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OMB No 1545-0047

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From income Tax
Form ggo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except ptivate foundations) 20 1 8

Cepartment offthe Treasury P Do not enter social security numbers on this form as it may be made public. ] ﬁ 0 3 hpen]tolpubhci

Internal Revenue Service P_Go to www.irs.gov/Form990 for instructions and the latest iformation. ' I ~ ~ | Inspection
A For the 2018 calendar year, or tax year beginning  NOV 1, 2018 andendng MAR 31, 2019
B Check it C Name of organization D Employer identification number
applicable
change. | .BLANK PARK ZOO FOUNDATION, ,INC.
Chanee Doing business as 42-1171821
ratine Number and street (or P O box if mail 1s not delivered to street adaress) Room/suite | E Telephone number
e, | 7401 SW 9TH ST 515-974-2502
aeg" City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 1,779,503.
hmended] DES MOINES, IA 50315 H(a) Is this a group return
¢ [Jgetea 1 £ Name and address of principal oficer MARK VUKOVICH for subordinates? [ Ives No
pending SAME AS C ABOVE ) Are all subordinates included? DYES D No
| _Tax-exempt status 501(c)(3) [:l 501(c) ( )< (insert no) |:| 4947(a)(1) or El 527 It “No," attach a list (see instructions)
J Website: p» WWW . BLANKPARKZ0O0O.COM H(c) Group exemption number P>
K_Form of organization. [X] Corporation [ ] Trust [ ] Assocration {] Other B> | L Year of formation 1981 m State of legal domicile TA
[Ractllll Summary
o| 1 Brefly describe the organization’s mission or most significant activities SEE SCHEDULE O
e
g 2 Check this box P :l if the organization discontinled its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Parf VI, line 1a) 3 33
: 4 Number of Independent voting members of the governyng body{Part VIRE@E“,ED 4 33
| & Total number of Indwiduals employed in calendar year 2018 (Paft V 8 5 206
£| 6 Total number of volunteers (estimate if necessary) ~ FEB 10 2020 Q 6 638
5| 7 a Total unrelated business revenue from Part VI, column (C), line g:) 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38] = — 7b 0.
OGDEN, Ld | Hrior Year Current Year
o| 8 Contnbutions and grants (Part VIil, ine 1h) 2,194,772. 1,040,558.
g 9 Program service revenue (Part Vill, ine 2g) 4,222,856. 657,000.
2] 10 Investment income (Part VI, column (A), ines 3, 4, and 74d) 4 , 2 40. 0.
1 11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 535,649. 34,422.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ing 12) 6,957,517. 1,731,980.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 54,150. 36,300.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
g| 15 Salares, other compensation, employee benefits (Part IX, column (4), lines 5 10) 3,980,121. 1,510,168.
21 16a Professional fundraising fees (Part IX, column (A}, ine 11e) | 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) B 89,619. (YRR RO
Wl 17 Other expenses (Part IX, column (A), ines 11a 11d, 11f-24¢) 3,557,537. 1,222,739.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,591,808. 2,769,207.
19 Revenue less expenses Subtract line 18 from line 12 , -634,291. -1,037,227.
EE Beginning of Current Year End of Year
éf_E 20 Total assets (Part X, line 16) 20,495,587, 19,447,008.
fE 21 Total habilittes (Part X, hine 26) 1,383,456. 1,372,104.
Net assets or fund balances Subtract line 21 from line 20 19,112,131. 18,074,904.

[[P.art, ]III] Signature Block
Under penalties of perjury, | declare that | have/gxamined fis return, including accompanying schedules and statements, and to the best of my knowledgg and belief, it Is
true, coriect, and comﬂetA Decﬂratl fpr rer (othey fhan officer) 1s based on all information of which preparer has any knowiedge/ N

} AN § | _{/ L // /)(C)ﬁ{vd
Sign Signature ﬁlcer Datel L 720N A /A
Here MARK VUKOVICH, CEO
Type or print name and title
Print/Type preparer's name Preparer's signajue Daje Cheek [_]f PTIN
Pad  |[JAMES J. HINGTGEN ,3»-» D I‘L?-, cfA '/74/7/"'0 arempoes [P01301731
Preparer |Frm'sname p DENMAN & COMPANY, "LLP FrmsEiNp 42-0794029
Use Only |Frm'saddressp. 1601 22ND STREET, SUITE 400
WEST DES MOINES, IA 50266-1453 Phoneno.515-225-8400
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. &\)/'D Form 990 (2018



BLANK PARK Z0OO FQUNDATION, INC. 42-1171821 page2

+ Check if Schedule O contains a response or note to any line in this Part |II I___]
1 Briefly describe the orgarization’s mission

SEE _STATEMENT OF THE ORGANZATION'S EXEMPT PURPOSE

2 D the organization undertake any significant program services during the year which were not histed on the

prior Form 990 or 990-E27 [ ves No
. If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O

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

4a (Code )(Expenses$ 2 ) 259 ’ 72 8 . including grants of $ 36 ’ 300 . ) (Revenue$ 6 87 ’ 504 . )
SEE STATEMENT OF THE ORGANIZATION'S EXEMPT PURPOSE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P> 2,259,728.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) BLANK PARK Z0OO FOUNDATION, INC. 42-1171821  page3
IiEartin] Checklist of Required Schedules
. Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for
publc office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part I! 4 X
. 5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) orgaruzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf “Yes, " complete Schedule C, Part Il 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 distnibution or investment of amounts in such funds or accounts? | "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? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part lii 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes, " complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, VIi, VIiI, IX, or X . . .
as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,

Part VI Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vil 11b X
c D the organization report an amount for investments program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vill i1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiitties in Part X, line 257 jf “Yes," complete Schedule D, Part X 11ej 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)? jf "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and X/I 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 ne 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 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? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmnn (A), ines 6 and 11e? Jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a” Jf "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a? jf “ves, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 12 Jf "Yes * complete Schedule | Parts [ and |f 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) BLANK PARK ZOO FOUNDATION, INC. 42-1171821 Page 4
[(RartilVi| Checklist of Required Schedules oninyeq)

s Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ne 27 f "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

. Schedule K If "No," go to hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
) any tax-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? /f “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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? /f "yes,"
complete Schedule L, Part Il 26 X

27 D 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? Jf "Yes," complete Schedule L, Part lli

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

E
NN.N

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? (f "Yes, " complete Schedule L, Part IV 28b
c 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? (f "Yes, " complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? |f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,* complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? [f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part i, lil, or IV, and
Part V, ine 1 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 controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? jf "Yes, " complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Al Form 990 filers are required to complete Schedule O 38 | X

[BaiVj] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
___{gambling) winnings to prize winners? 1c | X I
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) BLANK PARK Z0OO FOUNDATION, INC. 42-1171821  Page5
Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

' Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, % "‘;%f"
filed for the calendar year ending with or within the year covered by this return 2a 206 &5 ,@%
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) %i%’sg %ﬁ% %‘%’i‘:j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

- financial account in a foreign country (such as a bank account, securnties account, or other financial account)?

b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Forelgﬁ Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the orgarization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | E o L;Wf :ﬁfgm
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 496672
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter ;,,E‘ffg %ME *’:%EZ
a Imtation fees and capital contnbutions included on Part VI, ine 12 10a ] 5;':: H 4&%
b Gross receipts, included on Form 930, Part VIll, hne 12, for public use of club facilities 10b : o
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | ‘ﬁ%:j @&
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i*éf%ﬁ Jf*'f;
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O gi’éélf 2% A
b Enter the amount of reserves the orgarization 1s required to maintain by the states in which the F’g‘fﬁ f&;&q b
organization 1s icensed to 1ssue qualfied health plans 13b 55":%} {%;;
¢ Enter the amount of reserves on hand 13¢c o) Sliomes
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If"Yes," has it fled a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N el e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,"” complete Form 4720, Schedule O %@3 ﬁ&‘: 5@5@

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) BLANK PARK ZOO FOUNDATION, INC. 42-1171821 Page 6
{RartsVli| Governance, Management, and Disclosure roreach "ves" response to ines 2 through 7b below, and for a "No" response
. to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

* of officers, directors, or trustees, or key employees to a management company or other person? 3 X

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

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

6 Did the organization have members or stockholders? 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 body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provige the names and addresses in Schedule O ] X
Section B. Policies 7ps section 8 requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 % m
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " descrnibe
in Schedute O how this was done . 12¢ | X
13 Did the organization have a wrnitten whistleblower policy? X

14  Did the organization have a written document retention and destruction policy?
16 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe 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 during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A\f apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website |:| Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organizatton 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
GARY TUCKER - 515-974-2502
7401 SW 9TH STREET, DES MOINES, IA 50315
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) BLANK PARK ZOO FOUNDATION, INC. 42-1171821  page7’
I;Ea'g',t'!._!ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:]

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definition of "key employee *
® |ist 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
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations
® | st 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, instituttonal trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o Cr’; ?E:L?Qman one Reportable Reportable Estimated
hours per | box, unless person is both an compensatton compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related glz . g (W-2/1099-MISC) . organization
organizations| £ | 5 2 g and related
below ERE- NNy organizations
we)  |E|E[E|5 |58 S
(1) JONATHAN WILSON 1.00
MEMBER-AT- LARGE X 0. 0. 0.
(2) RAY HANSEN 1.00
MEMBER - AT- LARGE X 0. 0. 0.
(3) TOBY JOSEPH 1.00
IMMEDIATE PAST CHAIRPERSON X X 0. 0. 0.
(4) MATT FRYAR 1.00
MEMBER - AT - LARGE X 0. 0. 0.
(5) JAMES FLEMING 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(6) DEAN WHITAKER 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(7) DAVID BRICK 0.50
DIRECTOR X 0. 0. 0.
(8) DAN SCHWARZ 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(9) RUSSELL CROSS 0.50
DIRECTOR X 0. 0. 0.
(10) JIM HAGENBUCHER 1.00
MEMBER - AT - LARGE X 0. 0. 0.
(11) PAT HENSON 10.50
BOARD RECORDER X 0. 0. 0.
(12) RICHARD HOFFMANN 0.50
DIRECTOR X 0. 0. 0.
(13) CHRIS COLEMAN 0.50
DIRECTOR X 0. 0. 0.
(14) JACOB JAACKS 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(15) AARON KENNEDY 1.00
1ST VICE CHAIRPERSON X X 0. 0. 0.
(16) BEN PAGE 0.50
DIRECTOR X 0. 0. 0.
(17) CHRIS SEIBERLING 0.50
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018} BLANK PARK Z0OO FOUNDATION, INC. 42-1171821 Page 8
ILJ_._.JE art U"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) ©) (D) (E) (3]
Name and title Average (do not ngfg'o?;‘man one Reportable Reportable Estimated
hours per [ pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any .E the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related HE g (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below ERE A g’;; 5 organizations
(18) BRITTANY JOHNSON 0.50
DIRECTOR X 0. 0. 0.
“(19) JULIE STEWART 0.50
DIRECTOR X 0. 0. 0.
(20) PEG ARMSTRONG-GUSTAFSON 1.00
CHAIRPERSON X X 0. 0. 0.
(21) CHRISTINE COLLINET 0.50
DIRECTOR X 0. 0. 0.
(22) TODD MENDENHALL 1.00
MEMBER - AT - LARGE X 0. 0. 0.
(23) JEFFREY KARCH 0.50
DIRECTOR X 0. 0. 0.
(24) CHRISTOPHER OSORE 0.50
DIRECTOR X 0. 0. 0.
(25) MICHAEL RENNER 0.50
DIRECTOR X 0. 0. 0.
(26) MICHAEL HUBBELL 1.00
MEMBER - AT - LARGE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 191,218. 0. 6,952.
d_Total (add ines 1b and 1c) > 191,218. 0. 6,952.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orqan&hon | 3 1
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

Iine 1a? jf "Yes," complete Schedule J for such indvidual
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization®? Jjf “Yes * complete Schedule J for such person

Section B. Independent Contractors

N.

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)

Name and business address

(8)
Description of services

(&)
Compensation

D DOWIE CONSTRUCTION INC

VARIOUS CONSTRUCTION

807 E FIRST AVENUE, INDIANOLA, IA 50125 PROJECTS 652,240.

FLYNN WRIGHT

1408 LOCUST STREET, DES MOINES, TA 50309 MARKETING SERVICES 190,597.
o

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

$100,000 of compensation from the organization »

SEE PART VII,

832008 12-31-18

11390123 758194 16-1133-001
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Form 990 BLANK PARK Z0OO FOUNDATION, INC. 42-1171821
”—”E@iﬁlgl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (A) (B) (%} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(hst any g 5 organization (W-2/1099-MISC) from the
hours for E - g (W-2/1099-MISC) organization
related g% . g and related
organizations| £ | 3 £l¢e organizations
below ERE-S I - -
line) :Z E g ;z; 5 E
(27) MARK RASMUSSEN 1.00
-MEMBER-AT- LARGE X 0. 0. 0.
(28) LOU SIPLOT 1.00
MEMBER - AT- LARGE X 0. 0. 0.
(29) DIRK POLLITT 0.50
DIRECTOR X 0. 0. 0.
(30) ROCHELLE BURNETT 1.00
2ND VICE CHAIRPERSON X X 0. 0. 0.
(31) ANNA STOERMER 0.50
DIRECTOR X 0. 0. 0.
(32) KEVIN CHORNIAK 0.50
DIRECTOR X 0. 0. 0.
(33) CLINT PURSLEY 0.50
DIRECTOR X 0. 0. 0.
(34) MARK VUKOVICH 40.00
CEO X 191,218. 0. 6,952.
Total to Part VII, Section A, line 1¢ 191,218. 6;952-
s
Nl
832201
04-01-18
9
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Form 990 (2018) BLANK PARK ZOO FOUNDATION, INC. 42-1171821  Page9
lggg__ggggm!llﬂ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill D
T ol e A (B) € (D)
Total revenue Related or Unrelated Revenue excluded
o exempt function business lrorsnet:ati(olrjlrslder
S i revenue revenue 512-514
£# 1a Federated campaigns y ) ; ’ i
03 b Membhership dites 1b
(z. ¢ Fundraising events 1c :
g d Related organizations 1d|] 109,338.[
-é e Government grants (contributions) 1e|l] 120,833.
5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f 810,387.F=
) ‘E g Noncash contributions included in lines 1a-1t $ 16 7 7 0 0 0 . ;;%a.,, iy 3 SR
3 h_Total. Add lines 1a 1f Ee B
Business Codelli il iiann <
g | 2a MEMBERSHIPS 713990 446,392.| 446,392.
s b ADMISSIONS 713990 88,930. 88,930.
33 . OTHER 700 EXPERIENCES | 713990 51,099.] 51,099.
EY 4 EDUCATIONAL PROGRAMS 713990 50,463. 50,463.
5% ¢ MISCELLANEOUS 713990 13,856. 13,856.
a f Al other program service revenue 713990 6,260. 6,260.
g_Total. Add lines 2a2f > 657,000 . [FaEfiaatalies e
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personal
6 a (ross rents 6,520.
U Less tenld expenses | 2,602.
¢ Rental iIncome or (loss) 3,918.
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
Net gain or (loss)
0| 82 Gross income from fundraising events (not @E%v%@‘ Ve
2 including $ of S%é_’ s
% contributions reported on hne 1c) See & q 3
‘f Part IV, line 18 a o
E Less direct expenses b
© Net income or (loss) from fundraising events
9 a Gross income from gaming activities, See i"w
Part IV, ine 19 a
Less direct expenses b
Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns :
and allowances a| 75,425.}
Less cost of goods sold b| 44,921.}
Net income or (loss) from sales of inventory | 2 . T
Miscellaneous Revenue e 5‘%&% :
11 a
b
c -
d All other revenue
e Total. Add lines 11a-11d > R
12__ Total revenue See nstructions » [1,731,980.] 687,504.
832009 12-31-18 Form 990 (2018)
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INC.

. ) ,
Form 990 (2018) BLANK PARK Z0OO FOUNDATION,
I gartﬁ!z §| Statement of Functional Expenses

. . +42-1171821

* . Section 507(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

»

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

]

Do not include amounts reported on lines 6b,

* (A)
Total expenses

(8)

Program service °

(C)
Management and

(D) -
Fundraising -

24  Other expenses. Itemize expenses not covered :
above. (List miscellaneous expenses in line 24e. f line
24e amount exceeds 10% of line 25, column (A) .

7b, 8b, 9b, and 10b of Part VIl ~ . expenses eneral expenses * expenses
74 Grants and other assistance to domestic organizations . ’ ' .
. and domestic governments See Part IV, line 21 36,300. +36,300.
' 2 Grants and other assistance to domestic A . U
.. individuals See Part IV, ine 22 "t .
- . 3 Grants and other assistance to foreign ' S oy
. organlzatloﬁs, foreign governments, and foreign . ’ M .
+ individuals See Part IV, ines 15 and 16
o 4' Benejlts paid to or for members
* 5 Compensation of current officers, directors, -
» trustees, and key employees 81,830 65,808.
N 6 Compensatlon not included above, to disqualified . v .
- persons (as defined under section 4958(f )(1)) and . g S
. persons described in section 4958(c)(3)(B . ) ' [ '
.~ 7 Othersalanes and wages °  * 1,173,061. 943,376. 169,390. 60,295.
8 Pension plan accruals and contributions (mcludé e s o ) T ' PO . .
. section 401(k) and 403(b) employer contributions) an ' : ' T
' -_._ “9* Other employee benefits  + a < 128,232. ' 103,124. 18,517. 6,591.
.10 Payroll taxes “ 127,045. 102,170. 18, 345. . 6,530.
- 11 Fees for.services (non employees) ’ ’ " W ’ . ' :
« * a Management : ) '
. b Legal - , *
¢ Accounting R i 4
d Lobbying
e Professional fundraising services. See Part IV, hne 17 T e
t f Investment management fees ~ . :
+ 9, Other (If ine 11g amount exceeds 10% of ine 25, o . !
" column (A) amount, list line 11g expenses on Sch 0.) 15,028. 19,028.
* 42  Advertising and promation , Ve .12,334. 12,334 . ) .
13 Office expenses . 24,403. < b *19,403. 5,000.
' 14, Information technology B 18,733. 18,733,
., 15 Royalties * ' )
16 .Occupancy .o F ! T ! - *
T A7 Travel, - ; 20,110.] -~ 16,087.] - -~ 3,621. 402.
18  Payments of travel or entertainment expenses . ‘ ’ o )
' for any federal, state, or local public officials ) ‘
19 Conferences, conventions, and meetings . 6,854. 6,854.
20 Interest ' 3,567.| . “3,567.
21  Payments to affiliates Ll
22  Depreciation, depletion, and amortization " 401,935. 391,691. 9,630. 614.
23 Insurance . 49,188. ’ 49 188.

amount, st ine 24e evpenses on Schedule 0.) Tk
a ANIMAL CARE. ‘ 174,679. 174,679. )
b UTILITIES ’ 96,788. '96,788.
¢ REPAIRS AND MAINTENANCE . 92,888. 92,888. ’
d VETERINARY AND LABORATO ‘46, 251. v 46,251, ;
e All other expenses 255,981. 178,232. * .71,768. ~5,981. ¢
25  Total functional expenses Addllnes1through24e 2,769,207. 2,259,728. 419,860. 89,619.
26  Joint costs Complete this line only if the organization { ~ . ' .
reported in column (B) joint costs from a combined - . ,
educational campaign and fundraising soltcitation * ) .
Check here ’ I:l if following SOP 98-2 (ASC 958- 720) B :
" 832010 12-31-18 * i ! Form 990 (2018)
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Form 990 (2018) BLANK .PARK -Z00 FQUNDATION, INC. 42-1171821 page 11
[,;_lgi X&| Balance Sheet .
' Check if Schedule O contains a response or note to any line in this Part X |:|
oo . L. (A) . ®
V! . . Beginning of year *End of year 1Y
1 Cash non interestbearing ) ' 1,850,452. 946 ,133.
2 Savings and temporary cash investments ' ‘ )
.3 'Pledges and grants receivable, net 124,416.
4  Accounts recevable, net ’ ’
5 ,Loans and other receivables from current and former officers, directors,
* trustees, key employees, and hlghest compensated employees Complete
Part it of Schedule L .
i 6 Loans and other recevables from other disqualified persnns’(as defined under

section 495A(f(1)), persons described in section 4958(L)(3)(B). and contributing
employers and Sponsorng organlzatlons of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr) Complete Part Il of Sch L

(2]
* g 7 Notes and loans receivable, net ’
< | 8 _ Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other ’ .
s, basis Complete Part VI of Schedule D 10a 22,368+, 416. : ! | Bt .. i
- b Less accumulated depreciation 10b 4,521,817. 17 674 408 10¢ 17,846,599.
11 Investments - publicly traded securmes o 4 11 )
. 12 Investments - other secunities See Part IV, line 1 Yi . N 12
13 Investments - program-related See Part IV I|ne 11 v il 13
14 Intangible assets : ‘14 . .
*15 Other assets See Part IV, ne 11 * N 380,363.| 15 158, 246.
16 'Total assets. Add lines 1 through 15 (must equal line 34) ' 20,495,587.] 16 19,447,008.
17 Accounts payable and accrued expenses 641,265.| 17 538,499.
18 Grants payable ' . 18 -
» | 19  Deferred revenue . , .37,500.] 19
20 Tax-exerﬁpt bond labilities. ° * . '
-1 Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
g + key employees h|ghest compensated employees, and disqualified persons
5 " Complete Part Il of Schedule L - :
-

23  Secured mortgages and notes payable to unrelated third parties S

24 . Unsecured notes and loans payable to unrelated third parties )

25  Other liabilities (including federal iIncome tax, payables to related third )
parties, and other habilities not mc‘luded on hnes 17-24) Complete Part X of
Schedule D - ’ . d

26 __ Total habilities. Add lines 17 through 25

. 704,691.

" n

833,605.

Net Assets or Fund Balances

832011

11390123 758194 16- 1133 001 ' .

34 Tota;l liabiltties and net assets/fund balances

Organizations that follow SFAS 117 (ASC 958), check here,p> and
complete lines 27 through 29, and lines 33 and 34.

-

27  Unrestricted net assets
28 Temporarly restricted net assets
29 Permanently restricted net assets -

. Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
and complete lines 30 through 34. )

30 Capital stock or trust principal, or current funds

31 Pad-nor capltal surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

1 383 456.

'17,442,679.

1,372,104.

250,000.

632,225.

19,112,131.

18,074,904.

20,495,587,

19,447,008.

12-31-18 . ! :

12
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Form 990 (2018) BLANK PARK Z0O FQUNDATION, INC. . 42-1171821 Pagel12
[{RarXli| Reconciliation of Net Assets

* Check If Schedule O contains a response or note to any line in this Part Xi |:|
1 Total revenue {must equal Part VIIl, column {A), ine 12) 1 1,731,980.
2 Total éxpenses (must equal Part IX, column {A), line 25) 2 2,769,207.
3 Revenue less expenses Subtract ne 2 from line 1 3 -1,037,227.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,112,131.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
. 7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
“10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 18,074,904.

[lPartiXl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 |:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “"Other,"” explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financia! statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
[:] Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 'ﬁm %ﬁ% & "%
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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. . . OMB No 1545-0047
ig:ig::igﬁﬂ) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to,Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. ‘LHSPE%B)"
Name of the organization Employer identification number
BLANK PARK ZOO FOUNDATION, INC. 42-1171821

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 l:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i). @ ?

2 l:l A school described in section 170(b)(1)(A)(n). {Attach Schedule E {(Form 990 or 990-E2) )

3 D A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(in).

4 D A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1){A)(in). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(rv). (Complete Part 1i )

A federal, 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)(v1) (Complete Part II)

A community trust described in section 170(b)(1}{A)(v1). (Complete Part II'}

An agncultural research organization described in section 170(b){1){A){(1x) operated in conjunction with a land-grant college

©© ™

0 00 B0 O

or university or a non land grant college of agrnculture {see instructions) Enter the name, city, and state of the college or
university

10 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 ill )
11 (:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
ines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g
a !:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appotnt or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:l Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting orgamization
Enter the number of supported organizations I |

-

g _Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN (1) Type of organization (V) TS TNe organtzation ISted | (v) Amount of monetary {v1) Amount of other
1n your governing document?
organization (described on lines 1-10 Y N suppor (see instructions) | support (see instructions)
above (see Instructions)) es °
Total o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 BLANK PARK ZOO FOUNDATION, INC. 42-1171821 page2
jrartilly upport Schedute for Organizations
+  (Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil If the organization

fails to qualify under the tests listed below, please complete Part 11l }
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2708971.| 3511508.] 3819758.| 2194772.| 1040558.[13275567.
2 Tax revenues levied for the organ
- ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2708971.] 3511508.| 3819758.] 2194772.| 1040558.[13275567.
5 The portion of total contributions Nk S o %}_@% pEEn % :
%\&.—a‘ ,A.u—*ﬁ{k, o R | %
by each person {other than a ‘-;g@.ix?"gga%'f 3 N ERE S | 1
T e e b ane g 5
governmental unit or publicly ii%"%%%—@ﬁ et
supported organization) included b ,,f%%‘le-;ai?d

on line 1 that exceeds 2% of the
amount shown on line 11,

e

column (f) i 2 EE o 1077922.
_{"W‘W&N_’:‘r % I L] W T@V"{‘" T v

6 Public support. Subtract line 5 from lne 4 St el RSN 2197645,

Section B. Total Support

Calendar year (or fiscal year beginning n) p»> {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f} Total
7 Amounts from line 4 2708971.| 3511508.| 3819758.| 2194772.[ 1040558.[13275567.

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI ) _
11 Total support. Add lines 7 through 10 S e ?@%[1 3275567.
12 Gross receipts from related activities, etc (see instructions) [ 12| 19,583,896.
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .14 91.88 %
15 Pubhc support percentage from 2017 Schedule A, Part I, iine 14 15 92.95
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > C]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

g

&ganlzatlons Described in Section 509

" (Complete only if you checked t
gualfy under the tests listed belo&(, please complete PartIl) __~ b

42-1171821 Page3

box on line 10 of Part | or if the organization failed tc qualify unde&“ Part Ii If the organization fayé to

Section A. Public Support \ N

N

Calendar year (or fiscal year beginning in) p> (\a) 2014 {b) 2015 (c} 2016 ' (d) 2017 i {e)}2018- K p,
1 Gifts, grants, contnibutions, and :
membership fees received (Do not ~

include any "unusual grants “}

I i) Total

2 Gross receipts from admissions,
merchandise sold or services per- . .
formed, or facilities furnished in
any activity that 1s related to the
organization's tax exempt purpose /

3 Gross receipts from activities that 5
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf /

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

6 Total. Add lines 1 through 5 \ /

7a Amounts included on lines 1, 2, and >(

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtracliine 7c from line 6 ? i %
Section B. Total Support \

Calendar year (or fiscal year beginning in) p»> {a) 2014 / {b) 2015 (c) 2016 \ (d) 2017 (e) 2018

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

activities not included in line 19’,
whether or not the business Is;
regularly carried on N\

11 Net income from unrelated busmfe{ \

12 Other income Do not |nc|/u{je gan
or loss from the sale of gapital

1
13 Total support (Add ines8, 10c, 11, and 12) \

14 First five years. |

he Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(ﬁ“)rgamzatlon,
> ]

check this boxand stop here
Section C. Cpﬁputation of Public Support Percentage \

15 Public s pﬂ)ort percentage for 2018 (line 8, column (f), divided by line 13, column {(f)) 15 \ %
16 Public/Support percentage from 2017 Schedule A, Part lIl, line 15 16 L %
Section’D. Computation of Investment Income Percentage

17 |Avestment income percentage for 2018 (line 10c, column {(f}, divided by line 13, column (f)} 17 \ %
18/ Investment income percentage from 2017 Schedule A, Part Il line 17 18 \ %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 1
( more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

b 53 1/3% support tests - 2017. If the organization did not check a box on line 14 or Iine 19a, and hne 16 1s more than 33 1/3%, and

1S not

]

»[ |
N\ »[]
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Schedule A (Form 990 or 990-E2) 2018 BLANK PARK Z0OO FOUNDATION, INC. 42-1171821 paged
I@g@i&}!ﬁ[ Supporting Organizations '

(Complete only if you checked a box in line 12 on Part | 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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf *No," descnbe in Part VI how the supported organizations afe designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

- 2 D 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)

3a Dud the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes," answer

(b) and (c) below

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan 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
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes, "

answer (b) and (c) below (if apphicable) 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,
(in) the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (1) its supported organizations, (n) 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 orgamizations? jf "Yes, " provide detail n
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as 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? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud 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-E2Z)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgamization had an interest? |f "Yes, " provide detail in Part VL.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detaif in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determne whether the organization had excess business holdings.)
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 BLANK PARK ZO0O FOUNDATION, INC. 42-1171821 pPages
li&«'a»é&'f Ia‘»iél Supporting Organizations (continued)

[

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part V.
Section B. Type | Supporting Organizations

1 D 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 dunng the
tax year? Jf "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? |f "Yes, " explain in

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

supervised, or controlled the supporting orqanization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the orgamzation's supported organization(s)? Jf "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type 1l Supporting Organizations

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

[

L

2 egﬁ% g
S

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship descnbed 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 tmes duning the tax year? jf "Yes, " describe in Part VI the role the organization's

supported organizations ed in this regard,
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 year (see instructions).

a [] e organization satisfied the Activities Test Complete line 2 below

b [:] The organization i1s the parent of each of its supported organizations Complete line 3 below

c [Jne organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI 1dentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reasons for the orgamization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the 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

T

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each (LE,«;}‘T;QE R
of its supported organizations? ff “Yeg " Part VI d 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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u:.n

%1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

E) Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o |bd | N (=

1
2
3
4
5
6

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 ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior 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)

a

Average monthly value of securities

b Average monthly cash balances

[o]

Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveres of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

£
]
i

R

Current Year

i,
I

1

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

2

Enter 85% of line 1

3

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

,4 R
.,i'i %r;f S8 o

4

Enter greater of line 2 or line 3

5

Income tax imposed in prior year

6

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

|:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

832026 10-11-18
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[2artVay Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe.in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

® N (oo |d |

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

) (1) ()
Distributable
Amount for 2018

Underdistributions
Pre-2018

*?f??*%k

27 ‘,m.
@m zfgm;zr ”f;f%

e e mw e T E
B o e
-, ;ﬁﬁ%‘é MJ:E; é.ex.. ;Z{{‘

L gﬁ*f%

lﬁﬁ.&%@@éﬁgﬁ@% g 2|8 e

1 Distnbutable amount for 2018 from Section C, line 6 K %ﬁ@ﬁ%@%%
2 Underdistributions, if any, for years prior to 2018 (reason- ’
able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, If any, to 2018
a_From 2013 2 '
b_From 2014 ‘ﬁ?@&?fi;ﬁ;% E i:a,- e %ﬁs =
c_From 2015 .
d From 2016
e From 2017
f Total of ines 3a through e
q Applied to underdistnibutions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j_Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2018 from Section D,
line 7 $
a_Applied to underdistributions of prior years
Applied to 2018 distnbutable amount
¢ _Remainder Subtract Iines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaning underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions
7 Excess distributions carryover to 2019. Add hnes 3)
and 4¢
8 Breakdown of line 7 ) ﬁﬁ&m@}%
a_Excess from 2014 & o Bl ahg
b_Excess from 2015 e ‘i"ﬁ%@é '\vgﬁ %&. R e e
¢ _Excess from 2016 %ﬁg g
d_Excess from 2017
e Excess from 2018 Imﬁffa—f*g‘ﬁ ,'{%’3%*

e &%&i‘m«%‘%ﬁ;@%ﬁ =
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Supplemental Information. provide the explanations required by Part II, line 10, Part |1, ine 17a or 17b, Part Iil, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

PART II, SHORT YEAR EXPLANATION:

THE ENTITY CHANGED BOTH ITS FISCAL YEAR AND TAX YEAR.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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- H oMB -
SCHEDULE D Supplemental Financial Statements MB e 1345007
(Form 990) ’ P Complete if the organization answered "Yes" on Form 990, 20 1 8

. Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. mf%
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BLANK PARK Z0OO FOUNDATION, INC. 42-1171821

]{_Ea_f,tilﬂ 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) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

N b WN

tmpermissible private benefit? [:] Yes :l No
lilﬁ_,ﬂa_l:lj_L.i [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply}
D Preservation of land for public use (e g , recreation or education) |:| Preservation of a historically important land area
E] Protection of natural habitat :l Preservation of a certified historic structure

[:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year IEB | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

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

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L Jves [INo

9 In Part XIil, descrbe 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
ggggﬂg;ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 8

1a |[f 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 Xlll,
the text of the footnote to its financial statements that describes these items

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(1) Revenue included on Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X » 3

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 Revenue included on Form 990, Part Vi, line 1 |
b_Assets included in Form 990, Part X P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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{(Rartillll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (-oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e El Other
c |:] Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI
5 During the year, did the organization solicit or recetve 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? [:l Yes |:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes [:! No
b_If "Yes,* explain the arrangement in Part XIll Check here if the explanation has been provided on Part XllI [___|
[RartiVill| 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 1,256,861,
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 1,256,861,
f Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column () held as
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarly 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
(i) unrelated organizations 3a()
(i) related organizations 3a(n)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
|RartiVigl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .|
b Buildings 16,714,705, 2,422,683.[114,292,022.
¢ Leasehold improvements 1,544,260. 389, 456. 1,154,804.
d Equipment 1,118,764. 637,476. 481 ,288.
e _Other 2,990,687, 1,072,202.] 1,918,485.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8). line 10c.) » | 17,846,5899.

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018

BLANK PARK ZOO FOUNDATION,

INC. 42-1171821 Page 3

Ml ' Invéstments - 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 (including name of secunity)

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

—A

(B)

(€)

(D)

(E)

RS

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, ine 13

{a) Descnption of investment

(b) Book value

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

L

SRR

Complete If the organization answered "Yes" on Form 990, Part IV, ne 11d See Form 990, Part X, ne 15

(a) Description

(b) Book value

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Par‘( X, I|ne 25

1 (a) Description of hability

{b) Book value

Federal income taxes

2y EVENT DEPOSITS

227,490

(33 DEFERRED MEMBERSHIPS

522,632,

) DEFERRED COMP

83,483.

(5)

(6)

(7)

{8)

)

Total. (Column (b) must equal Form 990, Part X_col (B) Iine 25 )

>

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI D

832053 10-29-18

11390123 758194 16-1133-001
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Schedule D (Form 990) 2018 BLANK PARK Z00 FOUNDATION, INC. 42-1171821 Paged
‘RartiX|Z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. o

Complete if the orgamzation answered "Yes" on Form 990, Part IV, ne 12a

-

Total revenue, gains, and other support per audited financial statements
2  Amounts included on hne 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add hines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in ‘Part Xl 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and dc. (7h equal Form 990, P; ge 12) 5

/| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XHi ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add Iines 3 and 4c.
‘Rart:xlll| Supplemental Information.
Provide the descriptions required for Part |I, ines 3, 5, and 9, Part 1], fines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine 2, Part X,
Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

18) 5

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information

(FOl’m 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.

OMB No 1545-0047

Department of the Treasury P> Attach to Form 990. L P 3 Ay
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. snaislnspections
Name of the organization Employer identification number

BLANK PARK ZOO FOUNDATION, INC.

42-1171821

Parti%! Questions Regarding Compensation
cartls

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

':] First-class or charter travel |:] Housing allowance or residence for personal use
l:l Travel for companions :] Payments for business use of personal residence
[j Tax indemnification and gross-up payments [:] Health or social club dues or imtiation fees

[j Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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 (lI

D Compensation committee D Wrnitten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
orgarization or a related orgamzation
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organizatton?
If “Yes" on line 5a or 5b, describe in Part |lI
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" on ine 6a or 6b, describe in Part |lI
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnibed In
Regulations section 53 4958-6(c)?

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

832111 10-26-18
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SCHEDULE M
(Form 990)

P> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

Name of the organization

BLANK PARK Z0O FOUNDATION,

INC.

42-1171821

ggartlal lypes of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securnities - Publicly traded
Securities - Closely held stock
Secunties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13  Qualified conservation contribution -
Histonic structures

-
- O © O NO O d WN

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts
25 Other » ( VET EQUIPMENT

)

(a) (b) (c}

Noncash contnbution
amounts reported on
items contributed| Form 990, Part VIII, ine 1g

Number of
contnbutions or

Check if
applicable

(d)
Method of determining
noncash contribution amounts

167,000.

FAIR MARKET VALUE

26 Other P (

)

27 Other P (

)

28 Other P |

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding penod?
b If "Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If “Yes," describe in Part |l

33 If the organization didn't report an amount in column {(c) for a type of property for which column (a) 1s checked,

describe in Part |1

29

-

LHA

832141 10-18-18

11390123 758194 16-1133-001

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2018 BLANK PARK Z00 FOUNDATION, INC. 42-1171821 Page 2

sRart, ik Supplemental Information. provide the information required by Part |, Iines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contnibutions, the number of items received, or a combination of both Also complete
this part for any additional information

832142 10-18-18 Schedule M (Form 990) 2018
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H omMB -0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

. Form 990 or 990-EZ or to provide any additional information
Department of the Treasury > Attach to Form 990 or 990-EZ. , 1 - (ap(en:go qu;lip: <
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. L2V ispectiont.- &t
Name of the organization Employer identification number
BLANK PARK ZOO FOUNDATION, INC. 42-1171821

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

THE PRIMARY PURPOSES OF THE FOUNDATION ARE A) TO MANAGE THE BLANK PARK

*200; B) TO SOLICIT, COLLECT AND PROVIDE FUNDS TO IMPROVE THE FACILITIES

AND PROGRAMS OF THE Z00O; C) TO PROMOTE INTEREST AMONG THE GENERAL

PUBLIC CONCERNING THE Z0OO; D) TO IMPLEMENT AND ASSIST IN THE STUDY OF

ZOOLOGICAL NATURAL HISTORY, ANIMAL BEHAVIOR AND THE SCIENCE ALLIED

THEREWITH; E) TO PROVIDE CHARITABLE AND EDUCATIONAL ASSISTANCE IN

ASSOCIATION WITH THE ZOO.

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

PRIOR TO FILING, THE 990 WAS REVIEWED AND APPROVED BY THE ORGANIZATION'S

CEO, CFO, BOARD TREASURER AND FINANCE COMMITTEE. A COPY OF FORM 990 WAS

ALSO PROVIDED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING

WITH THE IRS.

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

COMPLIANCE OF CONFLICT OF INTEREST POLICY IS REGULATED BY THE BOARD.

MEMBERS OPENLY ACKNOWLEDGE POTENTIAL CONFLICTS. THE BOARD THEN DISCUSSES

TO DETERMINE WHETHER CONFLICT EXISTS. TIF CONFLICT IS FQUND, MEMBER

ABSTAINS FROM DECISION MAKING PROCESS INVOLVED (IF ANY).

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

THE CEQO'S COMPENSATION LEVEL IS BASED ON INDUSTRY DATA BOTH FROM OTHER Z0O0S

AND OTHER NON-PROFIT ORGANIZATIONS AND ULTIMATE APPROVAL BY THE BOARD OF

DIRECTORS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

BLANK PARK ZQ00O FOUNDATION, INC. 42-1171821

THE ANNUAL COMPENSATION REVIEW PROCESS FOR OTHER EMPLOYEES:IS BASED ON

MERIT. ANNUAL FORMAL REVIEWS ARE CONDUCTED FOR EACH EMPLOYEE AND RATE

CHANGES ARE BASED RESPECTIVELY AS COMPARED TO THE ORGANIZATION'S FINANCIAL

.RESULTS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
38
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