Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenuse Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

alpen to leic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30,

2018

B check if C Name of organization

applicable:

onge | ARIZONA CENTER FOR NATURE CONSERVATION

D Employer identification number

E;%?»Za Doing businessas THE PHOENIX ZOO 86-0174843

ranen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ot 455 N. GALVIN PARKWAY 602-273-1341

i City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts § 32 ’ 785 . 552,
mended| PHOENIX, AZ 85008 H(a) Is this a group retum

Dﬁgﬁra- F Name and address of principal officer: NORBERTO J. CASTRO
™ |SAME AS C ABOVE

for subordinates?
H(b) Areall sui ‘inates included? |:|Yes D No

[:IYes IXI No

|_Tax-exempt status: [ X | 501(c)(3) [ | 501(c) ( )< (insertno) [ ] 4947a)(1)or [ | 527 If"No." & sh alist. (see instructions)

J Website: p» WWW . PHOENIXZ00.0RG

H(c) Group =L

‘ion number P

K_Form of organization; [X | Corporation [ | Trust [ | Association | | Other p» [ L Year of forr .. 1961 M State of legal domicile: AZ

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE ARIZONA CENTER FOR NATURE
e CONSERVATION ADVANCES THE STEWARDSHIP AND CONSERVATION OF ANIMALS
g 2 Check this box |:] if the organization discontinued its operations or disposed of m¢  than ;% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line ta) e - 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line T 4 21
@| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .~ 5 632
E| 6 Total number of volunteers (estimate ifnecessary) .. 6 1669
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 .~ 7a -100,678.
b Net unrelated business taxable income from Form 990-T. line34 ... ... ... 7b -100,678.
' Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) - A 8,460,834. 5,915, 264.
g 9 Program service revenue (Part Vill, line2g) . 22,138,124.| 24,713,514.
| 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) . 394,112, 487,942.
©1 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢, 7 ..\ . -124,240. -26,584.
12 Total revenue - add lines 8 through 11 (must equal Part v. ~lumn, jln_e 12) ... 30,868,830. 31,090,136.
13 Grants and similar amounts paid (Part IX, column (a), lin~~ 1“-\.,~ A 228,496. 219,911,
14 Benefits paid to or for members (Part IX, column (&), lines, 0. 0.
g| 15 Salaries, other compensation, employee benefits (P "X, col wan (A), lines 510) .. 15,152,596.| 16,144,207.
8| 16a Professional fundraising fees (Part IX, colurr’ »yy, ety 129,000. 69,000.
§ b Total fundraising expenses (Part IX, colur” D), lir 25) P 2,514,246.
W\ 17 Other expenses (Part IX, column (A), lines 11, « 11#24e) 11,719,692, 12,036,594.
18 Total expenses. Add lines 13-17 (must equal Pan. column (A), line25) 27,229,784.| 28,469,712.
19 Revenue less expenses. Subtract line 18 fromline12 ... 3,639,046. 2,620,424,
5 Beginning of Current Year End of Year
‘g 20 Totalassets (PartX, line 16) 54,874,098.| 59,065,800.
< 21 Total liabilities (Part X, line26) 4,973,939. 5,923,655.
= Net assets or fund balances. Subtract line 21 from in€ 20 ..........oooovvvveveeeooooo . 49,900,159, 53,142,145.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer =
Here BONNIE MENDQZA, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i(;heck [_J] PTIN
Paid COLETTE KAMPS , CPA COLETTE KAMPS, CPA 05/14/19 seliemploged [P 00367616

Preparer |Firm'sname p HENRY & HORNE, LLP

Firm'sEINp  86-0133881

Use Only | Firm'saddressp, 2055 E WARNER ROAD, SUITE 101
TEMPE, AZ 85284

Phoneno.480-839-4900

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

@ Yes [ [No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2017)



Form 990 (2017) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart ll __.....................ococovoeeiiiinnniieiiciieenseenniinniineees @_
1  Briefly describe the organization’s mission:

THE ARIZONA CENTER FOR NATURE CONSERVATION ADVANCES THE STEWARDSHIP
AND CONSERVATION OF ANIMALS AND THEIR HABITATS WHILE PROVIDING
EXPERIENCES THAT INSPIRE PEOPLE AND MOTIVATE THEM TO CARE FOR THE
NATURAL WORLD.

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

Prior FOMM 990 0F 990-EZ7 oo oo [lves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |___]Yes @ No

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

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

d4a (Code: ) (Expenses $ 22 158 518. including grants of § 219 g911. )(Re\le i 25 010 125. )
THE ARIZONA CENTER FOR NATURE CONSERVATION OPERATESITHE PHOENIX Z0O, A
126-ACRE ZOOLOGICAL PARK, WITHIN PAPAGO PARK, WITH OVER 1,400 ANIMALS
IN EXHIBITIONS, AND PARTICIPATES IN WORLDWIDE SPECIES 5 SURVIVAL PLANS.
THROUGH ECOSYSTEM EXHIBITION, EDUCATION AND CONSERVATION THE Z0O
SERVES VISITORS WITH A MISSION TO PROVIDE EXPERIENCES THAT INSPIRE
PEOPLE AND MOTIVATE THEM TO CARE FOR THE NATURAL«WORLD. THE ARIZONA
CENTER FOR NATURE CONSERVATION ALSO OPERATES THE SOUTH MOUNTAIN
ENVIRONMENTAL EDUCATIONAL CENTER (SMEEC), WITHIN SOUTH MOUNTAIN PARK
PRESERVE. SMEEC INCLUDES A VISITOR CENTER WITH INTERPRETIVE EXHIBITS,
CLASSROOM AND EVENT SPACE ALLOWING FOR NATURE INTERPRETIVE TALKS,
COMMUNITY PROGRAMS AND GATHERINGS.
(CONTINUED ON SCHEDULE O) B

4b (code: } (Expenses $ including g;a;lts q"A )} (Revenue $ )

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

4d Other program services {Describe in Schedule O.)

(Expenses § including grants of § ) _(Revenue $ )
4e _Total program service expenses b 22,158,518.
Form 980 2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Yes," COMPIEtE SCABTUIE A ..............ocoiieeieeeeeeee oo 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part I ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Il ... 4 X
5 Isthe organization a section 501(c)), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jr "Yes," complete Schedule C, Part ll ..o 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il o, — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? " ‘e
SCHEAUIE D, PAI I .............c.oveeeeeeeeeseeeeeeeeee e oot eeee e eee oo & 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, senr  sacu adian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt.nege.. .. 'services?
If "Yes," complete Schedule D, Part IV ... e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restri. d enc wments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ... .. oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complet’ >chedule Parts Vi, VI, VI 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling . . Yes," complete Schedule D,
PRIt VI ettt 11a] X
b Did the organization report an amount for investments - other securities in Par’ ., une 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl .| ... ... 11b X
¢ Did the arganization report an amount for investments - program related ! Pai. 2 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Fv. "Ml .. oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 *.is 5% or more of its total assets reported in
Part X, line 16? jr "Yes," complete Schedule D, Part IX ... R e e 1d| X
e Did the organization report an amount for other liabilities in . Ilne 2 ' If "Yes," complete Schedule D, Part X ............. 11e | X
f Did the organization's separate or consolidated financial sta*>me.. " . .ne tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under Fli.  /ASC 740)7 ff "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audit’  “nanc 1. statements for the tax year? [f "Yes," complete
Schedule D, Parts Xl and XIf ... e T SO 12a X
b Was the organization included in consolidater’ 1depr Jent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to-. 12a, then completing Schedule D, Parts X! and Xii is optional —............. 12b| X
13  Is the organization a school described in section 170, YA)i)? "Yes," complete Schedule E ... .o 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? f “Yes, " complete Schedule F, Parts 1 @NG IV ...............ooo.ooeoooeeeeeoeooeeeoeeeoeeoeeeeeeeeeeeoeeeeee 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? it "Yes, " complete Schedule F, Parts 1and 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? Jf "Yes, " complete Schedule F, Parts i1 and IV ... ..o 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), lines 6 and 11e? if "Yes, " complete Schedule G, Part | ... oo 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? J “Yes,* complete SCheTUIE G, PAITH _...............oooooooeeoeeeeoeoeoeoeeeeeeeeeeee 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 927 If "Yes,"
complete Schedule G PA Il oo 19 X
Form 990 2017)
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Form 990 (2017) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 page4
| Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H ... .. |.20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
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), line 17 jf "Yes, " complete Schedule I, Parts land 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), line 22 f "Yes," complete Schedule I, Parts 1and I ...........c.coccucrirroemriee et 22 [ X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBOUIO U oo oeeoeeesoeee 222 2sem e seseemee oo ees oAb 4R S0 8RR AR RS R R rreerneeRRARRRRRR SRR 23 | X

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

SChedule K. If "NO", GO 10 N8 258  .....co.oeeeceeeeeee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 10w
any tax-exemMpt DONAS? | et nae e oo \ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year . | 24d
25a Section 501(c){3), 501(c)4), and 501{c)(29) organizations. Did the organization engage inan excess.  at
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pe anin - prior year and
that the transaction has not been reported on any of the organization's prior Forms 9 .. 490-E | . "Yes," complete
SCHOOUIB L, PAIET ....ooooooeevevveesssseeenmeesseeeeeeeeossssasessmssssssnsssssrensanresssesarsssesse [bereccrcee: S ooovunssssssstssssssmonssecsscenee e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fron - payab" to any current or
former officers, directors, trustees, key employees, highest compensated employees, 01 ified persons? jf "Yes,"
complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director: ..tee. key employee, substantial
contributor or employee thereof, a grant selection committee member.orto. 5% ¢ trolled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part ... .l oo 27 X

28 Was the organization a party to a business transaction with one of. ‘llo.. - oarties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? jf: . -amplete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, truste. - key € oloyee? jf “Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, truste® or- .sployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," compleic.  hegule L, Part IV ...........ccc.ccccoiiminmoninonene e | 28¢ X
29 Did the organization receive more than $25,000 in non-¢ cont wutions? f "Yes,” complete Schedule M _........................ 20 | X
30 Did the organization receive contributions of art.  sw. alte .€s, or other similar assets, or qualified conservation
CONtTIDULIONS? If "Yes, " COMPIELE SCREGUIE IV ..’ - oooeeeoeeeee oot 30 X
31 Did the organization liquidate, terminate, or dissc nd cease operations?
If “Yes," complete Schedule N, Part | ... OO SSOS 00 I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEOGUIE N, PAIEI oo eoeeoee oo oo oo e e sest s seees oo ereeess s RS 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? jf "Yes," complete Schedule R, Part | .........cccociiiimiirmimmnieesee et 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheaule R, Part I, lil, or IV, and
PAIEV, I8 T oo oeeee oo oo oo e oo e ¢ 222 e e e se oot 3| X
35a Did the organization have a controlled entity within the meaning of section B2 ONAB) Y e 35a X
b If"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, lin@ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEtE SCHEAUIE B, Pt V, lIH 2 ........coo.. i iroceoeeeeresins s es s ems s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _.....cooooovceneenernnieiieecs s 38 | X
Form 990 (2017)
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Form 990 (2017) ARTZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~~~~~~~ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGIS? ettt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 632
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | .3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ............oooeoovovea. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ¢ v, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun#®\? b 4a X
b If "Yes," enter the name of the foreign country: B d
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Acr” ... ~BAR}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, =~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact.. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8B86-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, ana_ ‘d the. ganlzatlon solicit
any contributions that were not tax deductible as charitable contributions? .. . . . 6a X
b [If "Yes," did the organization include with every solicitation an express statement th: such co.. ‘butions or gifts
were not tax deductible? || ... e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or ser' .. pravided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonz sropet  for which it was required
to file FOrm 82822 ... o SRRIIY.............oooerirrens ezt ees s eneenees 7c X
d [If "Yes," indicate the number of Forms 8282 filed during theyear *, .. l 7d [
e Did the organization receive any funds, directly or indirectly, to pay prel.. . °s oii a personal benefit contract? = 7e X
f Did the organization, during the year, pay premiums, directly orir” .. - onh.a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellec. wopet, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airr*ane. . ner vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fund.. “id a donor advised fund maintained by the
sponsoring organization have excess business holdings:  ~ny tii v during theyear? 8
9 Sponsoring organizations maintaining donor  .«wis.  fun.
a Did the sponsoring organization make any tay ‘e dis outions under section 49667 9a
b Did the sponsoring organization make a distribu.. i a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schegule © oooooooooeeeeciniinn, 14b
Form 990 (2017)
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Form 990 (2017) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843  pageb

art Governance, Management, and Disclosure roreach "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 ornoteto any lineinthisPart VI _.._.............oocccciiccenniiiniinniiiinees IXL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year .. 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MpIOYEE? ... s 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 ﬁI\ e 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? e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to electorapp . or
more members of the governing body? et e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members. c:too .rSs, or
persons other than the goveming body? s e et e 7| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ~vyear’ the foilowing:
a Thegoveming body? | . . s e Ry 4O 8a | X
b Each committee with authority to act on behalf of the goveming body? . ... s &b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, w. ~annot! reached at the
organization’s mailing address? jf "YWWW A IR I R 9 X
Section B. Policies (s secii ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . e 10a X
b If "Yes," did the organization have written policies and procedures gd‘\:ew" gt _vities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ory. "atio,  ~xemptpurposes? ... ... 10b
41a Has the organization provided a complete copy of this Form 990 to all 1. “ers of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organiza® -avie.s this Form 990.
12a Did the organization have a written conflict of interest polic‘y: 10," Q0 OIINE T8 oot 12a | X
b Were officers, directors, or trustees, and key employees required to. “isClu. ,a’lly interests that could give rise to conflicts? ... ... ... 12b | X
¢ Did the organization regularly and consistently monitor and er.. = cumpliance with the policy? if "Yes," describe
in Schedule O how this was done ...................... . AT (12¢| X
13 Did the organization have a written whistleblowr _u.. ? 13| X
14 Did the organization have a written document -entic and destructlon PORCY T e 14 | X
15 Did the process for determining compensation o, ‘ollowing persons include a review and approval by independent
persons, comparability data, and contemporaneous s, .tantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIING the YOaI? oo r st 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to such arrangements? . i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P>AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

i___] Own website |:| Another's website @ Upon request l:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning 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: P>
BONNIE MENDOZA - 602-273-1341
455 N. GALVIN PARKWAY, PHOENIX, AZ 85008

732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

ARTZONA CENTER FOR NATURE CONSERVATION

86-0174843

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 line in this Part Vii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

]:I Check this box if neither the organization nor any related organization compensated any current officer, dire~tor, \ *rustee.

(A) (B) ©) (D) 2 (F)
Name and Title Average | . c,’: gfgggthan one Reportable Repe ible Estimated
hours per | box, unless person is both an compensatior’ mpensation amount of
week officer and & director/ustes) from irom related other
(list any g the ~rganizations compensation
hours for | S . = organi; (on (v+-2/1099-MISC}) from the
related | g | £ E (W-2/109¢  1SCY organization
organizations| £ | 5 El=. and related
below | Z|2| (B[22 s organizations
line) HEHBEESE
(1) JEAN BINGHAM 1.00 ik
TRUSTEE X 0. 0. 0.
(2) DAVID HAWORTH 1.00
TRUSTEE X ’ _“_ - 0. 0. 0.
(3) YVONNE BETTS 1.00 | & T
TRUSTEE X W 0. 0. 0.
(4) INGER ERICKSON 1.00 I N
TRUSTEE X| 458 | 0. 0. 0.
(5) FREDERICK CUMMINGS 1.00 | '_I !
TRUSTEE x| 0. 0. 0.
(6) TODD DOUMA 1.00] - ~j
TRUSTEE [ XJ_ \ 0. 0. 0.
(7) STEPHEN FISHER 1.00 |
TRUSTEE & Flx 0. 0. 0.
(8) EDWARD FOX{THRU OCT 2017) 1.00
TRUSTEE x 0. 0. 0.
(9) STEPHEN HIGGINS 1.00
TRUSTEE X 0. 0. 0.
(10) JOHN HOOPES 1.00
TRUSTEE X 0. 0. 0.
(11) SUE KIDD 1.00
TRUSTEE X 0. 0. 0.
(12) CRAIG KRUMWIEDE 1.00
TRUSTEE X 0. 0. 0.
(13) DAVID MCDOWELL 1.00
TRUSTEE X 0. 0. 0.
(14) PETER FAUR 1.00
TRUSTEE X 0. 0. 0.
(15) GABRIELLE VITALE 1.00
TRUSTEE X 0. 0. 0.
(16) MICHAEL JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(17) HARRY PAPP 2.00
CHAIR X X 0. 0. 0.
732007 11-28-17 Form 980 (2017)
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Form 990 (2017) ARTZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 8
WWL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqg)
(A) (B) () (D) (E} (F)
Name and title Average e c,': gfi:i?;‘mh e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for % ) organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| g | = g g and related
below |Z|E2|, |2 |58 organizations
(18) MICHELLE CLARKE 2.00
VICE CHAIR BOARD DEVELOPME X X 0. 0. 0.
(19) PHIL PETERSEN 2.00
VICE CHAIR OUTCOMES X X 0. 0. 0.
(20) HEIDI BERGER 2.00
VICE CHAIR FINANCE AND TRE X X 0. 0. 0.
(21) JOELLEN DOORNBOS 2.00
VICE CHAIR FINANCIAL DEVEL X X 0 .J__ 0. 0.
(22) MAJA WESSELS 2.00
SECRETARY X X 0. 0. 0.
(23) NORBERTO CASTRO 40.00 ‘ I
PRESIDENT/CEO X 400,160. 0.| 47,296.
(24) BONNIE MENDOZA 40.00 -
EVP/CFO X 214,319. 0. 29,462.
(25) GARY WEST 40.00
EVP ANIMAL HEALTH & COLLEC X 196,310. 0.| 25,982.
(26) RUTH ALLARD 40.00
EVP CONSERVATION & EDUCATI 1X| _L_‘ 161,237. 0.] 25,429.
b Sub-total . - » _972,026. 0./128,169.
¢ Total from continuation sheets to Part VII, SectionA . ' ~ 596, 285. 0.| 69,552,
d_Total (add lines 1b and 1€) ........occcoomoovovoroisrooooie, B> | 1,568,311, 0./ 197,721.
2  Total number of individuals (including but not limited to those list: @) .10 received more than $100,000 of reportable
compensation from the organization B I 9
Yes | No
3 Did the organization list any former officer, director, or truste.  *« einployee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUL. ... oo e 3 X
4  For any individual listed on line 1a, is the sumof po. blev  ensation and other compensation from the organization
and related organizations greater than $150,0" 2 jf" s, complete Schedule J for such individual ...............ccccovecucecerrccne 4 | X
5 Did any person listed on line 1a receive or accruc ipensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complefe Sche 1 J fOr SUCH DEISOM. wocovnenieniioniriisininseeicesisesieciisiscsisccicioniec: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and bu(si:'ness address Descriptio$1 l))f services Comp(e‘:;l)sation
HOMES & SON CONSTRACTORS, INC. CONSTRUCTION
77 E. THOMAS ROAD, PHOENIX, AZ 85012 CONTRACTOR 2,561,607,
LANETERRALEVER, LLC, 645 E. MISSOURI AVE,
SUITE 400, PHOENIX, AZ 85012 MARKETING AGENT 1,093,874.
WOODRUFF CONSTRUCTION CONSTRUCTION
9401 N. 7TH AVE, PHOENIX, AZ 85021 CONTRACTOR 726,667.
COMPUPARTNERS, LLC
1430 W. BROADWAY ROAD #201, TEMPE, AZ 85282 [IT CONSULTANT 515,305,
C.I. PARTNERS DIRECT LLC., 1601 EASTMAN EMBERSHIP MAILING &
AVE, SUITE 202, VENTURA, CA 93003 IST SERVICES 470,883.
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 19
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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86-0174843

Form 990 ARTZONA CENTER FOR NATURE CONSERVATION
art ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{(A) (B) (%) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | 2 s organization (W-2/1099-MISC) from the
hoursfor | = | B (W-2/1099-MISC) organization
related | 2| £ g and related
organizations| £ | = Ele organizations
below E|l2|s|ElE]s
5 ZlEl2]|2] 2 g
ling) ElE2|B5|&|2|2
(27) LORRAINE FRIAS 40.00
VP OF DEVELOPMENT X 142,144, 0. 24,350.
(28) RICHARD SARTOR 40.00
DIRECTOR OF LIVING COLLECT X 102,424. A 0.] 15,446.
(29) CHRISTINE LOWERY-NUNEZ 40.00
DIRECTOR OF HR X 127,410., 0.] 16,128.
(30) FAE RUBENFELD 40.00 ’ I
CONTROLLER X 103,307 0. 9,144.
(31) BRIAN SKINNER 40.00
VP FACILITIES OP & CONSTRUCTION X 121, 010 p 0. 4,484.
N
I
| |
!
| |
L
[
Totalto Part VIl SectionA line1e ... 596,285. 69,552,

732201
04-01-17

14340514 758360 1013270

9

2017.05060 ARIZONA CENTER FOR NATURE 10132703



Form 990 (2017) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ..o [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated nggrglute afﬁcrlulég?d
exempt function business sections
revenue revenue 512-514
g4 1a Federated campaigns 1a 320.
I b Membershipdues ... ... ... .. 1b
° ¢ Fundraisingevents .. .. .. . . 1c 283,844,
g d Related organizations .o d
,,;: e Govemnment grants (contributions) 1e
é f All other contributions, gifts, grants, and
B similar amounts not included above 1f 5,631,100,
.'E g Noncash confributions included in lines 1a-1f: $ 282 . 111,
S h_Total Addlines 1a-1f ... .. .. ... 5,915,264,
Business Code| -
g 2 a ADMISSIONS AND MEMBERSHIPS 900099 17,314,472, 17,314,/4724;
H b RETAIL 900099 4,589,747, 4,589,747."
] ¢ FOOD SERVICES 900099 1,072,280, 1,072,280,
£ d GROUP SERVICES 900099 920,818, 920,818,
;l"f e EDUCATIONAL SERVICES 900099 816,197, 816,197,
& f All other program service revenue ... W
g Total. Add lines 2a-2f ... .. » 24,713,514,
3  Investment income {including dividends, interest, and
othersimilaramounts) 28 490,330, 490,430,
4 Income from investment of tax-exempt bond proceeds | 2 i
5 Royalties ... | 2
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses . ]
¢ Rental income or (loss)
d Net rental income of (1088)  ......oiiiiereie e | 2 |
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory 1,330,033,
b Less: cost or other basis
and sales expenses . 1,332,521, N
¢ Gainor(loss) ... ... L -2,488.1 « |
d Net gain or §0S8) ....ooooooooeooerereeeen T & -2,488. -2,488,
ol 82 Gross income from fundraising events { r
?, including $ 283,844, of
H contributions reported on line 1c). See
& PartlV,line 18 .. a| 140,378,
é b Less: directexpenses ... b 362,855,
¢ Net income or (loss) from fundraising events  _.......... B -222,517. -222,517,
9 a Gross income from gaming activities. See
Part IV, line 19 a 11,371,
b Less: directexpenses ... b 0.
¢ Net income or {loss) from gaming activities .._............. | < 11,371, 11,371,
10 a Gross sales of inventory, less retums
and allowances ... a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory .................. | =
Miscellaneous Revenue Business Code|
44 a INSURANCE PROCEEDS AND OTHER REVE 900099 285,240, 285,240,
b LLC FORM K-1 ORDINARY LOSS 200099 -100,678. -100,678.
c
d Allotherrevenue . ..
e Total. Addlines 11a-11d ... » 184,562,
12  Total revenue. Seeinstructions. ... = 31,050,136, 25,010,125, -100,678. 265,425,
732009 11-28-17 Form 890 (2017)
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ARIZONA CENTER FOR NATURE CONSERVATION

86-0174843

Page 10

Statement of Functional Expenses

Form 990 (2017
art

Do not include amounts reported on lines 6b, (A) | (€) D)
7b, 8b, 9b, and 10b of pa,f i, Totaleponess [ Progmmsevice | “Management and e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 106,604. 106,604.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 26,677. 26,677,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 86,630. 86,630.
4 Benefits paid to or formembers
5 Compensation of current officers, directors, i
trustees, and key employees 1,216,199. 599,068. 391,683. 225,448,
6 Compensation not included above, to disqualified ‘ i 1
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 11,899,005, 10,080, 291. 885 190. 932,524,
8  Pension plan accruals and contributions (include :
section 401(k) and 403(b) employer cantributions) 288,676. 255,988. I 15,497. 17,191.
9 Otheremployee benefits 1,825,441.| 1,483, 129. 183,429. 158,883,
10 Payrolitaxes ... .. 914,886. 734,394. | 98,948, 81,544.
11 Fees for services (hon-employees):
a Management ...
b Legal 22,479. 22,479.
¢ Accounting 47,000- y 47,000.
d Lobbying ... ... ; 4_ -
e Professional fundraising services. See Part 1V, line 17 69,000." 69,000.
f Investment managementfees 22,494. | 22,494.
g Other. (If line 11g amount exceeds 10% of line 25, -
column (A) amount, list line 11g expenses on Sch 0.) 596_,52_1.' 258,212. 316,182. 22,127.
12 Advertising and promotion 1,769,593. 32,437.] 1,048,574. 688,582.
13 Officeexpenses ... . .. 1,892&01‘4 1,515,996- 230,105. 146,200.
14 Information technology ... . ;
16 Royalties ... . .
16 Occupancy . . _1,1‘6._1",,871- 1,161,571, 208. 92.
17 Travel 74,187. 50,057. 22,928. 1,202,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest 3,804. 3,804.
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 2,924 ,536. 2,500,635. 293,664, 130,237.
23 Insurance 231,065. 175,021. 38,826. 17,218.
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If ling
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a ANTMAL COLLECTION 1,083,710. 1,083,710.
b VENDOR COMMISSION 698,890. 698,890.
¢ MISCELLANEQUS EXPENSE 569,228, 376,888, 168,342. 23,998.
d REPATRS AND MAINTENANCE 495,924. 489,329, 6,595.
e All other expenses 442,991. 442,991.
25 Total functional expenses. Add lines 1through24¢ | 28,469,712.| 22,158,518. 3,796,948.| 2,514,246.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 2017)
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Form 990 (2017) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 page 11
[Part X [ Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X __...............cccccoccccecenceiniienenne i [ ]
(A} (B)
Beginning of year End of year
1 Cash-non-dnterest-beaning e 5,637,6 24.] 1 9,720 v 414.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 5,971,494.| 3 2,929,457.
4 Accounts receivable, MOt e ——————— 154,86 6.] 4 132, 821.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees’ beneficiary organizations (see instr). Complete Partll of SchL _ 6
§ 7 Notes and loans receivable, Net e _
< | 8 Inventories for Sale OrUSe o e 91,875.]| - 95,950.
9 Prepaid expenses and deferred charges ... 17 3’,_'&‘2 «.| 9 303 ' 777.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a| 78,708,929. _
b Less: accumulated depreciation .. 10b 45,834,939. _9,5_4__4,769- 10¢c 32,873,990-
11 Investments - publicly traded securities ... ... . 6,770,289.] 11 7,195,908,
12 Investments - other securities. See Part IV, line 11 ... A 12 228,530.
13  Investments - program-related. See Part IV, line 11 0 - 13
14 Intangible @SSES e 14
15 Otherassets. See Part IV, ne 11 e 5,529,329.| 15 5,584,953.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... . " 54,874,098./ 6| 59,065,800.
17 Accounts payable and accrued expenses ... . b 2,020,710.] 17 2,770,439.
18 Grants payable ... Y & 18
19 Deferred 18VENUS oo o 2,936,345.| 19 3,144,656.
20 Taxexemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV.of & . ~D . .. 21
o | 22 Loans and other payables to current and former officer. * actors rustees,
ﬁ key employees, highest compensated employees, and disq. 7 Lpersons.
'-.5, Complete PartllofSchedule L ... . 22
3 (23  Secured mortgages and notes payable to unrelatc.  “irdp vaes . 23
24 Unsecured notes and loans payable to un” s hira, .es 24
25  Other liabilities (including federal incom: *x, p7 .bles to related third
parties, and other liabilities not included or.. s 17-24). Complete Part X of
SORBUUIE D ..o eeeeonnns e 16,884.| 25 8,560.
26 Total liabilities. Add lines 17 through 25 ... ... N 4,973,939.| 26 5,923,655,
Organizations that follow SFAS 117 (ASC 958), check here B @ and
“ complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestricted netassets .o 35,977,740.] 27 40,330,351.
= | 28 Temporarily restricted net assets 7,828,558, 28 6,662,721,
® |29 Permanently restricted net assets ] 6,093,861.] 29 6,149,073.
E Organizations that do not follow SFAS 117 (ASC 958), ¢!
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
? | 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 31
::-; 32 Retained eamings, endowment, accumulated income, or other funds | 32
Z | 33 Totalnetassetsorfund balances e 49,900,159.| 33 53,142,145.
34  Total liabilities and net assets/fund balances ... 54,874,098.| 234 59,065,800.
Form 990 (2017)
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Form 990 (2017) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ...~
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 31,090,136,
2 Total expenses (must egual Part IX, column {A), line 25) 2 28,469,712,
3 Revenue less expenses. Subtract line 2 fromiine1 3 2,620,424,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 49,900,159,
§ Netunreaiized gains (osses)on investments 5 238,647.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 8 328,702.
9 9 54,212,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COWMN (B)) ..o 10 53,142,144.
| Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... . ... T D
Yes | No

1 Accounting method used to prepare the Form990: [ __| Cash [X] Accrual (] other _4
If the organization changed its method of accounting from a prior year or checked "Other," explain.in Sc w2 O.
2a Were the organization’s financial statements compiled or reviewed by an independent accounty’ .z . A 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were com, =d or viewed on a
separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis |:| Both consolidated ar'  separat:  asis
b Were the organization’s financial statements audited by an independent accountant’, WY R op | X
If "Yes," check a box below to indicate whether the financial statements for the year we. .«ed on a separate basis,
consolidated basis, or both:
|:| Separate basis [Z] Consolidated basis D Both consolids ._ and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that pssum respc sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an ihde' "N -ountant? 2¢ | X

If the organization changed either its oversight process or selectior: . "ess.  -ing the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo.  ~udic or audits as set forth in the Single Audit

Actand OMB Circular A1332 o A 3a X
b If "Yes," did the organization undergo the required audit ora..  ? If the rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepsake.. dergosuchaudits ... .. 3b
Form 990 (2017)
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. . R OMB No. 1545-0047
iﬁ:ﬁ:;i;}_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
kil s P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843

[PartT | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{b){1XANi).

2 |:| A school described in section 170{b)(1}{ANii). (Attach Schedule E (Form 890 or 990-EZ).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental u.  -described in

section 170{b){1){AXiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{b}{1{A)(v)-
An organization that normally receives a substantial part of its support from a govemmental unit ¢’ ... e ger al public described in
section 170(b){1}A}{vi). (Complete Part I1)
A community trust described in section 170(b)}{(1}{A}{vi). (Complete Part 1)
An agricultural research organization described in section 170{b){1){A)(ix) operated in cor .nCu. witi. ;and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ and ate of the college or
university: y
An organization that normally receives: (1) more than 33 1/3% of its support frc contribl, ns, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and (2} more tk 133 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busines. 4uired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lll.)
1 |:| An organization organized and operated exclusively to test for public saf ,..3ee section 509(a}{4).
12 I:l An organization organized and operated exclusively for the benefit of, t serforr :he functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509a) ‘or. .n 509{a)(2). See section 509(a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting & “zati..  nd complete lines 12e, 12f, and 12g.
|___| Type 1. A supporting organization operated, supervised, or contr. 4 by-ts supported organization(s), typically by giving

5 00000

10

a
the supported organization(s) the power to regularly opoi. . “~ct'.. majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections ' 1B.

b |:| Type Il. A supporting organization supervised or con* flew _.nection with its supported organization(s), by having

control or management of the supporting organization . “=d'in the same persons that control or manage the supported
organization(s). You must complete Part [V. Se.. s A :.& C.

c |:| Type lll functionally integrated. Asupp wr,  ‘gan.  .n operated in connection with, and functionally integrated with,
its supported organization(s) {see instr ‘ons)  .'ou must complete Part IV, Sections A,D,and E.

d [ Type Il non-functionally integrated. A~ »rting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organiz.. 1 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 D Check this box if the organization received a written determination from the IRS that itisa Typel, Type ll, Type ll
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN (i) Type of organization i[‘]"’a'lfrf":vg’rg?:'zg iD";i-[fta,, {v) Amount of monetary (vi) Amount of other
rganization (described on lines 1-10 s rt (see instructions) | support (see instructions)
ora : above (see instructions)) Yes No upport (see fns ) | support {see ins ne)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 page2
pport Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. subtract line 6 from line 4. |
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 T (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources [N
9 Net income from unrelated business

activities, whether or not the 4
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partv.) 1S9 .

11 Total support. Add lines 7 through 10 i

12 Gross receipts from related activities, etc. (see truct 18 12 |

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

organization, check thisboxand stophere ... ... | 2 :J

omputation of ic Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2016 Schedule A, PartIl, line14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...~ & |:]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ...~~~ B D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton B D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... >

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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2017 ARIZONA CENTER FOR NATURE CONSERVATION

86-0174843 Pages

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Schedule A %Form 990 or 990-%_21

Section A. Public Support

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support. Subtractline 7¢ from line 6.

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

5244015.

4617473.

5740264.

8460834.

5908248.

29970834.

18779568,

20057832.

21625293.

22138124.

24713514.

107314331

- P4023583.

24675305.

27365557 . 4

30621762,

137285165

0.

0.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

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

12

13

{a) 2013

(b) 2014

0.

37285165

{c) 2015

(d) 2016

(e} 2017

(f) Total

24023583.

444,321.

24675305.27365557 .

30598958.

30621762.

137285165

488,047.

387,072.

490,488.

2237928.

428,000.

444,321.] 428,000.

488,047.

387,072.

490,488.

2237928.

45,856.

32,135,

125,434.

54,302.

285,240,

542,967,

24513760.

27979038.

31040332,

25135440.

31397490.

40066060

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

check this DOX and STOD MEIE .. ... iiiiiiisisiss oo s i e it s i ettt B Ij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 98.01 %
16 _Public support percentage from 2016 Schedule A, Part lll, line 15 16 98.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () ... ... 17 1.60 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 ... 18 1.62 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... [> @

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 D

732023 10-06-17

14340514 758360 1013270

16

2017.05060 ARIZONA CENTER FOR NATURE 10132703

Schedule A (Form 820 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 4
[PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? /f "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, explain. 1

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

3a Did the organization have a supported organization described in section 501 (c)4), (6), or (6)? if "Yes," answer
) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17~ 2)}(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organiz’ .on, jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make™ _...s tot. .eign
supported organization? /f "Yes," describe in Part VI how the organization had suck ntrol an. ‘iscretion
despite being controlled or supervised by or in connection with its supported organiz..  "s. 4b

¢ Did the organization support any foreign supported organization that does not have an-. .Srmination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes, " expiain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used excl’ iy for section 170(c)2)(B}
purposes. | 4c

Sa Did the organization add, substitute, or remove any supported organi“zatj’ ‘S Q. «1e tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part~.  -~luu. % the names and EIN
numbers of the supported organizations added, substituted, or removea;., ‘he reasons for each such action;
(iij) the authority under the organization's organizing documert au’ ..... '~ such action; and (iv) how the action
was accomplished (such as by amendment to the organiziné‘c nent). Sa

b Type | or Type Il only. Was any added or substituted suppeted-« .—ation part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of a.  ‘ant b -yond the organization's control?

6 Did the organization provide support (whetherir’ <. nmo_ .cs or the provision of services or facilities) to
anyone other than () its supported organizatic’ (i) ir viduals that are part of the charitable class
benefited by one or more of its supported organ. 18, or (iii) other supporting organizations that also
support or benefit one or more of the filing organizati.  supported organizations? Jr "Yes, " provide detail in
Part Vl. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 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 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part V. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ¢ "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a

b 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.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 pages
[PartIV] Supporting Organizations (continyed)

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 described in (b} and ()
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a b, or ¢, provide detail in Part Vi, 11ic
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 majority of the organization’s directors or trustees at all times during the
tax year? Jf "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 organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain i

Part VI how providing such benefit carried out the purposes of the supported organization(s) that ope F d,

___ supervised, or controlled the supporting oroanization . 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yearalsoa ...y ofthe  sctors
or trustees of each of the organization's supported organization(s)? If "No," describ n PartV  ow control
or management of the supporting organization was vested in the same persons that c “rolled ¢ nanaged

ization(s) 1

____the supported organization(
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the la_ day o he fifth month of the
organization’s tax year, (i) a written notice describing the type and arﬁour' af s . provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of i, ‘"ate'x ~tification, and (i) copies of the
organization’s govemning documents in effect on the date of notification,  ‘*he extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees-eith: ., ~oin.ed or elected by the supported
organization{s) or (ji) serving on the governing body of a suﬁp. orgal ation? (f "No," explain in Part VI how

the organization maintained a close and continuous working,~ 'atic.. . with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organiza. 's supported organizations have a

significant voice in the organization's investment policie.. 1 in ¢ 1zcting the use of the organization’s
income or assets at all times during the tax year” ,; . . "oc .0ein PartVl the role the organization's

]

[ A~ in.thi 3 *
Section E. Type lll Functionally Integrate. oporting Organizations
1 Check the box next fo the method that the organizatio. sed to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. cOr};plete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
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? Jf "Yes," then in Part VI 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 (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? i "Yes, " explain in Part VI the

reasons for the organization's position 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 majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " descrihe in Part V1 the role plaved by the organization in this regard, 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LU E W [A ] VI BTN

(O || |V |-

-4

-

B) Current Year
Section B - Minimum Asset Amount Q) P'if"' 3 '7 "1 ® {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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets = .
Total (add lines 1a, 1b, and 1¢) d 2
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amoun:
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o Q|0 (oW

W
w

F-S

0 [~ | |on
(=N | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, Iin& Solum o)

Enter 85% of line 1 '_ '
Minimum asset amount for prior year (from S¢ an B. e 8 Column A)
Enter greater of line 2 or line 3 |

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

[N |-

D [h 0N (=

~y

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17

19
14340514 758360 1013270 2017.05060 ARIZONA CENTER FOR NATURE 10132703



14340514 758360 1013270

Schedule A (Form 990 or 990-E7) 2017 ARIZONA CENTER FOR NATURE CONSERVATION

86-0174843 Page7

[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N |0 | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]

Excess Distributions

{ii}
Underdistribu..
Pre-?~ ™

Section E - Distribution Allocations (see instructions)

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part Vi). See instructions.

(iti)
Distributable
Amount for 2017

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T e ™o a0 TR

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

-

o

Distributions for 2017 from Section D,
$ i

line 7:

Applied to underdistributions of prior years

Applied to 2017 distributable amount i

Remainder. Subtract lines 4a and 4b from 4. |

oo |o o

Remaining underdistributions for years priorto 2 .+,
any. Subtract lines 3g and 4a from line 2. For.  ult g’
than zero, explain in Part VI. See instructions.

Jter

Remaining underdistributions for 2017. Subtract lines
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a6 |T o

Excess from 2017

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 980-E7) 2017 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements 2N lo 158 015
{Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ).
Department of the Treasury P> Attach to Form 990. Open h Public
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Totalnumberatendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . 0 .. l:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used.-anly

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

impermissible private benefit? ... Seh Yes No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990 * artlv, e 7.

Qb WN =2

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 ¢ ani. “ican, .aportant land area
|:| Protection of natural habitat |:| Preservation acert ad historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contri  tion intt formofa con__s_%;_tion easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L —— 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included i _, '_ U 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, ar.  not ot 1 historic structure
listed in the National Register .. . ... s L 2d
3 Number of conservation easements modified, transferred, released; “ngu.. 4, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easems’ ~ate s P
5 Does the organization have a written policy regarding the pé.. " monit ing, inspection, handling of
violations, and enforcement of the conservation easements ¥ hoi B —————en D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, 1. "ing-of violations, and enforcing conservation easements during the year
> g
7 Amount of expenses incurred in monitoring, insr” w.  han. _ of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported onn. -1} above satisfy the requirements of section 170(h)@)}(B)()

8N SOCHON 17OMMBNBND? ..ot oot [Jves [INo

9 In Part Xlll, 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. - = R

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 on Form 990, Part VIil, line 1
(i) Assetsincluded in Form 990, Part X et | Y

2  Ifthe 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 on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2017
732051 10-08-17
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Schedule D (Form 990) 2017 ARTZONA CENTER FOR NATURE CONSERVATION 86-0174843 Ppage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [ Public exhibition

b [:I Scholarly research

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:l Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:l Yes I: No
I PartIV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM GO0, PRIt XY oo LIves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table: 4
I__\ 1 Amount
€ Beginning balance e = ‘
d Additions during the year 1d |
e Distributions during the year . i le
f Ending balance | e . il
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a¢” Lun..  Mility I:l Yes |:| No
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been prowded Part ,‘ L ]:i
[PartV_ [ Endowment Funds. Complete if the organization answered "Yes® on For __J, Par. e 10.
(a) Current year (b) Prior year : {c) Two . TS back | (d) Three vears back | (e] Four vears back
1a Beginning of yearbalance 5,759,676, 4,965,087, _5,,079,375. 4,784,759, 4,399,846,
b Contributions 265,186, 576,469, 168,687, 348,751, 233,099,
¢ Net investment earnings, gains, and losses 149,949, 220,554, 16,031, 6,149, 203,095,
d Grants or scholarships ’
e Other expenditures for facilities ;
and programs -323, _ -3134'. 299,006, 60,284, 51,281,
f Administrative expenses -
g Endofyearbalance 6,174,488, 5,759,676, 4,965,087, 5,079,375, 4,784,759,

2 Provide the estimated percentage of the current year end ba'ancs 1, tuiumn (@) held as:
a Board designated or quasi-endowment B 79.10 %

b Permanent endowment B> 18.58 % &

¢ Temporarily restricted endowment B> 2.32 Y

The percentages on lines 2a, 2b, and 2¢ should equal 1.

3a Are there endowment funds not in the possessir’ o ory.  tion that are held and administered for the organization
by: Yes | No
() unrelated organizations | .. .o 3ali) X
(i) related Organizations et e | 3a(ii) X
b If "Yes" on fine 3a(i), are the related organizations Ilsted asrequired on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
fa Land |
b Buildings 25,362,607.| 9,766,908.[ 15,595,699.
¢ Leasehold improvements ...
d Equipment 40,470,102.| 28,355,182.| 12,114,920.
e Other .. ... ... 12,876,220.| 7,712,849.| 5,163,371.
Total. Add lines 1a through 1e. (Columpn (g) must equal Form 990. Part X column (B) line 106) oo > | 32,873,990.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ARTZONA CENTER FOR NATURE CONSERVATION 86-0174843 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or ¢ategary (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ...
(2) Closely-held equity interests
(8) Other

A

(B)

(C)

D)

(E)

(F)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Par’ ... 13.

(a) Description of investment (b) Book value {c) Method of va'" tigﬂ. itor end-of-year market value
(1) -
(2) o
(3) N Y
(4)
(5)
(6) —
(7)
(8
(8] y
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) > _ r__
ﬂ Other Assets.
Complete if the organization answered "Yes" on Form 990, * IV, .. 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) INVESTMENTS IN LAND N 555,000.
(22 BENEFICIAL INTEREST IN PERPETUAL TRUSTS 5,001,826.
i3y DEPOSITS e 28,127.
(4)
(5) e
(6) _-—
(7) _
(8)
(9)
Total equa 99 R 1 DS [ 5,584,953.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
) CAPITAL LEASE 8,560.
(3)
(4)
(5)
(6)
)
(8)
()]
Total. (Column (b) must equal Form 990. Part X, ol (B lin@ 28) uucceeecccce: | 2 8,560.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl IXL
Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 33,582,275.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 238,649.

b Donated services and use of facilities 2bh 1,927,380.

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

d Other (Describein PartXity ... 2d 54,211.

e Addlines 2athrough 2d 2 | 2,220,240.
3 Subtractline 2efromiine 1 . ... 3 | 31,362,035.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 22,494.

b Other (Describein PartXity . .~~~ ab -294,393.

¢ Addlinesdaanddb e 4c -271,899.

5 Total revenue. Add lines 3 and 4c. Th; orm 99 8 12 e eeas 5 31:090,1360
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses - turn.

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

1 Total expenses and losses per audited financial statements ... . i 1/ 30,668,991.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ 2a 1,927 ,_\3 80 .

b Prioryearadjustments 2b .

€ Otheriosses | e Ve el 5

d Other(Describein Part XUL) 2d| © 294,393,

e Addlines2athrough2d ... 2 | 2,221,773.

3 | 28,447,218.

8 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .~ | 4a 22,494.
b Other (Describe in Part Xty . ...~~~ = B 4b
¢ Addlines4aanddb ... 4ac 22,494.
5 Total expenses. Add lines 3 and 4c. (Th; ; L TS 5 | 28,469,712,
Part Xlll| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part M, lir’ ndx., Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this p.. provi. any additional information.

PART V, LINE 4:

THE ORGANIZATION HAS ALLOWED_EOR APPROPRIATING FOR DISTRIBUTION EACH YEAR

UP_TO 5% OF ITS ENDOWMENT FUND'S AVERAGE FAIR VALUE OVER THE PRIOR 12

QUARTERS THROUGH THE CALENDAR YEAR-END PRECEDING THE FISCAL YEAR IN WHICH

THE DISTRIBUTION IS PLANNED. IN ESTABLISHING THIS POLICY, THE ORGANIZATION

CONSIDERED THE LONGTERM EXPECTED RETURN ON ITS ENDOWMENT. THIS IS

CONSISTENT WITH THE ORGANIZATION'S OBJECTIVE TO MAINTAIN THE PURCHASING

POWER OF THE ENDOWMENT ASSETS HELD IN PERPETUITY OR FOR A SPECIFIED TERM,

AS WELL AS TO PROVIDE ADDITIONAL REAL GROWTH THROUGH NEW GIFTS AND

INVESTMENT RETURN.

PART X, LINE 2:
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 pages
rt Supplemental Information oqiinyeq)

THE Z0OO RECOGNIZES UNCERTAIN TAX POSITIONS IN THE FINANCTAL STATEMENTS

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

UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF JUNE 30, 2018, THE

ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 54,211.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSE ‘ -294,393.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSE 294,393.

PART XI AND XII LINES 4B AND 2D

SPECIAL EVENT DIRECT EXPENSE $ 294,393
DONATED AUCTION ITEMS - 68,502
TOTAL EVENT EXPENSE PART VIII LINE 8B $ 362,895

Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Dapartment of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

P> Attach to Form $90.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

207

Inspection

Name of the organization

ARIZONA CENTER FOR NATURE CONSERVATION

86-01748

Employer identification number

43

[Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes IZ' No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
8 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {c) Number of | {d) Activities conducted in the region (e} If artivity. ted in {d) (f) Total
offices employees, | (1, tvne) (such as, fundraising, pro- is a prug,. rvice, expenditures
. X agents, and . . : for and
in the region | independent |gram services, investments, grants to d- ~specn  type ,
contractors recipients located in the region) of ervict  inth.a region Investments
in the region . in the region
SINANNIES ENCLOSURE
SOUTH AFRICA 0 0 [PROGRAM SERVICES PRANT 4,000,
" JAGUAR CONSERVATION,
/ATELOPUS
ONSERVATION, PROCAT
COSTA RICA 0 0 [PROGRAM SERVICES EONSERVATION 45,086,
GUATEMALA 0 0 [FROGRAM SERVICES HARK FISHERY 3,000,
BOLIVIA 0 0 [PROGRAM SERVICES ANDEAN BEAR CONSERVATION 2,999,
CARNIVORE AND CHINESE
NEPAL 0 0 |PROGRAM SERVICES PANGOLINS CONSERVATION 5,545,
WILDLIFE TRAINING AND
KENYA 0 0 [PROGRAM SERVICES CONSERVATION GRANT 8,000,
MALAYSIA 0 0 [PROGRAM SERVICES PDRANGUTAN CONSERVATION 5,000,
GIANT ARMADILLO
BRAZIL 0 PROGRAM SERVICES CONSERVATION 8,000,
3a Subtotal 0 81,630,
b Total from continuation
sheetsto Part| 0 0 5,000,
¢ Totals (add lines 3a
and3b) ... 0 0 86,630.

LHA

732071 10-06-17
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Schedule F (Form 990) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 1
[Part | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (¢) Number of | (d} Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
UNITED KINGDOM 0 0 [PROGRAM SERVICES ZOOLOGY GRANT 5,000,
_.I —

Totals ... | < 5,000.

732184
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Schedule F (Form 990) 2017 ARTZONA CENTER FOR NATURE CONSERVATION 86-0174843 Pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStUCHIONS FOr FOMM 926)  ........ccoco oo D Yes [X] No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ., |: Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INStrUCtons fOr FOIM BA7T) oo [ Jves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes, " the organization may be required to file Form 867 ,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing " nd
(588 INSHUCHIONS FOr FOMM B621)  _.___....o..ooooo oo o [ 1ves [Xlno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? '"Yes
the organization may be required to file Form 8865, Return of U.S. Persons With Rer .. 0 Cer...

Foreign Partnerships (see Instructions for FOIM 8865)  ....................ccccoccvoeeiicd oo e Cves [XIno
6 Did the organization have any operations in or related to any boycotting countries du.. ax year? ff
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ... e /IO R I:I Yes IZI No
| Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part lil (accounting method); and Part {ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

AS PART OF THE GRANTING PROCESS, IF ACNC IS NOT DIRECTLY INVOLVED IN THE

PROJECT, ACNC REQUIRES THE GRANTEE TO PROVIDE ANNUAL REPORTING PACKAGES

THAT INCLUDE DESCRIPTIONS OF OUTCOMES AS SPECIFIED IN THE GRANT

AGREEMENT .

PART I, LINE 3:

EXPENDITURES ARE DIRECT GRANTS TO SPECIFIC PROJECTS.

732075 10-06-17 Schedule F (Form 890) 2017
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CHEDULE G . . - : . OMB No. 1545-0047
?: 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or "EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Eorm 990-EZ. Open tO- Public
Intormal Revenue Servica P Goto www irs gov/Form390 _for the latest instructions. Inspection
Name of the organization Employer identification number
ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [X1 solicitation of non-govemment grants
b IZl Intemet and email solicitations t[__] Solicitation of govemment grants
c IZ] Phone solicitations g X] Special fundraising events

d IZ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? - @ Yes [:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which tt{e Ture -is to be
compensated at least $5,000 by the organization.
T .
ii) Did ; * Amount paid . i
(i) Name and address of individual e L raiser | (iv) Gross re~nints  (or ,etaineﬁ by) | {vi) Amount paid
or entity (undraiser) (i) Activity "o odt | trom ¢ avn “indraiser | 0 (Or retained by)
caniiputions? § listed in col. (i) organization
POWERS, YOUNG & COMPANY - ADVISING ON CAPITAL Yes | No 5E
5025 N, CENTRAL AVE,, CAMPATGN X5 . 0, 69,000, -69,000,
I
Total ... | 4 69,000. -69,000.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AZ
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS
732081 09-13-17
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Schedule G (Form 990 or 990-£2) 20177 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Ppage2

| Eaig “ | Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 WIL;;) Ec\;tla\rT\t #ZHE (c) Other events (d) Total events
T (add col. {(a) through
RENDEZ ZO0O GREENS 1 col. {c))
o (event type) {event type) (total number) )
3
[
% 1 Grossreceipts .. 321,324- 561918- 45,980- 424,222-
o
2 Less: Contributions ... 180,946. 56,918. 45,980. 283,844.
3 _Gross income (line 1 minusline2) ... 140,378. 140,378.
4 Cashprizes . ...
5 Noncashprizes ... 68,502. 68,502-
g
E,_ 6 Rentfacilitycosts ... __
b4
w |
B| 7 Foodandbeverages ... ... .. 49,481. 6,983+, \18ﬂ,733. 75,197.
8 I
8 Entertainment . 16,550. P . 16,550-
8 Otherdirectexpenses . ... ... 160,638. 17,637- 24,371. 202,645-
10 Direct expense summary. Add lines 4 through 9in column (d) ... e » 362,895.
11 Netincome summary. Subtractline 10 fromline3. column(d) ... .......ccoccccr oo > -222,517.
a aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. y
) \Pulli sfinstant . (d) Total gaming (add
3 (a)Bingo 4 | bin, -~ sssivebingo | (G Oereaming . (a) through col. fcl)
2 __| S
&
1 Grossrevenue ...
|
o| 2 Cashprizes e -
3
c
2[ 3 Noncashprizes ... .o
]
B o
©| 4 Rentfacilitycosts ... -
(&) |
5 Otherdirectexpenses ...
[ oss % [__] Yes % |:| Yes %
6 Volunteerlabor No [ INo [ INe
7 Direct expense summary. Add lines 2 through 5 in columin {d} ... |
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ..o B

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming agctivities in each of these states? s l:l Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... ... l:l Yes l:l No
b If “Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 ARTZONA CENTER FOR NATURE CONSERVATION 86-0174843 pages

11 Does the organization conduct gaming activities with nonmembers? .~~~ |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Yes [ INo

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility 13a %
b Anoutside facility ... ... e 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the an. int
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p»

l:] Director/officer [:l Employee ] Indej ndent contractor

17 Mandatory distributions:
a Is the organization required under state law to make cha,  'e dis r.outions from the gaming proceeds to
retain the state gaming license? .. ; : |:| Yes l:] No

organization's own exempt activities during theta. P $

IPart IVI Supplemental Information, Provide the exp.. tions required by Part I, line 2b, columns {iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: POWERS, YOUNG & COMPANY

(I) ADDRESS OF FUNDRAISER: 5025 N. CENTRAL AVE., PHOENIX, AZ 85012

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part V] Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843
[Partl | Questions Regarding Compensation
Yes | No

Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:] First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as, maid, chauffe.  chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment Qf

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain. . =~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all d  tors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? . 2

8 Indicate which, if any, of the following the filing organization used to establish the compensatior ¥ the ¢ ganizétion 's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods us- -, arela. ..ganization to
establish compensation of the CEO/Executive Director, but explain in Part ll.

Compensation committee @ Written employ. atcont' .t
|:| Independent compensation consultant @ Compensation st study
IZI Form 990 of other organizations |Z| Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ' s e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retn. “nt plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compens: . angsment? 4c X
If “Yes" to any of lines 4a-, list the persons and provide the“a, " 1ble ai unts for each item in Part III.
Only section 501(c)(3), 501(c}4), and 501(c)(29) organization.  ‘1st complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line . Hid th' urganization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ... . 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartit . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initiaf contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
_Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843
] Part | |

Excess Benefit Transactions (section 501(c)(3), section 501(c)@), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
{a) Name of disqualified person (b) person a’;d organizatic?n (c) Description of transaction { Y}es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year v’ ... 3
section 4958

] Eart II | Loans to and/or From Interested Persons. =

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a
reported an amount on Form 990, Part X, line 5, 6, or 22.

~.mm 9%, IV, line 26; or if the organization

{a) Name of {b) Relationship | {¢) Purpose (d)ﬁ'-“'t‘h‘“' {e) Origina. | {0’ lance due (g)In ilbi) Abggﬁg‘?rd (i) Written
interested person with organization of loan orga‘:"i';mi:n., principal amout.. default? cgmrrinee? agreement?
To |From Yes | No | Yes | No | Yes | No

ot i

Total ... ... ... ... .. o W |
[Partill | Grants or Assistance Benefitir (Int: ested Persons.
Complete if the organization answered “Y.. N Form 990, Part IV, line 27.
(a) Name of interested person T(b) Relations.  vetween {c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-E2) 2017
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Schedule L (Form 990 or 990-E7) 2017 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page2
| Eart l\_? [ Business Transactions Involving Interested Persons.

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

(e) Sharing of

(a) Name of interested person (b} Relationship between interested {c} Amount of {d) Description of | "0 ation's
person and the organization transaction transaction rgevenues?
Yes No
HARRY PAPP CHATR OF THE BOARD | 1,672,591.TRUSTEE SER X

] Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERES_&["_EI{) PERSONS :

(A) NAME OF PERSON: HARRY PAPP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHAIR OF THE BOARD OF TRUSTEES

(D) DESCRIPTION OF TRANSACTION: TRUSTEE SERV'ES ON THE BOARD OF DIRECTORS

OF BLUE CROSS BLUE SHIELD OF ARIZONA (BCBS) WHO SERVES AS THE INSURANCE

PROVIDER FOR THE Z00O. THE AMOUNT REPRESENTS« AMOUNTS PAID TO BCBS DURING

Fy '18.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open To Public
Gl o o P> Go to www.irs.qgov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843
(Part]l | Types of Property
(a) {b} (e (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed | Form 990, Part VIIl, line 1g

noncash contribution amounts

1 Ant-Worksofart
2 An - Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ..
§ Clothing and householdgoods . %
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectualproperty .. . __‘:
9 Securities - Publicly traded .
10 Securities - Closely held stock ... | "N
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other _
15 Real estate - Residential
16  Real estate - Commercial &
17 Realestate-Other . ... ey j_
18 Collectibles ... -
19 Food inventory . |
20 Drugs and medical supplies . _ &=
21 Taxidermy . |
22 Historical artifacts ... .
23 Scientific specimens
24 Archeological artifacts — .
25 Other B (DONOR WALL MA ) [ X 1 81,000.FMV
26 Other P (DONATED AUCTI ) X 142 68,502, FMV
27 Other » (FOOD AND BEVE) | X 11 41,783.FMV
28 other » (FOOD AND BEVE ) | X 6 30,000.[FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part II.
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULIONST e 32a| X
b If “Yes," describe in Part Ii.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M {Form 990) 201ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

MISCELLANEQUS SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 28

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 23127.

(D) METHOD OF DETERMINING REVENUE: FMV

EVENT SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 34

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 14859.

(D) METHOD OF DETERMINING REVENUE: FMV

COMPUTER EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 13500.

(D) METHOD OF DETERMINING REVENUE: FMV

PAVERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 7020.

(D) METHOD OF DETERMINING REVENUE: FMV

COSTUMES

(A) CHECK IF APPLICABLE = X
732142 09-07-17 Schedule M (Form 990) 2017

77
14340514 758360 1013270 2017.05060 ARIZONA CENTER FOR NATURE 10132703



Schedule M (Form 990) 2017 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 2

I Eart “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5400.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B): .

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF DONORS. THOSE WHO

GAVE MULTIPLE ITEMS, OR ON MULTIPLE DATES WERE ONLY COU_'NTED ONCE PER

TYPE OF IN-KIND CONTRIBUTION. _ W

SCHEDULE M, LINE 32B:

ACNC HAS HIRED A BROKER TO MARKET LAND THAT WAS DONATED.

732142 09-07-17 Schedule M {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU No. 12420047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information. BV 8
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs. gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843

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

AND THETR HABITATS WHILE PROVIDING EXPERIENCES THAT INSPIRE PEOPLE AND

MOTIVATE THEM TO CARE FOR THE NATURAL WORLD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTEQ

WITH A FOCUS ON EXPERIENTIAL LEARNING, THE ZOO AND SMEE§;§L§91CONDUCT A

VARIETY OF EDUCATIONAL ACTIVITIES WITH CHILDREN AS THEIR PRIMARY

AUDIENCE TO EMPHASIZE CARING RELATIONSHIPS, PERSONAL RESPONSIBILITY,

AND ACTION TO CONSERVE ANIMALS AND NATURE IN GENERAL.

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

THE ORGANIZATION SHALL HAVE VARIOUS CLASSES OF MEMBERSHIP COMPRISED OF

INDIVIDUALS AND ORGANIZATIONS ("MEMBERS?)‘WHO SUBSCRIBE TO THE PURPOSES AND

BASIC POLICIES OF ACNC AND WHOSE<ADMI§§ION WILL CONTRIBUTE TO THE

CORPORATION'S ABILITY TO CARRY OUT ITS CHARITABLE AND EDUCATIONAL PURPOSES.

PERSONS SHALL BE ELIGIBLE EOB;MEMBERSHIP UPON APPROVAL OF THEIR MEMBERSHIP

APPLICATIONS BY THE BOARD OF TRUSTEES AND UPON TIMELY PAYMENT OF SUCH DUES

AND FEES AS THE BOARD OF TRUSTEES MAY FIX FROM TIME TO TIME.

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

MEMBERS IN THE SUPPORTING MEMBERSHIPS LEVELS, AS DEFINED BY THE BOARD,

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

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

MEMBERS IN THE SUPPORTING MEMBERSHIP LEVELS, AS DEFINED BY THE BOARD, SHALL

HAVE THE RIGHT TO VOTE ON THE DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843

THE ASSETS OF ACNC, ANY MERGER WITH ANOTHER ORGANIZATION AND THE PRINCIPAL

TERMS OF SUCH, DISSOLVING THE CORPORATION, AMENDING OF THE ACNC ARTICLES OF

INCORPORATION OR BYLAWS, AND SUCH OTHER MATTERS AS ARE SET FORTH IN THE

BYLAWS.

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

THE FORM 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE PRIOR TO FILING.

ALSO, THE FORM 990 WILL BE PROVIDED TO THE ENTIRE BOARDQQE‘TR%STEES PRIOR

TO FILING.

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

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH REQUIRES

BOARD MEMBERS AND EMPLOYEES TO INFORM,TEE_BgégD OF TRUSTEES OF ANY

POTENTIAL CONFLICT OF INTEREST BEFORE TRANSACTIONS ARE PERFORMED. BOARD

MEMBERS ARE ALSO REQUIRED TO SIGN,QJQQNFLICT OF INTEREST FORM ANNUALLY TO

DISCLOSE ANY POTENTIAL OF CONFLICTS;QF/INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

LINE 15A: SEE SCHEDULE J PART III SUPPLEMENTAL INFORMATION

LINE 15B: THE HUMAN RESOURCE DEPARTMENT CONDUCTS A BRIEF ANNUAL REVIEW OF

WAGES OF KEY EMPLOYEES USING DATA FROM FORM 990 FILINGS AND SALARY SURVEYS,

AND PERFORMS A THOROUGH MARKET COMPARISON OF ALL BENCHMARKED POSITIONS AT

LEAST EVERY THREE YEARS, COMPARING A MINIMUM OF THREE COMPARABLE WAGES,

CONSIDERING JOB RESPONSIBILITIES, AS WELL AS REGIONAL COST OF LIVING

ANALYSIS.

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

THE ACNC'S FORMS 990, AUDITED FINANCIAL STATEMENTS AND ANNUAL REPORTS ARE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
; 80
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843

ACCESSIBLE ON THE ORGANIZATION'S WEBSITE AT PHOENIXZ00.ORG. THE ACNC'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE GENERALLY MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CHANGE IN FAIR VALUE OF SPLIT INTEREST AGREEMENT 54,212.

FORM 990, PART XI, LINE 8

THE PRIOR PERIOD ADJUSTMENT WAS DISCOVERED DURING FISCAL YEAR 2018 AND

RELATES TO RECORDING AN INVESTMENT IN AN LLC.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017 ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Ppages
| _F_art gll |

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

PHOENIX ZOO HOLDINGS, LLC

PRIMARY ACTIVITY: TO FACILITATE THE ACCEPTANCE AND EVENTUAL SALE OF

DONATED REAL ESTATE.

732165 09-11-17 Schedule R (Form 990) 2017
86
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rorm 990=-T Exempt Organization Business Income Tax Return OMB No. 1545-0667
{and proxy tax under section 6033(e))

e ctondaryor 2017 o ot sy sogiming JUL 1, 2017 waaratne JUN 30, 2018 | 20717

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury pan to PUBlG Inspactian for

Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3). 501(c)(3) Organizations Only

A [ check box if Name of organization ( [___] Check box if name changed and see instructions.) S

address changed instructions.)

B Exempt under section | Print |[ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843
[X]s501e)3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. B e myoass
[]408(e) [_]220(s) 455 N. GALVIN PARKWAY
[ J408a [1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) PHOENIX, AZ 85008 531390

(¢ Book valua of all assets F Group exemption number (See instructions.) P>

e ofgs9ar, 065,800 . |6 Checkorganization type B [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
H Describe the organization's primary unrelated business activity. p» REATL, ESTATE DEVELOPMENT
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? " » |:| ves [X] No

If "Yes," enter the name and identifying number of the parent corporation. > ‘

J The books are in care of > BONNIE MENDOZA Telephone ... B> 602-273-1341
[Parti | Unrelated Trade or Business income (A) Income " (B)L renses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . . > | 1c 1 S
2 Costof goods sold (Schedule A, N8 7) o 2 &=
Gross profit. Subtractline 2 from line 1c . .. 3
4a Capital gain netincome (attach Schedule D) . ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. .. . | 4b | .
¢ Capital loss deduction for trusts . ., 4c
income (loss) from partnerships and S corporations (attach statement) 5 -100,678. STMT 1 -100,678.
Rentincome (Schedule C) . 6 ;
1

5

6

7  Unrelated debt-financed income (Schedule E)
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) I_
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedui.

10  Exploited exempt activity income (Schedule I) . ... 'l_, |

11  Advertising income (Schedule J) N . 11

12 Other income (See instructions; attach schedule) .. .. b, W ]_ 2 _
Total. Combine lines 3through 12 . ... s _13 -100,678. -100,678.

- Deductions Not Taken Elsewhere (See instr. ns o limitations on deductions.)
(Except for contributions, deductions must be dlrr Wy conn o .ted with the unrelated business income.}

14  Compensation of officers, directors, and frustees (Sch' . I e, 14
15  Salariesandwages . ... 4‘ - — SO UU TR R OO POV 15
16  Repairs and maintenance 16
17 BAB DS e et 17
18 Interest (attach schedule) 18
19 TaXeSANAHCBNSES it eeee e e ee e et ot e s i et a b e p e ean ekt 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) ... .. ...
22  Less depreciation claimed on Schedule A and elsewhere onreturn ... 22a 22b
28 DBPIEON e e etk 23
24  Contributions to deferred compensation plans ST OSSOSO RO PP 24
25 Employee Denefit PrOOramS e s 25
26  Excess exemptexpenses (SChedule 1) e e 26
27  Excess readership costs (Schedule J) .. 27
28  Other deductions (attach schedule} 28
29  Total deductions. Add lings 14 through 28 29 0.
30 Unrelated business taxable income before nat operating loss deduction. Subtract line 29 from line 13 ... 30 -100,678.
31 Net operating loss deduction (limited to the amountonline 30) . ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ling 30 32 | -100,678.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . ... ... ... ... 33 1,000.
34  Unrelated business taxable income. Subitract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 32 oottt e ettt e 34 -100,678.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
87
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Fomeso-T(207)  ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ ls | @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . .. . [$ |
¢ Incometaxontheamountonline 84 > | 35 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[_] Tax rate schedule or [ Schedule D (Form 1040) e | 36
37 Proxytax. See InstUCHONS > | 37
38 Alternative MINIMUM X 38
39  Tax on Non-Compliant Facility Income. Seeinstructions . 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
| Part IV| Tax and Payments A
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a ) ol
b Other credits (see instructions) . 41b e
¢ General business credit. Attach Form 3800 41c _ |
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d =
e Totaleredits. Add lines 41athrough 41d 41e
42 Subtractline 4lefromline 40 . ... ... .. 42 0.
43  Other taxes. Check if from; |:| Form 4255 l:l Form 8611 |:] Form 8697 [:] Forr .. [: ] . (attach scheduls) | 43
44  Totaltax. Addlines 42and 43 ... A, - N 44 0.
45 a Payments: A 2016 overpayment creditedto 2017 Iﬂ‘
b 2017 estimated taxpayments e
¢ Tax deposited with Form 8868 . . . ... 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . | 45d
e Backup withholding (see instructions) .. ... . . | 45e
t Credit for small employer health insurance premiums (Attach Form 8941~~~ 45¢
g Other credits and payments: [ Form 2439 . O
[ Form 4136 [ other : olal B | 459
46 Total payments. Add lines 45athrough 459 ... N Y e 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is al 1B ] _________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, ente( MO 48 0.
49 Overpayment. If ling 46 is larger than the total of lines 44 and 47, - amount overpaid 49 0.
Enter the amount of line 49 you want. Credited to 2018 est ‘ad ta) ta) . 50
| Part V| Statements Regarding Certam 7 .. tie. i Other Information {see instructions)
51 Atany time during the 2017 calendar year, did ' \rgan_: .1on have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other)- reign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial»  unts. If YES, enter the name of the fareign country
here p X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest recaived or accrued during the tax year J»$
Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledga and belief, it is true,
Si gn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Hore | ), cFo e
Signature of officer Date Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer’s signature Date Check |: if | PTIN
Paid self- smployed
Preparer COLETTE KAMPS, CPA [COLETTE KAMPS, CPA/05/14/19 P00367616
Use Only | Firm's name b HENRY & HORNE, LLP Firm'sEIN >  86-0133881
2055 E WARNER ROAD, SUITE 101
Firm's address B> TEMPE, AZ 85284 Phoneno. 480-839-4900
Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... . ... 6
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
8 Costoflabor . .o 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs B08 2 e 7
(attach schedule) .. ... ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (aftach schedule) .. | 4b property produced or acquired for resale) apply to
Total. Add lines 1 through4b ... 1 5 the orgamization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(U]

@ _¥

()]

@) o

2. Rentreceived or accrued
- ~duct’ s directly connected with the income in
(0] oo ey i e e O oy e promiese | e i
10% but not more than 50%) the rent is based on profit or income) -

() Il

@ .

3) .

4) __

Total 0. |Tota 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Partl, line 6, column (A} B 0. E::?l.hn:: 3," g‘m: %5)1’.,. | 4 0.
Schedule E - Unrelated Debt-Financed Income (see instructions) | ‘

T o Ut 3. Deductions directly connected with or allocable
Gros. ~merom to debt-financed property
1. Description of debt-financed property i 'loc:::_pnl ;‘::;t- (a} S"’(‘;a:tc'r"":c‘:.:z:ﬁ:;at“’" (hzat?;gﬁsi?\del:ﬁ;:)ns

U] _—

@ [

@)

) N |

4. Amount of average acquisition §. Averagead’  sdw. ¢ 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed oforall’ .oleto by column § reportable {column {celumn 6 x total of columns
property (attach schedule) detz; tftl:gm A propg 2 x column 6) 3(a) and 3(b))

(U] %

@ %

@) %

@ %

Enter here and on page 1, Enter hera and on page 1,
Part |, line 7, column {(A). Part|, line 7, column (B).
OIS e b 0. 0.
Total dividends-received deductions included in COUMNS . i > 0.
Form 990-T (2017)
723721 01-22-18
89

14340514 758360 1013270 2017.05060 ARIZONA CENTER FOR NATURE 10132703



Form 990-T (2017) ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4_ Total of specified 5. Part of column 4 that is 6. Deductions directly
identification {loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
1)
2)
@)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9, Total of specified payments 10, Part of column 9 that is included 11. Deductions directly connected
(ser instructions) made in the controlling arganization’s with income in column 10
gross income
(1)
@) A
3) -~
) s |
Add columr’ 'nd 10. Add columns 6 and 11.
Enter here and on . E <l Enter here and on page 1, Part |,
line: s, line 8, column (B).
Totals . o > : 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Ore _.atio.
(see instructions)

3. De; dons 4 i 5. Total deductions
1. Description of incoms 2. Amount of income irgctt anected - S:'"ai' :31 and set-asides
schedule) (attach schedule) {col. 3 plus cal. 4)
)]
@ ,
@) :
@ 2 @
E. ™ercn. .Dage i, Enter here and on page 1,
Par.. *9 cu {A). Part |, line 8, column (B).
TOMIS .o > 0. 0.

Schedule | - Exploited Exempt Activity Income, Ow. ~ fhan dvertising Income
(see instructions)

4. ‘Net income {loss)} 7
2. Gross . 3. Expgnse? .m unrelated trade or 5. Gross income - Excess axempt
1. Description of unrelated business d::ictly c‘: ped ‘business (column 2 from activity that ?&.Exf:l;sis gxp_e nses (;:olumsn
exploited activity income from P u;‘*a minus column 3). ifa is not unrelatad atrl Iu Z ° b";muts o urr:: !
trade or business ol g gain, computa cols. 5 business income column Ut not more then
usines  icome through 7. column 4).
)
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Part I, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part1 | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
e ad:/svtisin 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
U]
@
@)
@
Totals (carry to Part II, line (5)) .. > 0. 0. 0.
Form 990-T (2017

723731 01-22-18
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Form 990-T (2017) ARTIZONA CENTER FOR NATURE CONSERVATION 86-0174843 Page §
[Partll] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
. a d;/enisin 3. Direct or (loss) {col. 2 minus 9. Circulation 6. Readership costs {column & minus
1. Name of periodical ) 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
(1)
@
@)
@
Totals from Partl . > 0. 0. 0.
Enter hera and on Enter here and on Enter here and
page 1, Partl, page 1, Partl, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part (lines 1-5) .. » 0. 0. 0.

"Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

',3- Percent of I 4, Gompensation atiributable
1. Name 2. Title lm%::i‘:::: , to unrelated business

() ]
@ .
) O
@ . W
Total. Enter here andonpage 1,Part Il line 14 . .. i - o A > 0.

. 4 Form 990-T (2017)
723732 01-22-18
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ARIZONA CENTER FOR NATURE CONSERVATION 86-0174843

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
AND S CORPORATIONS

DESCRIPTION AMOUNT

KEMF-DCLL, LLC -100,678.

TOTAL TO FORM 990-T, PAGE 1, LINE 5 -100,678.
92 STATEMENT(S) 1
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