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SLYL ¢ L

EXTENDED TO NOVEMBER 15,

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

2016

OMB No 1645-0047

Department of the Treast y P Do not enter social security numbers on this form as it may be made public. _-Open to Public
Internal Revenue Service I P> Information about Form 990 and its instructions is at www.Irs.gov/form990. . Inspection -._-
A For the 2015 calendar year, or tax year beginning and endin,
B cheexif  |C Name of organization D Employer identification number

applicable’

[Jadee | IDAHO ZOOLOGICAL SOCIETY, INC.

Nenee | Doing businessas FRIENDS OF ZOO BOISE 82-6005995

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

foa, |_355 JULIA DAVIS DR. (208) 608-7745
termin- N . R

ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,404,722,

Amendedi BOQISE, ID 83702

H(a} s this a group retum

Dﬁgﬁgw F Name and address of principal officerf STEVE BURNS
pon®™ |SAME AS C ABOVE

for subordinates?

I_Tax-exempt status: [ X1 501(c)(3) [ ] 501(c)( ) (insertno) 1 4947(a)()or [ 1527

J Website: p- WAW . Z00BOISE.ORG

H(b) Are ail subordinates lncluded?DYes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

DYes IXI No

K_Form of organization: [f] Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 19 6 1] M State of legal domicile: TD

|Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE FOZB IS A MEMBERSHIP
% ORGANIZATION THAT SUPPORTS ZOO BOISE IN THE AREAS OF ANIMAL
§ 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, in@ 12) . ... _.............ccoooimmrreecereeeeereesreeeenes 3 39
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ..., 4 38
91 6 Total number of individuals employed in calendar year 2015 (Part V,line2a) .. ... .. ..., 5 17
£ | & Total number of volunteers (estimate if MBCOSSAY oo memmmrm s mmstmmmmimrte s sensrss s ssssses s 6 0
;3 7 a Total unrelated business revenue from Part VIil, column (C) line 12_ ___________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990:TLlihe.34.. ... EEThesertsasenserseeiseetaeienateaseresanrzeee 7b 0.
§ o Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ¢80 NUV 2.0 €euv 0 1,197,257, 1,563,634.
g 9 Program service revenue (Part Vill, line 2g) ____________ 544,276. 655,235,
E 10 923. 1,347.
11 167,470, 158,925,
12 Total revenue - add Imes 8 through 11 @ust equal Part Vil column (A), line 12) ... 1,909,926. 2,379,141.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 247,071, 445,488.
14 Benefits paid to or for members {Part IX, column (A),line d) ... 0. 0.
@ | 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) ___...... 435,118. 493,469.
8| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 6,133. 13,431.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 82,934. e S e e
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) . 261,800, 332,370,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ne25) 950,122, 1,284,758.
19 Revenue less expenses. Subtract line 18 from line 12 .......ooe wveee oo 959,804. 1,094,383.
gé Beginning of Current Year End of Year
23|20 Totalassets (Part X, N0 16) .. ... ......ccccooiiioieeeeessisereess oreesemsseeeeesenes 1,645,048. 2,883,859,
ol 21 Total liabilities (Part X, iN@ 26)  ................coueeeerereesereneesrsmsemseessessmsssssesssnnssssnnnssssssress 10,450, 154,880,
25| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .........ooieiiio s s 1,634,598. 2,728,979,

IFart Ii-] Signature Block

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

Sign Signatuke of officer Date . // y / '
Here STEVE BURNS, EXECUTIVE DIRECTOR
Type or print name and title N D
Print/Type preparer's name repa i (] . PTIN

r?/l‘{l/‘ :::m!:mj P00193310 |

Paid DARIN DEANGELI, P.C.
Preparer |Firm'sname p AHRENS DEANGELI TAW GROUP LLP _

Firm'sEINp 27-2895129

Use Only |Firm'saddressy, P.O. BOX 9500

BOISE, ID 83707-9500 Phoneno.( 208) 639-7799
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No

s32001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015) %
t



Form 990 (2015) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page2
[Part.1ll | Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response or note to any line in this Part Il ............ccccc iiiiieiiiiiiiiiiisisiiiissiesssssssnsseonerees sesnenaesees ae 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

116 PHOr FOM 890 OFBB0-EZ?  .....ooeo oo seees e e wesseesesesssesssessssee s seessseessseresresssrs et seee s [lves [XINo
I "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .............. [:]Yes II] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{(c){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 )(Expensess 354, 2400 including grants of $ 211,198. ) (Revanues 95,448 . )
ZO0 AWARENESS - IMPROVEMENTS TO EXISTING EXHIBITS ARE ADDED EACH YEAR
TO IMPROVE THE ZOO'S ABILITY TO PROMOTE THEIR MISSION STATEMENT.
EVENTS ARE HELD THROUGHOUT THE YEAR TO ENCOQURAGE THE PUBLIC TO VISIT
THE 7200 AND LEARN ABOUT THE ANIMAL.S AND CONSERVATION PROGRAMS.

4b  (code } (Expenses $ 238,975, includinggrantsof$ ) (Revenue $ 74,277.)
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 ZOO AS PART OF AN ORGANIZED CLASS FIELD
TRIP. THE EDUCATION PROGRAM ALSQO MANAGES THE Z00 VOLUNTEER PROGRAM
WHICH PROVIDES MORE THAN 38,000 HOURS OF VOLUNTEER HOURS TO THE ZOO.

4c  (Code ) (Exp $ 369,089. incudnggantsors 234,290, ) (reverues 136,667.)
THE CONSERVATION PROGRAM RATSES AWARENESS FOR CONSERVATION THROUGH
EVENTS AND DONATION BOXES SPECIFICALLY FOR CONSERVATION PURPOSES.

MONEY COLLECTED FOR CONSERVATION IS THEN GRANTED TO VARIQUS OTHER
ORGANIZATIONS FOR SPECIFIC USES.

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

(Expenses $ 81,085. including grants of § ) (Revenue $ 523,349.)
4e _Total program service expenses P> 1,043,389,
Form 990 (2015)

532002
12-18-15



' Form 990 (2015) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page3
| Part IV | Checkiist of Required Schedules
v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF °YES," COMPIEte SCREUUIE A ........ ..ooooeveeeeeeveeeveeessssssesssss st sssssssessssses s eneessss s s senessssessssssnessasseess s sessassssesnssens 11 X
2 s the organization required to complete Schedule B, Schedule of CONtBULOISY .. ...........ccocoovmeveriereieeveeeeeeseeeesssssseans 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SCHEAUIR C, Part 1 _................coooowweooooeverrreeseueieeessseessssssessssssnsessenssssssssssssssssssses ssseeees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complete SChedule C, Part Il _.......................ccoeweerecesveereeessesesnssesssesesssssssssesssesssssssssnessans 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,“ complete Schedule C, Part Il . ... ..........cocoovemmmomieeiaenn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, PartIl___.............. oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
SCHEAUIR D, PAILHII .................ocooeeeeeveieeeeeeessseseesssss s eeessasasssssessesss wevssssssssssmsssssssssesesensessssessesesssassssamsesssmssesssssssses 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... ............ccoovoommvrieemmeisesesesssseesssssssesssssssssesssssssssssesesssssssssnssssassssssssesssens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V... .........oiievesisnen sevieone 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIlL, IX, or X RN S
as applicable. g >
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ettt e e e et s e e et e eea et bAoAt s A s ettt s eateeans st A st ea s ca et tas e eteetebnnns 1al X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, fine 167 If “Yes," complete Schedule D, Part VIl ... ...........ccoeememvvemreceeerennieensesesenssrssesanns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl ... .............cccooeeeuvveemememsronrnssenensessensecssiessensnes 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 162 If *Yes," complete SCReaUIR D, PArt IX .. ... ......c.ccoooieeereeereeeeeereseeeeseessesaseeasamsessstemsesasseesesssasaeasssssesasas 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257? If *Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,® complete
SCHEAUIE D, Parts XI@NG XI ...\ ooo.ooooooeeoeeeeeeeeeeeeeeeees eeeeeseeeeeeseeseessessses s ees s see s s ese s s esaeseesesemes s es s sesseesene 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E .. . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SCREAUIE F, PANIS 1 AN IV ..............c.cooooeeoeeeseeseoeeevcesiereeeeeteseseessssessessssssessesseseesesss s sesesons 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts 1and IV oo e st 16 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 Hand IV | ... e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ... oo eseveeees oooveeeeesorns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete SChedule G, Part Il . . ....... ......c..ccooooeeeeeeeeeeeeeeeeeeeeeeereeseeeeaeeaseeaeeessen asetrasassesssesnens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,"
complete Schedule G Part Hl ... ... . o oo viiiii s i i e e | 19 X
Form 990 (2015)
Pes



* Form 990 (2015) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page4
] Part IV | Checklist of Required Schedules (continued)

N Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,® complete Schedule H ... ..o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes," complete Schedule |, Partsfand Il . . . .. . . 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1nd lll . ...........coooeeeeeeeeseeeeresiseeseeeseresssesssnanes 2| X

Did the organization answer “Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIB U ..............oooeoeeevvveueeeeessssessssssssassessssss s ess e sas SR RS s a2 58 eSS 23 1 X

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

Schedule K. If "NO®, GO0 18 258 ..............cc.coovveeerireerereieeneeesrsteaeseese e sssbss s s sesssnssbsssmas st sessnansses b asasenssesesesbesententeees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..............cccccoveivvnnn.. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXeMPEDONGAST | .. ittt bbb s e b e na st an et en st e e benasasareenen 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? ... .........oooivvviiiiin, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
SCREQUIB L PAIET ...ttt e e e tes e s st s ssae e s s s s s st s et es s s b et es e s b s e be e st es s bt eesese et sesbes e s et ebanassesasantas
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE SCHEUUIE L, PAE I ... ..............ooveeeeeeeereeseessesseees e e s ssseesass s es e ssas s eeesess s ses s emsseses s eassseaseenen 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

25b X

of any of these persons? If "Yes,” complete Schedule L, Part ll ... .. .. ..o ooesseosens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . A T
instructions for applicable filing thresholds, conditions, and exceptions): .
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. ... . 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV .. e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... . .. ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
CONtDULIONS? /f *YES,® COMPIBIE SCREAUIE M ... ..o.ooooeeeeeeeeeeteeeeeeeeeee e ves s veseaeeessas s s messeseseseassesesassesnesssasesssssaens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIB N, Partl | ...........ccccooierien coerrerteteeereeeseaes s s sesbssbessesssartesssseses s e sessssesassesastnessesnsnes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAIt Il .. ......ooooooeeeeeeeeereeereesvses e seses s s ssss s s s sassesses s s se s en s eessressss s seseesessssenaresnans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] | ..........coeoeieeeecereesseereerersessases < 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part il, Iil, or IV, and
Pt VL N8 T ... .coooovtees oeeiesassese st sssse s s s ss et s sssse s b st ssss e s sarsesssteessasssasssesne s seesassessessenesssnen o 34 X
35a Did the organization have a controlled entity within the meaning of S8CtON 5120 (13) 2 ... i e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, lIN@ 2 ... e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete SCREAUIE Ry Part V, M@ 2 | || _.._.......c.cocoroeeoeeeeeeeeeeeeseeeseeeonereseeseeaseseseseanean seeseeesessesseseseaneasesesenne 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... oo i e v, 138 1 X
Form 990 (2015)
i




Form 990 (2015) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains aresponse ornote to any fineinthisPartV. . 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. .. ... 1a 5 [ -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .............. .............. 1b 0 - o
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 'm N
(ambling) WINNINGS t0 PEZO WIMNEIST ..ottt et ee e e et es e e bt eee e e et eseeteseeassaesseas ez aeeansnszassmssneesssaesssamsamenen 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ f ‘
filed for the calendar year ending with or within the year covered by thisretum . . 2a 17 -
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? ... ..................... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _....................cccooil. et o
3a Did the organization have unrelated business gross income of $1,000 ormore duringthe year? ... ... .. .., 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ... . ... ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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: P> ’f{ N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e .
6a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ..., Sa 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 FOIM BBBE-T? |...................ccviiieceieeies er eeeeeeteeeeseeteeereeeneesseetrestserene 6c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... e | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1aX ABAUCHIDIB? ... . ... ... ettt cs s ss e ee e e st esesesee s e e s e e e eaesesemsseasnseseeasanmne 6b
7 Organizations that may receive deductible contributions under section 170(c). R A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothepayor?| 7a | X |
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ol B N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the C ”
sponsoring organization have excess business holdings at any time during the year? i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10 Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contributions included on Part Vil line 12 .. .. .. 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities ... ... . 10b 1.~ E
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. _................ccccoveeiiirrmeereteeeeeeeees ceeereeeeeeeeesnns 11a s
b Gross income from other sources (Do not net amounts due or paid to other sources against - v
amounts due orreceived fromthem.) e 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. L12b | -
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more thanone state? | | ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. RN
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..........c.ccccoonieierenceee e, . 13b
c Enterthe amount of reserves ONhand | | ... ..ot oot e e 13c SRR -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15




Form 990 (2Q15) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page6
Part' Vi ] Governance, Management, and Disclosure Foreach "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 line in this Part VI .......... .. fe eeer il siiiee oii e il coiiice o DZ]
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a 39 ‘: S 1. .
If there are material differences in voting rights among members of the governing body, or if the governing ' A
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. ] . - o :f ’
b Enter the number of voting members included in line 1a, above, who are independent ................. 1b 38 - e i ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R D PR
officer, director, trustee, or K8Y @MPIOYBET . ... ........ccoiiieeieietetece ettt er ettt s et s eness s semassnsrsresens 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... .. ... s e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .............. 5 X
6 Did the organization have members or STOCKNOIBIST || ... .. .......ccooiireiieceeteeereeceeieete e eeaeetseree st sae s seaseseenessnn 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the gOVeMING DOAY? | ... ettt sttt s na s annenn 7a | X
b Are any govenance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOGY? . ... ..o ete oo e eeesesesee s eeeeeeesseeeeese s saseres s esseeneesenene 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . A
@ The GOVEMING DOAY? ..............ouooveiieeuecveeseeetee st aes s sse s es s s ssasnes e ses s sne s sessess st ees s ases s sesennsssessenes 8a | X
b Each committee with authority to act on behalf of the goveming body? ... ... 8 | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . ......... AP A ° X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Cod J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. ..., 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’

12a Did the organization have a written conflict of interest Policy? If "NO, ™ GO L0 e 18 e )_& X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdone ... ........................ 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction PONCY ? . . e 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N

a The organization’s CEO, Executive Director, or top management official .| ... .. ....coiiiiieiseeeeeeeeeeseeeeeennes 15a | X

b Other officers or key employees of the Organization __............c...coccvvuim oot ees e ee e s e eeststaseessssememeese avaraens 15b X

If “Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions). o B

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 2 N

taxable entity dUMING the YBAI? ... ............ccooouemrvueeerereecteessseesstseeeraeaes seoesssssosssseeesesetesssssssasesesesessesesessseasesereessssene 16a X

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’ T
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s RS e
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 its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website m Another's wabsite D_ﬂ Upon request I:l Other (explain in Schedule O)

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

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

532008 12-16-15 Form 990 (2015)




.

Form 990 (2Q15)

IDAHO ZOOLOGICAL SOCIETY,

INC.

82-6005995

Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

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

(A) (8) ) (D) (E) F
Name and Title Average | . ;e‘;s:ﬁ'ggmm one Reponabl.e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week °_"‘°°" and a drrectorfirustee) from from related other
(list any g the organizations compensation
hours for | s - = organization (W-2/1099-MISC) from the
related || £ B (W-2/1099-MISC) organization
organizations| £ | 3 ElE_ and related
below |£|5f5|E |25 = organizations
line) E|Z|ElF|2gl &
(1) SUSIE BALUKOFF 0.50
MEMBER X 0. 0. 0.
(2) JAY GUSTAVSEN 1.00
PRESIDENT X X 0. 0. 0.
(3) ANNEMARIE HASNAIN 0.50
MEMBER X 0. 0. 0.
(4) DAVID JEPPSON 0.50
MEMBER X 0. 0. 0.
(5) LISA OWENS 1.00
PAST-PRESIDENT X X 0. 0. 0.
(6) JILL REARDON 0.50
MEMBER X 0. 0. 0.
(7) ALICIA HEISLER 1.00
TREASURER X X 0. 0. 0.
(8) SALLY RUCH 0.50
MEMBER X 0. 0. 0.
(9) PAUL SLATER 0.50
MEMBER X 0. 0. 0.
{10) CYNTHIA THORNTON 0.50
MEMBER X 0. 0. 0.
{(11) EDENN JABLONSKI 0.50
MEMBER X 0. 0. 0.
(12) MOLLY MANNSCHRECK 1.00
VICE-PRESIDENT X X 0. 0. 0.
(13) DIANE MINNICH 0.50
MEMBER X 0. 0. 0.
(14) ALISHA PALMER 1.00
VICE-PRESIDENT X X 0. 0. 0.
{15) MATT RYDEN 0.50
MEMBER X 0. 0. 0.
(16) STACY SLATTERY 0.50
MEMBER X 0. 0. 0.
(17) KELLY CAMERON 0.50
MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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IDAHO ZOOLOGICAL SOCIETY, INC.

82-6005995

Page 8

rﬁft‘»VIl rSection A. Officers, Directors, Trustees, Key Em;

ployees, and Highest Compensated Employees (continued)
' () (B) ©) (D) (E) (F)
Name and title Average donat cfegfﬁ'g?‘han ono Reportable Reportabl_e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officar and a dwrector/irustes) from from related other
(istany | % the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related H § 2 {W-2/1099-MISC) organization
organizations| £ | 3 g and related
below |E51S]|_ |8 |z8 = organizations
(18) JOHN CORDDRY 0.50
MEMBER X 0. 0. 0.
(19) APRIL GWIN 0.50
MEMBER X 0. 0. 0.
{(20) TONY PORI 1.00
SECRETARY X X 0. 0. 0.
(21) BRETT WALTHER 0.50
MEMBER X 0. 0. 0.
(22) ERIC DEBORD 0.50
MEMBER X 0. 0. 0.
(23) JOHANNA HALE 1.00
SECRETARY X X 0. 0. 0.
(24) PAM HOWLAND 0.50
MEMBER X 0. 0. 0.
(25) STEVE BURNS 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(26) SAUNDRA CORONADO 0.50
MEMBER X 0. 0. 0.
b SUD-TOMal .ot r st > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d_Total (addlines 1b and 16) ... ..ot | 4 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o Y PR
line 1a? If “Yes," complete Schedule J for SUCh indIVIQUEI . ........................c..cocovuireeereeeeeeeereteeeeir e e sesss et sss e ssssrstsaeseanenons 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization . -
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual ... . ..., 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? If "Yes," complete Schedule J forsuchperson .. .. ... .. . . .o oo s 5 | X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than _
$100,000 of compensation from the organization P> 0 L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
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" Form990 . IDAHO ZOOLOGICAL SOCIETY, INC.
@rt’ V"l 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 i § the organizations compensation
(list any £ 5 organization (W-2/1099-MISC) from the
hoursfor | S| T (W-2/1099-MISC) organization
related |z | % g and related
organizations g = £lg organizations
line) ElziElElEis
(27) JON FUGINAGA 0.50
MEMBER X 0. 0. 0.
(28) ASHLEE ANDERSON-CHING 0.50
MEMBER X 0. 0. 0.
(29) KRISTEN RUFFING 0.50
MEMBER X 0. 0. 0.
(30) SOPHIE SESTERO 0.50
MEMBER X 0. 0. 0.
(31) PAUL SHUBIN 0.50
MEMBER X 0. 0. 0.
(32) ETHAN ASHER 0.50
MEMBER X 0. 0. 0.
(33) SALLY DAVEY 0.50
MEMBER X 0. 0. 0.
(34) TRAVIS KRAWL 0.50
MEMBER X 0. 0. 0.
(35) DEAN PARK 0.50
MEMBER X 0. 0. 0.
(36) ROBERT PHILLIPS 0.50
MEMBER X 0. 0. 0.
(37) SHANNON ASBURY-SATZ 0.50
MEMBER X 0. 0. 0.
(38) ELLEN SUCHAR 0.50
MEMBER X 0. 0. 0.
(39) CALLIE ZAMZOW 0.50
MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c

532201
04-01-15



" Form 990 (2015) IDAHO ZOOLOGICAI, SOCIETY, INC. 82-6005995 Page9
Part VIl | Statement of Revenue
) Check if Schedule O contains a response or note to any line inthis Part VIl ..........ooomm i o .
T RS (A) (B) (©) D)
- Co- 7 il Total revenue Related or Unrelated R?yg%"g%ﬂgg?d
B . . exempt function business sections
. R - - L revenue revenue 512-514
B2| 1a Federated campaigns ................. 1a o _ ' T T
58| b Membershipdues ... 1b RS P B ‘ .
€| o Fundraisingevents ... . .. 1| 82,955.] : ; Eany
%;_‘_E_ d Related organizations . 1d s = ; '
g.g e Government grants (contributions) 1e .- - s
.gg f Al other contributions, gifts, grants, and o -
25 similar amounts not included above . 1#/1,480,679.1 - ) .
'Eg g Noncash contributions included in lines 1a-1f. $ - ’ . _“ R <
O8| h TotalAddlinestatf ... .. p |1 563,634, .. :
Business Codel - > . S -
8 | 2a MEMBERSHIP 900099 348,843.] 348,843.
gg b CONSERVATION 900099 136,667.] 136,667.
“Egl ¢ ZOO AWARENESS EVENTS 900099 95,448. 95,448,
EE d EDUCATION PROGRAMS 900099 74,2717, 74,277,
il
a f All other program service revenue .. ...
q Total. Addlines2a2f .. .. ... .. ... ... .. P 655,235, " -
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 1,347, 1,347.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..........cocoooviiiveniineiinie e s sesesecaeeanaca |
(i) Real (ii) Personal P ;
6 a Grossrents . 174,506.
b Less: rental expenses ... 0. ) |
¢ Rentalincome or foss) . 174,506. IR B . } |
d Net rental income or (10SS) ..........ococoovvoooooo ) > 174,506.] 174,506.
7 a Gross amount from sales of i) Securities (i) Other - : . T
assets other than inventory
b Less: cost or other basis B ’
and sales expenses ..
c Gainor(loss) . ... . ! : ) i
d Netgain or (I0SS) ...........ccooeeeveemieviviiiiieees ceerocisesesizas |
o | 8 a Gross income from fundraising events (not ‘ . i
g including $ 82,955, of ‘ 1 - : )
é contributions reported on line 1c). See - R C - . . .
5 PartiV,line 18 .. ... a : . | v S -
g b Less:directexpenses . . ... b[ 25,581 . =5 . i - - Vi
¢ Net income or (loss) from fundraising events .._......... > <15,581.p - <15,581.>
9 a Gross income from gaming activities. See - : | N . t i
PartIV,fine19 . . . .. .. a 3 '
b Less:directexpenses .. .. . b e Z T P -
c Netincome or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns )
and allowances .. . ... a ; ,
b Less: costofgoodssold ... .. . b . S i — ST
c_ Net income or {loss) from sales of inventory .. ... .. ... | 2
Miscellaneous Revenue usiness Code|
11 a
b
c
d Allotherrevenue . .. . . . . ... ...
e Total. Add lines 11a-11d » oo ]
12 Total revenue. See instructions. ., . ... » |2,379,141.] 829,741. 0.l <14,234.>

532009 12-18-15
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" Form 990 (2015)

IDAHO ZOOLOGICAL SOCIETY, INC.

| Part IX | Statement of Functional Expenses

82-6005995 Page10

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

Do not include amounts reported on lines 6b, (A) B) (€) D)
7o, 5, S, 100 of Pt Vi il e v B
1 Grants and other assistance to domestic organizations oL N s e
and domestic governments. See Part IV, line 21 430,488. 430,488.0. - R
2 Grants and other assistance to domestic "
individuals. See Part IV, ine 22 ... . 15,000. 15,000.0 ,
3 Grants and other assistance to foreign : “ 5T
organizations, foreign govemments, and foreign ’ :
individuals. See Part IV, lines 15and 16 ____ .
4 Benefits paid to or formembers ... E
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... ... 380,583. 307,683. 32,398. 40,502,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,534. 19,165. 1,185. 1,184.
9 Otheremployeebenefits ... . 59,390. 51,383. 3,717. 4,290.
10 Payrolltaxes . .. ... 31,962. 25,801. 2,744. 3.,417.
11 Fees for services (non-employees):
a Management . .. . ... 69,203, 34,602, 17,300. 17,301.
b Legal .. ..
C ACCOUNtING ... .. .cooiooorereeeeseeeeeeeeas eereene 8,040. 900. 7,140.
d Lobbying ...,
e Professional fundraising services. See Part [V, line 17 13,431. 13,431.
f Investment managementfees .. .. .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 17,609. 900. 16,709.
12 Advertising and promotion ... 23,893. 23,893.
13 OffiCe OXPenSes..............c..ccovveerereerrreereeen. 70,825. 58,422, 9,594. 2,8009.
14  Information technology . . .. 9,408. 9,408,
15 Royalties | ...,
16 OCCUPANCY | ......ocoiiieicieecee e senns
17 Travel s e 59,969. 51,960. 8,009.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IntereSt ... 2,374. 2,374.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization ____ 2,180. 2,180.
23 INSUMANCE ... ..o, 9,081. 9,081,
24  Other expenses. itemize expenses not covered o R N - el s
above. (List miscellaneous expenses in line 24e. [f line - v N s &
24e amount exceeds 10% of line 25, column (A) : e - BRI -
amount, list line 24e expenses on Schedule 0.) ... : K = A ‘ -
a CREDIT CARD PROCESSING 22,029, 22,029.
b PRINTING 17,734. 12,756. 4,978.
¢ DUES & SUBSCRIPTIONS 1,375. 1,375.
¢ BANK FEES 599. 10. 589.
e All other expenses 18,051. 10,426. 7,625.
25 _ Total functional expenses. Add lines 1 through 24e 1,284,758.] 1,043,389, 158,435. 82,934.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ it tollowing SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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" Form 990 (2015) _ IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page 11
[ Part. X | Balance Sheet
Check if Schedule O contains a response or note to any N in this Part X ..........iiccciiiiiiisiiiiriiiiiiiaiiierecisneesissesssaresss srssscssssssnsnes I:I
(A) (8)
Beginning of year End of year
1 Cash-nON-ntereStbeanNg .............ccoooocveeeeemiesveeuomeseeermnsesssnns eeesersssesnen 435,997.] 1 506,003.
2  Savings and temporary cash investments ... ... 1,059,678.] 2 1,725,758,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ... 4 _ 4,269,
5§ Loans and other receivables from current and former ofﬁcers directors, ) X O ; o
trustees, key employees, and highest compensated employees. Complete L Y AN 3
Part 1 of SchedUulB L | .........c.ccooveriiereeeereeeet et s e st renans 5
6 Loans and other raceivables from other disqualified persons (as defined under o o )
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | - SRR "
employers and sponsoring organizations of section 501(c)(9) voluntary Nl .
] employees’ beneficiary organizations (see instr). Complete Part lof SchL . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ........................ 8
9 Prepaid expenses and deferred Charges .............cccccoveeeoooreeeeveearens 9
10a Land, buildings, and equipment: cost or other h . ’
basis. Complete Part VIl of Schedule D . 10a 146,759.| - N ORI
b Less: accumulated depreciation . 10b 41,476. 1,227.] 10 105,283.
11 Investments - publicly traded securities ... ..., 1"
12 Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSOIS | .. .. ....c.ccocooiiiiiirceeceeiee ettt eeeeee e nee et e s eees 14
15 Otherassets. See Part IV, line 11 .. ..., 148,146.] 15 542,546.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 1,645,048.! 18 2,883,859,
17 Accounts payable and accrued 6XPenSes .................ccoccoooweeemeeeeosssorerosnes 10,450.) 17 154,880.
18 Grants PAYabIB | .. ...........cccocoriiieiiereeee et re et e e e s e e reranneen 18
19 Deformed FOVENUB .. ... ... ....ccoieireeiecrriece et ses s bt st 19
20 Tax-exemptbond liabilities .. ..............——, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors, trustees, o
g key employees, highest compensated employees, and disqualified persons. o =
K} Complete Part 11 Of SChodUI L ... . ... .o oo 22
=~ |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChRdUIB D .. oeoeeicieeieeeies ettt e ettt eteeseeeseet e e eeeeess e e seeaeann 25
___ |26 Totalliabilities. Add lines 17 through25 . .. . 10,450.| 25 154,880.
Organizations that follow SFAS 117 (ASC 958), check here P D and R B RN R
@ complete lines 27 through 29, and lines 33 and 34. = N R :
E |27 Unrestricted NBEASSELS ...............cocuvvrooeeeresennreessssssssressssssssssos oo 27
& |28 Temporarily restricted netassets . ... 28
T (29 Permanentlyrestricted netassets ... ... ~ 29 S _
Z Organizations that do not follow SFAS 117 (ASC 958), check here »[X] : ' A [ P
5 and complete lines 30 through 34. T T SR S e
%} 30 Capital stock or trust principal, or current funds 0 «| 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.l 34 0.
% |82 Retained eamings, endowment, accumulated income, or otherfunds .. 1,634,598.] 32 2,728,979,
Z |33 Totalnetassetsorfund balances ... 1,634,598.] a3 2,728,979.
184 Totalliabilities and net assets/fund balances i e 1,645,048.! 34 2,883,859,
Form 990 (2015)
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5995 Pagei2

I,Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 . .. i ieeeesiseeeeeeeessnnne

1 Total revenue (must equal Part VIll, column (A), iNe 12) ..ot e ceeereeeesees oo 1 2,379,141,
2 Total expenses (must equal Part IX, column (A), iN@25) ... ... oo 2 1,284,758,
3 Revenue less expenses. Subtract iN@ 2 fromliNe 1 .. ... ... oeeeeeeeoesneeeeseseeesseseesseee 3 1,094,383,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... . 4 1,634,598.
5 Netunrealzed gains (105888) ONINVESIMENTS | .. ... ... it ee s eesesssseeseneanas 5
6 Donated services and use of facilities 6
7 INVESIMENT BXPBIISES | .. ... .icooeieieeeieieeeieiee et e et ee s eessss s e et enes st sesssessans sesbesesssstetenesssssassssrases 7
8  Prior period @dUSIMBNES . .. .....cc.ccceerieieeieteicetettees et a st ssstents ansesentesresessetisensenseas et sanaas 8
9 Other changes in net assets or fund balances (explainin Schedule Q) ... ........iens o 9 <2.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (BY) i e e e e caeereiis e eeeeeaeiieeee ettt et 10 2,728,979.

| Part Xl Financial Statements and Reporting

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

2a

8a

Accounting method used to prepare the Form 990: |___] Cash m 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 reviewed on a
separate basis, consolidated basis, or both:

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

D Separate basis |:] Consolidated basis |:] 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 CITCUIAI A-TBB7 | ...ttt st se st stetet e e st ese et aeeasasateeemeanassmen seasesasessesmseeeasanasses
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012

Yes | No

'2.a‘ O X »

2¢c

éa ‘X

3b

12-18-15
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internat Revenue Service

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

OMB No. 1545-0047

Public Charity Status and Public Support 20 1 5

4947(a){1) nonexempt charitable trust.
p> Attach to Form 990 or Form 990-EZ. . «JpeNto Fubl
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990, | <~ -Inspection:

- OpenioPubiis

Name of the organizati'on

IDAHO ZOOLOGICAL SOCIETY, INC.

Employer identification number

82-6005995

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).
[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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 hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

S ON -

section 170(b){1)(A)(iv). (Complete Part 11.)

section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

D A federal, state, or local govemment or governmental unit described in section 170(b){1){A)(v).
7 IE] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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.)

11

10 E:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.

D Type |. A supporting organization operated, supervised, or controlfied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization |(iv) Is the organization| (v) Amount of monetary {vi) Amount of
i j K listed in your
organization (described on lines 1-9 v support (see other support (see
: ; oveming document?
above (see instructions)) 2 Yes g No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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" Schedule A (Form 990 or 990:E7) 2015_IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
t (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 lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> | (a) 2011 (b) 2012 (c) 2013 __(d)2014 _(e) 2015 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 447,664, 421,292.| 447,702.] 1,133 569 1,480,679, 3,930,906,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
8 The value of services or facilities
fumished by a governmental unit to

the organization without charge 36,000.] 36,000.] 36,000. 36,000. 50,000./194,000.
4 Total. Add lines 1 through3 . h4.183\,66’4“ 1\157,292’. {1@3,70'2. 1,169,569, 1.530,679.) 4,124 906,

5 The portion of total contributions | S s |- -~
by each person (other than a N B ‘ i ' _’ < ’ -
governmental unit or publicly N - S SR
supported organization) included ; S D - C

on line 1 that exceeds 2% of the S L oL .- o ; e OO
amount shown on fine 11, T I I B RS
column(f) e, o I ST ISR N 940,471.
6 _Public support. Subtract line 5 from tine 4 L cs B - . i , 3. 184 435
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 __(d)2014 _(e) 2015 (f) Total
7 Amountsfromlined 483,664.| 457,292.] 483,702.] 1.169 569 1,530,679, 4,124,906,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources . | 123 ,807.] 150,460.] 176,289.[ 179,226.| 174,506.| 804,288.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

11 Total support. Add lines 7 through 10 R R B I Co e - 4,929 194,

12 Gross receipts from related activities, etc. (see mstruchonS) .................................................................. 12 |

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

organization, check thisbox and stop here .. . ......oooooeoiii st i i e i s e i e s e [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14 64.60 %

15 Public support percentage from 2014 Schedule A, Part Il lne 14 ..., 15 63.48 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... o
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... oo
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . . . ... . .
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances*” test. The organization qualifies as a publicly supported organization . ... ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2015
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" Schedule A (Form 990 or 990-€7) 2015 TDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Pages
|=Part‘ lIl | 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 () 2013 (d) 2014 {e) 2015 (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 furnished in

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

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

4 Tax revenuss levied for the organ-
jzation’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ... ...

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

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

c Add lines 7a and 7b

8 Public support. (Subtractiine 7¢ from fine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromfine® ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...-..c.....
13 Total support. (add ines 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,
choack this boxX and StOP Mere ... oo i oo o i e ittt riii e b iirriiiis seiiiiieccis s iciiecsiric sec: | S
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () .................i i, 15 %
16 Public support percentage from 2014 Schedule A, Partill, line15 . .. ... . ... . ... . .. .. ... 1186 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(®)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11l N6 17 o 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . » l:]

b 33 1/3% support tests - 2014. 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 .. ..
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ... . ... .. > D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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* Schedule A (Form 990 or 990-E7) 2015 IDAHO ZOOIL,OGICAL SOCIETY, INC.

-Part.lV| Supporting Organizations

* (Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

82-6005995 Pages

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than () its supported organizations, (if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Forrm 990 or 990-E2).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f “Yes, ® answer 10b below.

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

No

Yes

3a

3b

3c

4a

4c

4b —

ba

5b

5¢c

SV

PR

9a

Sb

532024 09-23-15
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* Schedule A (Form 990 or 990-E7) 2015 IDAHO ZOOLOGICAL SOCIETY, INC.

82-6005995 Pages

[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in {a) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_supervised, or controlled the supporting organization.

No

['yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Ye;

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b [—_—I The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? I/f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,” describe in Part VI _the role played by the organization in this regard.

Yes

No

532025 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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" Schedule A (Form 990 or 990-E7) 2015 IDAHO ZOOLOGICAL: SOCIETY, INC. 82-6005995 pages
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 f:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

n | [N [

N[O bW N |

-y

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

1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other SR s | I
factors (explain in detail in Part VI): < m : : u
Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 (T |

N
N

(1]
()

H

0|~ [ |
0 I~ O (O D

Section C - Distributable Amount . o Curent Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6 |21 e
Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see
instructions).

(IR P- ST IR VI

D [0 |b [N |=

~
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* Schedule A (Form 990 or 990-£2)2015 IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page7

]fart V. rﬂpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0w oo |d W

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015
1__ Distributable amount for 2015 from Section G, line 6 e
2 Underdistributions, if any, for years prior to 2015 R co
(reasonable cause required-see instructions) e - :
3 Excess distn:butions carryover, if any, to 2015: _ i < ’ ' 1 ) . I

From 2014 S Sl el T
Total of lines 3a through e )
g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Camryover from 2010 not applied (see instructions) o
] Remainder. Subtract lines 3g, 3h, and 3i from 3f. -, i 2
4 Distributions for 2015 from Section D, ST K ‘ P RN
Ine 7: $ ) L : ) R
a_Applied to underdistributions of prior years N . [y o
b_Applied to 2015 distributable amount -, N D
¢ _Remainder. Subtract lines 4a and 4b from 4. L
5 Remaining underdistributions for years prior to 2015, if o e _ .
any. Subtract lines 3g and 4a from line 2 (if amount S U ' LT ,
greater than zero, see instructions). . P RSN .
6 Remaining underdistributions for 2015, Subtract lines 3h oo ’ .
and 4b from line 1 (if amount greater than zero, see o Do : P i -
instructions). R .
7 Excess distributions carryover to 2016, Add lines 3j . SR
and 4c. - o
8 _Breakdown of line 7: _ | :37 R U

Lo LRI e b . memtt
T I PR N I

1

a
b

c . .y -
d From 2013
e

f

Excess from 2013 "j.'_. RS C T
Excess from 2014 Sty - e ; AP ”
Excess from 2015 e

o a0 ||
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Schedule A {Form 990 or 990-E2) 2015 IDAHO ZOOLOGICAL, SOCIETY, INC. 82-6005995 Pages_
| Part VI ] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
. Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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" « OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements A
{Form 990) » Complete if the organization answered “Yes" on Form 990, 20 1 5

. PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open 15 Puibli
Department of the Treasury > Attach to Form 990. I pen 0 ul I(‘=
Internal Revenus Service |__P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection’.” .
Name of the organization Employer identification number

IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995

[’Par"t | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered "Yes" on Form 990, Part IV, line 6.

N bHh DN

-]

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

Total numberatend of year ..............cccccoververereecenenee
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit e ... i i i iiiii L s aiieiii s s sesiiiiessiiiiiiiess eecsiiiesiice ‘:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatuon easement on the last
day of the tax year. ; Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. | . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | .. .. ... .. eese e eeeeseeeeeeeeesaseseaseseerssssserens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p»>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e, Cdves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()
8N SACHON T7OMNANBNINT ......... oo s eee e see s ses s et ere st Cves [Cno
9 InPart Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describss the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part X!II,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1
(if) Assetsincludedin Form 990, PartX .. ... ... e | 2

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIl IN@ 1 ... ... .ot eveeeeeneeeene e » $
b_Assets included in Form 980, PartX ... ... AT 2
LH;\ For Paperwork Reduction Act Notice, see the lnstruchons for Form 990 Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D {Form 990) 2015 IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page2
Ei}"‘t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 ‘Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition d I:l Loan or exchange programs
b ':] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. ...... . D Yes l:l No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes D No

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

Amount
€ BeginniNG DaAlANCE ............ccocoevieieiieteececete et ssbecae st s sebeeaerass st sessessseaeae s b ene s enne s raeen e
d AddItions dUMNG the YBAI | ... ........ccooiirrricrc ettt st ses et s e s se s b res b st se s s e resasbens 1d
e Distributions during the year 1e
f OENAING DAIANCE . ..........cooeceeieceririecie st et bes s sesben e s e brnnsessseas saassessssasssassassorasessasasesnnrans it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . . . .
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xl ... .. ...cooorry ... .
Part V' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ______........ccccoovvermerrnnnn
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs . ..........cceerevenineinnne

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporarily restricted endowment p> %

The percentages on 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

[+ T = B » B o f

by: Yes | No
(1) unrelated OrganiZatioNS . .. ... ...ttt een et aron <aeaeaeneenessene e e eeet e s s e esaesaneneras | 3afi)
(i) related OFGANIZANIONS ... ... .......occcccoiioiieeeieietctcee et ettt ettt eeeaen —aeavaststsessseneseseatoeseeseneeseases et eessneasene 3aii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part XlI| the intended uses of the organization's endowment funds.
]Part"yl_ .} Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land | e L e
b BUildings | ...,
¢ Leasehold improvements 146,759. 41,476. 105,283.
d Equipment
e Other ... ... ... .oociviiiiiiis e,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) — D 105,283.
Schedule D (Form 990) 2015
G021 45
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Investments - Other Securities.

Part VI[

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

(a) Description of security or category nciuding name of security)

(b) Book value

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

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

(A

(B8)

(C)

D)

(€)

(9]

(G)

_H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

4)

_{8)_

(6)

@

@

9

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) >

[ Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

(1) ASTA DESIGN WORK IN PROCESS 20,842,

(2) GORONGOSA EXHIBIT 518,139.

(3 BEAR EXHIBIT 851.

(4) PATAS EXHIBIT 2,524,

(5) SOUTH AMERICA EXHIBIT 190.
(6)
(04}
(8)
(9

Total. (Column (b) must equal Form 990, Part X, ol (B) N8 15.) ... oooioiiiii i o o i ottt eoet i iies saserississaes cererssasics » 542,546.

]Pért X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value B

_{1) _Federal income taxes

2

_3)

_(4)

(5)

_(6)

@)

8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) .. .......... N

' o
¢

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil I l

$32053
00-21-15
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Schedule D (Form 990) 2015 IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page4

N Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | ... 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: -
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIil.) .
Add lines 2a through 2d 2¢
38 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIil) ..
¢ Addlines4aandd4b ... ... .. dc

5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12.) ... .. 5
| Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

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

Donated services and use of facilities 2a
Prior year adjustments
OEriosses | . ..t aer s sranaseen et s s aeesnaseeeae
Other (Describe in Part XIIl.) N
Add liNes 2a thrOUGN 2d ... oottt n e ses e ee st stees £sbscesbeesteesnstseesrasan 2¢

o 0 0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill, line 7b T

b Other(Describe in Part XIIL) ... ......coooiiiieeieecerereer e e eseeens oveeeesenas o

C ADANINES 4aaNA db .. ...ttt e er e tee e e ereeenereen eeeerererereen ot 4c

5 Total expenses. Add lines 8 and 4c. (This must equal Formn 990, Part [, line 18.) ........ccceieeciicines coeiaernaaseriianens 5

[ Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Patt ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

e aas Schedule D (Form 990) 2015
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SCHEDULE G

{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 890, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2010

Department of the Treasury P Attach to Form 990 or Form 990-EZ. X >|°p?" tg Public -

Interal Revenue Service | P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form930. _ | - nspection - -

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

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

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

b D Intemet and email solicitations
c l:] Phone solicitations

d D In-person solicitations
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?

Solicitation of non-government grants

f D Solicitation of govemment grants
g D Special fundraising events

D Yes

DND

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 A hglr:l arcor (iv) Gross receipts tg 2or retaine% by) (v? Amount paid
or entity (fundraiser) (i) Activity e eontrol o from activity fundraiser toor retained by)
contnbutions? listed in col. (j) | Organization
Yes | No
Total ..o e i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

532081
00-14-15
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Schedule G (Form 990 or 990-E7) 2015_IDAHO ZOOLOGICAT, SOCIETY, INC.
I Part ll‘l Fundraising Events. Complets if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and grass income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

82-6005995 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
ZOOBILEE col. (c))
° (event type) (event type) (total number)
=)
c
[
2|1 Grossreceipts ..._.......oininiiiins 92,955, 92,955,
2 Less: Contributions ... ... 82,955, 82,955,
3 Gross income (line 1 minus line 2) 10,000, 10,000.
4 Cashprizes .. ........ooeeiinins
6 Noncashprizes . .. ...
g
§_ 6 Rentffacilitycosts .. ...
o
817 Foodandbeverages .. ... 10,000. 10,000.
5
8 Entertainment ...
9 Other direct expenses 15,581. 15,581,
10 Direct expense summary. Add lines 4 through 9in COMN ()  _..............c...overiiemeeeveeeceeeee e > 25,581,
11 _Net income summary. Subtract line 10 from line 3, column (d) T <15,581.>
I Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
$
[ia
1 Grossrevenue .. ... . ... ... ..
w|2 Cashprizes . .. ...
3
&
I% 3 Noncashprizes . .. ...
k3]
214 Rentfacilitycosts ...
[a}
5§ Otherdirectexpenses ... ......... ............
L_]ves % [ ves % |L_] Yes % ]
6 Volunteeriabor ... ... No L Ino [N : ‘
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ..ooo oo it o i o o e e >

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

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

D Yes D No

':] Yes l:] No

532082 09-14-15
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Schedule G.(Form 990 or 990-E7) 2015 IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Pages

11 Does the organization conduct gaming activities with nONMemMberS?. .. ... ... [Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 QMINISEr CRAMADIE GAIINGT ..o er et see oo o [Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility L13a %
B AN OUISIAR FCHEY ...+ oeeos e sesosses st et es sttt sttt et Lol . %

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

Name »»

Address P>

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

DYes D No

b if "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retained by the third party p-$
c If "Yes," enter name and address of the third party:

Name

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 distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
IPal‘t IV_I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7)_ IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Pages
[Part IV:| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service |__»> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form980.

OMB No. 1545-0047

- 2015

Open to’ Publlc
Inspection,’

Name of the organization Employer identification number

IDAHO ZOOLOGICAIL, SOCIETY, INC. 82-6005995

[Part I-:| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
[:' Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee [:l Written employment contract
[__—I Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations [:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501{c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .. ...
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Hil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ...
b Any related organization?
if “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lli
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... ... ...... . e e i e

Yes‘ ~No

ib

2 [2
>4 |4

5a
5b

el

6a
6b

b b,

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015
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- OMB No_1545-0047
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 5

Form 990 or 990-EZ or to provide any additional information. s L

P> Attach to Form 990 or 990-EZ. *1", Open to Public- -

" SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury

Intemal Revenus Service Form 990 or 890-EZ) and its instructions is at www.lIrs.gov/form990. -..Inspection
Name of the organization Employer identification number
IDAHO ZOOLOGICAIL: 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

APPRECTATION OF THE BOISE ZOO, WILD ANIMALS, ANIMAL HABITAT,

CONSERVATION & THE ENVIRONMENT.

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

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

CONSERVATION & THE ENVIRONMENT.

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

INCLUDES EVENTS PRESENTED AT THE BOISE Z0O, 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 ZOO THAT IS THEN DESIGNATED FOR CONSERVATION, AND

SPECIAL PROGRAMS PRESENTED THAT MAY INCLUDE GUEST SPEAKERS.

EXPENSES § 81,085. INCLUDING GRANTS OF $ 0. REVENUE § 523,349.

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 OF THE

GOVERNING BODY.

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

gJa;lf‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
11
09-02-15

40



L]

Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

IDAHO ZOOLOGICAL SOCTETY, INC. 82-6005995

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.

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 AND THE ORGANIZATION'S ACCOUNTANT

AND REVISIONS ARE MADE IF NECESSARY PRIOR TO FILING WITH THE IRS.

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

THE PROCESS FOR DETERMINING THE ORGANIZATION'S EXECUTIVE DIRECTOR'S AND

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

ORGANIZATION'S PRESIDENT COMMENTS ON THE EXECUTIVE DIRECTOR'S AND ASSISTANT

EXECUTIVE DIRECTOR'S PERFORMANCE; HOWEVER, THE PAY RANGE IS SET ACCORDING

TO THE CITY OF BOISE'S COMPENSATION SYSTEM AND THE EXECUTIVE DIRECTOR'S AND

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

PARKS AND RECREATION DIRECTOR FOR THE CITY OF BOISE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REASONABLE REQUEST.

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

ROUNDING DIFFERENCES -2.

532212 09-02-15 Schedule O (Form 9390 or 990-EZ) (2015)
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