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CHANGE OF ACCOUNTING

n 990

Depariment of the Treasury
Inlernal Revenue Service

PERIOD

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning 10/01, 2014, and ending 12/31, 20 14
C Name of organization AMERTICAN ASSOCIATION OF D Employer identification number
B creccnamene | 5 00LOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

Address

change Doing business as

Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
truteal return 8403 COLESVILLE ROAD, SUITE 710 (301) 562-0777
r;:\rﬂ;\'lr'::ewd"’ City or town, state or province, country, and ZIP or foreign postal code
Amended SILVER SPRING, MD 20910 G Gross receipts $ 4,614,534.
Application F Name and address of principal officer JAMES D. MADDY H(a) Is this a group return for Yes | X |No
L) pending subordinales?
8403 COLESVILLE RD, STE 710 SILVER SPRING, MD 20910 | H(b) ave st suoramcieswcrnes| | Yes | [No

| Tax-exempt status l X I 501(c)(3) | l 501(c) ( ) « (insertno) J 1 4947(a)(1) or I I 527 If "No," attach a Iist (see mslructions)
J Website: p WWW.AZA.ORG H(c) Group exemption number P»
K Form of organization l X I Corporation | I Trustl I Association | I Other P> L Yearof formation 197 :q M State of legal domicile WV
Summary
1 Briefly describe the organization’s mussion or most significant actvities AZA IS AN EDUCATIONAL ORGANIZATION
g| ~ DEDICATED TO THE ADVANCEMENT OF Z00LOGICAL PARKS AND AQUARIUMS IN THE _
5|  AREAS OF CONSERVATION, ANIMAL WELFARE, AND CONSERVATION EDUCATION. — ~  ~
E 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . . . . .. . . ... ... . 3 13.
‘: 4 Number of independent voting members of the governing body (Part Vi, inetb) . . . . . . . . . . . .. . .. 4 13.
;.E 5 Total number of individuals employed in calendar year 2014 (PartV,ne2a)_ . . . . . . . . . . .. .. .. .. 5 37.
g % 6 Total number of volunteers (estmale if necessary) _ . . . . . .. .. L 6 350.
o~ < 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . . . . . ... .. .. ... ... 7a 59, 390.
e b Net unrelated business taxable ncome from Form 990-T.ine34 . . . . . . . . . . . . v v v v u v v, 7b 0
— Prior Year Current Year
5 o| 8 Contributions and grants (PartVIll, ine 1h) L 2,261,206. 669,204.
o] g 9 Program service revenue (Part VI, ne2g) . . . . . . .. .. ... .., 6,288,336. 1,114,319.
=) E» 10 Investment income (Part VIlI, column (A), lnes 3,4, and 7d). . . . . . . . .. . ... ... 898, 920. 137,871.
\-\7% 11 Other revenue (Part Viil, column (A), nes 5, 6d, 8c, 9¢, 10c,and11e), _ . . . . . .. . . . 340,903. 176,222,
=% |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 9,789,365. 2,097,616.
& |13  Grants and similar amounts paid (Part IX, column (A), tnes 1-3) _ _ . _ . . . . . . . _ 1,004,781. 189, 986.
(g)j 14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . . . . .. . ... ... 0 0
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10), | | | ’_ . 3,721,405. 981, 984.
g 16a Professional fundraising fees (Part IX, o‘oiumn'(’/@:‘-gw R 12,874. 28, 850.
53 b Total fundraising expenses (Part I1X, column (D), Ithe 55 [ E— _%_?,:_5_3_3_ ______
"117  Other expenses (Part IX, column (A), lm‘e&1 1a-11d, 11i-24e) _ | . | 172 4,306,352. 1,197,917,
18 Total expenses Add lines 13-17 (mustl@ll—F’—aNWC@urén zﬁa.ﬁheZ )(c:/?} _________ 9,045,412, 2,398,737.
19 Revenue less expenses Subtract ine 18fdmbne 12. . . . . . . ., o4 743,953. -301,121.
H § X \ Beginming of Current Year End of Year
£5(20 Total assets (Part X, Ine 16) . | ! QQDEN’ UT ............ 15,234,825.] 15,371, 550.
20121 Total labiities (Part X, ine 26) . . ... 4,325,060. 4,855, 729.
5._% 22 Net assets or fund balances Subtractiine21fromlne20. . . . . . . . . .. . . .. ... 10,909,765. 10,515,821.

Signature Block

Under penalties of perjury,

declarerat I have eﬁmned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
n

true, correct, and completej Declaratgn of prgparefjother than officer) 1s based on all information of which preparer has any knowledge
—
_ > . B HS
Sign Signaturg of officer ﬂ Date
Here
) Jdoimes  mpDD\Y — PREsSWenNT  § CCD
Type or print name and title
Print/Type preparer's name Prepar, signat / Date Checkl I f PTIN
Pad ] V
. DANIEL D O'SHEA ¥y seli-employed | PO0957510
r / 4
U’SZF’;:*W Fum's name - COHNREZNICK LLP ! Fums EIN B> 22-1478099
Firm's address P»6720B ROCKLEDGE DRIVE, SUITE 750 BETHESDA, MD 20817 Phone no 301-654-7555

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

[X]ves [ [no

For Paperwork Reduction Act Notice, see the separate instructions

JSA
4E1010 1 000

5YN2JD M151 vV 14-7.6F

Form 990 (2014)
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ooyt AMERICAN ASSOCIATION OF 55-0526930

Form 990 (2014)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission
THE ASSOCIATION IS AN EDUCATIONAL ORGANIZATION DEDICATED TO THE

ADVANCEMENT OF ZOOLOGICAL PARKS AND AQUARIUMS IN THE AREAS OF SPECIES

CONSERVATION, ANIMAL WELFARE, AND CONSERVATION EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | . L L e e e e e
If "Yes," describe these new services on Schedule O.

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

If "Yes," describe these changes on Schedule O.

DYes No

DYes No

4 Describe the organization's program service accomplhshments 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 $ 514,561, Including grants of $ 205. ){(Revenue $

122,705. )

CONSERVATION EDUCATION: PROVIDES SUPPORT TO AZA MEMBERS IN THE

DEVELOPMENT AND IMPLEMENTATION OF ZOO AND AQUARIUM EDUCATION

PROGRAMS TO ADVANCE THE UNDERSTANDING OF WILDLIFE. PROVIDES

ON-GOING PROFESSIONAL DEVELOPMENT OPPORTUNITIES, BOTH ON SITE AND

ONLINE AND THROUGH CONFERENCES, PUBLICATIONS, WEBSITES,

NEWSLETTERS, ETC. OFFERS OPPORTUNITIES FOR THE EXCHANGE OF

EDUCATIONAL INFORMATION ON A RANGE OF TOPICS RELEVANT TO THE ZOO

AND AQUARIUM COMMUNITY.

4b (Code ) (Expenses $ 349,881. Including grants of $ o )(Revenue $

1,230 )

PUBLIC EDUCATION & COMMUNICATION: PROVIDES EDUCATIONAL INFORMATION

TO THE PUBLIC, MEDIA, Z00S AND AQUARIUMS REGARDING AZA PROGRAMS.

MONITORS INDUSTRY NEWS. PROVIDES EXCHANGE OF EDUCATIONAL

INFORMATION THROUGH PUBLICATIONS (NEWSLETTER TO MEMBERS,

DIRECTORY, BROCHURES, PUBLICATIONS, WEBSITE).

4c (Code } (Expenses $ 923,703. Including grants of $ 176,047. )(Revenue $

0 )

CONSERVATION & SCIENCE: AZA FACILITATES, SUPPORTS, PROMOTES AND

COORDINATES COOPERATIVE ANIMAL MANAGEMENT, CONSERVATION AND

SCIENTIFIC INITIATIVES OF AZA MEMBER INSTITUTIONS. PROGRAM

PROVIDES GRANTS FOR CONSERVATION THROUGH THE CONSERVATION GRANTS

FUND.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 437,378. including grants of $ 13,734. ) (Revenue $ 931,021. )

4e Total program service expenses P 2,225,523.

JSA
4E1020 1 000
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Form 990 (2014)
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.t AMERICAN ASSOCIATION OF 55-0526930

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . . . . . . . . . . e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . _ . . . .. .. 2 X
3 Did the organization engage In direct or indirect poitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . . . e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,”" complete Schedule C, Partil . . . . . . . . . .. .. ... ..... 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 98-19? If "Yes," complete Schedule C,
Partlll e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . ... ... e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part!ll , ., , . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . .. . . . . . . e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | . _ . . . . . . . . . . @ . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . _ . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, T
VI, VI, IX, or X as applicable. 3_“;%
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl _ . . . . . . . ... . ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil , . . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167? If "Yes,” complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueuene.. 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? 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 habtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl . . . . . . . .. . . ... e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgarnization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional | . . . . .. ... .. .. 12b X
13 Is the organization a schoo! described in section 170(b)(1){(A)}u)? /f "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 land IV, . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV | . _ . . ... . .. .. ... ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litand 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 | (see instructions), . . . .. . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . . . . . . . . . . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,”complete Schedule G, Partlll . . . . . . . . . . . ... . ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , . . . .. . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . , . . . 20b
JSA Form 990 (2014)
4E1021 1 000

5YN2JD M151 V 14-7.6F
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0 AMERICAN ASSOCIATION OF 55-0526930

Form 990 (2014) Page 4
G hecklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Partsland Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If “Yes,” complete Schedule |, Partsland lll . . . . .. .. .. .. ... ... ...... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, lne 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 . . . . . . . . . . . i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lnes 24b
through 24d and complete Schedule K If “No,” go toline 28a. . . . . . . . . . . @ . i i i i v i it et e o an 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . .. L Ll L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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 | . . . . . . . . v i e e e e e e e e 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 "Yes,”" 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, Partlll. . . . . . ... ... ... 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) i ;&
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 . . . . o o v v i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . . . .. 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
= L 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 Il . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R Part! . . . . . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
oriV,and Part V, line 1 . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? , . . . . .. . ... ... 35a X
b |[f "Yes" to line 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)? If "Yes,” complete Schedule R, Part V, ine 2 _ _ _ . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V, line 2 . ., . . . . . . . . . . . @ . nuneno.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R,
Part VI . o o e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . ... ... ... ... .... 38 X
Form 990 (2014)
JSA
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. ' ' * AMERICAN ASSOCIATION OF 55-0526930
Form 990 (2014)

Page §
Statements Regarding Other IRS Filings and Tax Compliance
' Check If Schedule O contains aresponse ornotetoanylineinthisPartVv. ... .. .. ... ... .. ..... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable ., . . . . . .. .. 1a 35 t
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, ., . . . .. .. 1b 0 j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ﬂj
reportable gaming (gambhng) winnings to pnze winners? | . _ . . . L L L L L L L L e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3 i
Statements, filed for the calendar year ending with or within the year covered by this return | } 2a i 37 -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), , . . . .. . AN 5]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . . ... . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O , _ , . . .. 3b X
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNTY? . L L L L ot e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » __ __ ____ __ ___ ___ L _____ "?ﬁé ¥ f T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |33 |- <
(FBAR). i b "
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , ., ., . . .. 5a X
b Diud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c f"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . . @ i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? 6a X

o U

TKQ -0 Qa

12a

13

c
14a
b

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . L L L. e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? | | | . . . L L L e
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , , . ..., .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... .....

Did the organization receive any funds, directly or indirectly, to pay premiums on a persona!l benefit contract?
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

X
X
X

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |- AP |
sponsoring organization have excess business holdings at any time duning theyear?, . . . . . . ... ... ... 8

Sponsoring organizations maintaining donor advised funds. A
Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. .. ..... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . ., . . . . ... 9b

Section 501(c)(7) organizations. Enter e
Intiation fees and capital contributions included on Part VIll, hne12 | _ . . . . . . . .. ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club facilites ., , , , |[10b .
Section 501(c)(12) organizations. Enter

Gross iIncome from members orshareholders | . . . . . ... ... ... .. .. .. ... .. 11a |
Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or recewved fromthem.) . . . . . . .. . .. .. ... .. 11b [ N A
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? |12a

If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | .| | | . [12b | :
Section 501(c)(29) qualified nonprofit health insurance issuers. |
Is the organization licensed to 1ssue qualified health plans in more thanonestate? ., _ . . . . . .. ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which ?
the organization is licensed to 1ssue qualfied health ptans =~ . . .. ... ... . 13b ‘
Enter the amount of reservesonhand . | . . . . . . . ... ... ... ... 13c '
Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . .. ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O ., . . . .. 14b

JSA
4E1040 1 000
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Form 990 (2014) ' AMERICAN ASSOCIATION OF 55-0526930
Part Vi

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

) Check if Schedule O contains a response ornotetoanyhineinthisPart VI . . . . . . . . . . .. .o l—X_‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Dudd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. .. . L Ll o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . . L o e 6 | X
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? . . . . . . . . .. L L L e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . 0 i e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part 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 inforrmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. . .. ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . 11a| X
b Describe 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,"gotolne 13 . . . . . . .« « v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFICIS? v o v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule QOhow thiswas done . . . . .« . o o i i i i i i i e et e e e e e e e e e e e e e 12¢| X
13  Did the organization have a wntten whistleblower policy?. . . . . . . . . . . . .. . e e 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . . .. . ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... . ... ... . .... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. .. . . ... ... e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year?. . . . . . . . o . Lt i i e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | . . . . . .. L. L Lo L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »_ MD,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|:] Own website |:] Another's website Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
PHIL WAGNER 8403 COLESVILLE ROAD, SUITE 710 SILVER SPRING, MD 20910 301-562-0777
JSA Form 990 (2014)
4E1042 1 000
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Form 990 (2614) + ' AMERICAN ASSOCIATION OF 55-0526930 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVIL. . .. ... ... ... .........

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

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

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

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

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

()
(A) (8) Position (D) €) ()

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any] officer and a director/trustee) from related other

hourstor [o=[s|o| =]ex] o the organizations compensation
relaed | 22| 2| ‘T: 38§ organization (W-2/1099-MISC) from the
organzations | 8 & | E| & [ 3|2 & | ® | (W-2/1099-MISC) organmization
below dotted [ 8 & | 3 :% ® g and related
ne) g 5 3 g organizations
3| & 1
°ls g
a
1)DENNIS E. PATE 2.00
TUUCHAIR T T T 0] x X 0 0 0
2ySTEVE BURNS 2.00
CHAIR ELECT ] 0] x X 0 0 0
_()DENNIS W. KELLY | __2-00
VICE CHAIR ol X X 0 0 0
_(#JACKIE OGDEN | _2-00
PAST CHAIR ol X X 0 0 0
_(5)STEVE MARSHALL __ | _1.00
DIRECTOR ol X 0 0 0
_(®CRAIG PUGH | _1.90]
DIRECTOR 0] X 0 0 0
_(nPEGGY SLOAN | _1-00]
DIRECTOR 0] X 0 0 0
8)JAMES J. BREHENY | 1.00
DIRECTOR 0] X 0 0 0
_(9)LYNN CLEMENTS ____ ____________| _1.00
DIRECTOR ol X 0 0 0
(10)JIM HEKKERS | _1.00]
DIRECTOR 0] X 0 0 0
(11)GREGG HUDSON | _1.00]
DIRECTOR of X 0 0 0
(12)RMOS MORRIS | _1-00
DIRECTOR o X 0 0 0
{13)DOUGLAS G. MYERS = _ | _1.00]
DIRECTOR 0] X 0 0 0
(14)JBMES D. MADDY __ | 40.00]
PRESIDENT & CEO 0 X 270,914. 0 121,758.
JSA Form 990 (2014)
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Lo ! AMERICAN ASSOCIATION OF 55-0526930

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (istany | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
etated |23 | 31 2|F |38 (S| organizaton | (W-2/1099-MISC) from the
organizations | 3 Y ?. § s 4 § g (W-2/1099-MISC) orgamization
below dotted | & © 3 =1 I oy = and related
line) €S |3 ] ® 38 organizations
e | = ® 3
212 * | B
3|2 a
t] 8
8
15) KRISTIN L. VEHRS o _4_0_._0_0
EXECUTIVE DIRECTOR 0 X 212,324. 0 49,862.
16) JILL D. NICOLL 40.00
CHIEF OPERATING OFFICER 0 X 206,042. 0 19,273.
17) PHIL F. WAGNER | ¢ 4 _0_._0_0
SR. VP OF FINANCE 0 X 135,139. 0 34,720.
18) PAUL J. BOYLE | 4 4 _0_._0_0_
SR. VP OF CONSERVATION 0 X 198,016. 0 40,208.
19) DEBORAH LUKE 40. 0_0_
SR. VP OF CONSERVATION & SCI. 0 X 121,816. 0 19,273.
20) ROBERT VERNON [ 4 _O_._O_O
SR. VP OF EXTERNAL AFFAIRS 0 X 117,116. 0 0
21) STEVE G. OLSON ____— ~ | 40.00
VP OF FEDERAL RELATIONS 0 X 130,471. 0 30,570.
22) DELENE L LEWIS | 4 _O_._O_O
V.P. ACCREDITATION PROGRAMS 0 X 105,459. 0 10,092.
1b Sub-total > 270,914. 0 121,758.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. . . . ... »| 1,226,383. 0 203,998.
dTotal(addlines1band 1C) . . . . . . . . . . i i v i i i i i i i »| 1,497,297, 0 325,756.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 10

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. . ... .. .. . uuunoenen..

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual . . © . ..o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . .. .. .. ... ... ..

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 orgamzation 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

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 1n compensation from the organization » 9

JSA
4E1055 1 000 Form 990 (2014)
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Form 990 (2014) '
Part VIl

AMERICAN ASSOCIATION OF

55-052693

0 Page 9

Statement of Revenue

Gheck If Schedule O contains a response or note to any line in this Part VIII.

.

| (a) (®) (©) (D)
| Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
' function revenue under sections
: revenue 512-514
‘gg 1a Federated campaigns . . . . . . . . [ 1a
58 b Membershipdues. . . . .. ... .| 1b
£<| c¢ Fundrasingevents . .. ......|]1¢ : .
©Z| d Related organizations . . . . . . . .| 1d . I e
g;,g, e Government grants (contributions). . | 1e . *; R N if"j { -3
EE f All other contributions, gifis, grants, ;«gé Z = . , 3 . fg; x éz : { »,% :
O and similar amounts not ncluded above . L1f 669,204. Am:wﬁ;i%“‘ £ 5 i {;ﬁ% é §?< . é\ ‘% E ‘ §
Sg g Noncash contnbutions included in knes 1a-1f $ ES SN S »i§ Yé H iﬁi;%?é% ‘ . \S{“:
OC| h Total AddIines1a-1f « « o o v v v e oo o e e e P 669,204.|/5.00% § e IS TN
::: Business Code 37 - - .4 paai SR A R
2 | 2a ADVERTISING 541800 59,390. 59,390
% b ACCREDITATION FEES 900099 32,503. 32,503
'é ¢ CONFERENCE FEES 900099 122,678. 122,678
1 d MEMBERSHIP DUES 900099 898,518. 898,518
g e PUBLICATION SALES 900099 1,230. 1,230
? f All other program servicerevenue . . . . . — _ e i
a g TotallAddlines2a2f . . . . .. . o oo oo u.un... P 1,114,319, AL K
3 Investment income (including dividends, interest,
and other similar amounts). . . . . . A 93,287 93, 287.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles . . . .« v v o v i st e i e P 176,195.
(1) Real (n) Personal [
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . ... .......MW
7a  Gross amount from sales of | (1) SeCU”“eS () Other
assets other than inventory 2,561,502.
b Less cost or other basis
and sales expenses . . . . 2,516,918 . 11
¢ Gainor(loss) . . . . . . - 14,584 b Ean
d Netganor(loss) - - - « =« « « s v - v i v i o .. P i s44,584.
g 8a Gross income from fundraising i } % ,":E B
S events (not including $ N * E i !
q>, of contnbutions reported on line 1c) : ; é: 3;\; . % g .
o« See PartlV,ne18 . . . . ....... a e ”’% , ; b
2 b Less directexpenses . . . . ...... b ’ ﬁ"% %\ : EE; 2 . .
o ¢ Net income or (loss) from fundransmg events. . . . . . .0 ‘&0‘ vi%if: - x : A \
9a Gross income from gaming activities 5 ;33 @%52 K },i%gg P Zf f %23 2 }fﬁ?"
See Part IV, ine 19 ... .... a : ?f: g e%ﬁéﬁ i ‘é jég v 2%»?% :
b Less drrectexpenses . . . . ... ... b - . g .«wg i -_Z..i/ - ( - . E y’iii £
Net income or (loss) from gaming activites. . . . . . . P €0 _
10a Gross sales of Inventory, less . z T ) “? "" j f
retummsandallowances . . . .. .. .. a SN . M ; C
b Less costofgoodssold. .. ...... b IR B S U | SN S
¢ Net income or (loss) from sales of mventory R 0
Miscellaneous Revenue BusinessCode} . . 4l ] ;»: )
11a OTHER 900099 27 27
b
C
d Allotherrevenue . . . . ... ... ...
e Total. Addhnes11a-11d . - « « « « + v v v v v v . .. P 27. -
12 Totalrevenue.Seemnstructions . . . . . . . ... .. .p 2,097,616. 1,054,956 59,390. 314, 066.
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) '

AMERICAN ASSOCIATION OF

55-0526930

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check f Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éé&enses Progra(:)ser\nce Managt(a(r:n)em and Func(ilr?a)xsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part iV, hne21 . . . . 179, 986. 179,986.
2 Grants and other assistance to domestic
individuals SeeParttV,line22 ., , .. .. ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | | | . 10,000. 10,000.
Benefils paid to or for members . _ . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 287,200. 157, 558. 124,959. 4,683.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3B) , . . . . . 0
Other salanesandwages | _ . . . . ... ... 564, 666. 513, 546. 51,120.
Pension plan accruals and contributions (include
section 401(k)and 403(b) employer contributions) 43,972. 38,860. 5,112,
9 Other employeebenefits . . . . . . ... ... 34,030. 30, 963. 3,067.
10 Payrolltaxes . . . « « ¢ v v v v v e i e e e 52,116. 46,258. 5,858.
11 Fees for services (non-employees)
a Management ..., 0
blegal . . . .. ... 81, 589. 81,589.
cAccounting | _ . ... L., 3,600. 3,600.
dlobbyng . . . ... ............. 9
e Professional fundraising semices See Part IV, ine 17, 28 ’ 850. 28 ’ 850.
f Investment managementfees _ . . ., .. ... 0
g Other (if ne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO).A:]:‘(.:I-.I 3 431’ S02. 428’ 436. 3’ 066.
12 Advertising and promotion |, _ . . . .. . .. 0
13 Officeexpenses . . . . ... ... ... ... 158, 979. 149,562. 8,417. 1,000.
14 Information technology. . . . . ... ... .. 49, 500. 46,743. 2,757.
15 Royalles, . . .. .. .. .u i e e 0
16 OCCUPANCY . . .. .. ............ 82,480. 74,292. 8,188.
17 Travel . .. .. 12,226. 57,618. 14,608.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | . . . 107,149. 102,841. 4,308.
20 Interest . . . ... ... ... ..., 0
21 Paymentstoafflates, . . ... ... ... .. 0
22 Depreciation, depletion, and amortizaton | | _ | 41,851. 33,986. 7,865.
23 Insurance . . . ... ............. 5,823. 5,262. 561.
24 Other expenses Itlemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aSPONSORSHIPS_ TO_ MEMBERS _____ 140, 826. 140, 826.
pbOVERHEAD ALLOCATION 22,392. 208,786. -187,394. 1,000.
C o o o
d _
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ . _ _____
25 Total functional expenses Add lines 1 through 24e 21 3981 737. 2; 225, 523. 137, 681. 35, 533.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) ., . . . . . . 0
:rss}:osz 1000 Form 990 (2014)
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Lo AMERICAN ASSOCIATION OF 55-0526930
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . ... ... ... ....... [ T
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . L, 300 1 300.
2 Savings and temporary cash investments_ 2,764,901, 2 2,992,781.
3 Pledges and grants recewvable, net ... 31,001, 3 15,000.
4 Accounts receivable, net ............................ 430' 540' 4 427’ 949'
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L ... .. ... .. 4s 0
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contnibuting employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of Schedule L = =~ . | dse 0
@| 7 Notes and loans recewable, net ... ... ..., gz 0
2| 8 Inventonesforsaleoruse. . .. ... ... .. ... ... . ... ..., q s 0
9 Prepaid expensesand deferredcharges . . .. . ... ... . ........ 246,817. 9 296,519.
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 1,504,170.
b Less: accumulated depreciation, . . . . . . . .. 10b 748,721. 687,026.[10c 755,449.
11 Investments - publicly traded securtties . . . . . . . .. . . ... . . ... 10,618,228, 11 10,538,533.
12 Investments - other securities. See Part IV, lne 11, . . .. . . . .. . ... d12 0
13 Investments - program-related See Part WV, line 11, _ . . . . . .. .. .. d13 0
14 Intangbleassets . . . . ... ... q14 0
15 Other assets SeePartIV,line 11 _ . . . . . . . . . 456,012 .15 345,019.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . ... . ... 15,234,825. 16 15,371,550.
17 Accounts payable and accrued expenses. . . . . . . . . ... 1,860,846, 17 1,173,095,
18 Grantspayable . . . . . ... ........ ... ... . ... ... 375,000 18 0
19 Deferredrevenue | ., .. ... ... ... ... ... . .. .. ... 1,028,134 19 2,888,825.
20 Tax-exemptbondlabities _ . . .. ... . ... ... ........... d 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | d 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of ScheduleL . _ . . . . . .. .. .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . | _ . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . _ | . _ | . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D . .. . . .. .. ... e 1,061,080, 25 793,809.
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ........ 4,325,060. 26 4,855,729,
Organizations that follow SFAS 117 (ASC 958), check here P m and
a complete lines 27 through 29, and lines 33 and 34.
|27 Unrestncted netassets 5,428,315 27 4,959,816.
S|28 Temporarly restricted netassets ... 5,481,450, 28 5,556, 005.
T|29 Permanently restrictednetassets. . . ... ... ... ............ g 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds =~~~ 30
231 Paid-inor capital surplus, or land, bullding, or equpmentfund =~ 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Total net assets orfund balances _ 10,909,765, 33 10,515,821.
34 Total habiities and net assets/ffund balances. . . . .. . ... ........ 15,234,825, 34 15,371,550.

JSA
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T AMERICAN ASSOCIATION OF 55-0526930

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse or notetoanyhneinthisPart XI . . . .. .. ... . ... ..... L_Xl
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . .. .. 1 2,097,616.
2 Total expenses (must equal Part IX, column (A}, line 25) . . . . . . . . . . . .. ... 2 2,398,737.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . . . ., 3 -301,121.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 10,909, 765.
5 Net unrealized gains (I0SSES) ON INVESIMENES . . . . . . . . o o o e 5 -45,414.
6 Donated services and useoffacilities _ | . . . . . . . . . . .. . e e 6 0
T oInvestment expenses . . . . . . . . . ...t i e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . L L L L L L e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q) , . . . .. ... ....... 9 -47,409.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine
33,column(B)) . . .. ... e e 10 10,515,821.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthisPart XIl . . . . . . ... ... ....... [_x|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
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:l Separate basis D Consolidated basis D Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? . . . . ... .. ... .. 2b X
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:
Separate basis D Consoldated basis I:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its flnancial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . o o v v v e i e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2014)
|
|
|
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SCHEDULE A Public Charity Status and Public Support | oms No. 1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intema!l Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

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

Open to Public
Inspection

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

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

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

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }

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

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

8 - A community trust described in section 170{b)(1){A)(vi). (Complete Part II )

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and11g

a El Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type 11l functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a wniten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . .. ... L L e e e e :‘

g Prowvide the following information about the supported organization(s)

(i) Name of supported organization () EIN (iii) Type of organization | (1v) Is the organization [ (v) Amount of monetary {vi) Amount of
(described on hines 1-9  |hsted in your governing support (see other support (see
above or IRC section document? instructions) instructions}
(see mstructions})
Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

A Form 990 or 990-EZ.
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. . AMERICAN ASSOCIATION OF 55-0526930

Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . ..

3 The value of semvices or facilites
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on

! line 1 that exceeds 2% of the amount
i shownonline 11, column{f). . . . . ..
6 Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromhned . . .. ... ...

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

‘ SOUTCES . | | | . . .. v ot v e v o
|
|

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

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl) . . . .. .. .. ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seemnstructions) . . « . v v v v v v L s e d e e e e 12
13 First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here . . . . . . . . & . 0 v o v v e v i vt v v e e e e e e e s e e e e e e e s e e

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 %
Public support percentage from 2013 Schedule A, Partll,lne14 . . . . . . . ... ... .. .... 15 %
331/3% support test - 2014. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualffies as a publicly supportedorganmization , ., . . . ... ... ....... » D
331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . ., . . ... ... .... > D
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and hkne 14 is

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrQANIZAtON . . . . L o it e e e e e e e e e e e e e e e e e e e e e e e e e >

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization quahfies as a publicly

[]

sUPPOred Organization | . . . L . . . . . . e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . . . . L e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2014
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. ) AMERICAN ASSOCIATION OF

55-0526930

Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c} 2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ) 4,188,775. 4,397,738. 4,730,739. 5,906,204. 1,567,722. 20,791,178.
2 Gross receipts from adnussions, merchandise
sold or services performed, or facihties
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose | 1,635,561. 1,638,299. 1,735,563. 2,366,168 156,411. 7,532,002.
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf _ = | . 0
5 The value of services or faciities
furmished by a governmental unit to the
organization without charge | . | | . | . 0
6 Total. Add lines 1 through5_ = = . . . 5,824,336. 6,036, 037. 6,466,302. 8,272,372 1,724,133. 28,323,180.
7a Amounts included on lines 1, 2, and 3
recerved from disqualified persons . . . . 0
b Amounts included on Ilmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . . .. .. 0
8 Public support (Subtract ine 7c from
nme6) . . . . . . . ... 28,323,180.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromine6. . . . . . . .. .. 5,824,336. 6,036, 037. 6,466,302, 8,272,372. 1,724,133 28,323,180.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .+ » v v e e e e e 370,369. 684, 594. 945,056. 472,723. 269,482. 2,742,224.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ = = | . 0
¢ Addlines 10aand 10b _ . . .. 370,369. 684,594. 945,056. 472,723. 269,482. 2,742,224.
1 Net income from unrelated business
activiies not ncluded in line 10b,
whether or not the business 1s regularty
CAMEd ON = « o = v em e e 36,052. 32,484. 23,027. 12,118. 0 103, 681.
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partvi) ATCH 1 . 1,681. 111,217. 38,156. 61,174 27 212,255,
13 Total support. (Add lines 9, 10c, 11,
and12) . .. . L. 6,232,438. 6,864,332. 7,472,541, 8,818,387 1,993,642 31,381, 340.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . i L i i i i i i e e e e e e e e e e e e e e e e e e e e e e .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (hine 8, column (f) dwvided by Iine 13, column(f)) 15 90.25¢,
16  Public support percentage from 2013 Schedule A, Part I, IN€15. . . . . . . v v v v v i e e e e e 16 91.169,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)} . . . . . . . . . . 17 8.74¢,
18  Investment iIncome percentage from 2013 Schedule A, Part lll, ine 17 18 7.77¢,

19a 331/3% support tests - 2014,

If the organization did not check the box on hne 14, and hne 15 1s more

than 331/3%, and lne

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2013, If the orgamzation did not check a box on hne 14 or line 19a, and ine 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization » H

20 Private foundation

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

JSA
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Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a boxon line 11 of Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

. AMERICAN ASSOCIATION OF 55-0526930

Page 4

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization's supported organizations lsted by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organizatton made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the orgarnization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such acton,
(in) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Diud a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Woas the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

JSA
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Lot AMERICAN ASSOCIATION OF 55-0526930
Schedule A (Form 990 or 990-EZ) 2014 Page 5
144 Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations
) Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously S
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,"” describe in Part VI the role the orgamzation’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization i1s the parent of each of its supported organizations Complete line 3 below.
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’'s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s posttion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-E2Z) 2014
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Lo o AMERICAN ASSOCIATION OF 55-0526930
Schedule A (Form 990 or 990-EZ) 2014 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract hines 5, 6 and 7 from line 4) 8

| d [N [=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount clamed for blockage or other
factors (explain in detail n Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

XiN|D ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of line 2 or Iine 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from hne 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |__J Check here If the current year i1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

(& (W (N |=

Schedule A (Form 990 or 990-EZ) 2014
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ot AMERICAN ASSOCIATION OF
Schedule A (Form 990 or 990-EZ) 2014

55-0526930

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (descnbe in Part VI). See instructions

7 Total annual distributions. Add hnes 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalils in Part V) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distnibutable amount for 2014 from Section C, line 6

N|=

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014

From2013 , ,......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not apphed (see instructions)

|||l |alo|To|o

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D, line7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, i
any. Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013 . . .. .. ..

oQljo|o|o

Excess from 2014 . . . . .. ..

JSA

4E1232 3 000
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R . ' AMERICAN ASSOCIATION OF 55-0526930
Schedule A (Form 990 or 990-EZ) 2014 Page 8

IRl  Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b,
and Part lll, hne 12. Also complete this part for any additional infformation (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS REVENUE 1,681. 111,217. 38,156. 61,174. 27. 212,255.
TOTALS 1,681. 111,217, 38,156. 61,174. 217. 212,255

I

‘}
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(F 990 or 990-EZ)
" 2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization 1s described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury |, |\ formation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 11-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organizaionAMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Polticalexpenditures | | | . . . . . .. e e e e e e e e e e e e e e >3
3 Volunteer hours, . . . L . . . . e e e e e e e e e e e e
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ., . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? , . . . . .. .. .. ... .. Yes No
4a Was acorrection Made? | | . L . .. L L L i e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," descrbe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
ACUVIIES . | . . L e e e e e e e e e e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , |, . . . . . . .. .. e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17b e e e e e e e e e e e »>$
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . v i ... |__| Yes | No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poltical
filng organization’s contnibutions received and
funds If none, enter -0- promptly and directly

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

1

(2)

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Scheduie C (Form 990 or 990-EZ) 2014 AMERICAN ASSOCIATION OF 55-0526930 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Chéck >|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » m iIf the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 40,292.
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . . . . . . . .. ... .. 40,292,
d Other exempt purpose expenditures . . . . . ... ... ... ............. 2,358,445.
e Total exempt purpose expenditures (add nes 1cand1d), . . . . .. ... . ..... 2,398,737.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 269, 937.
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . .. .. . .. . ... ... 67,484.
h Subtract ine 1g from hne 1a If zeroorless,enter-0- _ _ . . . . . ... ... ...... 0 0
i Subtract line 1f from line 1c If zeroorless,enter-0- . . . . . . . . . . .. ... . ... 0 0
j I there 1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . .. e e e I_—] Yes m No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 509, 612. 543,068. 602,271. 269,937.| 1,924,888.
b Lobbying celling amount
(150% of line 2a, column (e)) 2,887,332.
¢ Total lobbying expenditures 163,084. 152, 681. 161, 905. 40,292. 517,962.
d Grassroots nontaxable amount
127,403. 135,767. 150,568. 67,484. 481,222.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 721,833.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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. - ' AMERICAN ASSOCIATION OF 55-0526930
Schedule C (Form 990 or 990-E2) 2014 Page 3

Part II izl Gomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) (b)

For each "Yes,” response to lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activily. Yes | No Amount

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

a V0|unteers'7 ..............................................

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Medaadvertisements? . e

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? |, | . . . . .. . .. ... ... .. .. ..

g Drirect contact with legislators, their staffs, government officials, or a legislative body? = = =

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any simillar means? _ _ _ |

1 Other aCtlvnleS? ...........................................

i Total. Addlines 1cthroughtr | . ...
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .

b If "Yes," enter the amount of any tax incurred under secton 4912 . = . . . ... ... .

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or Iess"?: """""""" 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year’.5 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | L 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).

a Currentyear e e 2a
b Carryover from lastyear 2b
c TOtaI ........................................................ 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L 4
Taxable amount of lobbying and political expenditures (see instructions) . . . ... .. ... ........ 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part IB, ine 4; Part I-C, line 5, Part II-A (affilated group list), Part ll-A, lines 1 and

2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2014
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(T AMERICAN ASSOCIATION OF 55-0526930

Schedule C (Form.990 or 990-E2) 2014 Page 4
Part IV Supplemental Information (continued)
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(SF(;':rEang'ﬁD Supplemental Financial Statements | owe to 1545-0047

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

Department of the Treasury P Attach to Form 990. Open to Public '
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberat endofyear . . ... ... ...
Aggregate value of contnibutions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? , . . . . ... . .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnivate benefit? . . . . . . . . . . L L L L L e e e e e '___' Yes D No
Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A & W N -

easement on the last day of the tax year “ #_Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... . ... .. ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ _ _ _ _ __ _ _____
4 Number of states where property subject to conservation easementislocated » _ _ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . .. v v v v . ... Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ _ _______
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(AXBX(M? . . . . . L . e e ves | No
9 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

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

Complete if the organization answered "Yes” to Form 990, Part IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XHI, 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) Revenue included in Form 990, Part VIil,Ine 1. . . . . . . . . . . . . . o i i it i >3
(i) Assetsincluded in Form 990, Part X. . . . . . . . . .. L L e e e e e e >SS ____

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 Revenue included in Form 990, Part VIIlLine 1 . . . . . . . . . . . . . .. e > S ___
b Assets included in Form 990, Part X. . . . . . . . . . e e e e e e e e e e e e, >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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Schedule D (Form 990) 2014
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.7 AMERICAN ASSOCIATION OF

55-0526930

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition d
Scholarly research e
Preservation for future generations

Loan or exchange programs
Other

=

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

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

I—I Yes m No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a

=2

0o a0

2a
b

ta

3a

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

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

Amount
Beginming balance , . . . . ... . ... L e 1c
Additons duning theyear _ ., . . ... .. .. ... .. e 1d
Distributions duringtheyear . . . . .. . . ... ... ... ... .. . ..., 1e
Endingbalance , . . ... ... . ... ... ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes No

(@) Current year (b) Prior year {c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance | | | .

Contnibutions

Net investment earnings, gains,
and losses

Other expenditures for facilities
and programs | . ., . ....

Administrative expenses

End of year balance, | _ _ . . . .

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

Board designated or quas-endowment p %
Permanent endowment » %
Temporarily restricted endowment p %

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

Yes | No

(i) unrelated organizations
(ii) related organizations

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

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

3a(i)

3a(ii)

3b

(Iiand, Buildings, and Equipment.

omplete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land ... L. L.
b Buldings . . . ... . ..........
¢ Leasehold mprovements, . . . . . . . .. 561,074. 149, 684 411, 390.
d Equpment _ . ... ... .. .. 441,773. 321,890 119,883.
e Other _ . . . . ... ... ... .. 501, 323. 277,147 224,176.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 755,449,

JSA
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L AMERICAN ASSOCIATION OF

Schedule D (Form 990) 2014

55-0526930

Page 3

Investments - Other Securities.

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

{a) Description of security or category
(including name of secunty)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B)lne 12} p

LSRN Investments - Program Related.

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

Part IV, line 11c. 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

(1)

)

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 13) P

m Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f

line 25.

1. (a) Description of hability (b) Book value ) o Tee e s {
(1) Federal income taxes L ] A ‘
(2) DEFERRED COMPENSATION LIABILITY 186, 286.| :*’ & e A
(3)OTHER LIABILITIES 47,416 )% g o
(4) DEFERRED LEASE INCENTIVE 560,107. &:j o ,
(5)

(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 25) » 793,8009.

2. Liability for uncertamn tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provided in Part XliI [

JSA
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, . ’ AMERICAN ASSOCIATION OF 55-0526930
Schedule D (Form 990) 2014

Page 4

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

o Q0 T o

T o

Total revenue, gains, and other support per audited financial statements =~~~ 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

Net unrealized gans (losses) oninvestments 2a

Donated services and use of facilties =~~~ . .. ... ... ... . 2b

Recoveries of prioryeargrants ... ... ... 2¢

Other (Describe n Part XIl) ... 2d

Addlnes 2athrough2d L 2e
Subtract ine 2e from ne 1 . . . . ... 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b = 4a

Other (Describen Part XY L. ab

Addlinesdaand4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

© Q6 T o

a
b
c

S

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

Donated services and use of facilities 2a

Prior year adustments e b

Other losses o 2e

Other (Descflb'e o Pat Xii ) ........................... 2d

AGd nes 2a through 24~ T T 20
Subtract ne 2e fromne™™ . . . . L.l s
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descrbe n Part Xty o oonooo 4b

Add Ines 4a and db T 4c
Total expenses. Add lines 3 and 4c. (Th/s must equaIForm990 Part I line 18) 5

1@ 4l Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2, Part XI, nes 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE F
(Form 990)-

Department of the Treasury
Intemal 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.

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

p Attach to Form 990.

OMB No 1545-0047

Name of the organization

INC.

AMERICAN ASSOCIATION OF
ZOOLOGICAL PARKS AND AQUARIUMS,

55-0526930

Open to Public
Inspection
Employer identification number

2014

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the

grants or assistance?

DYes I:I No

2 For grantmakers. Descrnbe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside th

e United States

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted In
region (by type) (e g,
fundraising, program semaces,
investments,
grants to recipients
located in the region)

(e) If activity isted in (d)1s
a program service,
descrnibe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In regton

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total, . . . ..
b Total from

sheets to Part |

c __Totals (add lines 3a and 3b)

continuation

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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o AMERICAN ASSOCIATION OF

Schedule F (Form 990) 2014

55-0526930

Page 4

134\ Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the orgarnization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the orgamization have an interest in a foreign trust during the tax year? If "Yes,” the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusls and
Receipt of Certain Fareign 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, do not file with Form 390)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,”
the orgamzation may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organmization 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 US. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"” the organization may be required to file Form 5713, International Boycolt Report (see Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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* AMERICAN ASSOCIATION OF 55-0526930

Schedule F (Form 990) 2014 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 {(monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method), Part 1l|
{accounting method), and Part Iil, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information {see instructions).

JSA
4E 1502 1 000

Schedule F (Form 990) 2014
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‘ Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . hed 0-EZ . , Horm990 A
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization AMERICAN ASSOCIATION OF Employer identification number

ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
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
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
. Phone solicitations g - Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

Qa o T o

(i) Name and address of individual i A { (i) Dt'd dfundralse;r r:a\;e (iv) Gross receipts (v()o;:r?e(::xr:ezats)w vi) Amount:ild to
or entity (fundratser) (ii) Activity custol )l“l))r :Ion [f’ o from activity fundraiser listed in (or retamet y) |
contnbutions’ col (i) organization
Yes No

1

MARTS & LUNDY PLANNING X 28,850
2
3
4
5
6
7
8
9
10

Total | . . . .. > 28,850

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1 000
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. , " AMERICAN ASSOCIATION OF
Schedule G (Form 990 or 990-EZ) 2014
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more

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

55-0526930
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (avent type) (total number) col (c))

g
c

% 1 Grossrecepts | . . . .. .. ..
o

2 Less Contrbutons _ | . . . .. ..

3 Gross income (line 1 minus

ne2). . . v v v v v i i

4 Cashprizes, . . ... ........

5 Noncashprzes .. . .. ......
wn

W 5| 6 Rent/facitycosts , , , . ... ...
' o
Q.

4§ | 7 Food andbeverages . . . . .. ...
©
o

& | 8 Entertanment . ...

9 Other drrectexpenses _ . . . ...

10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . . .. .. ... ... .... >
11 Net income summary. Subtract line 10 fromline3,column(d) . . . . . . ... .. .. .. .. .... >

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

® {b) Pull tabs/instant (d) Total gaming (add
S (a) Bingo bng)/progresswe bingo (¢) Other gaming col (a) through col (c))
4
@

1 Grossrevenue , . . . ... .. ...
9| 2 Cashprzes . . . .....
(2]
@
2| 3 Noncashprizes ...........
i
I+
©| 4 Rent/faclitycosts =~~~
a

5 Other direct expenses . . . . . ...

|| Yes %| | |Yes % ||__|Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 n column(d) . . .. .. . >

8 Net gaming income summary Subtractline 7 fromlhne 1, column(d) . . .. ... .......... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . .
b If "No," explamn

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014
JSA

4E1282 1000
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L R AMERICAN ASSOCIATION OF 55-0526930
Schedule G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . .. . . ... .. l__lYes L_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . . . L L L e e DYes l___\ No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . ... .. 13a %
b Anoutside facility | . . . . . ... e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? | e e e e e e e e e e e e DYes D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton» ¢ and the

amount of gaming revenue retained by the thirdparty » §
¢ |f"Yes,"” enter name and address of the third party:

16 Gaming manager information

Description of services provided »

D Director/officer |—_—| Employee [:, 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?, | . | . . . . L e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iit) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |_oMB No 1545-0047

2014

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

Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Name of the organization AMERICAN ASSOCIATION OF

Open to Public

Inspection
Employer identification number

ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930
[ETIl Questions Regarding Compensation

1a

b

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, hne 1a. Complete Part lll to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a 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 Ill to
EXPIAIN | L L L e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne
L I
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check ali 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 |lI
Compensation committee - Written employment contract

- Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VIl, Section A, ine 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-controlpayment?, . . . . . . . . ... ... .. ... ...
Participate 1n, or receive payment from, a supplemental nonqualfied retrementplan?, . . .. . ... ... . ..
Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. ... . ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1H

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization? . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to hne 5a or 5b, describe in Part llI

For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of.

The organization? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
Iif "Yes" to line 6a or 6b, descrbe in Part I

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," descnbemnPartl. . . . . .. ... ... ... ... .. ..
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? f "Yes,” describe
1 T = 2 S
If "Yes" to Ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectton 53 4958-6(C)? . . . . . . . . . . .. L e e e e e e e e e e e e e e

Yes No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X

7 X

8 X

9

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

JSA
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SCHEDULE O
(Form 990 or 990-E2)

| omBNo 15450047

2014

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

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

PAGE 1, BOX C

THE AMERICAN ASSOCIATION OF ZOOLOGICAL PARKS & AQUARIUMS, INC., D/B/A: 1.

ASSOCIATION OF Z0O0OS & AQUARIUMS 2. AZA

PART VI, LINE 6

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

PART VI, LINE 7A

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

ARTICLE IV, SECTION 2 OF THE BYLAWS.

PART VI, LINE 7B

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

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

PART VI, LINE 11B

THE 990 IS PREPARED BY AN INDEPENDENT AUDIT FIRM IN CONJUCTION WITH THE
AAZPA VICE PRESIDENT OF FINANCE. THE DRAFT FORM 990 IS REVIEWED BY LEGAL
COUNSEL, CEO, AND EXECUTIVE DIRECTOR. THE DRAFT IS PROVIDED TO THE BOARD

OF DIRECTORS PRIOR TO SUBMISSION TO THE IRS.

PART VI, LINE 12C

THE ORGANIZATION'S HISTORIC PRACTICE HAS BEEN FOR MEMBERS OF THE BOARD OF
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Name of the organization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

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

COVERED BY THE POLICY.

PART VI, LINE 15A

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

POSITION. THIS PROCESS WAS LAST UPDATED IN 2010.

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC
THROUGH ITS WEBSITE AND ON REQUEST. THE CONFLICT OF INTEREST POLICY IS
MADE AVAILABLE UPON REQUEST. REQUESTS FOR THE FINANCIAL STATEMENTS ARE

CONSIDERED ON A CASE BY CASE BASIS.
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Name of the organmation AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

200 CELEBRATION PLACE, 6TH FLOOR
CELEBRATION, FL 34747

PRIME GROUP CONSULTING 184,621.
1825 EYE STREEET, NW # 600
WASHINGTON, DC 20006

MASTER PRINT, INC PRINTING 143, 963.
8401 TERMINAL RD
NEWINGTON, VA 22122

INTEGRATED EVENT MANAGEMENT CATERING 189, 580.
1239 VISTA LEAF DRIVE
DECATUR, GA 30033

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

(7) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRATISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANTS 431,502. 428,436. 3,066.
TOTALS 431,502. 428,436. 3,066.
JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization AMERICAN ASSOCIATION OF Employer identification number
ZOOLOGICAL PARKS AND AQUARIUMS, INC. 55-0526930

PART XI, LINE 9

EQUITY IN NET LOSS OF SUBSIDIARY ($47,409)

PART XII, LINE 2B

THE ORGANIZATION HISTORICALLY HAS ANNUAL AUDITED FINANCIAL STATEMENTS,
BUT SINCE THE FISCAL YEAR (9/30) WAS CHANGED TO A CALENDAR YEAR (12/31),
EFFECTIVE 10/01/14, THE ORGANIZATION DECIDED TO FOREGO A THREE-MONTH
AUDIT AND INSTEAD WILL HAVE A FIFTEEN-MONTH AUDIT PERFORMED OF THE

12/31/15 FINANCIAL STATEMENTS.

PAGE 1, BOX A

IN ACCORDANCE WITH REV RULING 85-58, THE ORGANIZATION ELECTED TO CHANGE
ITS FISCAL YEAR FROM SEPTEMBER 30 TO DECEMBER 31. THIS RETURN IS PREPARED

FOR THE 3-MONTH PERIOD ENDED DECEMBER 31, 2014.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
ACCREDITATION & MEMBERSHIP 0 198, 694. 931,021.
GOVERNMENT AFFAIRS 13,734. 238, 684. 0

TOTALS 13,734. 437,378. 931,021.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CORNERSTONE GOVERNMENT AFFAIRS GOVERNMENT RELATIONS 163,470.
300 INDEPENDENCE AVENUE, SE
WASHINGTON, DC 20003

DISNEY DESTINATIONS ROOMS/CATERING 619,118.
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’ . A AMERICAN ASSOCIATION OF 55-0526930

Schedule R (Form 990) 2014 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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