d)h'—Oa"hw or (e) Onginal (f) Balance due {g)In (g;@gg{gvgrd () Written
interested person with organization of loan Orga‘:;;“gn,, principal amount default? |.om 0 ee” | agreement?
To |From Yes | No | Yes | No [ Yes | No
Total __ |
‘ Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
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Schedule L (Form 990 or 990-E7) 2013 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 pPage2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Descniption of é?éasrngg{:gn‘?;
person and the organization transaction transaction roventes?
Yes No
HARRY PAPP BOARD TRUSTEE AND V| 1,400,405.TRUSTEE SER X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HARRY PAPP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD TRUSTEE AND VICE CHAIR OF FINANCIAL DEVELOPMENT

(D) DESCRIPTION OF TRANSACTION: TRUSTEE SERVES AS THE CHAIRMAN OF THE

BOARD OF BLUE CROSS BLUE SHIELD OF ARIZONA WHO SERVES AS THE INSURANCE

PROVIDER FOR THE ZOO.

Schedule L (Form 990 or 990-EZ) 2013
332132

09-25-13

64
12300511 758365 1013270 2013.05080 ARIZONA CENTER FOR NATURE C 10132702



SCHEDULE M Noncash Contributions OMS No 15450047

(Form 990) 20 1 3
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer tdentification number
ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843
[Partl | Types of Property
’ (a (b) (© (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items _contributed| Form 990, Part VIII, ine 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securtties - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -
Histortc structures

= _——
S 000N A ON a4,

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( ADVERTISING ) X 18 792,145. [FMV
26 Other » ( GIFT CARDS ) X 2 90,000. FMV
27 Other P ( FOOD AND BEVE) X 7 35,000. FMV
28 Other P ( MISCELLANEQUS) X 15 16,299. FMV

29 Number of Forms 8283 recewved by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
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Schedule M (Form 990) (2013) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 2
m] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete

this part for any additional information

PART I, OTHER TYPES OF PROPERTY:

CELINE RING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 3000.

(D) METHOD OF DETERMINING REVENUE: FMV

BEE SCULPTURE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2321.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF

CONTRIBUTORS. THOSE WHO GAVE MULTIPLE ITEMS, OR ON MULTIPLE DATES WERE

ONLY COUNTED ONCE PER TYPE OF IN-KIND CONTRIBUTION.

SCHEDULE M, LINE 32B:

EXPLANATION: THE ZQOO HAS HIRED A BROKER TO MARKET LAND THAT WAS

DONATED.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y vy
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. open to Public

Internal Revenue Service | P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXHIBITION AND RECREATION.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: SUBSEQUENT TO YEAR-END, THE ORGANIZATION CHANGED ITS NAME TO

ARIZONA CENTER FOR NATURE CONSERVATION; THE GOVERNING DOCUMENTS WERE

UPDATED ACCORDINGLY AND ARE ATTACHED TO THIS FILING.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION SHALL HAVE VARIQUS CLASSES OF MEMBERSHIP

COMPRISED OF INDIVIDUALS AND ORGANIZATIONS ("MEMBERS") WHO SUBSCRIBE TQ THE

PURPOSES AND BASIC POLICIES OF AZS AND WHOSE ADMISSION WILL CONTRIBUTE TO

THE CORPORATION'S ABILITY TO CARRY OUT ITS CHARITABLE AND EDUCATIONAL

PURPOSES. PERSONS SHOULD BE ELIGIBLE FOR MEMBERSHIP UPON APPROVAL QOF THEIR

MEMBERSHIP APPLICATION AND UPON TIMELY PAYMENT OF SUCH DUES AND FEES AS THE

BOARD OF TRUSTEES MAY FIX FROM TIME TO TIME.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: MEMBERS AT THE KEEPER LEVEL AND ABOVE, AS DEFINED BY THE

BOARD, SHALL HAVE THE RIGHT TO VOTE ON THE ELECTION OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: MEMBERS AT THE KEEPER LEVEL AND ABOVE, AS DEFINED BY THE

BOARD, SHALL HAVE THE RIGHT TO VOTE ON THE DISPOSITION OF ALL OR

SUBSTANTIALLY ALL OF THE ASSETS OF AZS, ANY MERGER WITH ANOTHER

ORGANIZATION AND THE PRINCIPAL TERMS OF SUCH, DISSOLVING THE CORPORATION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843

AMENDING OF THE AZS ARTICLES OF INCORPORATION OR BYLAWS, AND SUCH OTHER

MATTERS AS ARE SET FORTH IN THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE AT A

SPECIAL MEETING, PRIOR TO FILING. ALSO, THE FORM 990 WILL BE PROVIDED TO

THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY

WHICH REQUIRES BOARD MEMBERS AND EMPLOYEES TO INFORM THE BOARD QOF TRUSTEES

OF ANY POTENTIAL CONFLICT OF INTEREST BEFORE TRANSACTIONS ARE PERFORMED.

BOARD TRUSTEES ARE ALSO REQUIRED TO STIGN A CONFLICT OF INTEREST FORM

ANNUALLY TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 950, PART VI, SECTION B, LINE 15:

EXPLANATION: THE HUMAN RESOURCE DEPARTMENT PERFORMS A THOROUGH MARKET

COMPARISON OF ALL POSITIONS AT LEAST EVERY TWO YEARS, COMPARING A MINIMUM

OF THREE COMPARABLE WAGES, CONSIDERING JOB RESPONSIBILITIES, AS WELL AS

REGIONAL COST OF LIVING ANALYSIS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ZOO'S ANNUAL REPORT AND AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE VIA THE ZOO'S WEBSITE. THE ZOO'S GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE GENERALLY MADE AVAILABLE TQO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

332212, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
ARIZONA CENTER_ FOR NATURE CONSERVATION 86-0174843

CHANGE IN FAIR VALUE OF SPLIT INTEREST AGREEMENT 452,212.

332212
09-04-13
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Schedule R (Form 990) 2013 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Pages
| Part VI | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

PHOENIX ZOO HOLDINGS, LLC

PRIMARY ACTIVITY: TO FACILITATE THE ACCEPTANCE AND EVENTUAL SALE OF

DONATED REAL ESTATE.

332165 09-12-13 Schedule R (Form 990) 2013
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86-0174843

Form 990 ARTZONA CENTER_ FOR NATURE CONSERVATION
|Pa"'t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
(hst any g 2 organization (W-2/1099-MISC) from the
hours for | = B (W-2/1099-MISC) organization
related § § . %-; and related
organizations E é é £ organizations
below 2|8l s|E| 2| =
line) é é £ ;z; g 5.
(27) BONNIE MENDOZA 40.00
CFO X 183,494. 0. ,26,449.
(28) GARY WEST 40.00 a7
EVP ANIMAL HEALTH & COLLEC X 165,938. 0.] 18,425.
(29) RUTH ALLARD 40.00
EVP_CONSERVATION & EDUCATI X 144,512. 0. 15,540.
(30) WILLIAM COOPER 40.00
VP_FACILITIES OP & CONSTRU X 134,278. 0. 16,136.
Total to Part VI, Section A, line 1c 628,222, 76,550.
332201
05-01-13
9

12300511 758365 1013270

2013.05080 ARIZONA CENTER FOR NATURE C 10132702




04868717

AZ Corp. Commission
A2 CORPORATON Consson (AN
OCT 29 204 -
HRENO ('13578761'\

DO NOT WRITE AROVE THIS LINE] RESERVID POR ACC USE ﬁﬁr.
ARTICLES OF AMENDMENT
NONPROFIY CORPORATION

Read the Instructions C015!

1. ENTITY NAME - give the exact name of the corporation as currently shown In A.C.C. records:
Arizona Zoological Society

2. A.C.C. FILE NUMBER: _0057879-1
Ang A.C.C. fic number on the upper corner of flied documents OR on our websits at: HHD://www. proc gov/Diyislons/Corporntiony

3. Date the attached amendment was adopted; Jun® 17,2014

4. Check 4.1 or 4.2, or both - also check 4.3 If applicable:

4.1 [0 The Amendment was duly adopted by act of the Board of Directors.
4.2 ] The Amendment was duly adopted by act of the Members.

AND, (f applicable:

4.3 {7] The Amendment was approved by the person or persons required by the
Articies of Incorporation.

S. A copy of the corporation’s amendment must be attached to these Articles.

SIGNATURE: By checking the box marked "I accept® below, I acknowledge under penalty of
perjury that this document together with any attachments is submitted In

compllance with Arizona law.
[7] 1 ACCEPT
’ Bonnie Mcndoza 10/_27 pot4
— — T N Bals (/W yaryy
REQUIRED ~ check only one:
(] Iamthe Chalrman of the Board | [8] 12m 2 duly authorized Officerof [ [[] 1 am a duly suthortzed
of Directors of the corporstion the corporation filing this banluuptey trustee, recsiver, or
filing this docurnent, doosment. other court-appointed fidudary for
the corporation filing this
document.

: T "Mal: | Aizona Corporstion CammBsson - Corporata Filings Section |
Expedited processing - add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Finasy D S0VESE that A.C.C. Rame relac onty thw suindess provizinns reguired by atute. Yoo shauld ek privady lagal counsal for those mettars Uat ey partah

g Mvﬁd Arzong Commimion retord snd for pubic ITspection.
documents e e ore open
:r‘mmmmmmmnl-uu 542-3028 or (within Arieona oefy) S00-34S-SR1G,

coenn Artznna Carp L~ - Oy Uhdsion
Aar, 2000 Pagetefy




AMENDMENT TO
ARTICLES QF INCORPORATION OF
ARIZONA ZOOLOGICAL SOCIETY

This Amendment to Articles of Incorparation (“Amendment™) is filed with the
Arizona Corporation Commission by ARIZONA ZOOLOGICAL SOCIETY, an Arizona
non-profit corporation (the “Corporation™), pursuant to A.R.S. § 10-11006.

1. The name of the Corporation is ARIZONA ZOOLOGICAL SOCIETY.

2 Article 1 of the Articles of Incorporation of the Corporation is amended to
read as follows:

The name of this corporation is ARIZONA CENTER FOR

NATURE CONSERVATION.
3. Except as provided above, all other articles shall remain unchanged.
— 4, The foregoing Amendment was duly adopted on the / 7#'(13y of
June. » 2014, by an act of the Board of Directora.

IN WITNESS WHEREQF, the foregoing Amendment to the Articles of
Inco:pomhon of ARIZONA ZOOLOGICAL SOCIETY is hereby exccuted and cffective
October &7, 2014.

ARIZONA ZOOLOGICAL SOCIETY, an
Arizona non-profit corporation

By%ﬂﬂ%
Bomnie Mendoza, Chief

Officer

1673143




STATE OF ARIZONA

Department of State

TRADE NAME CERTIFICATION

ARIZONA CENTER FOR NATURE CONSERVATION

I, Ken Bennett, Secretary of State, do hereby certify that in accordance with the Trade Name Application
filed in this Office, the Trade Name herein certified has been duly registered pursuant to Section 44-1460,
Arizona Revised Statutes, in behalf of:

ARIZONA ZOOLOGICAL SOCIETY
455 N. GALVIN PARKWAY
PHOENIX AZ 85008-

6/472014  Applcat on

Registration Date: 06/04/2014
Expirauon Date: 6/4/2019
Date First Used: 6/2/2014

Trade Name No.: 599528

IN WITNESS WHEREOCF, 1 have hereunto set my hand and affixed
the Great Seal of the State of Anzona. Done at Phoenix, the capitol,
this 18 day of June, 2014.




ARIZONA CENTER for
NATURE CONSERVATION

phoentxzoo

AMENDED AND RESTATED BYLAWS

OF

ARIZONA CENTER FOR NATURE CONSERVATION

(Approved by ACNC Board on Fabruary 15, 2011)
Revised and approved on September 18, 2012: Article 7, Saction 5 and Article 11, Section 1
Revised and approved on June 17, 2014: Article 1

ARTICLE 1: NAME

The name of this corporation was
changed by Board approval at the June
17, 2014 Board meeting from Arizona
Zoological Society (“AZS™) to Arizona
Center for Nature Conservation
(“ACNC") to better represent the
conservation work of the corporation, It
may be termed as “Corporation” in this
document.

ARTICLE 2: PURPOSES

This Corporation was formed for
charitable purposcs, to carry on
charitable, scientific, and educational
work with special emphasis on
activating, establishing and maintaining
a zoological park in central Arizona, as
stated in Article IV of the Corporation’s
Articles of Incorporation. In addition,
ACNC acts to convene the community to
promote public policy and individual
action resulting in the conservation of

nature and improving the quality of life
throughout the region. The work of
ACNC is managed by its President/CEO
who reports to its Board of Trustees. As
an important and visible part of its work,
the ACNC operates the Phoenix Zoo (the
“Zoo") as a nature-centered recreational,
educational and conservation-focused
dcstination engaged in hosting
experiences designed to engender
affection for and appreciation of nature.

ACNC also shall perform all things
incidental to, or appropriate in, the
achievement of the foregoing specific
and primary purposcs, including
fundraising programs in support of its
mission and building and sustaining its
property and physical facilities,
However, the Corporation shall not,
except to an insubstantial degree, engage
in any activities or exercise any powers
that are not in furtherance of its primary
charitable and educational purposes.

Page |



Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box »

Note. Only complete Part li f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatlc 3-Month Extension, complete only Part | (on n page 1).

IT’art II]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fila by the IZONA ZOOLOGICAL SOCIETY & AFFILIATES 86-0174843
;::gd)::rh Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)

raum see [455 N. GALVIN PARKWAY

mstruetions | oy town or post office, state, and ZIP code. For a foreign address, see instructions.

[PHOENIX, AZ 85008

Enter the Retum code for the return that this application 1s for (file a separate application for each retum) X m
Application Return J Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 I
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than ndividual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 455 N. GALVIN PARKWAY - PHOENIX, AZ 85008

Telephone No P> 602-273-1341 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box > ,:]
® if this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) __ . If this is for the whole group, check this
box P> ‘:‘ If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 | request an addional 3-month extension of time until MAY 15, 2015
5 For calendar year , or other tax year beginning JUL 1, 2013 , and ending JUN 30, 2014
6 If the tax year entered in line 5 1s for less than 12 months, check reason: L__I Inttial retum |:| Finat retum

Change in accounting penod
7  State in detail why you need the extension

THE INFORMATION TO PREPARE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE. WE REQUEST THE ADDITIONAL TIME TO FILE.

8a If this application 1s for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a| $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
C 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. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowtedge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature > Title p» CPA Date p»

Form 8868 (Rev. 1-2014)

323842
12-31-13

14560207 758365 1013270 2013.05050 ARIZONA ZOOLOGICAL SOCIETY 10132701




