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990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, gr 4947(a)(1) of the Inte;'nal Revenue Code (except black lung 20 1 0
enefit trust or private foundation -
:,3::':,';" :25:;:2&3?;"” P> The organization may have to use a copy ofpthls retumn to satlsf)y state reporting requirements o':::ptgc?i:?,hc
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B cCheck it C Name of organization D Employer identification number
applicable
Suhee | THE OREGON ZOO FOUNDATION
e Doing Business As 93-0718337
ratin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 4001 S.W. CANYON ROAD (503) 220-2493
retum 2?[  City or town, state or country, and ZIP + 4 G _Gross receipts $ 8,998,542.
[ Joeetca- | PORTLAND, OR 97221-2705 H(a) Is this a group retum
Pend ' e Name and address of pnncipal oficer DAN JARMAN for affiliates? [yes [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__JYes | No
| Tax-exempt status. [X] 501(c)}3) E:l 501(c) ( )< (insert no.) |:] 4947(a)(1) or I:| 527 If “No," attach a list. (see instructions)
J Website: p» WWW . OREGONZOO.ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ | Trust [ ] Assocation [ Other B> | L Year of formanon: 1 97 8] M State of legal domicile: OR

[Part || Summary

o | 1 Bnefly descnbe the organization's mission or most signficant activities: PROVIDE SUPPORT FOR THE OREGON
g Z00S EDUCATIONAL PROGRAMS, COMMUNITY OUTREACH, AND ANIMAL HUSBANDRY
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 12) . . . ... L |3 27
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) L . .14 27
@ | 5 Total number of individuals employed In calendar year 2010 (Part V, line2a) . . . . . ... 15 20
-‘E‘ 6 Total number of volunteers (estimate if necessary) . . . .. L . . . .16 0
§ 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 o . . . . L. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) o o 7,364,337. 5,874,695.
g 9 Program service revenue (Part Viil, line 2g) L. 0. 0.
E 10 Investment income {(Part VIII, column (A), lines 3, 4, and 7d) 212,343. 107,893.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,369. -17,896.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,594,049. 5,964,692.
13 Grants and similar amounts paid (Part IX, column (), lnes 13) . . L 126,657. 130,620.
14 Benefits paid to or for members (Part IX, colu n-(ﬂc).':ﬁﬁfq Bt AFD I 0. 0.
@ | 16 Salanes, other compensation, employee benefits (|P_a’l;c_inlgy nes S1Q)| ... 939,926. 1,082,752.
2 | 16a Professional fundraising fees (Part IX, column A) ine 11¢) L W 0. 0.
:l’- b Total fundraising expenses (Part 1X, column (D ,dme 257Ep2 1 1 20%208 % 82.
W 17 Other expenses (Part IX, column (A), ines 11a-i1d} 11f-24f) lé 5,557,8717. 3,754,194.
18 Total expenses Add lines 13-17 {must equal P%rt IW 6,624,460. 4,967,566.
19 Revenue less expenses Subtract line 18 from line12= 969,589. 997,126.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) S _ 10,188,155.] 11,743,222.
<o| 21 Total liabilities (Part X, line 26) . . 3,615,675. 3,608,315.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . . - 6,572,480. 8,134,907,

[_én 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 1
true, correct, complete. Dedaration of pre than officer) 1s based on all information of which preparer has any knowledge.

’ [ 2/, J/ /72
Sign Signature of officer Date // 77
Here DAN J. CHAIR OF BOARD OF TRUSTEES
Type or print name and tltle , /

Print/Type preparer's name Preparer's smnat;l;m Date ﬁm |:| PTIN
Paid TODD D. MASSINGER TODD D. oZ-E44 2 | nempiops
Preparer |Frm'sname p HOFFMAN, STEWART & SCHMIDT, PC Firm's EIN .
Use Only |Frm'saddressy, 4900 MEADOWS ROAD, STE. 200

LAKE OSWEGO, OR 97035-3295 Phoneno. (503) 220-5900

May the IRS discuss this return with the preparer shown above? (see instructions) L. Y IJ_LI Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. < ! Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONEINU TION Q

9




Form 990 (2010) THE OREGON ZOO FOUNDATION 93-0718337 Page2
| Part I} | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il e oo . R .- L]
1 Bnefly descnbe the organization’s mission:

THE OREGON ZOO FOQUNDATION'S PRIMARY PURPOSE IS TO ENCOURAGE AND AID
THE DEVELOPMENT OF THE ZOO IN PORTLAND, OREGON.

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

the prior Form 990 or 990-E27 - . . e e .. . ':]Yes III No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes m No

If "Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code: ) (Expenses $ 609, 336 . including grants of $ ) (Revenue $ )
| PROVIDE SUPPORT FOR THE OREGON ZOO'S EDUCATIONAL PROGRAMS, COMMUNITY
OUTREACH, AND ANIMAL HUSBANDRY ACTIVITIES. AUDIENCE OUTREACHES RANGE
FROM PRE-SCHOOL THROQUGH YQUTH, WITH A PARTICULAR EMPHASIS ON
UNDERSERVED TEENS, AND SENIORS, IN BOTH ON- AND OFF-SITE LOCALES.
) SUBJECT-BASED INTERACTION OPPORTUNITIES ARE PROVIDED THROUGH ANIMAL AND
HABITAT INTERPRETATIVE OPPORTUNITIES FOR VISITORS AND ENVIRONMENTAL
ENRICHMENT FOR ANIMALS.

4b (Code: Y(Expenses$ 2,428,252, including grants of $ ) (Revenue $ )
OPERATE A MEMBERSHIP PROGRAM TO ENCOURAGE GENERAL INTEREST IN AND
SUPPORT FOR THE OREGON Z0OO, INCLUDING ENHANCED PARTICIPATION IN VISITOR
EXPERIENCES FOR MEMBERS AND EXPANDING ENROLLMENTS TO A RECORD 48,000
HOUSEHOLDS .

\ 4c (Code. ) (Expenses $ 700, 230 . including grants of $ 130,620. YRevenue $ )
PROVIDE FUNDING TO SUPPORT IMPROVEMENTS TO THE OREGON ZOO AND ITS
ANIMAL WELFARE ACTIVITIES INCLUDING A NEW EXHIBIT THAT PLACES
WHITE-CHEEKED GIBBONS AND ORANGUTANS TOGETHER IN A NATURAL-BASED
ENVIRONMENT; AN AWARD-WINNING EXHIBIT FEATURING THE PREDATORS OF THE
SERENGETI; EQUIPMENT FOR THE VETERINARY MEDICAL CENTER; AND UPGRADES TO
EXISTING EXHIBITS.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,737,818.

Form 990 (2010)
032002
12-21-10




Form 990 (2010) THE OREGON ZOO FOUNDATION 93-0718337 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 pnvate foundation)?
If *Yes," complete Schedule A ... . ... . D e e e 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? o B 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | . S 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part!l . . . | . 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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 histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21 serveasa custodlan for amounts not listed in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V . 10| X
11 If the organization’s answer to any of the following questlons 1S 'Yes then complete Schedule D, Parts VI, VI, VI, IX orX
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI .. . 11a | X
b Did the organization report an amount for mvestments other secuntles n Part X, ine 12 that 1S 5% or more of |ts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl 11b X
cDMMmemwmﬁmthmmMWsmmm%@m%ﬂMMMM&%mmmmmmm
assets reported in Part X, ine 16? If "Yes, " complete Scheaule D, PartVii -~ . .. | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, iine 25'? If *Yes," complete Schedule D, Part X e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "*Yes, ® complete
Schedule D, Parts Xi, Xll, and Xill U . ... |12a] X
b Was the organization included in consolidated, mdependent audrted fi nanC|aI statements for the tax yeaﬂ
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xl i1s optional 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E ] . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busnness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV L o1 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the Unrted States? If *Yes, ® complete Schedule F, Parts Il and IV . . 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV B 116 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part X,
column (A), Iines 6 and 11e7? If “Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part viil, I|nes
1c and 8a? If "Yes, " complete Schedule G, Part Il T N I - D¢
19 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part Viil, I|ne 9a? If "Yes,"
complete Schedule G, Part Il L o . . . 19 X
20a Did the organization operate one or more hosprtals’7 If 'Yes complete Schedule H L 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 f Iers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) THE OREGON Z0O0O FOQUNDATION . 93-0718337 Page4d
| Part IV| Checklist of Required Schedules (continued)

Yes | No
21 ‘ Did the organization report more than $5,000 of grants and other assistance to goverments and organizations in the
United States on Part [X, column (A), ine 17 If "Yes, " complete Schedule I, Parts I and Il S 21 { X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 2? If "Yes, " complete Schedule |, Parts landlll . . . ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J o .23 X

24a Did the organization have a taxexempt bond issue wnth an outstandlng pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, go to line 25 o o 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | e 24c
d Did the organization act as an "on behatf of” 1Issuer for bonds outstandlng at any tlme dunng the year’? o, L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part| . . | i 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrﬁed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If “Yes, * complete
Schedule L, Part lll . . . 27 X

28 Was the organization a party to a busmess transactlon wrth one of the foIIowmg partles (see Schedule L Part IV
instructions for apphcable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, ® complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M . . 29| X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, * complete Schedule M 30 | X
31 D the organization hquidate, terminate, or dlssolve and cease operatlons'7
If *Yes,* complete Schedule N, Part | L. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? Iif 'Yes complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization reiated to any tax-exempt or taxable entity?
If “Yes,® complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 i 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? R 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the meannng of
section 512(b)(13)? If "Yes,® complete Schedule R, Part V, line 2 | L ':] Yes IE No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that 1S not a reIated organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI _ . o 37 X
38 Dxd the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O - ag | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) THE OREGON Z0OQ FQUNDATION 93-0718337 Page$
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. L o ) [:|
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- if not appiicable . . [1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .. .. .. e
2a Enter the number of employees reported on Form W- 3 Transmxttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . . .. 2a 20
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? L L l2e | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? R 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, ° provide an explanation in Schedule O . o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | i . |L5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon solicit
any contnbutions that were not tax deductible? . = . i X 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or glfts
were not tax deductible? . . } ; . - . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .ol X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . . . .. 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organmization file Form 8899 as requnred’) 79
h If the organization recerved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 o 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and caprtal contnbutions included on Part VIIl, ine 12~ X . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ¢club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . L R I i I
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 n heu of Fonn 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? . L L. i 13a
Note. See the instructions for addtional 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 L B . . 13b
¢ Enter the amount of reserves on hand . . i 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? X . . B 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . _[14b
Form 990 (2010)

032005
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Form 990 (2010) THE OREGON ZOO FOUNDATION 93-0718337 Pageb

| Part Vi ] Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response to any guestion in this Part VI e . e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear | . .. .. 1a 27
b Enter the number of voting members included in line 1a, above, who are independent R 1b 3 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? X 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervrsmn
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 pnor Form 990 was fi Ied? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members of the
goverming body? .. . S e . | T2 X
b Are any decisions of the govemlng body subject to approvaJ by members stockholders or other persons? o . . |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The goverming body? . o . ... |8 X
b Each committee with authonty to act on behatf of the govemlng body? B . g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . | 10a X
b If "Yes," does the organization have wnitten policies and procedures govemlng the actlvmes of such chapters, aff' I|ates
and branches to ensure their operations are consistent with those of the organization? = . . . . ... 110b
11a Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? o 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form $90.
12a Does the organization have a wrtten conflict of interest policy? /f "No,® go to line 13 . 12a| X
b Arse officers, directors or trustees, and key empioyees required to disclose annually interests that could glve nse
toconficts? . . L . . oL . o = X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . L A . 12¢ | X
13 Does the organization have a written whlstleblower pollcy? . L. . 13 | X
14 Does the organization have a written document retention and destruction pohcy? X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L c. o |1sa X
b Other officers or key employees of the organization o B L L C|l1sb | X
If "Yes" toline 15a or 15b, descnbe the process in Schedule O. (See mstructlons )
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . |16a X
b if “Yes,” has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate its parnmpatlon
n Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .| 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »OR
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public Inspection. Indicate how you make these avallable Check all that apply.
D Own website D Another’s website E] Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
RIC BARTON - (503) 220-5751
4001 SW CANYON ROAD, PORTLAND, OR 97221

032008

Form 990 (2010)
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Form 990 (2010) THE OREGON Z0OO FOUNDATION 93-0718337 Page?

]Part VIt| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . T

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.

® |ist 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.

@ |ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.*

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

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

® st all of the organization’s former directors or trustees that received, in the capacrty 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

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

(A) (B) (o] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 51 = 5 organization (W-2/1099-MISC) from the
related g2 s 2 (W-2/1099-MISC) organization
organizations| 5 | E El3g and related
in Schedule | | 2 N g—g g organizations
o) E|lE|S|2 |25 &
BAELE, MICHAEL
TRUSTEE 1.00(X 0. 0. 0.
BELL, HEIDI H,
TRUSTEE 1.00/X 0. 0. 0.
BLAND, A, STAN
TRUSTEE 1.001X 0. 0. 0.
CHAPMAN, TIMOTHY P,
TREASURER 1.00|X X 0. 0. 0.
CLARR, RICHARD M,
TRUSTEE 1.001X 0. 0. 0.
DECKERT, RYAN P,
TRUSTEE 1.00(X 0. 0. 0.
ERICKSON, ROBERT M,
TRUSTEE 2.001X 0. 0. 0.
FERGUSON, ANDREW
TRUSTEE 2.00|X 0. 0. 0.
HENDERSON, CAMPBELL A,
TRUSTEE 1.00|X 0. 0. 0.
HINNEN, NANCY
SECRETARY 1.001{X X 0. 0. 0.
JARMAN, DANIEL
CHAIR 1.00/X X 0. 0. 0.
JOKELA, AILI
TRUSTEE 1.00(X 0. 0. 0.
KRUSE, JON R,
FORMER CHAIR 1.00(X 0. 0. 0.
LEAVITT, PAMELA P,
TRUSTEE 1.00(X 0. 0. 0.
LOOMIS, MARK
TRUSTEE 1.00(X 0. 0. 0.
MACNICHOL, D, C,
VICE CHAIR 1.00[X X 0. 0. 0.
MALEN, CYNTHIA
TRUSTEE 1.00iX 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) THE OREGON Z0OQ FOUNDATION 93-0718337 Page8
Part vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) ©) (D) (B) F
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | 3| B organization (W-2/1099-MISC) from the
related | £ | = N (W-2/1099-MISC) organization
organizations| = E 2 %g and related
inSchedule | 2 | 5| 5|8 |25 = organzations
(0)] E|E|E|&|25 =
PAMELA LEAVITT
TRUSTEE 1.00(X 0. 0. 0.
NELSON, ERIK P,
TRUSTEE 1.00(X 0. 0. 0.
NEWMAN, BRIAN
TRUSTEE 1.00(X 0. 0. 0.
NUDELMAN, JEFF F,
TRUSTEE 1.00iX 0. 0. 0.
OVERHAGE, KIM
TRUSTEE 1.00]X 0. 0. 0.
PARKER, KEITH E.
TRUSTEE 1.00|X 0. 0. 0.
SHORT, JARED
TRUSTEE 1.00{X 0. 0. 0.
UEBER, ANTHONY J.
TRUSTEE 1.00)|X 0. 0. 0.
WININGER, RICHARD C,
TRUSTEE 1.00]1X 0. 0. 0.
1b Sub-total ) .o > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A N 208,481. 0. 13,061.
d Total (add lines 1b and 1c) e 208,481. 0. 13,061.
2 Total number of Individuals (including but not hmrted to those histed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual R 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 if "Yes,"” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? If *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) ©)
Name and business address Descnption of services Compensation
BRIDGETOWN PRINTING COMPANY
5300 N CHANNEL AVENUE, PORTLAND, OR 97217 PRINTING 157,270.

2 Total number of Independent contractors (including but not limrited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010) THE OREGON Z0OO FOUNDATION 93-0718337
Fart Vll‘] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (8) © (D) (E) F
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation

g s organization (W-2/1089-MISC) from the
sl E (W-2/1099-MISC) organization
g8 2 and related
2= £l organizations
HEIREHEE
Elz|E|E|Z|e

WRIGHT, CRAIG

TRUSTEE 1.00]|X 0. 0. 0.

RIC BARTON

FINANCE MANAGER 40.00 76,809. 0. 5,461.

HANSON, CHARLES

MANAGING DIRECTOR 40.00 X 11,864. 0. 600.

KNOWLES, PAMELA

MANAGING DIRECTOR 40.00 X 119,808. 0. 7,000.

Total to Part Vil, Section A, line 1c 208,481. 13,061.

032201 12-21-10




Form 890 (2010) THE OREGON ZOO FOUNDATION 93-0718337 Page9
[Part VHI | Statement of Revenue
. (A) (B) (©) R (D)
Total revenue Related or Unrelated exciuded feom
exempt function business tax under
revenue revenue sections 512,
513, or 514
%’.2 1 a Federated campaigns 1a
83 b Membership dues 1bld,429,943.
4E ¢ Fundraising events . 1| 177,100.
%ﬁ d Related organizations . . lad
g' E e Govemment grants (contnbutlons) 1e
2 o f All other contributions, gifts, grants, and
,5% similar amounts not included above #[1,267,652.
=]
s'g g Noncash coniributtons included in lines 1a-1f $ 2 0 6 7 2 0 4 .
OSl  h Total. Add lines 1a-1f > |5,874,695.
Business Code
8 2a
.,,E, o b
/2] 5 c
§s| «
a f All other program service revenue
g Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) ) o 108,093. 108,093.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ) >
(0) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory [2869682. 300.
b Less. cost or other basis
and sales expenses 2869682. 500.
¢ Gain or {joss) . . 0. -200.
d Net gain or {loss) > -200. -200.
o | 8 a Gross income from fundraising events (not
E including $ 177,100. of
E:; contnbutions reported on line 1c). See
5 Part IV, line 18 alld5,772.
g b Less direct expenses b[163,668.
c Net income or (loss) from fundraising events . > -17,896. -17,896.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less retums
and allowances __ a
b Less: cost of goods sold b
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue = . .
e Total. Add lines 11a-11d >
12 Total revenue. See mstructions. p» 5,964,692, 0. 0.l 89,997.
S0 Form 990 (2010)




Form 990 (2010) THE OREGON Z0OO FOUNDATION
| Part IX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B) (C)

93-0718337 Pagel10

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service
expenses

Management and
general expenses

Funéralsmg
expenses

1

2

10
1

-0 a0 o

12
13
14
15
16
17
18

RBRRBs

- 0 a o T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 |
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 |

Grants and other assistance to govemments
organtzations, and individuals outside the U.S
See Part IV, lines 15 and 16 |

Benefits paid to or for members _ .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
Other salanes and wages

Pension plan contributions (include sectlon 401( )
and section 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal .

Accounting

Lobbying

Professional fundraising services. See Part IV, Ime 17
Investment management fees

Other C e

Advertising and promotion

Office expenses .

Information technology

Royatties

Occupancy

Travel

Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings |
Interest

Payments to afﬁhates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in ine 241, If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule O. ).

PAYMENTS TO OREGON ZOO

99,800.

99,800.

30,820.

30,820.

238,597.

58,058.

67,335,

113,204.

597,555.

139,333.

175,481.

282,741.

35,982.

10,671.

7,995.

17,316.

135,857.

40,291.

30,186.

65,380.

74,761.

17,645,

21,885.

35,231.

250,522.

54,042.

117,103.

79,3717.

442,788.

319,134.

43,374.

80,280.

169,457.

134,043.

12,591.

22,823,

21,832.

4,070.

5,593.

12,169.

3,980.

3,980.

13,337.

8,543.

4,794.

8,207.

8,207.

2,743,918.

2,743,918.

BANK SERVICE CHARGES

79,505.

77,450.

2,020.

35.

MISC/BAD DEBT

19,218.

19,192,

26.

EQUIPMENT

1,430.

1,430.

All other expenses

Total functional expenses. Add lines 1 through 24f

4,967,566.

3,737,818.

521,166.

708,582.

3%

Joint costs. Check here B> [__] i following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
solicrtation

032010 12-21-10

Form 990 (2010)




Form 990 (2010) THE OREGON ZOO FQUNDATION 93-0718337 Page11
[ Part X-
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 244,171.] 1 6,092.
2 Savings and temporary cash investments 6,645,357.] 2 5,889,836.
3  Pledges and grants recevable, net 247,349.] 3 153,412.
4 Accounts receivable, net 10,006.] 4 46,502.
5 Recewvables from current and former off‘ cers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L i 5
6 Receivables from other dlsquallf ed persons (as defined under sectlon
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
: 9 Prepaid expenses and deferred charges 46,664.| 9 50,639.
3 10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 161,764.
b Less: accumulated depreciation 10b 120,200. 29,856.] 10¢c 41,564.
11 Investments - publicly traded secunties 2,812,114.1 11 5,411,055.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
i 14 Intangible assets i 14
15 Other assets. See Part IV, ne 11 152,638.] 15 144,122.
___ | 16 __Total assets. Add lines 1 through 15 (must equal ine 34) 10,188,155.] 18 11,743,222,
17  Accounts payable and accrued expenses _ 281,687.| 17 413,025,
18 Grants payable . . . 1,103,825.| 18 966,359.
19 Deferred revenue . . 2,159,139.] 19 2,107,835,
20 Tax-exempt bond Ilabllltles . 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons. Complete Part ||
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 71,024.] 25 121,096.
|26 Totalliabilities. Add lines 17 through 25 3,615,675.] 26 3,608,315,
Organizations that follow SFAS 117, check here P> IX] and complete
$ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets | _ | o 5,494,891.| 27 7,132,486.
® |28 Temporarily restricted netassets . . 1,027,589.| 28 952,421.
m
T |29 Permanently restricted net assets 50,000.] 29 50,000.
T Organizations that do not follow SFAS 117, check here P l:] and
‘ S complete lines 30 through 34.
‘ % 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or fand, buillding, or equipment fund 31
4% |32 Retaned earmnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,572,480.| 33 8,134,907,
34 Total liabiities and net assets/fund balances 10,188,155.] 34 11,743,222,
Form 990 (2010)
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Form 990 (2010) THE OREGON ZOO FOUNDATION

93-0718337 Pagel2

[ Part X} | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X1

1 Total revenue (must equal Part VIII, column (A), line 12) L 1 5,964,692.
2 Total expenses (must equal Part IX, column (A), ine25) . . .. . . . 2 4,967,566.
3 Revenue less expenses. Subtract ine 2 from Ine 1 3 997,126.
4  Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)) 4 6,572,480.
5 Other changes in net assets or fund balances (explain in Schedule ©) . . . .. .. 5 565,301.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, llne 33 column (B)) 6 8,134,907.
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl R @
Yes | No
1 Accounting method used to prepare the Form S90: D Cash EJ Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compitation of its financial statements and selection of an iIndependent accountant? . 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedute O
d [f "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
[II Separate basis [:] Consolidated basis l:' Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . N L . L 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audtts. 3b
Form 990 (2010)
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SCHEDULE A OMB No 1545-0047

(Form 930 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE OREGON ZOO FOUNDATION 93-0718337

| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
2 []
3 []
4 [

5 ]

~N o

00 WO

10
1

10

el ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed i section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)( 1){A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)( 1){A){vi). (Compiete Part Il )

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

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more pubiicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b |:] Type ll c |:] Type Ill - Functionally integrated d |:] Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this box L o L L. o |____|
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? i L X . . 11g(i)
(ii) A family member of a person descnbed In (i) above? . L i X 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? _ . R X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notfy the | _ (vi) Is the (vii) Amount of
organization organization n col. {i) listed in your| organization i col. o_rgamzatloram ‘iﬁ" support
(described on ines 1-9 o, erning document?| (i) of your support? M °’g*ﬂ‘_§_e? hthe bp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-£2) 2010 THE OREGON Z0OO FOUNDATION
Part Il{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or 1f the organization failed to qualify under Part lIl. if the organization

fails to qualify under the tests listed below, please complete Part II1.)

93-0718337

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column {f)

Public support. Subtract ine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2008

{e) 2010

(f) Total

5196349.

6683008.

6456788.

7333987.

5874695.

31544827.

5196349.

6683008.

6456788.

7333987.

5874695.

31544827.

225,934.

31318893.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

51963489.

6683008.

6456788.

7333987.

5874695.

31544827,

246,455.

265,047.

172,646.

107,865.

108,093.

900,106.

17,369.

17,369.

20,075,

20,000.

20,000.

60,075.

32522377,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop her

12 |

693,020.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2009 Schedule A, Part Il, ine 14

14

96.30 %

15

95.81 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and line 14 [ 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | > m
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | [:I
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on Ilne 13 16a, or 16b, and llne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:,
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | Sl

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

| Part ll} | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf =

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 recerved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support {Subtractline 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from hine 6
10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carmed on

12 Other income. Do not include galn
or loss from the sale of capntal
assets (Explain in Part V)

13 Total support (add Iimes 9, 10¢, 11, and 12)

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

check this box and stop here .. . . . . I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) dvided by line 13, column ®) . .. ... . .. . 115 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. L. . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f)) _ . .. 117 %
18 Investment income percentage from 2009 Schedule A, Part Ill, hne 17 . 18 %
19a 33 1/3% support tests - 2010. {f the organization did not check the box on line 14 and Inne 15 IS more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions i | 2 |:|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ)

v

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 10

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servica

P> See separate instructions. )}

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l

Name of organization Employer identification number

THE OREGON Z00 FOUNDATION 93-0718337

[gart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect poittical campaign activities in Part IV.
2 Polttical expenditures S . o A G

3 Volunteer hours

[Eart I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | . &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i N
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? . . i . X l:] Yes [:] No
4aWas acorrectionmade? . . .. . . . o Clves [ INo
b If "Yes," descnbe in Part iV
Iﬂart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120 POL,
ne17b . S . »s
4 Dd thefi l|ng organization fi Ie Form 1120-POL for thls year’? o L. E] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polical

filing organization’s contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 THE OREGON Z0OO FQOUNDATION
|Part I1-A

(election under section 501(h)).

93-0718337 Page2

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

A Check P D if the filing organization belongs to an affiliated group.

B Check P> [:l if the filing organization checked box A and "limited control® provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affillated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add Ilnes 1c and 1d) .

-~ ® Q O U o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

OI00O0|o|O

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract tine 1f from line 1c If zero or less, enter -0-

— - T

reporting section 4911 tax for this year?

If there 1s an amount other than zero on either ine 1h or line 11, did the organlzatlon fi Ie Fon'n 4720

E] Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2007 (b} 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount 466 ,533. 420,084.

886,617.

b Lobbying celing amount
(150% of line 2a, column(e))

1,329,926.

¢ Total lobbying expenditures 406,861. 372,000.

778,861.

d Grassroots nontaxable amount 116,633. 105,021.

221,654.

e Grassroots celling amount
(150% of line 2d, column (g))

332,481.

f Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 THE OREGON Z0OO FOUNDATION

(election under section 501(h)).

93-0718337 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

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

Volunteers?

Paid staff or management ( nclude compensatlon in expenses reported on Ilnes 1c through 1)?

Media adverisements? . | . .. e

Mailings to members, legisiators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment ofﬁmals ora Ieglslatlve body?

TGaQ - 0 a0 O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _

i Other activities? If “Yes," descnbe In Part |V

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)’7

b If "Yes," enter the amount of any tax incurred under section 4912
c f "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

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

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (80% or more) dues received nondeductible by members? i
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... . ...
3 Did the organization agree to carryover lobbying and poltical expenditures from the prior vear?

Yes

No

1

2

3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes L]

Dues, assessments and simitar amounts from members
Section 162(e) nondeductible lobbying and political expendrtures (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Curentyear . .. . .. . . e e e
b Carryover from last year
c Total e e . L -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expendltures (see lnstructlons)

N -

2a

2b

2c

[Part v | Supplemental Information

Complete this part to provide the descnptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, ine 5; and Part 1I-B, ine 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV, line 6,7, 8,9, 10, 11, or 12. Open to Publi
Do ment of the mreasury P> Attach to Form 990. B> See separate instructions. Ingggc?ionu Ic
Name of the organization Employer identification number
THE OREGON ZOO FOUNDATION 93-0718337

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 890, Part IV, line 6.

b ON =

[+

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (duning year)

Aggregate valueatendofyear . . . . .

Did the organization inform all donors and donor adwsors Iin writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L |:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible pnivate benefit? D Yes |:] No

l Part Il | Conservation Easements. Complete rf the organlzatnon answered "Yes" to Form 990, Part IV l|ne 7

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e g., recreation or education) [ Preservation of an histoncally important land area
[ Protection of natural habrtat [ Preservation of a certfied histonc structure
[_] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . L. o . . 2a
Total acreage restncted by conservation easements . . . 2b
Number of conservation easements on a certified histornc structure mcluded n (a) . . LL2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register . 2d
Number of conservation easements modified, transferred released extnngunshed or tennlnated by the organlzatlon dunng the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year - $

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

and section 170)@)B)M? . . . [dves [INo
In Part XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes” to Form 990, Part 1V, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIIl, line 1 . . . > 3
(i) Assets included in Form 990, Part X N . >3
2 If the organization received or held works of art, histoncal treasures or other S|m|lar assets for financial gain, provide
the followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIil, kne 1 | Ceee e . . > s
b Assets included in Form 990, Part X | . .o . e . P> s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010

THE OREGON ZOO FOUNDATION

93-0718337 Page2

ﬁ?art 13 | 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

a
b
c

(check all that apply):
[ Public exhibition
L__] Scholarly research
Preservation for future generations

d [Loanor exchange programs

e [:‘ Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes El No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ . . . Eves o
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance e e e . e - ic
d Addrtions dunng the year o e . . L. Lo Ld
e Distnbutions dunng the year . o R . . 1e
f Endingbalance | . . L. o . i i . L. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [Ives D No

b If "Yes," explain the arrangement in Part XIV.

[PartV |Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,848,665, 1,568,079, 1,688,325,
b Contnbutions L. 297,405, 1,149,175, 122,507,
¢ Net investment eamings, gains, and losses 641,016, 154,551, -226,742.
d Grants or scholarships
e Other expenditures for facilities
and programs o L
f Administrative expenses L. 56,803, 23,140, 16,011,
g End of year balance 3,730,283, 2,848,665, 1,568,079.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 98.20 %
b Permanent endowment p» 1.34 %
¢ Term endowment P> .46 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations o . . X i i L . qsa)] X
(i) related organmizations _ . » i . . - 13a(ii X
b If "Yes® to 3a(i)), are the related organizations listed as required on Schedule R? | . . i k 3b
4 Descnbe n Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basts (investment) basis (other) depreciation
1a Land | ..
b Buldings i
¢ Leasehold improvements
d Equipment 142,264. 120,200. 22,064.
e Other . . . . 19,500. 19,500.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 41,564,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE OREGON Z0O0O FOUNDATION 93-0718337 Pageld

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

{a) Descnption of security or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A)

(B)

€

©)

®

(9]

(©)]

H)

(0]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p»

[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

(o))

@

3)

{4)

)

(6)

@

()]

©)

elv)]

Total. (Co! (b) must equal Form 990, Part X, col (B) ling 13.) p»
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(0]

2

)

@

()]

6)

N

8

©

(9

Total. (Column (b) must equal Form 990, Part X, col (B} line 15) »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Amount
(1) Federal Income taxes
() ANNUITY PAYABLE 76 ,433.
(3) HOLDING ACCOUNT 44,663.
@
)]
()]
@
8
()]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) . 121,096.]
[AST 740) Footnote In Part XIV, provide the fext oﬂ‘ne footnole to the orgamzatlon s financial stataments that reports he organization's liability for uncertain tax positions under

2. FiN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 THE OREGON Z0OO FOUNDATION 93-0718337 Page4
| Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) . .. . .. ... . ... . . 1 5,964,692.

2" Total expenses (Form 990, Part IX, column (A), ine 25) . . . . 2 4,967,566.

3 Excess or (defict) for the year. Subtract line 2 fromlme 1 . . . o 3 997,126.

4 Net unrealized gains (losses) on investments 4 580,773.

5 Donated services and use of facilities _ _ 5 1,527.

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Descrbe in Part XIV) 8 -16,999.

9 Total adjustments (net). Add lines 4 through 8 . . 9 565,301.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 1,562,427,

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audrted financial statements L L 1 6,529,993.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains on investments o . . 2a 580,773.

b Donated services and use of facilities o ) 2b 1,527.

¢ Recovenes of prior yeargrants . | | L. i . 2c

d Other (Descnbe mPartX\V) .. . . . o L 2d -16,999.

e Add lines 2a through 2d R o R ) . o 2e 565,301.
3 Subtract line 2e from line 1 L . L L |3 5,964,692.
4 Amounts included on Form 990, Part Viil, ine 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b . . | 4a

b Other (Descnbe nPart XIV) | . L . . . X | 4b

¢ Add lines 4a and 4b . . N 4c 0.

Totat revenue_Add lines 3 and 4c (Thls must equal Form 990, Partl Ifne 12, ) 5 5,964,692,
[Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . i 4,967,566.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . . . . |L2a

b Pnor year adjustments L. . . . . 2b

¢ Other losses L. . L. . . . 2c

d Other (Describe in Part XIV.) e e . . 2d

e Add lines 2a through 2d . . . . .. . . 2e 0.
3 Subtractline2efromine1 . | L 3 4,967,566.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . | .. [ 4a

b Other (Descnbe in Part XIV.) o o . . L4b

c Addlnes4aand4b L 4 0.

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part |, line 18) .. . .| s 4. 967,566,

rPart XIV| Supplemental Information
Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XlI, fines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUND IS USED TO FUND THE ORGANIZATION'S

EXEMPT PURPOSE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN ANNUITY VALUE -16,999.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN ANNUITIES -16,999.
Schedule D (Form 990) 2010
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SCHEDULEF Statement of Activities Outside the United States °”25'6‘jisb°‘"

(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
intemnal Revenus Service Inspection
Name of the organization Employer identification number
| THE OREGON Z0OO FOUNDATION 93-0718337

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibiiity for the grants or assistance, and the selection cntena used to award the grants or assistance? [(XIves [INo

2 For grantmakers. Descnibe in Part V the organization’s procedures for monitonng the use of grant funds outside the United States

3 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 region (e) If activity listed in (d) (f) Total
offices g&ﬂ&y"":’% (by type) (e.g., fundraising, program 1S a program service, expendrtures
in the region | |ndependent services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) n region investments
In region in region
\
|
SOUTH ASIA 0 0 [PROGRAM SERVICES CONSERVATION PROJECTS 14,740,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 PROGRAM SERVICES CONSERVATION PROJECTS 2,500,
| SOUTH AMERICA 0 0 PPROGRAM SERVICES CONSERVATION PROJECTS 11,430,
! SUB-SAHARAN AFRICA 0 0__PROGRAM SERVICES [CONSERVATION PROJECTS 2,150,
|
[
3a Subtotal | . 0 0 30,820, .
b Total from continuation
sheetstoPart| . 0 0 0.,
¢ Totals (add lines 3a
and 3b) - 0 0 30,820,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 THE OREGON Z0OO FOUNDATION 93-0718337 Pagea
| Part IV.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If *Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . L D Yes I_Tﬂ No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) |...... .......ccccoievs ceii ciies ceeeiiiiiiies ceeeeenn CIves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
i the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
‘ Certain Foreign Corporations. (see Instructions for Form 5471) . . ... i e i i |:| Yes m No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) | . B N . . o X i D Yes [—Yﬂ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,"
‘ the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) o L o B |:] Yes III No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
*Yes, " the arganization may be required to file Form 5713, International Boycott Report (see Instructions
for Form5713) . . .. .. e e Byes Xlno

Schedule F (Form 990) 2010

032074 12-20-10




Schedute F (Form 990) 2010 THE OREGON Z0O FOUNDATION 93-0718337 Pages
Part V.| Supplemental Information
Complete this part to provide the information required by Part 1, ine 2 (monrtoring of funds); Part |, line 3, column (f) (accounting method),
Part |1, line 1 (accounting method); Part Il (accounting method); and Part lil, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: RECIPIENTS MUST APPLY AND USE THE GRANTS FOR

PURPOSES THAT CORRESPOND WITH THE ORGANIZATION'S MISSION. IN ADDITION,

RECIPIENTS ARE REQUIRED TO SUBMIT FOLLOW-UP REPORTS DETAILING HOW THE

GRANT WAS USED.

032075 12-20-10 Schedule F (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
. Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, )
ﬁfgﬂa’:“;“‘ of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
ovenue Seiee | P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE OREGON Z0OO FOUNDATION 93-0718337

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

a |:] Mail solicitations e |:] Solicitation of non-govemment grants
b ,____] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g 1] Special fundratsing events

d E:J In-person solicttations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual (i) Activity hfslr:grazs'gr (iv) Gross receipts tc() zor retalne‘c)i by) ‘(c\)/?o/:urg?:lggagg)
or entity fundraiser, " coat from activit fundraiser
i ) conibuhons? Y listed in col. (i) organization
Yes [ No
Total .. R . . .
3 List ali states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-£2) 2010 THE OREGON ZOO FOUNDATION

Part Il }

93-

0718337 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

$15,000 on Form 990-EZ, line Ba.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. h h
70O BREW __ IZOOLALA 3 | e o o

® (event type) (event type) (total number) )

]

[=3

5|1 Grossreceipts 112,845. 185,373. 24,654. 322,872.
2 Less: Chantable contributions 19,651. 149,718. 7,731. 177,100.
3 Gross income (ine 1 minus line 2) 93,194. 35,655. 16,923. 145,772.
4 Cashpnzes _

|5 Noncashpnzes 3,871. 863. 4,734.

»

o

§ 6 Rent/facity costs 6,077. 14,016. 302. 20,395,

u)

g 7 Food and beverages 14,651. 32,230. 14,132. 61,013.
8 Entertanment N 5,750. 23,185. 28,935.
9 Other direct expenses = ) 48,591. 48,591.
10 Direct expense summary. Add lines 4 through 9 In column (d) . o e 163,668,
11_Net income summary. Combine line 3, column {d), and line 10 . . » -17,896.

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

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary_Combine line 1, column d, and line 7

@
3 (a) Bingo bingo/progressive bingo | (G Othergaming | | (a) through col. (c))
3
o

1_ Gross revenue
« | 2 Cash pnzes
3
&
213 Noncash prizes
w
§ 4 Rent/facity costs
(o]

5 Other direct expenses

L] Yes % |1 Yes % |[__]Yes %
6 Volunteer labor L INo L INo L INo
7 Direct expense summary. Add lines 2 through 5 in column (d) )

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

a s the organization licensed to operate gaming activities in each of these states? Lo |:| Yes lj No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? | | . |:| Yes D No

b If “Yes," explamn:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 THE OREGON ZO0O FOUNDATION 93-0718337 Prage3

11 Does the organization operate gaming activities with nonmembers? _ . E] Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
* toadminister chantable gaming? . .. .. o e L ~ Cyes [TNo

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility ... ........ .. . . ... . L . . . . . |13a %
b Anoutside faciity | .. 13b %
14 Enter the name and address of the person who prepares the organrzatlon S gamnng/specral events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organtzation receives gaming revenue? L [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If *Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p- $

Description of services provided P>

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? | e Clves [ INo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organrzatlons or spent in the

organization's own exempt activities dunng the tax year - $
_’art v Supplemental Information. Complete this part to provide the explanations required by Part I, ne 2b, columns (i) and (v), and Part I,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 201 0
P Complete if the organizations answered "Yes" on Form
Depa‘rtment of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE OREGON ZOO FOUNDATION 93-0718337
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Methed of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part ViIl, line 1g
1 Art-Worksofart . . . X 1 19,500. APPRAISAL
2 Art - Histoncal treasures
3 Art-Fractional interests |
4 Books and publications | .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . . B
© Secunties - Publicly traded o X 12 186,704. [FAIR MARKET VALUE
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Securnties - Miscellaneous .
13 Qualified conservation contribution -
Histonc structures o .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other
18 Collectibles
19 Food inventory »
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 recetved by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that ¢ must hold for
at least three years from the date of the inttial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . . . e . c e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘iisi’]°"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
:?,?;T;::g::%g:ﬁw P> Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
THE OREGON ZOO FOUNDATION 93-0718337

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

ACTIVITIES; TO OPERATE A MEMBERSHIP PROGRAM TO ENCOURAGE GENERAL

INTEREST IN, AND SUPPORT FOR THE OREGON Z0O; PROVIDE FUNDING TO SUPPORT

IMPROVEMENTS TO THE ZOO'S FACILITIES INCLUDING EXHIBITS AND NATURAL

RESOURCE CONSERVATION EFFORTS.

FORM 990, PART VI, SECTION B, LINE 11: AN ELECTRONIC COPY IS PROVIDED VIA

EMAIL TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES AND GOVERNING BOARD

MEMBERS ARE REQUIRED TO UNDERGO AN ANNUAL REVIEW.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS BASED ON THE

REGIONAL BIENNIAL, NONPROFIT SALARY AND BENEFITS SURVEY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTAIL, STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 580,773.
DONATED SERVICES AND USE OF FACILITIES: 1,527.
CHANGE IN ANNUITY VALUE -16,999.
TOTAL TO FORM 990, PART XI, LINE 5 565,301.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

v

THE OREGON ZOO FOUNDATION 93-0718337

os2212 Schedule O (Form 990 or 990-EZ) (2010)




