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990

Departmént of the Treasury

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

> Do not enter Social Security numbers on this form as it may be made public.

From Income Tax

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. .“Inspection- -
A For the 2013 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable
cangs- | _IDAHO ZOOLOGICAL SOCIETY, INC.
e Doing Business As FRIENDS OF Z00O BOISE 82-6005995
e Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
T ermun- 355 JULIA DAVIS DR. (208) 608-7745
remended|  City or town, state or province, country, and ZIP or foreign postal code G Gross recempts $ 1,204,910.
fepica- | BOISE, ID 83702 H(a) Is this a group retum
Pendind T'e Name and address of pnncipal officerr STEVE BURNS for subordinates? [_Ives [(XINo
SAME AS C ABOVE H(b) Are ali subordinates |ncluded7DYeS D No

| Tax-exempt status: U_Ll 501(c)(3) D 501(c) (

)y (nsertno) [ 4947(a)1) or [ 507

J Website: p» WWW.ZOOBOISE .ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Associaton [ ] Other >

[ L Year of formation: 196 1| M State of legal domicile: TD

[Part 1| Summary

o | 1 Briefly descnibe the organization's mission or most significant actvities: THE FOZB IS A MEMBERSHIP
:‘é ORGANIZATION THAT SUPPORTS ZOO BOISE IN THE AREAS OF ANIMAL
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
. 2| 3 Numper of voting members of the goveming body (Part VI, ine 1a) 3 36
gg 4 Number of independent voting members of the governing body (Rart Vlr ine 1b),1 4 35
&9 | 5 Total number of ndividuals employed in calendar year 2013 (Part V, ing 22) "7 -2+ 5 12
N‘; 6 Total number of volunteers (estimate if necessary) of) U 6 35
N;E 7 a Total unrelated business revenue from Part VIII, column (C), line 12j ¢« NOV 2. J 7a 0.
L(T).f b Net unrelated business taxable income from Form 990-T, line 34 ——— ATha M4 E' . 7b 0.
o | CGEY= ' Prior Year Current Year
(8 8 Contributions and grants (Part VI, line 1h) ) . - Tm—m— ---421,292. 492,637.
L g 9 Program service revenue (Part VI, ine 2g) 495,279, 525,984.
=3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,036. 758.
Z% | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 149,424. 175,326,
‘E 12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 1,067,031, 1,194,705.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 620,221. 608,030.
14 Benéefits paid to or for members (Part IX, column (A), line 4) B 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5- 10) ...... 347,384. 403,820.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. . L A i __0 ol 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 70,541, [Featsainrel O BRSNS R -
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2d4e) _ 229,497, 262,529.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 1,197,102, 1,274,379.
19 Revenus less expenses. Subtract line 18 from line 12 <130,071.p <79,674.>
Eg Beginning of Current Year End of Year
®3( 20 Total assets (Part X, line 16) 760,646. 687,001.
Zo| 21 Total abilties (Part X, line 26) 14,171, 20,200,
25[ 22 Net asssts or fund balances, Subtract Ine 21 from line 20 . 746,475, 666,801.

I_art I18] 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 beliet, it 1§

true, correct, and completzDeclaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

I U / l‘\/ k4
Sign Signatute of offi Date '
Here STEVE BURNS , EXECUTIVE DIRECTOR._
Type or print name and title -
Print/Type preparer’s name - W R ?at[ / / ¥/ e ||| PIIN
Paid DARIN DEANGELI, P.C. seempioyed [P00193310
Preparer |Firm'sname p AHRENS DEANGELI LAW GROUP LLP Firm's EIN » 27-2895129
Use Only |Frm'saddressy, P.O. BOX 9500
BOISE, ID 83707-9500 Phoneno.(208) 639-7799
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes I:] No

332001 10-20-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

&
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Form 990 (2013) IDAHC ZOOLOGICAL SOCIETY, INC. 82-6005995 Page2
| Part lII'| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . e ieseees s . .. [E
1  Briefly describe the organization's mission:

THE FOZB IS A MEMBERSHIP ORGANIZATION THAT SUPPORTS ZOO BOISE IN THE
AREAS OF ANIMAL ACQUISITION, CAPITAL IMPROVEMENT PROJECTS, FUNDRAISING
ACTIVITIES, VOLUNTEER OPPORTUNITIES, AND EDUCATIONAL PROGRAMS. THE
GOALS OF EACH OF THESE COMPONENTS IS TO INCREASE PUBLIC AWARENESS,

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

the prior Form 990 0r 980-622 . .. . . . ... . i i EYes [XINo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . E]Yes ‘XlNo

If “Yes,” descnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code )(Expenssss 414,960. tncluding grants of $ 314,595. ) (Revenues 86,088- )
Z00 AWARENESS - IMPROVEMENTS TO EXISTING EXHIBITS ARE ADDED EACH YEAR
TO TMPROVE THE ZQOO'S ABILITY TO PROMOTE THEIR MISSION STATEMENT.
EVENTS ARE HELD THROUGHOUT THE YEAR TO ENCOURAGE THE PUBLIC TO VISIT
THE ZOO AND LEARN ABOUT THE ANIMALS AND CONSERVATION PROGRAMS.

4b  (code ) (Expenses $ 211 7 143. Including grants of § } (Revenue $ 89 7 383. )
THE FRIENDS OF ZOO BOISE EDUCATION PROGRAM PROVIDES EDUCATIONAL
EXPERIENCES TO THE ZOO'S 325,000 ANNUAL VISITORS INCLUDING THE 40,000
SCHOOL CHILDREN THAT VISIT THE Z0OQ AS PART OF AN ORGANIZED CLASS FIELD
TRIP. THE EDUCATION PROGRAM ALSO MANAGES THE Z0OO VOLUNTEER PROGRAM
WHICH PROVIDES MORE THAN 38,000 HOURS OF VOLUNTEER HOURS TO THE Z0O.

4c  (Code ) (Expenses $ 365,447- including grants of $ 293,436- ) (Revenue $ 23,841. )
THE CONSERVATION PROGRAM RAISES AWARENESS FOR CONSERVATION THROUGH
EVENTS AND DONATION BOXES SPECIFICALLY FOR CONSERVATION PURPOSES.
MONEY COLLECTED FOR CONSERVATION IS THEN GRANTED TO VARIOUS OTHER
ORGANIZATIONS FOR SPECIFIC USES.

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

(Expenses $ 79,950 . includinggrants of s ) (Revenue $ 502,203,
4e__Total program service expenses P> 1,071,500.
Form 990 (2013)

332002
10-20-13




Form 990 (2013) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . . e e 11 X
2 s the organization required to complete Schedule B Schedu/e of ContnbutorS? T . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! .. . . .. .. . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If “Yes," complete Schedule C, Partil . ... ... . . .. ... . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll . . . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli . .. . . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," comp/ete
Schedule D, Partlll . . . .. L8 X
9 Did the organization report an amount n Part X I|ne 21 for escrow or custodral account |Iabl|l‘ly, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . . X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII vill, IX or X é&% é ‘. g}) 2.
as applicable. syl | Wl
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi . e . . e e e e e 11a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 /f “Yes,® complete Schedule D, Part VI . L 111e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported n
Part X, ine 16? /f *Yes," complete Schedule D, Part IX . . .. . . .. .. . . 11d X
e Did the organization report an amount for other lrabllmes in Part X, hne 25? I Yes complete Schedule D Partx . .. . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xl and Xii e o .. [12a X
b Was the organization included in consohdated mdependent audrted financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 112b X
13 Is the orgamization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E P i | 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV, . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other asslstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV S . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,* complete Schedule F, Parts liland IV | R I (| X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column (A), lines 6 and 1187 If *Yes," complete Schedule G, Part | e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part il . . L. 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII hne 9a? Iif 'Yes
complete Schedule G, Partlll | . . ... . L e 19 X
20a Did the organization operate one or more hospital facnlmes? If ‘Yes, complete Schedule H R e e o, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e . 120b
Form 990 (2013)
332003
10-29-13




Form 550 {;

2013} IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 paged

| Part IV | Checklist of Required Schedules (continued)

21

24a

26

27

g8

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land I . . .. . .. . ..

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part lX
column (A), line 27? If "Yes," complete Schedule |, Parts | and Il
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
ScheduleJ . .. .
Did the organization have a tax exempt bond issue wnth an outstandlng pnnC|pal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No*, go to Iine 25a .

Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme during the yeaf? ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess bensefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | i
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? /f “Yes,® complete
Schedule L, Part |

Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part I .

Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part I/

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L Part IV

director, trustee, or direct or indirect owner? If “Yes,® complete Schedule L, Part IV
contributions? If "Yes," complete Schedule M
Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part |
Schedule N, Part i1

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

PartV, line 1

If *Yes," complete Schedule R, Part V, line 2

Yes | No
211 X

22 X
23 X
24a X

24b

24c

24d
25a X
25b X
26 X

332004

28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
C e 28c X
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
.......... X
: . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes,*® complete
........... 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulattons
X
Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R Part 1, //I orIV and
.............. 34 X
Did the organization have a controlled entrty within the meanlng of sectlon 51 2(b)(1 3)? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entfty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
e e e e e e e . 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes,"* complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . : e e e : s | X
Form 990 (2013)

10-29-13




Form 990 (201 3) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005555 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . .... ... 1a 3 I
b Enter the number of Forms W-2@G included in line 1a. Enter -O- if not applicable . . . 1ib 0f. )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A B
(gambiing) winnings to prize winners? . .. ... . .. .. . ... . .. ... 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements \'V, -
filed for the calendar year ending with or within the year covered by this return o 2a 12 . |-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N S
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No," to line 3b, provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > iﬁf,f R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ::_j {_ - '-_’f_’-:‘ " X
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . ... ... .. . . . ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon SOIICIt
any contributions that were not tax deductible as charitable contributions? . . B8a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? F 6b
7 Organizations that may receive deductuble contnbutlons under sectlon 170(c) EadeT Y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 . e e e e 7c X
d If "Yes," indicate the number of Fonns 8282 flled dunng the year | L I 7d l oag o T
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 [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received 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 R
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. ,f_;,ﬁ s ¥ ; “;‘:j’
a Did the organization make any taxable distributions under section4966? .. ... . . .. . .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | 9b |
10 Section 501(c)(7) organizations. Enter: }ﬁ;‘g R ,..‘:: -g
a Intiation fees and capital contributions included on Part Vili, line 12 ___ L. 10a F‘; rk 35;
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:lmes B . ... L10b '5;?%3 ;f\;i« i::‘:,:"i
11 Section 501(c)(12) organizations. Enter: 2{ 142K
a Gross income from members or shareholders T T 11a .’;fz "
b Gross income from other sources (Do not net amounts due or paid to other sources against ' 53 ;
amounts due or received fromthem.) ... . ... . 11b RN
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngthe year ... .. . |L2b 3
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ?555
a Is the organization licensed to issue qualified health plans in more than one state? _ 3a
Note. See the instructions for addrtional information the organization must report on Schedule O 1}}
b Enter the amount of reserves the organization is required to maintain by the states in which the ;-\_f
organization is licensed to issue qualified healthplans | . . . U I 1<« :;:g_
¢ Enter the amount of reservesonhand || . ... 13c *:i' :
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yean’? 14a
b _If "Yes,” has it filed a Form 720 to report these payments? If *No, " provids an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) IDAHO ZOOLOGICAL, SOCIETY, INC. 82-60059985 Pageb
Part VIl | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any ine_in this Part VI e R i . [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ | . . 1a 36 BN ;j:’,
If there are material differences in voting rights among members of the governing body, or if the governing — ;‘wj' RV
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule 0. R
b Enter the number of voting members included n line 1a, above, who are independent .. . b 350 ¥4 LI
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A s 7; -«
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? _ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? . = 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? L . . 7a | X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the governing body? . e e L. 7b X
8 Did the organization contemporaneously document the meellngs held or written actlons undertaken during lhe year by the followmg L « N
a The governing body? = .. . . .. R . . g8a | X
b Each committee with authority to act on behalf of the governrng body? e . . 8| X
9 Is 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 R 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have wnitten policies and procedures goveming the actlvmes of such chapters aff liates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi l|ng theform? [11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . f‘f L '
12a Did the organization have a written conflict of interest policy? If “No,"® go to line 13 . . 12a | X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . e L L 12¢| X
13 Did the organization have a wntten whlstleblower pollcy? o . e . I i . 13 X
14 Did the organization have a written document retention and destruction pollcy? . . . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent "a"‘; ;{.@ *,-
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i‘ml Fad %
a The organization's CEO, Executive Director, or top management official . L X 15a| X
b Other officers or key employees of the organizaton e . . 15b X
If “Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see rnstructlons) :;? ‘S‘j J;
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e T
taxable entity dunng the year? R | 16a_ X
b If “Yes,” did the organization follow a wnitten pollcy or procedure requmng the orgamzatlon to evaluate lts pamcrpatlon i‘;? ;rf‘: }e‘f‘l
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I SR
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
[:] Own website |:| Another's website [X] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
STEVE BURNS - (208) 608-7745
355 JULIA DAVIS DR, BOISE, ID 83702

\ 332006 10-20-13 Form 990 (2013)




Form 990 (2013)

IDAHO ZOOLOGICAL SOCIETY,

INC.

82-600

5935

Page 7

|Part.VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

[K] Check this box fif neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) F)
Name and Title Average | ..o d?g:f"g?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dvectorAruste) from from related other
(list any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | 8| 2 {(W-2/1099-MISC) organization
organizations| = = £ E.. and related
below g ;Z 5 g Z _;: ] organizations
line) HERIRIEE
(1) SUSIE BALUKOFF 1.00
PAST-PRESIDENT X 0. 0. 0.
(2) DR, CAOIMHIN BARR 0.50
MEMBER X 0. 0. 0.
(3) JAY GUSTAVSEN 1.00
PRESIDENT X X 0. 0. 0.
(4) ANNEMARIE HASNAIN 0.50
MEMBER X 0. 0. 0.
(5) DAVID JEPPSON 0.50
MEMBER X 0. 0. 0.
(6) MARK MILLER 0.50
MEMBER X 0. 0. 0.
(7) LISA OWENS 1.00
PAST-PRESIDENT X 0. 0. 0.
(8) JILL REARDON 0.50
MEMBER X 0. 0. 0.
(9) ALICIA HEISLER 1.00
TREASURER X X 0. 0. 0.
(10) SALLY RUCH 0.50
MEMBER X 0. 0. 0.
(11) PAUL SLATER 0.50
MEMBER X 0. 0. 0.
(12) RYAN STRATTON 0.50
MEMBER X 0. 0. 0.
(13) MATT THORNTON 0.50
MEMBER X 0. 0. 0.
(14) EDENN JABLONSKI 0.50
MEMBER X 0. 0. 0.
(15) MOLLY MANNSCHRECK 1.00
VICE-PRESIDENT X X 0. 0. 0.
(16) DIANE MINNICH 0.50
MEMBER X 0. 0. 0.
{17) ALISHA PALMER 1.00
VICE-PRESIDENT X X 0. 0. 0.
332007 10-29-13 Form 990 (2013




Form 990 (2013) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page8

Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) () ©) (D) € )
Name and title Average (do ot :&sﬁggmm one Reportable Reportable Estimated
hours per | pox, unlsss person 1s both an compensation compensation amount of
week officer and a drectorfirustes) from from related other
(hstany | & the organizations compensation
hours for | s B organization (W-2/1089-MISC) from the
related | 5| £ 2 {(W-2/1099-MISC) organization
organizations| £ = g §., and related
below E‘%’ =i E -] B 5 organizations
R HEHB
(18) MATT RYDEN 0.50
MEMBER X 0. 0. 0.
(19) STACY SLATTERY 0.50
MEMBER X 0. 0. 0.
(20) ASHLEY BRIGHT 0.50
MEMBER X 0. 0. 0.
(21) KELLY CAMERON 0.50
MEMBER X 0. 0. 0.
(22) JOHN CORRDRY 0.50
MEMBER X 0. 0. 0.
(23) APRIL GWIN 0.50
MEMBER X 0. 0. 0.
(24) TONY PORI 1.00
SECRETARY X X 0. 0. .
(25) BRETT WALTHER 0.50
MEMBER X 0. 0. 0.
(26) ERIC DEBORD 0.50
MEMBER X 0. 0. 0.
1b Sub-total, . R 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A L. 0. 0. 0.
d_Total (add lines 1b and 1c) . . . . T 0. 0. 0.
2 Total number of individuals (including but not hmvted to those sted above) who received more than $100,000 of reportable
compensation from the organization P 0
No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A
line 1a? If *Yes," complete Schedule J for such individual .. ... . . .. . .. X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensat:on from the organuzatlon 3‘;“ A
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvndual for services M) gf,;ﬁ}i}_’ o
rendered to the organization? If "Yes, ® complete Schedule J for such person L. . N L. 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) )
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than 1-:;%;;;.’ ' A 53% 4 {,
$100,000 of compensation from the organization P> 0 IR
+32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-20-13
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INC.

82-6005995

Form 990 ° IDAHO ZOOLOGICAL SCCIETY,
IP art,y ] I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ':; the organizations compensation
(list any B 5 organization (W-2/1099-MISC) from the
hoursfor | S| E {(W-2/1099-MISC) organization
related § - 2 and related
organizations| = | = Elg organizations
below =2 Elg|s
line) § E g é g E
(27) JOHANNA HALE 1.00
SECRETARY X X 0. 0. 0.
(28) PAM HOWLAND 0.50
MEMBER X 0. 0. 0.
(29) TIM JOHNSTONE 0.50
MEMBER X 0. 0. 0.
(30) CAHILL JONES 0.50
MEMBER X 0. 0. 0.
(31) KRISTEN KYLE-MCQUESTEN 0.50
MEMBER X 0. 0. 0.
(32) STEVE BURNS 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(33) SAUNDRA CORONADO 0.50
MEMBER X 0. 0. 0.
(34) JON FUGINAGA 0.50
MEMBER X 0. 0. 0.
(35) DUNCAN RICHARDSON 0.50
MEMBER X 0. 0. 0.
(36) CARMEN HORMAECHEA 0.50
MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1c

332201
05-01-13




Form 990 (2013) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Pags®
| Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI . e e e . [ ]
. (A) (B) (C) (D)
Total revenus Related or Unrelated R??’Srﬁ”&fﬁﬂﬁg?d
exempt function business sections
revenue revenue 512-514
.g.g 1 a Federated campaigns . {1a '
g 3| b Membership dues . l1b
,,,-5 ¢ Fundraisingevents . ___ _ ___ |[1c 44,935.
g,‘—i’ d Related organizations ... Id
2‘ E e Govemment grants (contnbutlons) 1e
.gg § All other contnibutions, gifts, grants, and
3£ similar amounts notincludedabove . (11| 447,702,
ﬁ'g g Noncash contributions included in lines 1a-1f- $ e .
88| h Total Add lines 1a-1f e _ » | 492.637.
BusinessCodé L J R ES N A
8 | 2a MEMBERSHIP 900099 326,672, 326,672,
o/ b EDUCATION PROGRAMS 900099 89,383. 89,383.
%2 ¢ ZOO AWARENESS EVENTS 900099 86,088. 86,088,
£3| o CONSERVATION 900099 23,841. 23,841.
a f All other program service revenue
q_Total. Add lines 2a-2f » 525,984, - - k h
38 Investment income (including dividends, interest, and
othersmilaramounts) .. . . ... . ... .. > 758. 758.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . e | <
() Real (1) Personal . o ) . ; . .
6 a Gross rents . 175,531. I e oo L I
b Less:rental expenses . . 0. - i - ' - -
¢ Rentalincomeor(oss) . [175,531. — | R Y I
d Netrentalincome or (foss) . .. . .. P 175 531. 175,531.
7 a Gross amount from sales of {i) Securities {ii) Other . -
assets other than inventory T e .
b Less: cost or other basis e R oo ' . . to
and sales expenses . T :
¢ Gainor(loss) . . B ' D D I R
d Netgainor(oss) . . . . . .. |
o | 8 a Gross income from fundraising events (not ) 4 a
g including $ 44,935. of : : C Ty f:“ '
é contnbutions reported on line 1c). See LR S
5 PartiV,ine18 . . . . .. . a; 10,000. RO A
g b Less: direct expenses b 10,205, R N BT
¢ Net income or (loss) from fundransnng events .. ... P i <2 05.>
9 a Gross income from gaming activities. See O o .
Partiv,line19 .. ... ... ... a s ‘
b Less:drectexpenses _ . b R ST _ B N R
¢ Netincome or (loss) from gaming actlvmes R
10 a Gross sales of inventory, less retums . ~:Tx . Do
andallowances . .. ... . . ... .. a R :
b Less: costofgoodssold o b PN N B
c_Net income or {loss) from sales of mventorv _p»
Miscellaneous Revenue BusinessCodef . _ . . .. |__._. . ___ | . __ A\ "~
11 a
b
c
d Allotherrevenue . ... .. .. .... .
e Total. Addlnesttaiid . . . . .. ... ... WP c oo
12 Total revenue. See instructions. —_ » 1,194,705.1 701,515, 0. 553.
osaa Form 990 (2013)
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Form 990 (2013)

IDAHO ZOOLOGICAL SOC

INC.

82-6

005995 pPags 10

| Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A) (B) (C)
7, 8b, 96, and 10b o Part V. wadboes | pegiive | wias |l
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 608,030. 608,030.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 B
3 Grants and other assistance to governments, . .
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 by
4 Benefits paid to or for members | . !
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 294 ,779. 221,965. 34,504. 38,310.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 19,614. 14,369. 2,313. 2,932.
9  Other employee benafits 61,493. 44,252, 7,887. 9,354.
10  Payroll taxes i 27,934. 21,414. 2,934. 3,586.
11 Fees for services (non- employees)
a Management 51,390. 25,695, 12,847. 12,848.
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part v, line 17 N N T e L )
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, ist ine 11g expenses on Sch 0.) 19,554, 3,680. 15,874.
12 Advertising and promotion 32,313. 32,313.
13 Office expenses 66,254. 61,463. 1,280. 3,511.
14 Information technology 4,470. 273. 4,197.
15 Royalties ... ... ..
16 Occupancy
17 Travel . . .. 20,713. 5,313. 15,400.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings _ .
20 Interest
21 Payments to aff'llates e, .
22 Depreciation, depletion, and amomzatlon
23 Insurance e e e e e e
24  Other expenses. ltemize expenses not covered T
above. (List miscellaneous expenses in line 24e. If ine | e
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ).
a CREDIT CARD PROCESS ING
b PRINTING
¢ DUES & SUBSCRIPTIONS
d
e All other expenses 34,425. 28,088. 6,337.
25 Total functional expenses. Add lines 1 through 2de 1,274,379, 1,071,500. 132,338. 70,541.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 88-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)




Form 990 (2013) IDAHO ZOOLOGICAL SOCIETY, INC. 82-60055995 Pageil
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .. .. ... .. L. D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . ... 231,589.] 1 350,301.
2 Savings and temporary cash investments 470,602.] 2 305,443.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . .. .. ... o 860.] 4 569.
§ Loans and other receivables from current and former off icers, directors, -
trustees, key employees, and highest compensated employees. Complete o i B
PartllofSchedule L .. .. ... ... ... .. .. ... 5
6 Loans and other receivables from other dlsquahﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary e 3 oo _' .
2] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other : -
basis. Complete Part Vi of Schedute D . _ | 10a 45,584. - T =1 o
b Less: accumulated depreciaton _ .. . ... . | 10b 39,296. 13,624.[10¢ 6,288.
11 Investments - publicly traded securities _ . 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ne 11 43,971.] 15 24,400.
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 760,646.] 16 687,001.
17 Accounts payable and accrued expenses . . . . 14,171.] 17 20,200.
18 Grants payable .. .. .. .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees, R
£ key employees, highest compensated employees, and disqualified persons. oo . T
] Complete Part Il of Schedule L ) 22
= |23 Secured mortgages and notes payable to unrelated thxrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X of
ScheduleD | | e e 25
126 _ Total liabilities. Add lines 17 throuqh 25 1 4 1 7 1 26 20,200.
Organizations that follow SFAS 117 (ASC 958), check here P D and | S %0 o PR
g complete lines 27 through 29, and lines 33 and 34. T "‘_ ) . . .
% 27 Unrestricted net assets _ 27
g 28 Temporanly restricted net assets 28
}°-_- 29 Permanently restricted net assets o 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P m " ' .o ’,
5 and complete lines 30 through 34. , Sy R R )
£ |30 Capital stock or trust principal, or current funds _ . L 0.] 30 0.
§ 31 Paidiin or capttal surplus, or land, building, or equipmentfund . . . 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 746,475.] 32 666,801.
Z |33 Totalnet assets or fund balances .. ... o 746,475.| a3 666,801,
34 _ Total liabilties and net assetsAund balances 760,646 .1 34 687,001,
Form 990 (2013)
{02013



Form

990 (2013) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . e e e

1 Totalrevenue (must equal Part VIIl, column (A), line 12) . . . ... .. 1 1,194,705,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,274,379,
3 Revenue less expenses. Subtract ine 2 fromline1 | 3 <79,674.>
| 4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 746 ,475.
5 Net unrealized gains (losses) on investments . L L i . e, 5
6 Donated services and use of facilties ... .. L L o 6
7 Investmentexpenses . . .. ... .. . .. . . Ce e e e e e e 7
8 Prior period adjustments | | e 8
9 Other changes in net asssts or fund balances (explaln in Schedule O) X 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (8) 10 666,801,

[Part:XII] Financial Statements and Reportmg

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

1

2a

3a

Accounting method used to prepare the Form 980: [__—I Cash IX] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? » .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? _ . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ .
If "Yes," did the organization undergo the requnred audlt or audrts? If the orgamzatlon dld not undergo the requnred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

332012

10-20-13
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SCHEDULE A Public Charity Status and Public Support 201",0",

(Form 990 or 990-E2)

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

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

Intermal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995

fPartl | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

1

2 [
]
a []

W

00 50 O

10
1"

00

e[ ]

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

A school descnbed n section 170(b)(1)(A)(ii). (Attach Schedule E\)

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govermmenta! unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part lI.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An orgamzation organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
a |:] Typel b l:] Type ll c D Type lll - Functionally integrated d D Type lIl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f )f the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil
supporting organization, check thisbox . . . . = e e e - ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . o . 11g(i)
(ii) A family member of a person descnbed in (i} above? i i . . L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . = . . . . 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization] (v) Did you notify the orgasl‘llgtl%}lhi?l col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your grgamzatlon n col. (i) organized in the support
above or IRC section  [governing decument?| (i) of your support? us?
(see instructions)) Yos No Yes No Yes No
Total A R Ei Tt 3 (<R Lol B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990

2013 IDAHO ZOOLOGICAL SOCIETY _ :
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

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

INC,

82-6005995 Pag

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

8 Public support. Subtract ling 5 from line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

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

column (f)

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

132,759.

138,766.

447,664.

421,292.

447,702.

1,588,183,

36,000,

36,000,

36,000.

36,000,

36,000,

180,000.

457,292.

1,768,183,

168,759.

174,766.

483,664.

483,702.

273,082.

1,495,102

Section B. Total Support

Cal
7
8

10

11
12
13

organization, check this box and stop here

endar year (or fiscal year beginning in) p>
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties 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 (Explanin Part IV) . .
Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

168,759.

1741 766.

483,664.

457,292.

483,702.

1,768,183,

92,153.

111,355,

123,807,

150,460.

176,289.

654,064.

PR
b

o e P

2,422,247,

Gross receipts from related activities, etc. (see instructions) i .
First five years. If the Form 980 s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)@3)

12|

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2012 Schedule A, Part ll, line 14 .

14

61.72 %

15

59.36 %

16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13, and Ime 1418 33 1/3% or more, check this box and

18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __, .

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163 and lme 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on llne 13 16a. or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization |

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1518 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-ctrcumstances” test. The organization qualifies as a publicly supported organization

»

]

]
[ ]

332022
09-25-13
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Scheduie A (Form 990 or 990-EZ) 2013 Page 3
| Part III-| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support (Sustctiine 7cioming 5} |7 R e AT R e e, e SRR 4 e R
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

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

acquired after June 30, 1975

cAddlines10aand10b = .

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carmmedon |

42 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain n Part IV.) .. .

13 Total support. (add iines 9, 10c, 11, and 12)

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

check this box and stop here .. - . e N S

Section C. Computation of Publlc Support Percenta99
16 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . ... . . v I ) %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 . . - , . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . .. |17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = » :]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ ... . .. . L]:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Scheduie A (Form 990 or 990-E7) 2013 IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005555 Pagea

I Part |V»| Supplemental Information. Provide the explanations required by Part Il ine 10; Part I, ine 17a or 17b, and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

N/A

332024 09-25-13 Schedute A (Form 990 or 990-EZ) 2013
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. . OMB No_1545-0047

SCHEDULED | Supplemental Financial Statements =
(Form 990) p> Complete if the organization answered "Yes," to Form 990, 20 1 3

. PartlV, line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e,11f 12a, or 12b - - Ogen t6 Pabli
Department of the Treasury B> Attach to Form 990. . pen to Pablic
Intemnal Revenue Service Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995

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

organization answered "Yes" to Form 990, Part IV, Iine 6.

A dWON =

-

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

Total number atend of year . .
Aggregate contributions to (durng year)
Aggregate grants from (during year)
Aggregate value at end of year

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

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

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

impermissible private benefit? .. .. .. . I:' Yes I:’ No

[Part 11::] Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV line 7.

1

a oo

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

.| Held at the End of the Tax Year
Total number of conservation easements . . = . . . L. L . 2a
Total acreage restricted by conservation easements | | . R I )
Number of conservation easements on a certified histonc structure included in (a) L 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonic structure
hsted in the National Register . ... = ... ... 2d
Number of conservation easements modified, transferred released extrngunshed or termmated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement 1s located p>

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

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

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 1T70MABIW? .. .. .. . . ... oo . 8ves o
In Part Xlli, descnibe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements.

|.Par:t III':-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in 1its 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 XIIl,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 rtems:

(i) Revenuesincluded in Form 990, Part VIll, line1 . . ... . . . . .. N 2K
(i) AssetsincludedinForm890,PartX . . . Ll e | 2
2 If the organization received or held works of art, historical treasures or other srmrlar assets for financial galn provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vill,ime 1 . . . . L. ... ... s
b Assetsincluded nForm 990, Part X . ... .. ... e e . P8
Lal-zté\s , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
3
09-25-13
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Schedule D{Form 990) 2013 IDAHO ZOOLOGICAIL SOCIETY, INC. 82-6005995 pPage2
[Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:I Public exhibition d |:| Loan or exchange programs
b D Scholarly research e l:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historica! treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |____| Yes D No
I Pa"rt'lV-'*I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . —— . . . D Yes D No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginning balance | ... . . . e e e e . 1€

d Additions dunngtheyear . . . .. e e . e . SO O [

e Distnbutions duringtheyear ... . . ... .. .. .. L . e

f Endingbalance . . . . | e e e . O i |

2a Did the organization |nclude an amount on Form 990 Part X Ilne 21? . . L. . D Yes D No

b _If "*Yes," explain the arrangement in Part Xill. Check here if the explanation has been prowded in Part Xl

'Rart!Vi#| 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

ta Beginning of year balance
b Contnbutions _ . L
¢ Net investment eamings, gamns, and losses
d Grants or scholarships _
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment p> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
() unrelated organizations . ... .. L. L L L e |34l
(ii) related organizatons . .. ... . . ..., e e PR < (1))

b If "Yes" to 3af(ii), are the related organlzanons Ilsted as requ«red on Schedule R? F 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
I,PE'rt VI5: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land .. ... ... Vot

b Buildings . e e e e

¢ Leasehold |mprovements e

d Equipment .. .. ... 45,584. 39,296. 6,288.

e Other ... ... —
Total. Add lines 1a throuqh 1e (ColumriLmust equal Form 990, Part X, column (B), line 10(c).) » 6.288.

Schedule D (Form 990) 2013
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Schedule T

Part Vi

11

TNMATN ONN

Investments - Other Securities.

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

gy h \lal
Fonmi 890) 2013 IDAHO ZOOLOGICAIL SOCIETY INC

(a) Descript

10n of security or category (including name of secunity)

(b) Book value

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

(1) Financial

| derivatives

(2) Closely-held equity interests

(3) Other

(A)

B)

(@]

©)

€

(F)

Q)

(H)

Total. (Col. (b
I Part Vil

) must equal Form 990, Part X, col. (B) line 12.) p»

Investments - Program Related.
Complete If the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(U]

2

()

(C]

{5)

(6)

@)

@)

t5)

Col. (b} must equal Form 990, Part X, col. (B} line 13.) >

Part IX | Other Assets.

Total.
ﬂ

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

(a) Descnption

(b) Book value

1

2

{3)

{4)

(5)

(6)

4]

()

)

| 2

Total. (Column (b) must equal Form 990, Part X_col. (B) line 15.)
|Part’X | Other Liabilities.

Complete 1f the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal Income taxes

2

@)

_@

_5)

(6)

4]

__(8

(9

Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25.) .. . | 4

2. Lability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's abilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I—_—]

332053
09-25-13

Schedule D {(Form 990) 2013



Schedule D{Form 990) 2013 IDAHO ZOOLOGICAL SQOCIETY, INC. 82-60059S95 Page4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | | e s . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: . ;. :,

a Netunrealized gains on investments ., . .. ... . 2a b I
b Donated services and use of facilites .. ... ... . ... 2bh ? )
¢ Recoveries of prior year grants e s e e e . 2c -
d Other (DescnbeinPartXi) . . ... . . e . Lad b
e Addlines2athrough2d . .. ... ... e e e e e e e e e e e e e 2e
3 Subtractiine 2e fromine 1 . . | . L. .. I . L3
4 Amounts included on Form 990, Part Vil Ilne 12 but not on Ilne 1 r
a Investment expenses not included on Form 990, Part VIl line7b .= . . . 4a -
b Other(DescrbewmPartXl) . . ... ... .. ... ..... .. .. .. . |4b <y
¢ Addlnes4aand4b . v e e ... |4
5 Total revenue. Add lines 3 and 4c (Zh:s must egual Form 990, Part Il ine 12 ) 5

|‘Part*XII*] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements _

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e L. .. 2a
b Prior year adjustments N .. e . . . |L2b
¢ Other losses e e e e 2c
d Other (Descnbe in Part Xill.) e e e U .. 2d
e Add lines 2a through 2d

3 Subtractline 2e fromlne 1 . |
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, Iine 7b .. 4a ! % “5

b Other (Descnbe in Part XIll.) . . . L oL 4b
¢ Addlnes4aandd4b .. ... . . .

5 _ Total expenses. Add fines 3 and 4c {Thls must equal Fonn 990I Part A Ilne 18)
]iEa'i;t XIII] Supplemental Information.

Provide the descnptions required for Part Il lines 3, 5, and 9, Part [Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

TN Schedule D (Form 990) 2013
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SCHEDULEG |
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. P

P> Attach to Form 990 or Form 990-EZ.

Name of the organization

P> _Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn 990.

OMB No. 1545-0047

4
~.Open
%

2013

en To Public,
Inspection ;<7

s

IDAHO ZOOLOGICAL SOCIETY, INC.

Employer identification number

82-6005995

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations

b D Intemet and ematl solictations
I:' Phone solicitations
d l:l In-parson solicitations

c

e D Solicitation of non-government grants
f D Solicitation of government grants

g |:] Special fundraising events

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

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

[:l Yes D No

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

v) Amount paid .
(i) Name and address of individual (i) Activity hr\(frzz')ra?s:% (iv) Gross receipts u() zor retaineg by) t((;"()oﬁg?:igte gag;i,)
or entity (fundraiser Y oatrol. from activit fundraiser :
( ) contnbutons? Y listed in col. (i) organization
Yes | No
Total e .. .. P
3 List all states in which the organization is registered or licensed to solicit contnbu

or licensing.

tions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

332081
09-12-13
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Schedule G (Form 990 or SS0-EZ)

2013 IDAHC ZOOLOGICAL SOCIETY, INC.
Fundraising Events. Complste if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

82-6005595 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
ZOOBILEE ool (c))
o (event type) (event type) (total number)
2
c
[
d:.? 1 Grossreceipts _ .. .. .. 54,935. 54,935.
2 Less: Contributions 44,935, 44,935.
3 Gross income (line 1 minus line 2) 10,000. 10,000.
4 Cashpnzes . . ... .. ...
5 Noncash prizes 15. 15.
2
[%]
é 6 RentAfacilitycosts
d
B |7 Food and beverages 1,697. 1,697.
(a]
8 Entertainment . 100. 100.
9 Other direct expenses _ 8,393, 8,393.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 10,205,
11_Net income summary. Subtract hine 10 from line 3, column (d) . | 2 <205.>
Rart:lllf] Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form $90-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
o
1__ Gross revenue
o | 2 Cash pnzes
2
3
a| 3 Noncashprnzes = = . . ... ..
i}
©
© | 4 Rentffacility costs
a
5 Other direct expenses
[:] Yes % l:] Yes % |:| Yes
6 Volunteer labor No No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
__18 Netgamingincome summary. Subtract fine 7 from line 1, column (d) s »

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?

b If “No," explain:

D Yes |:| No

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

b If "Yes,” explain:

D Yes [—_—] No

332082 09-12-13
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Schedule G{Form 990 or 990-£7) 2013 ITDAHO ZOOLOGICAL SQOCIETY, INC. 82-6005995 Pages
11 Does the organization operate gaming activities with nonmembers? . . |:] Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer charitable gaming? . e e i — e . . D Yes ':] No
13 Indicate the percentage of gaming activity operated in:
a The organization's faclity . .. . .. e e . e e e e .. . |13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and records

Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . = . 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 > $
¢ 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>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . ... .. L . |:] Yes |:] No

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatrons or spent in the

organization's own exempt activities during the tax year p» $
T
Part:lV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part lii, ines 9, 9b, 10b, 15b,

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

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form $50) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005595 Page2
[Part IV | Supplemental Information

ORGANIZATION, ARE VOTED ON BY THE GENERAL PUBLIC. THE WINNER IS AWARDED

THE GRANT. THE WINNER THEN SUPPLIES, AT SIX MONTHS AND ONE YEAR,

REPORTS DETAILING USE OF THE MONEY GRANTED.

332201 Schedule | (Form 990)

05-01-13

31




SCHEDULEL | Transactions With Interested Persons OMB o 15450047
(Form 990 or 990-EZ)| P> Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Open To Public
E?:nm:n;::zu':gwee P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995

| Part! | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified L. ) Corrected?
1 (a) Name of disqualified person ®) person :nd organizatugn (c) Description of transaction (dY)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section4958 = . . e A
3 Enter the amount of tax, if any, on Ilne2 above, relmbursed by the organlzatxon »

[Partll | Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [{d)toantoor|  (g) Onginal (f) Balance due {9)In ('t}) ggg{g"gﬂ (i) Wnitten
interested person with organization of loan or:;’;;::m principal amount default? cgmmmeeﬁ agreement?
To {From Yes | No [ Yes | No | Yes | No

Total | 2K =

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13 3 2



Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of c(;g);asr:}gt?gn‘?;
person and the organization transaction transaction revenues?
Yes No
CAHILL JONES CAHILL JONES IS THE 14 ,001.BIZPRINT, I X

Part.VZ]| Supplemental Information

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

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

(A) NAME OF PERSON: CAHILL JONES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CAHILL JONES IS THE PRESIDENT OF BIZPRINT, INC.

(D) DESCRIPTION OF TRANSACTION: BIZPRINT, INC.

IS THE ORGANIZATION'S

BUSINESS PRINTING COMPANY.

332132
09-25-13

33

Schedule L (Form 990 or 990-EZ) 2013



. ~ — OMB No_1545-0047

scHEDULEC |  Supplemental Information to Form 990 or 990-EZ .
omplete to provide information for responses to specific questions on 20 1 3

(Form 990 or 890-E2) Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ

Department of the Treasury . ; Open to Public
Internal Revenue Servica ormation abotrt Scheg at www. irs.qov/forrn990. Inspection

Name of the organization Employer identification number

IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995

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

ACQUISITION, CAPITAL IMPROVEMENT PROJECTS, FUNDRAISING ACTIVITIES,

VOLUNTEER OPPORTUNITIES, AND EDUCATIONAL PROGRAMS. THE GOALS OF EACH

OF THESE COMPONENTS IS TO INCREASE PUBLIC AWARENESS, KNOWLEDGE, AND

APPRECIATION OF THE BOISE Z0O, WILD ANIMALS, ANIMAL HABITAT,

CONSERVATION & THE ENVIRONMENT.

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KNOWLEDGE, AND APPRECIATION OF THE Z00O, WILD ANIMALS, ANIMAL HABITAT,

CONSERVATION & THE ENVIRONMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INCLUDES EVENTS PRESENTED AT THE BOISE ZOO, ORGANIZED AND PAID FOR BY

THE FRIENDS OF ZOO BOISE. THESE EVENTS INCLUDE SPECIAL HOLIDAY PROGRAMS

SUCH AS EASTER EGG HUNTS AND TRICK-OR-TREAT STATIONS. OTHER PROGRAM

SERVICES ALSO INCLUDE MONEY COLLECTED FROM VARIOUS STATIONS (LIKE PENNY
¢’
SMASHERS) AROUND THE ZQOO THAT IS THEN DESIGNATED FOR CONSERVATION, AND

SPECIAL PROGRAMS PRESENTED THAT MAY INCLUDE GUEST SPEAKERS. ALSO

INCLUDES THE JELLY FISH EXHIBIT, SAFARI CAMP EXHIBIT AND THE PATAS

EXHIBIT THAT WAS GRANTED TO THE CITY OF BOISE AS DETAILED ON SCHEDULE

I.

EXPENSES $§ 79,950. INCLUDING GRANTS OF § 0. REVENUE $ 502,203.

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

THE ORGANIZATION HAS A BOARD OF DIRECTORS WITH MEMBERS THAT

ELECT THE MEMBERS OF THE GOVERNING BODY AND APPROVE SIGNIFICANT DECISIONS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

34



Schadute O'(Form 990 or $50-E7) (2013} Page 2
Name of the organization Employer identification number

IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995

OF THE GOVERNING BODY.

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE MEMBERS OF THE

GOVERNING BODY (BOARD OF DIRECTORS).

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

THE ORGANIZATION'S TREASURER COMPLETES FORM 990 AND ALL

RELATED SCHEDULES. THE FORMS AND SCHEDULES ARE THEN REVIEWED BY A TAX

ATTORNEY. UPON FINALIZING THE RETURN, THE TREASURER SENDS THE COMPLETED

FORM 990 TO THE BOARD OF DIRECTORS. IF THE BOARD MAKES RECOMMENDATIONS FOR

CHANGES, THE SUGGESTIONS ARE REVIEWED BY THE TREASURER, TAX ATTORNEY AND

THE ORGANIZATION'S ACCOUNTANT AND REVISIONS ARE MADE IF NECESSARY PRIOR TO

FILING WITH THE IRS.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY THE BOARD AND

EXECUTIVE TEAM DISCUSSING ANY POTENTIAL CONFLICTS OF INTERESTS THAT MAY

HAVE ARISEN ON A CASE BY CASE BASIS.

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

THE PROCESS FOR DETERMINING THE ORGANIZATION'S EXECUTIVE

DIRECTOR'S COMPENSATION IS SET BY THE CITY OF BOISE. THE ORGANIZATION'S

PRESIDENT COMMENTS ON THE EXECUTIVE DIRECTOR'S PERFORMANCE; HOWEVER, THE

PAY RANGE IS SET ACCORDING TQ THE CITY OF BQOISE'S COMPENSATION SYSTEM AND

THE EXECUTIVE DIRECTOR'S RAISE AND BONUS IS ULTIMATELY DECIDED BY THE PARKS

AND RECREATION DIRECTOR FOR THE CITY OF BOISE.
99041 Schedule O (Form 990 or 890-EZ) (2013)
35




Schedule O{Form 990 or 920-£7) (2013) Page 2
Name of the organization Employer identification number

IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY, AND FINANCIAL;, STATEMENTS AVAILABLE TO THE PUBLIC UPON

REASONABLE REQUEST.

a2 Schedule O (Form 990 or 990-E2) (2013)

36




- 85368 Application for Extension of Time To File an

o Jamary 2019 Exempt Organization Return OMEB No. 15451708
spartment » File a separate application for each retum.

,?nm ney:;n Szvm Y » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . .o b;ﬁ-

* If you are filing for an Additional (Not Automatic) 3-Month Extensfon, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 9380-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

X Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Pationly . . . e ah
All other corporatlons ﬂnclud/ng 1120-C fi Iers) pannershlps, REWCs and busts must use Form 7004 to mquest an extension of time
to file incame tax retums.

Enter filers Identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print ldaho Zoological Society, dba Friends of Zoo Baise B2-6005995

Flle by the Number, strest, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)

due datefor 1355 Julia Davis Dr.

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return, Sea

instructiond. | Boise, D 83702

Enter the Return code for the retum that this application is for (file a separate application foreachretum} . . . . . .
Application Return | Application Retum
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 930-PF o4 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books am in the care of » Ann Suarex

Telephone No. b~ 208-863-9710 Fax No. » 208-424-6762
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [.Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-manth (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 13 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:
» [/] calendar year20 _13 or

» [ tax year beginning , 20 , and ending , 20
2  if the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retum
{1 Change in accounting period \
3a Ifthis application is for Forms 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ab |8
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Hectronic Federal Tax Payment System). See instructions. 3c [$

geuﬂon. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment
structions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 Rov. 1-2014)




’ ' Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

> File a separate application for each retum.

(Rev. January 2014) OMB No. 1545-1709

::f,ﬂ“ mgm Y » Information about Farm 8868 and its instructions is at www.irs.gov/form8358.
» |f you are flling for an Automatic 3-Month Extension, complste only Partl and check thisbox . . . . .. d

« If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)
Do not complste Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . A g
All other corporations (i ncludlng 1 120—C f‘ lers) pannershlps, REMle, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Nama of exampt organization or other filar, see instructions. Employer identification number (EIN) or

print

Fllo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

g’fﬂy%“;e Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn} . . . . . . ED
Application Return | Application Return
Is For Code |IsFor Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of >

Telephone No. b Fax No. »

* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[d

* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this is

for the whole group, check thisbox . . . B []. Ifitis for part of the group, check thisbox . . . . B [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,20 , to file the exempt organization retumn for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 ___ or

» [ tax year beginning ,20 , and ending , 20
2  |f the tax year entered In line 1 is for less than 12 months, check reason: [] Initial retum [ Final retum
[J Change in accounting period
3a |f this application is for Forms 990-8BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$
c Balance due. Subtract line 3b from line 3a. Include your paymant with this form, H required, by using
EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3c IS

ggtutlon If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
ructions.

For Privacy Act and Pq:erwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form B868 Rev. 1-2014)




Form 8868 (Rev. 1-2014) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » ?
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If'you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
IEEI]  Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, ses mstructions. Employer identification number (EIN) or
print Idaho Zoologlcal Soclety dba Friends of Zoo Bolse 82-6005995

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

due date for {355 Julia Davls Dr.

fg;gmws“; City, town or past office, state, and ZIP cade. For a foreign address, see instructions.
nstructions. Boise, ID 83702

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retum ] Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of P Ann Suaerz

Telephone No. » 208-863-9710 Fax No. b 208-424-6762
« If the organization does not have an office or place of business in the United States, check thisbox . . e e e
« I this [s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandatiacha
list with the names and EINs of all membars the extension is for,

» 0

4 | request an additional 3-month extension of time until November 15 ,20 14
5 For'calendar year 2013 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: []Initial retum [ Final retum
[3 Change In accounting period
7  State in detail why you need the extension Additlonal time needs to gather the Information for the retum.

8a If this application is for Forms 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b if this application is for Forms 880-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any

) amount pald previously with Form 8868. gb [$
¢ Balance dus. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part il only.

Under penalties of penury, | dedare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and ' it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » /\Af—\g/ Tite L@ OOK




