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wm 990

Depahment of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form9890.

OMB No 1545-0047

Open to Public
Inspection .

A For the 2016 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
apphcable
thane. | IDAHO ZOOLOGICAL SOCIETY, INC.
[ )% | Dongbusinessas FRIENDS OF Z0O BOISE 82-6005995
ot Number and street (or P.0. box if mail is not defivered to street address) Roomy/suite | E Telephone number
Fna, | 355 JULIA DAVIS DR. (208) 608-7745
S88™ | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,929,270.
el BOISE, ID 83702 H(a) Is this a group return
[ _Jaepiea- | £ Name and address of principal office:STEVE BURNS for subordinates? __[_ves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYeS D No
| Tax-exempt status: II] 501(c)(3) D 501(c) ( )< (insert no.) [:I 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW.ZO0OBOISE.ORG H{c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 196 1| M State of legal domicite: TD
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE FOZB IS A MEMBERSHIP
% ORGANIZATION THAT SUPPORTS ZOO BOISE IN THE AREAS OF ANIMAL
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) . ... .. ... ...t 3 37
—_ g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 36
[:‘1 J @ | 5 Total number of individuals employed in calendar year 2016 (PartV,ine2a) . . .. ... . . 5 21
é?ﬁ £ | & Total number of volunteers (estimate if NECESSANY) ............ .ooooooo. coce ooes sooeeeeeeseeeeees seeeeeee eeee eeeeereeeeeeeenee 6 0
{: 3 g 7 a Total unrelated business revenue from Part VI, column (C), ine 12 . . e, 7a 0.
@ b_Net unrelated business taxable income from Form 990-T, lin@ 34 ........... .. oo i s viees civeiiiies teieiieeenee .. 7b 0.
- | ___Prior Year Current Year
.¢_ o| 8 Contributions and grants (Part VIll, lineth) ... .. .. .. . RECEEVE ) 1/, 563,634. 2,044,573,
/ ; g 9 Program service revenue (Part VIll, ine2g) . ... ol /] 655,235. 683,919.
t:; é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ’8, AV 5.9. 2017 | D 1,347. 1,247.
i~ 11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c, ah &t e) __________________ Y 158,925. 168,379.
o 12 Total revenue - add lines 8 through 11 (must equal Part V&célumn (A line 12—~ 379,141. 2,898,118.
< 13 Grants and similar amounts paid (Part X, column (A), nes 1-3)__ .| UV}ES’ DN, UT ﬁ4 5,488. 358,276.
~ 14 Benefits paid to or for members (Part IX, column (A), line4) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) .___... 493 ,469. 375,775.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)_ . . . 13,431. 12,893.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 58,099. .- - ; S
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:24e} _ . 332,370. 405,596.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ne25) 1,284,758. 1,152,540,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ooere i, 1,094,383. 1,745,578.
Eé Beginning of Current Year End of Year
2220 Totalassets (Part X, Ne 16) ... oo e 2,883,859. 4,587,877,
<o 21 Total habilities (Part X, N8 26) ... _.........coorerveeceess cvveees e eoveeeeeeeeseeeeeesseeeeenneene 154,880, 113,320,
=2 Net assets or fund balances. Subtract line 21 from line 20 . 2,728,979. 4,474,557,
[_art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete.

eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) s
Signatur

f officer

Sign Date N _
Here STEVE BURNS, EXECUTIVE DIRECTOR 6 l L
Type or print name and title ~ L

Print/Type preparer’s name Péparerssighanie_ 3‘7 mf cek [ ]| PTIN
Paid DARIN DEANGELI, P. CTZ—; / Ie/— d Z //' ls’ell-emplnyed P00193310
Preparer [Fum'sname y AHRENS DEANGELIZYAW GROUP LLP /U [Fim'sENp, 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) e s vea eriaccoa. Yes No
832001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 6)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /9)\
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* Form 990 (2016) _ IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 pPage2

| Part Il | Statement of Program Service Accomplishments

3

Check if Schedule O contains a response or note to any line in this Part I .. _............ o0 i i ciiiiiiiiiiissenesnszriseess ae sreencezenenes Eﬂ

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,

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

BHOF FOM B30 0P 30EZ? ..o eeeoeeeesesee s 1+ ot eesessrsssses esee e e tes e ses st Cves Xlno
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ............. DYes E] 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.

43 (Code: ) Exp $ 150,207- including grants of $ ) (Revenue $ 99,537- )
Z0O AWARENESS - TIMPROVEMENTS TO EXISTING EXHIBITS ARE ADDED EACH YEAR
TO IMPROVE THE Z00'S ABILITY TO PROMOTE THEIR MISSION. EVENTS ARE HELD
THROUGHOUT THE YEAR TO ENCOQURAGE THE PUBLIC TO VISIT THE ZOO AND LEARN
ABOUT THE ANIMALS AND CONSERVATION PROGRAMS.

4b  (code: ) (Expenses $ 214 ‘ 023, includinggrantsof ) (Revenue $ 86,660.)
THE FRIENDS OF Z0OO BOISE EDUCATION PROGRAM PROVIDES EDUCATIONAL
EXPERIENCES TQ THE ZOO'S 325,000 ANNUAL VISITORS INCLUDING THE 40,000
SCHOOL CHILDREN THAT VISIT THE ZOO AS PART OF ORGANIZED CLASS FIELD
TRIPS. THE EDUCATION PROGRAM ALSO MANAGES THE Z0OO VOLUNTEER PROGRAM
WHICH PROVIDES MORE THAN 38,000 HOURS OF VOLUNTEER HOURS TO THE Z0O.

4c  (Code: ) (Expenses $ 508,908. icudnggantsors 358,276, ) (revenves 121,706.)
THE CONSERVATION PROGRAM RAISES AWARENESS FOR CONSERVATION THROUGH
EVENTS AND DONATION BOXES SPECIFICALLY FOR CONSERVATION PURPOSES.
MONEY COLLECTED FOR CONSERVATION IS THEN GRANTED TQO VARIQUS OTHER
ORGANIZATIONS FOR SPECIFIC USES.

4d Other program services (Describe in Schedule O.)
(Expenses § 67,782, includinggantsots ) _(Revenues 376,016.)

4e _Total program service expenses p» 940,920.

Form 990 (2016)
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* Form 990,(2016) IDAHO ZOOLOGICAL SOCIETY, INC. 82—-6005995 pPage3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *YES,” COMPIEE SCREOUIB A ___................cooo.eeoeveeeeeeeeeaseaes oees e eeveeasssses oos oeeesesessssassssseesssssss s s sessanes s sesen s sesres 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . o e e v 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 | ... .coooweoooieeeevecsmesvaseesesss sevasesesanssssessssnssesssns s csassens 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, Partll ... ......coeeeeeeeeeeesseevesssessesss eteeen s essesen 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll .. ... ... . ccieeiaie i, 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, Part Il . . .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PATtHl ... .. .......coooovivv o2 eeeeeeeeeeeeee s vees e s eeessesaseee enseeas eeoesssseesmsasseaes o seseeessensesaes seresssssarennnee oo 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 | ...t ee et eeeeeeceties aeeeeaesesetess —aeteaeseseteseteseteassasenn s senraes 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, PartV || ... ..o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VI, IX, or X ‘ .
as applicable. 3 oo
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI || it it ettt bt Sebetetessben s raeen esobeeers s e s er st inn orateesaeentar e et saeenaean s ene su pﬁ X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl ... .. ... ... ... oo oo 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 VIll ... _............. .. ooooeoeeeereeeeeeeeeeeeseee e e - 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, line 167 If "Yes,” complete SChedule D, Part IX | ... oooeiocs e eeeoeeoeeeeerese evrere oeereees e e e e st e e = - 11d| 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
Schedule D, Parts XI QNG XI1 ... _..........ccoooeiereeeeeeeeeeeereeeeeeeeeeeeeesen oeevaetseesen soe 2evvens —evsasaseessssesseessaseseessesmesesesenam erens o | 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 X/l isoptional _ .......... [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? . . ... ... i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PartS 1and IV | . ... ... .coe ooees eeeeeeeeeeeereeeeeeeeeaeeeeassesaseessensassseseenesan e e s 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, Partslland IV . .. . . . .. 15 | X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lland IV . ... .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . . . ... .o oo oo, 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 SCheAUIB G, Pt Il .. .. ... oooeoeeeoseeeeesseeseesoseesee sreseeeseresenseen oo o 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 . ..., ... e siiieie oo oo e oo v i e e i | 19 X
Form 990 (2016)

632003 11-11-18



* Form 99Q (2016) _ IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995_ Page4
{ Part IV | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes,” complete Schedule H .. ... .. .. eeeeaaias s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . .. . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts and Ill | | | ... ... ... e 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U . ... ooooooeeeeeeeeeeeseeeeeeereveeseen saesvasessessssssasesssas sassssssses sevemsecasesssees soetssases sessasssns sovsssesssssaiss seesscssssareses 23| X

24a Dud 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, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO IO TN 258  .............cccvoiiivt ettt et eee st oatstesesesteeeess e esssseeeatsssesesansessasensansessnneansasn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exeMPE DONAST || . .. ..o oot eias ceveteeee st eetessas esereeseasees seeeesasatesensans st seesestenessense serereseenees 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... . .. ... 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] . o i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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
SCREAUIB L, PAItI | . ...\ ccc. oo eaes s ssesssss s ssssssessssses oo seseesesansos sessos seeess eeesoomesessnseseessssemmseseneeenens 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"

COmPplete SCREAUIR L, PAt I .............. .cocooooveoeeeereieeceaeses cevaseeessses oeevasessesesssesess s sesessssesses e eessssssaees eresesneeseens - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll || .. ... ... s coeoe e eoeeereaereraesne 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions): R D '
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 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 . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” Complete SCBAUIE M | ... ._........cc.ccocoriis e coeeees seeee veer eerereseeeess eeeeereees ovevseessssesesesen oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedUle N, PAIt I || | ... ........cccoooooieeeeeeeeeeeeeeeesees ot evusreee +eeseeresseesaseeses s eesseeeessess e sseeeees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SChedule N, Part Il || ... .. ... s s s seosesssssssens sovseee otsoeseesssees sevseessestseseseesererne o 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If °Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part i, i, or IV, and
Part V, N8 1 e e eeeeeeee eeereeesesees oeeesresesenosssaes seveeseesessane oare e ier e or eorenn oot e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes"® to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If *Yes," complete Schedule R, Part V, NG 2 .. __............... ... coooooooeeeeeee ceoieese coeiee seteeesseen oo on sveeees oeeseesseeeeseeeenesees 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *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 890 filers are required to complete Schedule O ... . ... ... ... 0000 e e, o1 38 1 X
Form 990 (2016)

632004 11-11-18
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Form 990 (2016 IDAHO ZOOLOGICAL SOCIETY, TINC. 82-6005995

Page 5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a
b
c

2a

3a

4a

5a

6a

[ 2N -

g -0 o

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... .. ... ............ 1a 4

Enter the number of Forms W-2G included in fine 1a. Enter O-if notapplicable ... ... ... ... ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i

(gambling) WINNINGS t0 PriZE WINNEIS? ... . ... .cccociiiiiiiiirieins coereresieeeasaises = sesesves shes sesssssssessomsssssssnsen stsesesssssssesssenes ic | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 21

If at least one is reported on line 23, did the organization file all required federal employment taxretums? _ ... .................... 2b | X

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

Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... }ﬁ X

If "Yes," has it filed a Form 990-T for this year? If °No, " to line 3b, provide an explanation in Schedule O ... ..... ... 3b

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

If “Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ... .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

if "Yes," to line 5a or 5b, did the organization file Form B886-T? ... . ... coreis e e ave e e 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contribUtiONS? e 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCHiDIET | . . i e ceteteer ettt ee —evesterasanetote @ atetene eee oeararae oo 6b

Organizations that may receive deductible contributions under section 170(c). .

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

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

10 file FOMM B2B27 ... .. it oot cieies viecrtiies vt crieies sut reateesteatees stestens ot besesssetenben ses eesevesaeseestesseneens avere seentens oeeen 7c X

If “Yes," indicate the number of Forms 8282 filed during the year ... ... . I 7d | .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i ~

sponsornng organization have excess business holdings at any time during the Year? . . . e 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . ... e 9a

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIll, ine 12 . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders |, . .............ccooviivieneviee e v ceeeeeeveeeens e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem.) | . ... .. ... . s s e e e . b .

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ................ I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . ... .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... ... ... . ... .. 13b

Enter the amount of reserves ONhand | | ... it eeeeenr e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? .. . ... oo 14a X

If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O L 14b

Form 990 (2016)

832005 11-11-18



* Form 990 (2016) IDAHO ZOOLOGICAL SOCIETY, INC. 82—-6005995 Page6

| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany ineinthisPart Vi .. . .. .. . ... .. .. . . .. ... ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear ... .. . 1a 37 \
If there are material differences In voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1ib 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or KeY 8MPIOYOBT . ... ..o ceiiieeceeeesiie et eses et ste e ese e se et e ane s aestenn s nsreins 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? 5

6 Did the organization have members or stockholders? | ... e s s e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerNING BOAY? | ... ...t ettt ettt vttt e st iae e e nnen oo
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOdY? || | ... .. e e et e eeeee e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEMING DOUY? .. ... ittt ettt eeoeateniaen stesesseseeeseesstese  2areeraseessesosaressseeseseee <eeareseen sereemsssmon oen
b Each committes with authority to act on behalf of the goveming body? | .. ... .. s e
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . .. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

o
e [

7a | X

7b X

8a
8b

tadl e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... ... . s oo 10a X
b If “Yes," did the organization have written policies and procedures governing the actvities 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. NP _
12a Did the organization have a written conflict of interest policy? If "No," G0 t0 e 13 . o e e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. Fb X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O hOW thiS WaS TOME .. ... ... cooce ceoeees ceeeeeee eoeeeeeeeeeeeeessesseneeessseesesres oeeeees oo s2eseeesses svosseresesesesess e 12¢| X
13 Did the organization have a written whistleblower policy? ... .. 13 X
14  Did the organization have a written document retention and destruction pollcy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - .
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization ... cceeeerereeeicceiees s v 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG the YBAr? .. .. . ..o eeceeeeeee eeeeereeeeesie e oeeess orereeeerenn evseeeeeserees —eeeemerer e eree s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

_exempt status with respect to such arangements? s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> ID
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 @ Another's website [K] Upon request |___] 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
632006 11-11-18 Form 990 (2016)




* Form 990 (2016) IDAHO ZOOLOGICAI, SOCIETY, INC. 82-6005995 Page?
|Part Vl|| 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 e e e aavs s esese e seriies [:l

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

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

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.®

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

® 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.

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

)] (8) (€ D) (E) F)
Name and Title Average [ . df: ‘;(s::'grmn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drectorftrustes) from from related other
(list any g the organizations compensation
hoursfor |5} 2 organization (W-2/1099-MISC) from the
related | £ | £ 3 (W-2/1099-MISC) organization
organizations| £ | EXE and related
below S|E8|s1E|83 = organizations
iney [E|Z|E|2|58 8
(1) SUSIE BALUKOFF 0.50
MEMBER X 0. 0. 0.
(2) JAY GUSTAVSEN 1.00
PAST PRESIDENT X X 0. 0. 0.
(3) DAVID JEPPSON 0.50
MEMBER X 0. 0. 0.
(4) LISA OWENS 0.50
MEMBER X 0. 0. 0.
(5) JILL REARDON 0.50
MEMBER X 0. 0. 0.
(6) ALICIA HEISLER 1.00
TREASURER X X 0. 0. 0.
{7) PAUL SLATER 1.00
CO-SECRETARY X X 0. 0. 0.
(8) EDENN JABLONSKI 0.50
MEMBER X 0. 0. 0.
(9) MOLLY MANNSCHRECK 0.50
MEMBER X 0. 0. 0.
(10) ALISHA PALMER 1.00
PRESIDENT X X 0. 0. 0.
(11) MATT RYDEN 0.50
MEMBER X 0. 0. 0.
(12) STACY SLATTERY 0.50
MEMBER X 0. 0. 0.
(13) JOHN CORDDRY 0.50
MEMBER X 0. 0. 0.
(14) APRIL GWIN 0.50
MEMBER X 0. 0. 0.
(15) TONY PORI 1.00
1ST VICE-PRESIDENT X X 0. 0. 0.
(16) BRETT WALTHER 0.50
MEMBER X 0. 0. 0.
{17) ERIC DEBORD 0.50
MEMBER X 0. 0. 0.
832007 11-11-18 Form 990 (2016)



* Form 990,(2016) IDAHO ZOOLOGICAL SQOCIETY, INC. 82-6005995 Page8
Part V'U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (€) (F)
Name and title Average | o :ﬁﬁg?mm one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a diectorArustee) from from related other
(istany | = the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | £ gl and related
below § Elg|8 %5 5 organizations
ne) |E|E|E|3|BE[ =
(18) JOHANNA HALE 1.00
2ND VICE-PRESIDENT X| X 0. 0. 0.
(19) PAM HOWLAND 0.50
MEMBER X 0. 0. 0.
(20) STEVE BURNS 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
{21) SAUNDRA CORONADO 0.50
MEMBER X 0. 0. 0.
(22) JON FUGINAGA 0.50
MEMBER X 0. 0. 0.
(23) ASHLEE ANDERSON-CHING 0.50
MEMBER X 0. 0. 0.
(24) KRISTEN RUFFING 1.00
CO-SECRETARY X X 0. 0. 0.
(25) PAUL SHUBIN 0.50
MEMBER X 0. 0. 0.
(26) ETHAN ASHER 0.50
MEMBER X 0. 0. 0.
b Sub=total ... ... o s eeeeeeen e e s 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines b and 1) . .. ... ..o oeiiiie o i+ i » 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
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on K
lne 1a? If "Yes," complete Schedule J for SUCh individual ... ......... ... ;oo s oo e eeeeeeeen eeeeeeereeee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual | ... .. ... . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o] '
rendered to the organization? If “Yes," complete Schedule J forsuchperson ... ... ... .. . .. . . ... 5 | X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

6832008 11-1t1-18
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» Form 990 (2016) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ..... .. te iiiiisese esscecocaace e E]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’&?\“&fﬁ?{‘ég?d
exempt function business seclions
) revenue revenue 512 -514
£2| 1a Federated campaigns ..... ......... 1a
53| b Membershipdues ........... 1b
.,,-E ¢ Fundraisingevents ... ic| 176,318.
'g- .‘—E d Related organizations 1d
g“ E e Government grants (contnbutions) ie
.f_j? f All other contributions, gifts, grants, and
5% similar amounts not included above 1#11,868,255.
Eg g N h butions included in ines 1a-1f* $ . .-
35| b TotalAddlinestatf . . .. .. . _» 12,044,573,
Business Codel = . . .
g | 2a MEMBERSHIP 900099 376,016, 376,016,
'gg b CONSERVATION 900099 121,706, 121,706.
“el ¢ ZOO AWARENESS EVENTS 900099 99,537, 99,537.
§3| < EDUCATION PROGRAMS 900099 86,660. 86,660.
2 e
a f All other program service revenue ... ...
q_Total. Add lines 2a-2f _ . .. 683,919,
3 Investment income (including dividends, interest, and
other similar amounts)....... s e e et e > 1,247, 1,247.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .......ccocoees eereevenvenes frietee et rirens e v | 2
(i) Real (ii} Personal | :
6a Grossrents ... 183,931,
b Less: rental expenses 0.
¢ Rentalincomeor(oss) .. [183,931. R 3 T .
d Net rental income or (loss) I 183,931. 183,931.
7 a Gross amount from sales of i) Securities __(ii) Other ) .
assets other than inventory !
b Less: cost or other basis ‘
and sales expenses
c Gainor(loss) .. . ... .... . .
d Netgain or (108S) ........ covveeeee vevveeean e e N
o | 8 a Gross income from fundraising events (not
g including $ 176,318, of
é contnbutions reported on line 1c). See . '
5 Part IV, line 18 .. . . . .. al 15,600.|
g b Less: direct expenses ... ... b 31,152.] . oo
¢ Net income or (loss) from fundraising events » <15,552.p <15,552.>
9 a Gross income from gaming activities. See ’
Partiv,line19 . ... a
b Less:directexpenses . . ... ....... b
¢ Netincome or {loss) from gaming activities ............ P>
10 a Gross sales of inventory, less returns .
and allowances ... ....... .o a
b Less:costofgoodssold _ ... ... . b .
¢ _Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Business Cod .
11a
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d ... ... o |
|12 Total revenue. See instructions. ... . ... > 12,898,118.] 683,919. 0.] 169.626.
632000 11-11-18 Form 990 (2016)
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82-6005995 Page10

« Form 990 (2016) IDAHO ZOOLOGICAL SOCIETY, INC.
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(/ts any line in this Part I)((B.) eeee aeee (C) ....................... D) .. D
Do not include amounts reported on lines 6b, . -
76,8, 9, anl 105 of Part Vil Tdtews | gtk | Mwsgifeod |
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 323,276. 323,276.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 35,000. 35,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toorformembers | .. ...
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 . . ... . ... ... 283,960. 269,133. 14,827.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,347, 16,384. 1,227. 2,736.
9 Otheremployee benefits .. . ... 45,626. 39,452. 3,087. 3,087.
10 Payrolitaxes ... ... ... 25,842. 22,306, 1,519. 2,017.
11 Fees for services (non-employees):
a Management . . . ... .. ........ 133,548, 66,774. 33,387. 33,387.
b Legal ... ... . o ——
¢ Accounting . ... .. .. ..o 8,640. 610. 8,030.
d Lobbying . ... .. ...
e Professional fundraising services. See Part IV, line 17 12,893. 12,893.
f Investment managementfees . ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 12,317, 12,317.
12  Advertising and promotion ... 24,190. 24,190.
13 Officeexpenses, .. .. .........cccoenn. 6712730 4917420 131552‘ 31979'
14 Information technology . . 2,421. 2,421,
16 Royalties . ... ...t
16 OCCUPANCY . ,........c.c. eveeceeeee e e,
17 Travel o e e e e, 93,268. 80,189. 13,079.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ .
20 Interest ... ... 2,351, 2,351.
21 Paymentstoaffiliates . ... ... .. ...
22 Depreciation, depletion, and amortization _____ 3,133. 3,133.
23  Insurance et et e e+ e s 10,742. 10,742.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CREDIT CARD PROCESSING 19,525. 19,525,
b PRINTING 13,763. 8,145, 5,618.
¢ DUES & SUBSCRIPTIONS 4,145, 4,145,
d BANK FEES 692, 692,
e All other expenses 9,588, 5,718. 3,869.
25 Total functional expenses. Add lines 1 through 24e 1,152,540. 940,920, 153,521. 58,099.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> |:] if following SOP 98-2 (ASC 858-720)
832010 11-11-18 Form 990 (2016)
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* Form 990 (2016)

IDAHO ZOOLOGICAL SOCIETY, INC.

82-6005995 Pageit

[Part X | Balance Sheet

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

WL

(B)

Beginni(nAg) of year End of year
1 Cash- nONNtereStbeanng ... ... ......ccccoocoommmmmmmmmmmmmmnns  cosssrnns coveen 506,003, 1 571,092.
2 Savings and temporary cash investments .. . ... 1,725,758.] 2 3,282,784.
3 Pledges and grants receivable, net ... . ... e e 3
4 Accountsreceivable, net || . e 4,269.| 4 100.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complste ) o
Partllof Schedule L . ............cccooeiieir et ceteevereereeerneeeeeeeses aveennnns S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary o
J3) employees' beneficiary organizations (see instr). Complete Part llof SchL | 6
@ | 7 Notesand loans recsivable,net ... .. .. .. 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D . 10a 197,755, L e .
b Less: accumulated depreciation ... 10b 44,609. 105,283.]10c 153,146.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-telated. See Part IV, line 11 . ... .. .. 13
14 Intangible @assets . ... ...t s e 14
15 Otherassets. See Part IV, ne 11 . . ... . ... .. 542,546.| 15 580,755,
16__ Total assets. Add lines 1 through 15 (must equal line34) . . ... ... .. 2,883,859.| 16 4,587 .8717.
17  Accounts payable and accrued eXpenses .. ... ..o . 154,880.| 17 113,320.
18 Grants Payable | ... ..o oo e eeeee e e reaenans e s 18
19 Deferred revenUe ... ... .....ccccoooei ot oo eeeeeene eveeraearen 19
20 Tax-exemptbond liabiliies .. ... ... ccccer s« e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. 21
8 (22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons. B L. B
8 Complete Part Il of Schedule L .. ... oo oo 22
=1 |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
Schedule D | || .. s e naes vt eaeaen e 25
___ 126 Totalliabilities. Add lines 17 through25 . . . .. . . . e 154,880.] 26 113,320.
Organizations that follow SFAS 117 (ASC 958), check here p> D and .
o complete lines 27 through 29, and lines 33 and 34. .
£ 27 Unrestricted netassets ... .. ... oo o s 27
g 28 Temporarily restricted net assets ____ 28
© 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [Kl
5 and complete lines 30 through 34. .
2 |30 Capital stock or trust principal, or current funds ... . . ... ... ..o, 0.| 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 2,728,979.| 32 4,474 ,557.
Z |33 Total net assets or fund balances .......... ... .o.ccccooooeeeeee coomeesenrs coen e oo 2,728,979.| 33 4,474,557,
34 _ Total liabilities and net assets/fund balances 2,883,859./34| 4,587,877.
Form 990 (2016)

832011 11-11-16
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« Form 990 (2016) IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany ineinthisPart X1 ... ... .. ... ........ T B
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,898,118.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,152,540.
3 Revenue less expenses. Subtract ine 2 fromline 1 ..o 3 1,745,578.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . . ... . 4 2,728,979,
6 Net unrealized gains (losses) oninvestments . ...t i s e e enrerrens 5
6 Donated services and use of facilities ... ... .. s e s 6
7 INVEStMENt EXPENSES | ... ... .oicirieiiriiiiiiees erteieens reeeteeteteteteas tbene esreeareaes sats esbesbestesteers seereas 7
8 Priorpenod adjUSIMeNnts e —eeeeeeee et e e e reeenenras 8
9 Other changes in net assets or fund balances (explain in Schedule O) | ... .........cconivineens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (BY) o i i o e i e e e e s i eesieseeessseerse ee s ee eirs sessessess e ssersreseea 10 4,474,557,
] Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ........ ... oo coiiiin ties con eviiiiins ceeeeee aeeaee + e sceneee I:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. L. A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis l:] Both consolidated and separate basis T T
b Were the organization's financial statements audited by an independent accountant? ... ... . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, T o
consolidated basis, or both: ]
[:] Separate basis l:l Consolidated basis l:] Both consolidated and separate basis " 2
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, N
review, or compilation of its financial statements and selection of an independent accountant? __ .. ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit S
Actand OMB Circular A183? | . .. s s et e e e e e et aeee e oot eeees ereeereeees s 3a X
b [f "Yes," did the organization undergo the required audlt 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 e e o 3b
Form 990 (2016)

632012 11-11-16
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* Form 99Q ITDAHO ZOOLOGICAI, SOCIETY, INC. 82-6005995
[Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
(list any ke 5 organization (W-2/1099-MISC) from the
hours for | © - B (W-2/1099-MISC) organization
related |2 |8 2 and related
organizations| £ | 5 ElE organizations
Iine) E|lz|E|&|2|&
(27) SALLY DAVEY 0.50
MEMBER X 0. 0. 0.
(28) TRAVIS KRAWL 0.50
MEMBER X 0. 0. 0.
(29) DEAN PARK 0.50
MEMBER X 0. 0. 0.
(30) SHANNON ASBURY-SATZ 0.50
MEMBER X 0. 0. 0.
(31) ELLEN SUCHAR 0.50
MEMBER X 0. 0. 0.
(32) CALLIE ZAMZOW 0.50
MEMBER X 0. 0. 0.
(33) RICK BOARDMAN 0.50
MEMBER X 0. 0. 0.
(34) JEFF HESS 0.50
MEMBER X 0. 0. 0.
{35) JOE HORRAS 0.50
MEMBER X 0. 0. 0.
(36) TREACY LIEBICH 0.50
MEMBER X 0. 0. 0.
(37) NATE PIERCE 0.50
MEMBER X 0. 0. 0.

Total to Part VI, Section A _line 1¢c

832201
04-01-18



* SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

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

{Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]
]

S WN =

0 00 ®0 0

10

11
12

0

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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
Afederal, state, or local government or governmental unit described in section 170(b)(1){(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection 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.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | | . . . e e+ e e e aeaaas I l
q_Provide the following information about the supported organization(s). |
(i) Name of supported (i) EIN (iii) Type of organization In(w’ s The °'ﬂ‘l"ilﬂdﬁ°“ "553" {v) Amount of monetary (vi) Amount of other |

; described on lines 1-10 (oM Q0VEICg document? | ;
organization ( Y N support (see instructions) | support (see instructions)

above (see Instructions)) es o ‘
|
|
1
Total |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z2021 ce-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule.A (Form 990 or 990-£7) 2016_IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
falls to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 421,292, 447,702, 1,133 569, 1 480 679, 1,955 255, 5,438 497,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge 36,000.] 36,000. 36,000.] 50,000. 50,000. 208,000.
4 Total. Add lines 1 through 3 457,292.| 483,702.] 1,169,569, 1,530,679,] 2,005,255, 5,646,497,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) inciuded e ) . ;
on line 1 that exceeds 2% of the PR PR f e
amount shown on line 11, a A B o o R o I ‘ .
column () ‘ R SN RN NSNS NI D107+

6 _Public support. Subtractine s romme |+ - & ..~ - | " - R o 4410 956

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f}) Total

7 Amountsfromline4 . ... 457,292.| 483,702.] 1,169,569, 1,530,679, 2,005.255| 5,646,497,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 150,460.] 176,289.| 180,149./ 175,853.[ 185,178.| 867,929.

9 Net income 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 Vi.)

11 Total support. Add lines 7 through 10 | RO R L : ] . " | 6,514, 426,
12 Gross receipts from related activities, etc. {see instructions) .. .. ... i 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 this box and stop here _.... . e i eiieeieseei e e i i ieiieii o i PI:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) ... ... ..o, 14 67.71 %
15 Public support percentage from 2015 Schedule A, Part Il ine 14 ...t s cev v orrrreecireanees 15 64.60 %
16a 33 1/3% support test - 2016. 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 ... ... .......cccocier creverenns recccicines cevrcce ceer en ccenens »(x]

b 33 1/3% support test - 2015. 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 . . ...........c. .ot v rves + e = e »[]

17a 10% -facts-and-circumstances test - 2016. 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 ... .. ... ... ... .. N l:l
b 10% -facts-and-circumstances test - 2015. 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 . P D
Schedule A (Form 990 or 990-EZ) 2016
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* Schedule A (Form 990 or 990-E2) 2016 IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 pages

| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2012 __(b)2013 {c) 2014 (d) 2015 {e) 2016 _{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 revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8_ Public support. {Subtractiine 7¢ from fine 6 )
Section B. Total Support

Catendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...eeeeeee

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

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

check thisbox and stop here .. ... ... .o e o o o e[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... .. ... . 15 %
16 Public support percentage from 2015 Schedule A, Partill, line1s . . . ... ... . ... . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... ... ... . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . .. 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > [:]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, 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 ... P I:]
20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___................ P |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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82-6005995 Pages

[Part IV | Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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, descnbe 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)? If "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®)? /f
*Yes," and if you checked 12a or 12b 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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 section 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-E2).

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 (Form 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))7? 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? /f “Yes," provide detail in Part VI.

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

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 Ill non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

832024 09-21-18
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3b

3c

4c
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5b

5c

9a

9b

9c
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| Part IV| Supporting Organizations (continued)
) Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? ila
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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 restnctions, if any, applied to such powers during the tax year. 1

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

Section GC. Type Il Supporting Organizations

Yes | No
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 . f j
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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 govermning body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee Instructions).
a ‘:l The organization satisfied the Activities Test. Complete line 2 below.
b L__] The organization is the parent of each of its supported organizations. Complete line 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. Yes | No

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

b Did the activities descnbed in (a) constitute actvitiss that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these .
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI_the role played by the organization in this regard. _3b
632025 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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|PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

o |h 0N =

D AN [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 ___Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

L

(optional)

'

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(2]

4 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)

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

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

0 [N | [y |

Section C - Distributable Amount

Current 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

D[N |-

O D W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see

instructions).

832026 08-21-18
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{Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

82-6005995 Page7_

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 distnbutions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

® N O |d |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a . N - -3 !
b . .+ .
¢ From 2013 N -
d From 2014 ‘
e From 2015
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount ]
i__Carryover from 2011 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D, .
line 7: $ ,
a_Applied to underdistributions of prior years i
b_Applied to 2016 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:
a
b _Excess from 2013
c_Excess from 2014
d Excess from 2015
e Excess from 2016

832027 09-21-18
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|PartV'I|

Supplemental Information. Provide the explanations required by Part ||, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Saection A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

632028 09-21-16
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. H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ~ Ob&n t& Piiblic

Department of the Treasury P> Attach to Form 990. [ pe : u

Internal Revenus Service Information about Schedule D {(Form 990) and its instructions is at www.irs.qgov/form990. nspection

Name of the organization Employer identification number
IDAHO_ ZOOLOGICAIL: SOCIETY, INC. 82-6005995

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

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

A dDWN

-]

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

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

are the organization's property, subject to the organization’s exclusive legal control? ... s
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impern|SS|bIe private benefit? . ...... ... . |:] Yes [:] No

I Part Il " | Conservation Easements. Complete lf the organlzatlon answered "Yes“ on Form 990 Part IV Ilne 7

1

0 oo

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

day of the tax year. .1 Held atthe End of the Tax Year
Total number of conservation easements | | . ... ... s e . [.2a

Total acreage restricted by conservation easements | ... e s s 2b

Number of conservation easements on a certified histonic structure includedin(a) ... ... ... 2¢c

Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... ........... .o ot e s e e e e eeeeerreee e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

violations, and enforcement of the conservation easements it holds? . .. l:l Yes I:’ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and S6CHOR 170MMANBINT . ... .ooe. oooooeseeseeoee oo o oo oo+ eeseess e see e eeeeeesesseeses sreses oo Cves  [lwno

In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
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 sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 980, Part Vill, line 1 |
(ii) Assetsincludedin FOmM 990, Part X . . .. s e et > 8

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 980, Part VIIL line 1 ... . s s e e > 3
b Assetsincludedin Form990, PartX ... . .. o T
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 980) 2016
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. Schedule D (Form 990) 2016 IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Pa
Part Il.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

e2

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 D Public exhibition d |:] Loan or exchange programs
b [:I Scholarly research e |:| 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 XIll.
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? ... . . _ ... E:' Yes D

No

I Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO80, Part X? ... . . it ettt ettt b et sbs s casssaesbeaesesesesasabasesas ssstes Sstssssesessetssesesessenns
b If "Yes," explain the arrangement in Part XIll and complete the following table:

D Yes D

No

Amount
€ BegINNINg DAIANCE ... ... it ettt eeeereaees oee eaee eeeeeerarereeeneneseseraran ic
d Additions dUringthe YEar | . ... cooeoiiiiieis cieees ceieereenn e reeees ceeeteestetste s e eeraes 1d
e Distributions during the Year . ... o e e ettt eaeeaenn le
T OENGINGDAIANCE | ... .ccoiit oeiiiiiiiet ettt etee + —eeretteteeeens —ereoreatans teteren « eeeeareneenneenen 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... .
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl .. . . S

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

Net investment earnings, gains, and losses

Grants or scholarships ... ... ...

[1 0« B > B «

Other expenditures for facilities
and programs ... .. ... e e

f Administrative expenses

g Endofyearbalance .. ... ...

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> %
¢ Temporanly 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

by: Yes | No
() unrelated OFGANIZAtIONS | | ... ... cccoioieis et ot erieires crtsias ceeesteeane e esese et s eess et ettt eee st et rae e <everenes | 3a(i)
{ii) related OrganiZations | . .. .........ccocooiimiiiiiiiir ettt eeteetetene <tesettatanaeeeeeatetas  —ereresrasenaten e rereaesenn 3alii
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? ... ..., 3b
Describe in Part Xlii the intended uses of the organization's endowment funds.
['Part VI' | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
Ta Land s s e '
b Buildings _ .
¢ Leasehold improvements 197,755. 44,6009. 153,146.
d Equipment | ... e o
e Other, .. .. . —
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 153,146.

Schedule D (Form 990) 2016
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* Schedule D (Form 990) 2016

IDAHO ZOOLOGICAL SOCIETY, INC.

82-6005995 Page3d

| Part VII| Investments - Other Securities.
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 gnciuding name of secunty)

(b) Book value

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

(1) Financial derivatives

(3) Other

(2) Closely-held equity interests

A

B)

©€)

©)

(E)

(F)

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes"

on Form 990, Part IV, line

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

{4)

(5)

{6}

(7)

(8)

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)pp»

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) ASTA DESIGN WORK IN PROCESS 20,842,
(2) GORONGOSA EXHIBIT 556,348.
(3) BEAR EXHIBIT 851.
(499 PATAS EXHIBIT 2,524,
(5) SOUTH AMERICA EXHIBIT 190.
(6)
(1)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) In€ 15.) .. oot woooe o aiuiets it o e 580,755,

lPart X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

_(2)

3)

{4)

{5)

{6)

)

{8)

9

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

2. Liability for uncertain tax positions. In Part XIli, 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 Xlil [:]

832053 08-20-16
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* Schedule D {Form 990) 2016 IDAHO ZOOL.OGICAL SOCIETY, INC. 82-6005995 Paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .. ... .. 1
Amounts included on line 1 but not on Form 990, Part Vii|, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIll.)
Add lines 2athrough 2d .. ... oot et et ettt et erese e arntetaiernaen reeae steas
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

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

Other (Descnbe in Part XIIl.) [ 4b

C ADAIINES 4aand db | .. . e e e e e e e e e et st eane st aenen 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... 5
| Part Xl | Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.

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

o Q0 T o

2e

o

1 Total expenses and losses per audited financial statements | . ___...............——— 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: v
a Donated services and use of facilities 2a 2
b Pror year adjustments :
C Otherlosses | .. ... ... s et seteses
d Other (Describe in Part XIIl.) Lo
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine7b .. ... .. ... .. 4a
b Other(Describein Part XIIL) .. ... .. ... e e 4b 2
C AADIINES 4a@NA 4D | . . ..o icoiies oo e e e ettt st s s e e e eene s renaeitnn et 4c
Total expenses. Add lines 3 and 4dg, (This must equal Form 990, Part I, line 18.) .........oiceveeeeiiiiiiiiiiazeiicaeens & . 5

Lart Xlil] Supplemental Information.

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

632054 08-20-16 Schedule D (Form 990) 2016
29



. SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P Attach to Form 990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

IDAHO ZOOLOGICAL SOCIETY, INC.

Employer identification number

82-6005995

[Partl | General Information on Activities Outside the United States. Complet if the organization answered “Yes® on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. L—:} Yes [il No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
38 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}
(a) Region {b) Number of | (¢} Number of {(d) Activities conducted in the region {e) If activity listed in (d) () Total
offices :&ﬂ{‘sy%ﬁi (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients focated in the region) of service(s) in the region Investments
in the region in the region
3a Subtotal ... . .. 0 0 0.
b Total from continuation
sheets to Part | 0] 0 0,
¢ Totals (add iines 3a .
and 3b) 0 0 ) 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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« Schedule F (Form990)2016 __IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Pages
[Part IV] Foreign Forms

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

DYes [m No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,"® the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) ... ... . ... . ...... D Yes [E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

l:] Yes E’:J No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,° the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see InStruCtions or FOMM 8B21T) ||| ... oo seeees oee eeeeeeeeeeeeeeeen «  veret e eeeeeeeeeeseeeee orvrreseer e ees sorememen [Jves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,*®
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStruCtions fOr FOMT 8865) ... ___..........oooccc. eeers eooveers soeresseesssssseesseeneee rrsee [Tves [XINo

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

Schedule F (Form 990) 2016

6832074 09-21-18
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* Schedule F (Form 990)2016 IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part il (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

832075 09-21-18 Schedule F (Form 990) 2016
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. OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -
(Form 990 or 990-E2) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.

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

Intemal Revenue Servico ] Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.qov/form990. Inspection

Name of the organization Employer identification number
IDAHO 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 Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

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 VHI) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization.

v) Amount paid . .
(i) Name and address of individual . - n‘."!'m‘?éir (iv) Gross receipts u(; zor reta;ne’?, by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have cuslod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
TOtal oo s i e i e e s e e eereie e e e »
3 List all states in which the organization is registered or licensed to solicit contnbutions 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. Schedule G (Form 980 or 990-EZ) 2016

832081 00-12-18
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* Schedule G (Form 990 or 990-E7) 2016 TDAHO ZOOQLOGICAL SOCIETY, INC.
l Part Il | Fundraising Events. Complete if the organization answered "Yes® on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts 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. ()
© (event type) (event type) (total number)
)
c
©
8|1 Grossreceipts .. .. .o e 191,918. 191,918.
2 Less: Contributions ... ... .. 176,318. 176,318.
3 Gross income (line 1 minus line 2) 15,600. 15,600.
4 Cashprizes | ...
6 Noncashprizes . ... ...... ...
2
[%2]
§ |6 Rentffaciltycosts . ... . ... ...
a
©|7 Foodandbeverages .. .. ... 15,600. 15,600.
&
8 Entertainment | ... ...
9 Otherdirectexpenses ... ... . 15,551. 15,551,
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... ... ..., > 31,151.
11_Net income summary. Subtract line 10 from line 3, columa(d) ... . . . .. .. R <15,551.>
I Part Il | 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))
3
o
1__Gross revenue
nl|2 Cashprizes | ... ... ...
3
5
13 Noncashprizes . .. ...
d
§3]
214 Rentffacilitycosts | . ... ...
a
5 Otherdirectexpenses . ..........
l:] Yes % D Yes % l:] Yes %
6 Volunteerlabor . ... ... .. ... L Ino L Ino CIno
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... e | 4
8 Net gaming income summary. Subtractline 7 from linef, column{d) ... .. .. .. ... .. ... P
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? .. . . ... . . |::| Yes I::] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... ... .. i D Yes [:l No

b if *Yes," explain:

632082 09-12-18
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* Schedule G (Form 990 or 990-E7) 2016 TDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995 Pages

11 Does the organization conduct gaming activities with NONMEMBETST. ... .. ..cccccoorimoiirreroeoeeeeeees oes s oes ceene oo Cves [lwno
12 . Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMinISter ChaMable GRMING? . ... __.._.......oooooosoosssseeoeeeereeeeeeeseeeeeseresssseseesssessesesssseess + sereseeseeeaseeene soe seresss orrree oo o Eves Tno
13 Indicate the percentage of gaming activity conducted in: .
a The organization’s faCIity ... ... oot i ¢ e ettt o s sen e e e 13a %
D AN OULSIE FACHIILY . et et ettt inns + etetetsteb et eaeaat s saseseneesenn e enterans sres <eerererenens . 113 %

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

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

of gaming revenue retained by the third party »> $
¢ If “Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSET ... .. .......ccioii oot coiriceeiiiee « ceeeeeen e e eveeee e eeees oeareeeteaesaaree e e rere oo ereres aen Clves [Ino
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lil, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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* Schedule G (Form 990 or 990-E2) IDAHO ZOOLOGICAL SOCTIETY, INC.

82-6005995 Pages

[Part IV | Supplemental Information (continued)

832084
04-01-18
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* SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2016

Department of the Treasury P Attach to Form 990. Open to P.Ubhc
Internal Revenue Service P Information about Schedule J (Form 990) and jts instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
IDAHO ZOOLOGICAL, SOCIETY, INC. 82—60059985
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, ine 1a. Complete Part |ll to provide any relevant information regarding these items.
[:' First-class or charter travel D Housing allowance or residence for personal use
[::‘ Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
I:] Discretionary spending account D Personal services (such as, 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 ... ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive 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 lil.
Compensation committee Wiritten employment contract
D Independent compensation consuitant D Compensation survey or study
Form 990 of other organizations I:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment? | . . i et e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (I},
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 VI, Section A, line 1a, did the organization pay or accrue any compensation X
contingent on the revenues of: 3
A TREOrGANIZAtIONT ||| . ool ceieis e eeeete s eseee oevetoreeeeeteeen —eeeeeeetes —aereteseesase —eeerrereeeenessenn serere sererrereerane s et 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Ill.
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: - .
@ The OFGANIZAHONT .. . ... oooveeeeceeeeen sttt sasensssees eessas sessesssesenssseeess es ose eeeasessessseoseessen seosesseesern 2aeee « 6a X
b Any related organization? . | .. .. ... ... o e seeee etinee o streeeeeesieseesrene e e oo 6b X
If “Yes" on line 6a or 6b, describe in Part lll. '
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describe in Part Il | . i e e e 7 X
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," describeinPart il . .. ... 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586(c)? .. .. . .. .. . .. ... oo e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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OMB No_1545-0047

Supplemental Information to Form 990 or 990-EZ 2016

*SCHEDULE O
{Form 9380 or 990-EZ)

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

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

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

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

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

ACQUISITION, CAPITAL IMPROVEMENT PROJECTS, FUNDRAISING ACTIVITIES,
VOLUNTEER OPPORTUNITIES, AND EDUCATIONAL PROGRAMS. THE GOALS OF EACH

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

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

CONSERVATION & THE ENVIRONMENT.

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

KNOWLEDGE, AND APPRECIATION OF THE Z0O, WILD ANTMALS, ANIMAT. HABITAT,

CONSERVATION & THE ENVIRONMENT.

FORM S90, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INCLUDES EVENTS PRESENTED AT THE BOISE Z0O, ORGANIZED AND PAID FOR BY

THE FRIENDS OF Z0OO 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 VARIQUS STATIONS (LIKE PENNY

SMASHERS) AROUND THE ZOO THAT IS THEN DESIGNATED FOR CONSERVATION, AND

SPECIAL PROGRAMS PRESENTED THAT MAY INCLUDE GUEST SPEAKERS.

EXPENSES $ 67,782. INCLUDING GRANTS OF $ 0. REVENUE $ 376,016.

FORM 9390, 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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*Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
. TDAHO ZOOLOGICAI, SOCIETY, 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 11B:

THE ORGANIZATION'S PREPARER COMPLETES FORM 990 AND ALL RELATED SCHEDULES.

UPON FINALIZING THE RETURN, THE PREPARER 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 12C:

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT IS REVIEWED

ANNUALLY BY THE EXECUTIVE DIRECTOR AND THE ASSISTANT EXECUTIVE DIRECTOR TO

DETERMINE IF AND CONFLICT OF INTERESTS EXIST. IN ADDITION, THE POLICY IS

DISTRIBUTED ANNUALLY TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND

SIGNATURE.

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

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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*Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

IDAHO ZOOLOGICAL SOCIETY, INC. 82-6005995

AVATILABLE TO THE PUBLIC UPON REASONABLE REQUEST.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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