SCANNED JUL 2 2 2021

CHANGE OF ACCOUNTING PERIOD

N
.- 990 Return of Organization Exempt From Income Tax CME to 15450047 f
(::: January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 9 k-{x)
Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public Q(’)ﬁ Open to Public [~}
Inte;nal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection —_
A For the 2019 calendar year, or tax year beginning 01/01, 2019, and ending 09/30,20 19 -—
C Name of organization D Employer identification number Y
B creckrampicane | cRIENDS OF THE NATIONAL 20O 52-0853312 W
ooness Doing business as =
Name change Number and street (or P O box f mail 1s not delivered fo street address) Room/suite E Telephone number P>
Intral retum 3001 CONNECTICUT AVE NW (202) 633-0300 @@
2;1;‘"::::;"’ City or town, state or province, country, and ZIP or foreign postal code N
Amended WASHINGTON, DC 20008 G Gross recempts $ 12,565,170.
Application [ F Name and address of principal officer LYNN MENTO H(a) Is this a group retum for Yes [ X |No ==
pending subordinates?
SAME AS C ABOVE G\ H(b) Are all subordinates .mmE Yes No
| Tax-exempt status l X I 501(c)(3) | | 501(c) ( ) 4 (insertno) I I 4947 (a)(1) or\,l/ A/527 It "No " attach a st {see instructions)
J Website p WAWW.FONZ.ORG t H(c) Group exemption number P
K Form of organization | X | Corporation I TTrustI | Association | lOther » T l L Year of formation 19 65| M State of legal domicile DC
Summary
1 Briefly describe the organization’s mission or most significant activites FON4 PROVIDES INFORMATIVE, EDUCATIONAL,
8 AND ENRICHING EXPERIENCES THAT CONNECT PEOPLE WITH WILDLIFE AND
E THE MISSION OF SAVING SPECIES.
§ 2 Check thisbox P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part VI, tne1a) . . . . .. ... ... a4.1. 3 17.
1 4 Number of independent voting members of the governing body (Part V1, ine 1b) T Y | 17.
3 5 Total number of individuals employed in calendar year 2019 (PartV, line2a), . . . .. . .. 5 0.
% 6 Total number of volunteers (estimate f necessary) . . . . . . . v v v v v s ie e 6 1,009.
< | 7a Total unrelated business revenue from Part VIII, column (C),Ine12 . . . e e e e e 7a 722,298.
b Net unrelated business taxable income from Form 990-T, ne39 . . . . . . . i v v v i v i i i i i u . 7b 54,006.
Prior Year Current Year
| 8 Contributions and grants (PartVIILIN@ Th) . . . . . . . v v v e e e e e e e 5,112,046. 3,189,268.
g 9 Program service revenue (Part VIIL iNe2Q) . . . .+ o v v v o o e 2,751,839. 2,394,623,
é 10 Investment income (Part ViIl, column (A), ines 3, 4,and 7d), . . . . . . v v o 0wt 431,282, 320,421.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1€}, _ . . . . . .. ... 4,763,972. 3,456,283.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 13,059,139. 9,360,595.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) ., . . . . . . . . .. . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine4) ., . . . . . . . v oo . 0. 0.
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 8,304,927. 6,335,588.
g 16 a Professional fundraising fees (Part IX, column (A), net1e) . . . . . . . . . . . v v v o .. 0. 0.
e b Total fundraising expenses (Part 1X, column (D), ine25) » 0 )
Y117  Other expenses (PartIX, column (A), ines 11a-11d}111-24dRECEIVED. . . | . 4,073,521. 3,449, 306.
18 Total expenses Add lines 13-17 (must equal Part | ,cTumn-(-A-)rime—Zﬁ‘)—,—_',—_—_‘_Q L 12,378,448. 9,784,894.
19 Revenue less expenses Subtractiine 18 fromhne 182} . . . . .. _ .;;nop . . % ... 680, 691. -424,299.
H § 8 /-\U lJ IR FAVIAY \J) Beginning of Current Year End of Year
85|20 Total assets (PartX,Ine 16) . . . . . . ... .. L4 10,976,864.| 11,050,474.
<3121 Total liabilities (Part X, ne 26), . . . . . ... . ...OGDEN. UT...| .. 1,910,116. 2,109,974.
§u§_ 22 Net assets or fund balances Subtract ine 21 from IJG:—EG. —— , ......... 9,066,748. 8,940, 500.
m Signature Block
Under penatties of perjury 4 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and campleté’ Declaration ofgyeparer (other than officer) 1s based on all information of which preparer has any knowledge 4 .
o Woddln 7N 0w ¥ 12/20
Sign Signdtugelof office™ b Date 7 ¥
Here LYprMENTo EXECUTIVE DIRECTOR
Type dr print name and title
Print/Type preparer's name Praparer's signatug Date Check L_] " PTIN
Paid JOYCE UNDERWOOD %W, 8/11/2020 | self-employed P00022361
Z::pgﬁ; Frm'sname pBDO USA, LLP /4 Frrs EIN B 13-5381590
Frm's address p8401 GREENSBORO DRIVE, #800 MCLEAN, VA 22102 Phone no 703-893-0600
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ... .. ... ... ... |L| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019) S
JSA ﬁ

9E1010 2 000
PAGE 2



FRIENDS OF THE NATIONAL Z0O 52-0853312

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line nthis Part Wl . . . . . .. . . . .. .. .........

1.

Briefly describe the orgamization's mission
ATTACHMENT 1

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-E27, .. ... [Jves [XIno

If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?, | . L L L L i e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 4,190,089 including grants of $ 0o )(Revenue $ 2,556,873 )

ZOO VISITOR SERVICES: THESE PROGRAMS AND GUEST SERVICES ARE
DESIGNED TO ENHANCE VISITOR EDUCATION OF NZP/SCBI'S SAVING

SPECIES CONSERVATION MISSION AND ENJOYMENT IN THE PARK. THE
PROGRAMS PROVIDE VISITORS WITH AMENITIES THAT FACILITATE AN
INFORMATIVE AND ENJOYABLE EXPERIENCE IN THE Z0OO. THESE SERVICES
ARE CRITICAL TO THE OPERATION OF THE ZOO FOR VISITORS AND INCLUDE:
INFORMATION AIDES; GROUNDS MAINTENANCE TEAMS; DINING; RETAIL; AND
CONCESSIONS. THE Z00 HELPS VISITORS BETTER UNDERSTAND ANIMALS, OUR
NATURAL WORLD AND CONSERVATION NEEDS AND PROVIDES A CONNECTION TO
WILDLIFE AND ENDANGERED SPECIES.

4b (Code ) (Expenses $ 1,652,105 Including grants of $ o )(Revenue $ 0o )

MEMBERSHIP: THESE PROGRAMS HELPS THE SMITHSONIAN'S NATIONAL Z0OO
AND CONSERVATION BIOLOGY INSTITUTE SAVE SPECIES THROUGH
EDUCATIONAL AND FUN EXPERIENCES, THE POWER OF OUR MEMBERS, AND
FUNDING FOR CRITICAL WORK.

4c

(Code ) (Expenses $ 1,844,352 Including grants of $ o )(Revenue $ 665,746 )
EDUCATION AND VOLUNTEER PROGRAMS: THESE PROGRAMS PROVIDE FONZ

MEMBERS AND THE PUBLIC AVENUES TO LEARN ABOUT THE CONSERVATION

NEEDS OF SAVING ENDANGERED SPECIES BOTH THROUGH PUBLIC EDUCATION

AND FEE-BASED EDUCATION PROGRAMS. VOLUNTEERS ASSIST THE Z0OO WITH

ANIMAL CARE, INTERFACE WITH THE PUBLIC WHILE PROVIDING

INTERPRETIVE PROGRAMS, PROVIDE EXHIBIT INFORMATION, AND PERFORM

DEMONSTRATIONS AND EDUCATE FONZ MEMBERS AND THE PUBLIC REGARDING

THE LATEST INFORMATION ON ANIMAL CARE AND CONSERVATION SCIENCE.

4d Other program services (Describe on Schedule O)

(Expenses $ 1,449,852 Including grants of $ o ) (Revenue $ 780,691 )

4e Total program service expenses b 9,136,398.

JSA
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Form 990 (2019)
PAGE 3




FRIENDS OF THE NATIONAL ZOO {) z )52—0853312

Form 990 (2019)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . v i v i i v it it i 3 X
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,Partil. . . . . ... ... ... ....... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If "Yes," complete Schedule C, Part il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl. . . . . . . i i i e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . i i i i i it e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i, 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, PartV . . . . . . . . . @ i i i i e e 10 X

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167? If “Yes," complete Schedule D, Part VIl . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,”" complete Schedule D, Part Vill . . . . . . ... .. .....
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, ine 167 If "Yes," complete Schedule D, Part IX. . . . . . . . ... .. . @ i ienee...
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . . ¢ o i i i i i i i e e e it e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E. . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . ... ..
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. ... . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslfland IV . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. .. .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . @ . @ . @ i e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . .. .. .. ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . ... ...

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

JSA
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FRIENDS OF THE NATIONAL Z0OO 52-0853312

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll . . . . . . .. .. .. ... . .u.u.... 22 X
23 D 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? If "Yes,"complete Schedule J. . . . . . . . . . e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . @ . i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 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?, . . . . . . . . L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer 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? If "Yes," complete Schedule L, Part!. . . . . .. ... ... 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . . . . e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l. . . .. ... .. 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, PartIll . . . . . . . . . @ . @ i i i i e e e e e e e e e e e 27 X
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)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, PartIV . . . . . . . . . e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . .. e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil. . . . . . . . . . . et e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . .. v uue.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
oriViandPart ViIine 1. . . . . . . . e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lme 2. . . . . . .. . . .. . ... . . ..., 36 X
37 Dud 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 Income tax purposes? If "Yes,” complete Schedule R, Part Vi . . . . | 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any llneinthisPartV . ... .......... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . .. .. .. 1a 0.
b Enter the number of Forms W-2G included in line 12 Enter -0-f notapplicable . . . . .. .. 1b 0.
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGs t0 Prize WINNEIrs? . . . . . . v v v v v v v v i e e e e e e e e e e . 1¢ X

JSA
9E 1030 2 000

Form 990 (2019)
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FRIENDS OF THE NATIONAL ZOO 52-0853312

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a O | |
b If at least one 1s reported on line 2a, did the organization file all required federal empioyment tax returns? | 2b
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . .. | e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . ... ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | .| .- —
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o i i i i i S5¢c
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 charntable contributions? . . . . . ... ... 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L. e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - | | —
and services provided to the payor? . . . . . . . . L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . vt v i i i it e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. .. .... | 7d | JEVE B W
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 5rgan|zat|on received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R N
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds I B
a D the sponsoring organization make any taxable distributions under secton4966? . . . ... ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter !
a Imtiation fees and capital contributions included on Part VIll, ine12 . . . . .. .. ... ... 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter l
a Gross income from members orshareholders. . . . . . . . ... . oo oo 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem ). . . . . . . . . . o o e 11b cm || 4
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . . . . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . . .. ... .......... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans . . . . . . .. ... .. .. ... .. 13b l
c Enterthe amountofreservesonhand. . . . . . . . . . v i vt ittt e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year?. . . . . . . . . . . . i i e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N [ U P
16 s 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 d
Form 990 (2019)
JSA
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Form 990 (2019) FRIENDS OF THE NATIONAL ZOO 52-0853312 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any ine inthus PartVI . . . . . . . ... ... .. .......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are materal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or smilar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . L L o e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . .. .. .. .. o oo oo 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? . . . . . . . . . L L e s e 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? . . . . . . . o v i it v i i s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody?. . . . . . .. .. ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. ... ... . o oo 10a X
b If "Yes," did the organmization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . oo v ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? « & v v v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW tRISWAS TONE « « . v v« v v i e e e e e e e e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . L o i e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . .. . . . . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ... ... 15a | X
b Other officers or key employees of the organization . . . .« « « v v v v vt it et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . . o v v v v ittt e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?, . . . .. ... ... ... ........... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »DC,MD, VA,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and teleghone number of the person who possesses the or%amzatlon's books and records »
ALEX WILKINS 3001 CONNECTICUT AVE NW WASHINGTON, DC 20008 202-633-0300

JSA Form 990 (2019)
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Form 990 (2019) FRIENDS OF THE NATIONAL ZOO 52-0853312 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVII . . . . . .. ... ... ... . ... D
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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, 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
See instructions for the order in which to list the persons above

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

(9]
(A ®) Position (D) € G
Name and tile Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(st any sslslolx|lex|m organization organizations from the
hoursfor | o212 5 ~‘<: 3 % § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related eai s}l 3|3 gald related organizations
organizations| 8 2 § E—; &g
betow s é—' e -?D
dotted line) e 2
’ :
a
(1)PETE‘. SMITH 1.00
IMMEDIATE PAST CHAIR 0. X 0. 0. 0.
(2)DAVID BELL 1.00
CHAIR 0. X X 0. 0. 0.
(3) LARRY HANAUER 1.00
TREASURER 0. X X 0. 0. 0.
(4)CINDY LEWIN 1.00
VICE CHAIR 0. X X 0. 0. 0.
(5) DAVID MORK 1.00
DIRECTOR 0. X 0. 0 0
(G)MAYA GARCIA 1.00
DIRECTOR 0. X 0. 0. 0.
(7)NORA GARDNER 1.00
DIRECTOR 0. X 0. 0. 0.
(8) ERIC KOEFOOT 1.00
DIRECTOR 0. X 0. 0. 0.
(g)BARBARA LANG 1.00
DIRECTOR 0. X 0. 0. 0.
(10) LAURA LISWOOD 1.00
SECRETARY 0. X X 0. 0. 0.
(11)CYNTHIA MCCABE 1.00
DIRECTOR 0. X 0. 0. 0.
‘UZ)SCOTT MILLER 1.00
DIRECTOR 0. X 0. 0. 0.
(13) JOHN MINA 1.00
DIRECTOR 0. X 0. 0. 0.
(14) JOYCE ROGERS 1.00
DIRECTOR 0. X 0. 0. 0.
JsA Form 990 (2019)
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FRIENDS OF THE NATIONAL ZO0OO 52-0853312
Form 990 (2019) Page 8
GE1ARYUIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
noursper { {(do not check more than one compensation |[compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for oﬁE:er ind a director/trustee the organizations compensation
refated i 212188 § % g organization (W-2/1099-MISC) from the
orgamizations % g' E g g ~§ 3 % (W-2/1099-M|SC) arganization
belowdotted [Q £ | 5 R R = and related
ine) ez |8 g1®8 organizations
e | = ® 3
2|3 ®l B
[0 !1 =1
*le 8
2
15) BRIAN SANDS 1.00
DIRECTOR 0.1 X 0 0
16) JOHN LETTIERI 1.00
DIRECTOR 0.1 X 0 0
17) ALONFORD (A.J.) ROBINSON 1.00
DIRECTOR 0.] X 0 0
18) LYNN MENTO 40.00
EXECUTIVE DIRECTOR 0. X 0 0
19) VIRGINIA NEWTON 40.00
CFO 0. X 0 0
20) CRAVEN RAND 40.00
. COO 0. X 0 0
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA _ _ . . . ... .. ... | 2 0. 0. 0.
d Total (addlines1tband1c) . . . . . . . . . .. ... .. » 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0.

5

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

employee on line 1a? If "Yes," complete Schedule J for such individual

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? If “Yes,” complete Schedule J for such

INAIVIAUBT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

B B |
u‘.h “ul
|
|
.\
. | Z

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(B)
Description of services

()
Compensation

EY

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
9E 1055 1 000
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Form 990 (2019) FRIENDS OF THE NATIONAL Z0O 52-0853312 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthisPart VIl . . . . ... ... .......... . D
(A) (8) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.gﬂ 1a Federated campaigns . « - . . . . . 1a i
g% b Membershipdues. . . . .. .. .. 1b 2,000,928 i
w_g ¢ Fundrasingevents . . . . ... .. 1c 474,356 l
€| d Relatedorganizations . . . . . . . .| 1d '
(:.E e Government grants (contributions) . . | 1e !
527) f All other contrbutions, gifts, grants, f
%E and similar amounts not included above . | 1f 713,984. |
56 g Noncash contributions included in |
g'g Ines1a-1f. « v v v v v v v v v ...l 1 I$ 1,007 | _ L
OW| h Total Addhnes1a-tf . . . . . . ... uuuuu... > 3,189,268 !
Business Code !
_8 2a GUEST SERVICES 900099 347,774 347,774
E o b EDUCATION PROGRAMS 611600 665,746 665,746
25 ¢ COHOSTED EVENTS 900099 768,015 768,015
S ®| d VOLUNTEER PROGRAMS 611600 83,041 83,041
g¢z e CAROUSEL 900099 530,047 530,047
a f All other program service revenue . . . . .
9 Total Addlnes2a-2f . . . . . . .. .. N - 2,304,601
3 Investment ncome (including dividends, Interest, and
othersimilaramounts). . « « v+ v v v v v v v e v w .. | 108,512 108,512
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . .« ¢« v i i i i i i i i i i i i e D 0
(1) Real (w) Personal
6a Grossrents . . . . .| 6a
Less rental expenses| 6b ,
Rental income or {lnss\ |_6e_ | -
Net rental income or (I0SS) . .+ « + v v v v v o v o v o . . » 0
7a Crosc amount from (1) Securtties (n) Other . '
sales of assets
other than inventory| 7a 1,745,772
g b Less cost or other basis
$ and sales expenses . . | 7b 1,533,863
E ¢ Ganor(oss) . ... | 7¢ 211,909 .
5 d Netganor(loss) . . . « « v ¢ v v v« 4 4 et e uu s s » 211,909 211,909
£ | 8a Gross income from fundraising
° events (not including $ 474,356
of contributions reported on line
1c) SeePartIV,ne18 . . . ... .. 8a 219,745
b Less dreLl expenses « « « v v v . . . 0b 436,142 |
¢ Net income or (loss) from fundraising events. . . . . . . » -216,797 -216,797
9a Gross income from gaming '
activities See PartiV, ne19 . . . . . 9a 0 !
Less directexpenses - . oo . v e . b " !
Net income or (loss) from gaming activities. . . . . . . > 0
tua GLross sales of Aventory, less \
returns and allowances , . . . . . . .| 10a 3,554,400 !
b Less costofgoodssold. ... ... . 10b 1,234,170 '
¢ Netincome or {loss) from sales of nventory, , . .. .. . » 2,318,309 1,596,011 722,298
P Business Code . )
§ (11a NZP CONTRACT 900099 1,342,095 1,342,095
.§ S| b MISCELLANEOUS INCOME 900099 12,676 12,676
2 d Allotherrevenue . . . . . ... .. ...
= e Total Addhines 112 11d . . . . . . . . . ... ... . > 1 354,77 e {
12 Total revenue Seeinstructions . . . . ... .... .. 9, 360,595 4,003,310 722,298 1,445,719
JSA
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Form 990 (2019) FRIENDS OF THE NATIONAL ZOO 52-0853312 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanylineinthisPartIX . . . . . . ... . ... ... .........
Do not include amounts reported on lines 6b, 7b, Total é;‘genses Progra(rﬁ)semce Man aggr:rzem and Funcgrg)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations N
and domestic govemments See Part IV, line 21 . . . . 0. '
2 Grants and other assistance to domestic ]
individuals See PartiV,hne22 . ... ... .. 0. 1
3 Grants and other assistance to foreign I
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , _ _ . | 0. i
4 Benefits paid toor formembers, , ., .. .. .. 0. |
Compensatton of current officers, directors,
trustees, andkeyemployees __________ 990, 475. 908, 522. 81, 953.
6 Compensaton not Included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)(B) , . ., . . . 0.
7 O[hersalanesandwages ............ 4, 188,371 3,841, 821. 346, 550.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 126, 006. 115, 580. 10,426.
9 Other employeebenefits . . . . . ... .... 636,012. 583,388. 52,624.
10 Payrolitaxes . . . . . . . . . ..o 394,724. 362,064. 32,660.
11 Fees for services (nonemployees)
a Management . _ . . . . . . .. ... .. .. 112,207. 97,561. 14,646.
blegal . ............ .. ...... 16,540. 14,381. 2,159.
cAccounting _ . ... ... .......... 36,836. 32,028. 4,808.
dlobbying . ... ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., ., . .. ... 26,738. 23,248. 3,490.
g Other (if hne 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O), . . . . . 68,325. 59,407. 8,918.
12 Advertising and promotion _ , , . .. .. ... 620,257. 616,829. 3,428.
13 Officeexpenses . . . . . v v v v i v v v e u 212,062. 194, 547. 17,51s.
14 Information technology. . . . . .. .. . ... 223,951. 205,454. 18,497.
15 Royaltes, . . .. .. ............. 0.
16 OCCUPANCY . . . . v v v it ... 0.
17 Travel _ . . . L. 43,288. 39,186. 4,102.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | , . . 0.
20 Interest . ... ...l .. 0.
21 Paymentstoaffilates. . . . . ... .. .... 0.
22 Depreciation, depletion, and amortization | | | | 205,504. 201,410. 4,094.
23 Insurance . . . . . . ... 133,575, 120, 916. 12,659.
24 Other expenses Itemize expenses not covered :
above (List miscellaneous expenses on lne 24e |If
line 24e amount exceeds 10% of Ine 25, column ,
(A) amount, list nc 21¢ anpenses on Gchedule O) :
aBANK & CREDIT CARD FEES 299,510. 271,126. 28,384.
p PROGRAM EVENTS 539, 310. 537, 9269. 1,381.
¢ 200 SUPPORT 911,203. 911, 001. 202.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 9,784,894, 9,136,398, 648,496.
26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 858-720) , , . .. .. 0.

JSA
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Form 990 (2019)

FRIENDS OF THE NATIONAL ZOO

52-0853312

Balance Sheet

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

(A} (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . ... ... ... ... ... ... .. 0.] 1 0.
2 Savings and temporary cashmnvestments. . . . . . ... ........... 2,897,006.| 2 1,131,545.
3 Pledges and grantsrecewvable,net . . . .. ... . ... .. Lo, 0. 3 0.
4 Accountsrecevable, net. . . . . .. ... e 921,347.| 4 1,871,387.
§ Loans and other recevables from any current or former ulficer, dueclor,
trustee key employee, creator or founder, substantial contributor, or 35% _ IR R .o o,
controlled entity or family member of any of thesepersons . . . . . .. . .. 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined |.__ . __._ _ .| __ |— . __ _ .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 6 0.
% 7 Notesandloansrecewable,net., . .. . ... ... ..... ... ..., 0. 7 0.
@1 8 Inventoriesforsale oruse. . . ... ... e 504,717.| 8 488, 640.
<! 9 Prepaid expenses anddeferred charges « - « « « « v v v v s e e .., 245,194.1 9 423,149.
10a Land, bulldings, and equipment cost or other X
basis Cumnplele PailViof Schedule D . . . . .. 10a 3,755,950, _ . B B N .
b Less accumulated depreciation. . . . . . .. .. 10b 2,739,587 881,952.]10¢ 1,016,363.
11 Investments - publicly traded secunties. . . . . . o o v vt v i e e 5,526,648.| 11 6,119,390.
12 Investments - other securities SeePartIV,ine 11. . . ... ... ...... 0.112 0.
13 Investments - program-related See PartIV,lne 11, , ., . . .. ... .. ... 0.113 0.
14 Intangibleassets. . .. .......... e e e e e e 0.{14 0.
15 Otherassets SeePartIV,lIne 11 . . . . . . oot i it ittt oo e e 0./ 15 0.
16 _ Total assets. Add lines 1 through 15 (mustequallne 33) ... ....... 10,976,864.] 16 11,050,474.
17 Accounts payable and accruedexpenses. . . . . ... .. ... ... 1,830,392.) 17 1,758,317.
18 Grantspayable. . . . . . . . . ... e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . . . . ... i e e e e e e 79,724.] 19 351,657.
20 Tax-exemptbond habilities. . . . . . . . . . . . . e e 0.] 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0.]21 0.
©122 Loans and other payables to any current or former officer, director,
b trustee, key employee, creator or founder, substantial contributor, or 35% . N
g controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parttes. . . . . . . .. 0.] 24 0.
25 Other labilties (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D .« . . v v it s e e e e e e 0.| 25 0.
26 Total liabilities. Add ines 17through25. . . . . . . ... .. ... ..... 1,910,116.] 26 2,109,974.
n Organizations that follow FASB ASC 958, check here P> |_X|
§ and complete lines 27, 28, 32, and 33. ) o B o
2127 Net assets withoutdonorrestrictions. . . . . . . ... ... ... ... 6,725,162.| 27 6,842,597.
g 28 Netassets withdonorrestrictions. . . . . . ... ... .0 oo, 2,341,586.| 28 2,097,903.
s Organizations that do not follow FASB ASC 958, check here P> D
u and complete lines 29 through 33 3 )
3 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 29
‘g 30 Paid-In or capital surplus, or land, burlding, or equipmentfund. . . . . .. .. 30
&|31 Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
@32 Totalnetassetsorfundbalances . . . . ... . ... ... ..o 9,066,748.| 32 8,940, 500.
%133 Total habilities and net assets/fund balances. . . . . ... .......... 10,976,864.| 33 11,050,474.
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FRIENDS OF THE NATIONAL Z00 52-0853312
Form 990 (2019) Page 12
PR Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylinemmthisPart Xl . . . ... .. ... ... ... ........

1 Total revenue (must equal Part VIIl, column (A), In@ 12) + . .« . o v it i it it e et 1 9,360,595.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . .« v v v vttt e e e et e e e 2 9,784,894.
3 Revenue less expenses Subtractlne 2fromine 1. . . . . . v v ittt bt e 3 -424,299.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 9,066,748.
5 Net unrealized gams {I0SSES) ONINVESIMENLS « . « v+ o v v v v v v e e et e e e e 5 298, 051.
6 Donated servicesanduseoffacilities . . . . . . . . L L i e e e 6 0.
7 InvesStment eXPenSES . « « . . ¢ttt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperod adjuStmentS « . o v v v e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain on Schedule O). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, CoUMN(B)) « v o et e et e e e e e e e e e e e e e e e 10 8,940,500.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylineinthisPart Xit. . . . ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other . -, l
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O R A i____l
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both l
D Separate basis \:I Consolidated basis D Both consolidated and separate basis R I
b Were the organization's financial statements audited by an independent accountant? . . . .. .. ....... 2b | X
| If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both |
Separate basis D Consolidated basis D Both consolidated and separate basis N ,_,', _5
| c If "Yes" to line 2a or 2b, does the orgarflzatlon 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 | X _
| If the organization changed either its oversight process or selection process during the tax year, explain on : !
Schedule O LU [P PR |
1 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
j Single Audit Act and OMB Circular A-1337 . . . . o L 0 0 0 e e e e e e e e 3a X
b If "Yes," did the organtzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
|
|
|
|
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1548-0047

(Form 99‘0 or 990-EZ) Complete if the organization s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust

.EZ. .
Department of the Treasury . P Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
FRIENDS OF THE NATIONAL ZOO 52-0853312

B Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization Is not a private foundation because itis (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il )

6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part i )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 An organization that normally receives (1) more than 33173 % 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 331/3% 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 lll )

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

12 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 hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. 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 lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll 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.

bW N

©

-

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli

functionally integrated, or Type lll non-functionally integrated supporting orgamzation
f Enter the number of supported orgamizations . . . . . . . . . . . e e e e e e e e e e e :]
g Provide the following information about the supported organization(s)

(1) Name of supported organtzation (n) EIN (in) Type of organization | (1v} Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 [usted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019

JSA
9E1210 1000
PAGE 14




Schedule A (Form 990 or 990-EZ) 2019
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Page

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under,
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 /(f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusual grants ") ., . . . ..
2 Taxrevenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..
3 The value of semaces or facilities /
furnished by a governmental unit to the
organization without charge . . . . . . . /|
4 Total Addhnes 1 through3. . . . . .. /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . ’
6 Public support Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 20 1/7, (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined. . . . .. ... ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIIArSOUrCES + « =+ v v o ¢« v o« o o & i
9 Netincome from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartVl) . ... ... ....
11  Total support Add lines 7 through 10 . . ' /
12  Gross receipts from related activities, efC (SEE INSITUCHIONS) . /i v & v v v v v i v bt e e e e e e e e e e e 12
13 First five years. If the Form 990 s for the organizdtion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . ./ . . . . . . i i i it i e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Pergéntage
14 Public support percentage for 2019 (line 6, c?émn (f) divided by line 11, column(f)). . . ... ... 14 %
15 Public support percentage from 2018 Scheglile A, Part!l,ine 14 . . . . . . . .. .. ... ..... 15 %
16a 331/3% support test -2019. If the organjZation did not check the box on line 13, and line 14 1s 33173 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization. . . . . ... .. ... ......... > D
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The orgamza{lon qualfies as a publicly supported organization . . . ... ... .......... > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 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. . . . . . . . e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2018. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, ahd If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain 1in Part VI}Q the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organiZation . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e > 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
INSETUCHIONS /- . . . o i e e e e e e et e e e e e e e et e e i e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2019
JSA .

9E 1220 1 000
PAGE 15



FRIENDS OF THE NATIONAL ZOO

Schedule A (Form 990 or 990-EZ) 2019
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part Il )

52-0853312

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gtfts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") 5,072,452 5,018,739 5,448,280 5,112,046 3,189,268 23,840,785
2  Gross receipts from admissions, merchandise
sold or services performed, or facthities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . . 8,348,143 9,031,815 8,398, 344 5,938,347 4,852,959 36,569,608
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expendedonitsbehalf . . . . . ... 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total Add lines 1through5. . . . ... 13,420,595 14,050,554 13,846, 624 11,050, 393 8,042,227 60,410,393
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons , . . . 35,065 32,500 15,223 22,395 105,183
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 108,156 67.312 93,148 182,172 450,788
c AGDINES 73and 7D. « v v v v v v v .. 143,221 67,312 125, 648 197,395 22,395 555,971
8 Public support. (Subtract line 7¢ from N ’
Ined) . . . . . e e e 59,854,422
Section B. Total Support
Calendar year (or fiscal year beginning n) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6. . . . . . . . . .. 13,420,595 14,050, 554 13,846,624 11,050, 393 8,042,227 60,410,393
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « = « « o o o v o o n e e e e e 110,473 115,162 184,053 167,818 108,512 686,018
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 42,665 42,665
¢ Addlnes 10aandi10b . . . .. .. .. 110,473 115,162 184,053 167,818 151,177 728,683
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partvi) ATCH 1 . . .. 870,480 1,314,195 1,565,879 2,135,337 1,342,095 7,227,986
13 Total support (Add hnes 9, 10¢, 11,
and12) . . . o o s e e e e 14,401,548 15,479,911 15,596,556 13,353, 548 9,535,499 68,367,062
14 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 thisboxandstophere. . . . . . . . . . . . . . i i i i i i i i i it it e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), dvided by line 13, column (f)) . ., . . . .. .. .. .. 15 87.550,
16  Public support percentage from 2018 Schedule A, Part I, IN@15. & . v v v v v v v v i e e e et e e 16 89.569,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ()}, . . . . . .. .. 17 1.07¢
18 Investment income percentage from 2018 Schedule A, Part I, ine 17 . . . . . . . . . . . o s i 18 .91 9
19a 331/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>
b 331/3% support tests - 2018 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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Schedule A (Form 990 or 990-E2) 2019

:14V'A. Supporting Organizations
{(Complete only If you checked a boxin fine 12 on Part | If you checked 12a of Part |, complete Sections A

Page 4

and B If you checked 12b of Part |, complete Sections A and C [f you checked 12¢ of Part |, complete

Sections A, D, and E_If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organmization 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 1n section 509(a)(1) or (2)

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?
Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (11) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

Did a disquahfied 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 detail in Part V.

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

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

Yes| No

3b

3c

4a

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

JSA
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Schedule A (Form 990 or 990-E2) 2019
EUd. Supporting Organizations (continued)

11
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI,

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I/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 organization

Yes| No

Section C. Type |l Supporting Organizations

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

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior
tax year, (1) 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?

Were any of the organmization's officers, directors, or trustees either (1) 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)

Ve

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

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization Is the parent of each of its supported organizations Complete line 3 below

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

Activittes Test Answer (a) and (b) below.

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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities

Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement

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

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 detarls in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard

2a

Yes| No

2b

3a

3b

JSA
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52-0853312
Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

a|d|w(N =

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 Iinstructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

OIN(D ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of Iine 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

DN Hh|W [N |=

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

6

7 |_] Check here If the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions)

JSA
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52-0853312
Page 7

. Type lll 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
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.') S Underdi(sltllibutlons Distri(:)“l)nable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 f
(reasonable cause required - explain in Part VI) See :
instructions ) '
3 [Excess distnibutions carryover, if any, to 2019 : : 2 i
a_ From20i4 ... .... ' T o ' !
b From2015 ., ...... )
c Fiom2016 ....... s . '
d Tlrom 2017 ., ...... " ’ Y
e Frinm?P018 . ... .. o e . ' ’
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
1 Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f !
4 Distributions for 2019 from " ) '
Scction D, line 7 5 e
a Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if ’
any Subtract lines 3g and 4a from lne 2 For result :
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See Iinstructions
7 Excess distributions carryover to 2020 Add iines 3)
and 4c :
8 Breakdown of line 7 ) . .
a_ Excess from 2015, , . . C - . N o }
b Excess from 2016. . . . )
¢ Excess from 2017, | |
d Excess from 2018, , . . L - - o T
¢ Excess from 2019, . . . : C ‘
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 Page 8

(Partvi |

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information {See instructions )

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL

ADOPT INCOME 106,743 106,743
OTHER INCOME 127,166 107, 401 10,470 245,037
NZP CONTRACT 636,571 1,206,794 1,555,409 2,135,337 1,342,095 6,876,206
TOTALS 870,480 1,314,195 1,565,879 2,135,337 1,342,095 7,227,986

JSA
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SCHEDULE D
(Form 990)

' OMB No 1545-0047

2019

Open to Public

Supplemental Financial Statements

P Complete If the organization answered “Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b

P> Attach to Form 990.

Depértmem of the Treasury

Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
FRIENDS OF THE NATIONAL ZOO 52-0853312

m 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 atendofyear . . .. .... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . , . . .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. L L. e e e e e e e e e e e e Yes \:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b W=

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. . . ... ... i 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... ...... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ... ..... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MNANBN? . . . . . . o oot e e e e e Clves [no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB 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 FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i} Revenue included on Form 990, Part VIl Ine 1. . . . . . . . .t i i i i i i it e e et e e >3
(i) Assets included INForm 890, Part X. . . . . . . . . L i i i i e e e e e e e e e e e e >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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl ine 1. . . . . . . . . . . . . . . . e e >3
b Assets included in Form 990, Part X. . . . . v v v vt i i e e e e e e e e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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FRIENDS OF THE NATIONAL ZOO 52-0853312
Schedule D (Form 990) 2019

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

- collection items (check all that apply)

Page 2

a Public exhubition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in Part
Xl

5 Duning 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? . . . . . .
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? . | . . . . L e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . . . . ... L e e e e e e ic
d Addtionsduringtheyear. . . . . . .. ... ... .. e e 1d
e Distributtonsduningtheyear. . . . . . . ... ... . ... .. ... oo 1e
f Endingbalance . . . . . . . . ... .t e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | _| Yes || No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has beenprovidedonPart XIll . . . ... .. ..

Part V Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
{c) Two years back

(a) Current year (b) Prior year (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . ... .. ...
¢ Net investment earnings, gains,
andlosses. . . .. ... .. ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms .. . . .. ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equail 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. . . . . . . . . . .t it it i e e e e e e e e e e e e e e e e 3a(i)
(i) Related 0rganizations . . . . . . . .t i i it it e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on ine 3a(i), are the related organizations histed as requred on Schedule R?. . . . . .. ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

F1s4"/l Land, Bmldmgs and Equipment.

Complete If the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost orother basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . .. ... ... . o
b Buldings ..................
¢ Leasehold mprovements. . . . ... ... 961, 338. 727,393. 233,945.
d Equpment. . . . .............. 1,740,138.] 1,206,542. 533,596.
e Other . . . . . . .. ... .. ... ... 1,054,474, 805,652, 248,822.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 1,016,363.
Schedule D (Form 990) 2019
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FRIENDS OF THE NATIONAL 200
Schedule D (Form 990) 2019

52-0853312
Page3

1481} Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990

,Part IV, line 11b See Form 990, Part X, line 12

{a) Description of securnity or category
(including name of security)

(b) Book value

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

(1) Financial derwatives _ _ . . . . ... ... .....

(2) Closely held equity interests
(3) Other

(A)

(B)

©)

©)

(E)

)

©

(H)

Total (Column (b) must cqual Form 090 Part X col (Blinc 12) . B

IS} Investments - Program Related.
Complete If the organization answered "Yes" on Form 990

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

(a) Description of investment (b) Book value

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

(1)

(2)

(3)__

(4)

(S)

(6)

(7)

(8)

{9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) . P

Other Assets.
Complete If the organization answered "Yes" on Form 990

, PartiV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f See For

m 990, Part X,

line 25

1

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

2 Liabihity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl

JSA
9E1270 1 000
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FRIENDS OF THE NATIONAL Z0OO 52-0853312

Schedule D (Form 990) 2019

Page 4

. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1" Total revenue, gains, and other support per audited financialstatements . . . . . . ... ... ..... 1 15,224, 960.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Netunrealized gains (losses)oninvestments . . . . . .. ... .. ...... 2a 298,051

b Donated services and use of facililes . . . . . v v v v v v v v b e 2b

¢ Recoveriesofprioryeargrants. . . . . . . .. .. .o ool 2c

d Other (Describe NPart Xl ) « o v v v v v v et et e e e e e 2d 3,895,602.1

e Addlnes2athrough2d . . ... .. .. .. ... ... e e 2e 4,193,653.
3 Subtractine2e from lNE 1 . v v v v v i v e e e e e e e e e e e e 3 11,031,307.
4  Amounts included on Form 990, Part VIIi, ne 12, but not on line 1

a Investment expenses not included on Form 990, PartVIll,Line7b . . . . . .. 4a

b Other (Describe mPartXIll) . . v o v v v ittt e e et e e e e 4b -1,670,712.

C AddINES4a anddb . . . . . it it e e e e e e e e e e e e 4c -1,670,712.
5  Total revenue Add ines 3 and 4c. (This must equal Form 990 Partl,line 12) . . . .« v v oo v o . .. 5 9,360,595.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . ... ... ... ..o, 1 15,406,107.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacifities . . . . . .. .. .. ... .. ... ... 2a

b Prioryearadjustments . . . . . . .. ... i e 2b

C OtherloSSeS. « v v v v e v et et et e e e e e e e e e e 2c

d Other (Descrbe NPart XI) « v v v v v v e e e e e e e e 2d 5,621,213,

e Addlines2athrough2d . . . .. .. .. . ..., e e 2e 5,621,213.
3  Subtractline2efromiNe 1 . . . . . o i v it it it e e e e e e e 3 9,784,894.
4  Amounts included on Form 990, Part IX, hine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . 4a

b Other (DescrbenPart XI) . . . . . . o vttt e e e e e e 4b

C AddInes4a anddb . . . . . . i i e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hine 18). . . . . . . . . . . . .. 5 9,784,894.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 FRIENDS OF THE NATIONAL ZOO 52-0853312 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

IN.ACCORDANCE WITH AUTHORITATIVE GUIDANCE ISSUED BY THE FASB, FONZ
RECOGNIZES TAX LIABILITIES WHEN, DESPITE THE MANAGEMENT'S BELIEF THAT TAX
RETURN POSITIONS ARE SUPPORTABLE, FONZ BELIEVES THAT CERTAIN POSITIONS
MAY NOT BE FULLY SUSTAINED UPON REVIEW BY TAX AUTHORITIES. BENEFITS FROM
TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT OF BENEFIT THAT IS
GREATER THAN 50% LIKELY OF BEING REALIZED UPON SETTLEMENT. TO THE EXTENT
THAT THE FINAL TAX OUTCOME OF THESE MATTERS IS DIFFERENT THAN THE AMOUNTS
RECORDED, SUCH DIFFERENCES IMPACT INCOME TAX EXPENSE IN THE PERIOD IN
WHICH SUCH DETERMINATION IS MADE. INTEREST AND PENALTIES, IF ANY, RELATED
TO ACCRUED LIABILITIES FOR POTENTIAL TAX ASSESSMENTS ARE INCLUDED IN
INCOME TAX EXPENSE. WITH FEW EXCEPTIONS, FONZ IS NO LONGER SUBJECT TO
INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX
AUTHORITIES FOR YEARS ENDED DECEMBER 31, 2015 AND PRIOR. MANAGEMENT HAS
EVALUATED FONZ'S TAX POSITIONS AND HAS CONCLUDED THAT FONZ HAS TAKEN NO
MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT Tb THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

SCHEDULE D, PART XI, LINE 2D:

REVENUE NOT INCLUDED ON SHORT YEAR TAX RETURN: $3,895,602

SCHEDULE D, PART XI, LINE 4B:

COST OF GOODS SOLD: $(1,234,170)
FUNDRAISING EXPENSES: (436,542)
TOTAL: $(1,670,712)

Schedule D (Form 990) 2018

JSA
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Schedule D (Form 990) 2019 FRIENDS OF THE NATIONAL 200 52-0853312 Page §
Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D:

EXPENSES NOT INCLUDED ON SHORT YEAR TAX RETURN: $3,950,501
COST OF GOODS SOLD: 1,234,170
FUNDRAISING EXPENSES: 436,542
TOTAL: $5,621,213

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No 1545-0047

- Complete if the organization answered "Yes" on Form 990, Part IV, hine 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ

Depariment of the Treasury Open to Public

Intemal Revenue Service P> Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
FRIENDS OF THE NATIONAL ZOO 52-0853312

BN Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
{1v) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(i) Ded fundraiser have
{n) Activity custody or control of
contnbutions?

Yes No

(v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2019
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FRIENDS OF THE NATIONAL Z0OO

Schedule G (Form 950 or 990-EZ) 2019
. Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

52~

0853312
Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ZOOFARI BREW AT Z0O 2. | (addcol (a) through
(event type) {event type) (total number) col (c))
[N
3
§ 1 Grossreceipts . . . . . ... ... 338, 386. 230,707. 125,008. 694,101.
[0}
14
2 less Contributons | . . . .. 235, 886. 156, 207. 82,263. 474, 356.
3 Gross income (lne 1 minus
ne2) . ............... 102,500. 74,500. 42,745. 219,745,
4 Cashprizes . . ...........
5 Noncashprizes_ . . ... ... ..
O
@ 6 Rent/facilitycosts . . . . .. . ..
[
Q.
&5 | 7 Food and beverages_ . . . . . 14,322. 10,427. 16,007 40,756.
k3]
r%’ 8 Entertanment . . ... ... .. 7,400. 2,300. 3,247 12,947.
9 Other direct expenses. | . . . . . 235,773. 56,399. 90,667 382,839.
10 Direct expense summary Add lines 4 through Sincolumn{d) . . . .. . .. .. ....... > 436,542.
11 Netincome summary Subtractlne 10 fromhne 3, column(d) . . . .. ... .. ....... > -216,797.
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
<4 b) Pull tabs/mstant d) Total gaming (add
E (a) Bingo blrggL/pl:ograesss:\r/‘: t?lrr:go (c) Other gaming c(ol (a) through co! (c))
g
[}
@®| 1 Grossrevenue . . . .. ......
@| 2 Cashprizes . . . . . . ..
5
e 3 Noncashprizes. . .........
i
g | 4 Rent/facility costs .
a
5 Other directexpenses. . . . . ..
|| Yes % | |Yes %||__|Yes %| !
6 Volunteerlabor === == No No No ;
7 Direct expense summary Add lines 2 through S ncolumn(d) . . . . . .. . .. .. >
8 Net gaming income summary Subtractline 7 fromlne1,column(d) . ... ....... .. >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ [ Jves[ [No
b If "No," explain
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear?>  |_Jyves | No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2019
JSA
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FRIENDS OF THE NATIONAL ZOO 52-0853312

Schedule G (Form 990 or 990-E2) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . ... ... ... ...... |_] Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

« formed to administer charttable gaming? . . . . . . . . L L L e e e e e e e e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in

a Theorganization'sfaciity . . . . . . . .. ... e e 13a %

b Anoutside faciity . . . . . L L e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue?
If "Yes," enter the amount of gaming revenue received by the organzaton» $ ___ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

l:’ Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . L L e [ Jves [_INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and

Part lil, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information
(see instructions)

JSA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 lnspection
Name of the organization Employer identification number
FRIENDS OF THE NATIONAL Z0OO 52-0853312

FORM 990, PART III, LINE 4D:

WILD.LIFE. MAGAZINE AND ZOO WEBSITE: WILD.LIFE. IS FONZ'S, AND BY
EXTENSION, THE ZOO'S FLAGSHIP PUBLICATION. THE EDITORIAL MISSION IS TO
COVER SUBJECTS THAT ZOOGOERS ARE INTERESTED IN, COULD BE INTERESTED IN,
OR SHOULD BE INTERESTED IN. THE MAGAZINE FOCUSES ON BIOLOGICAL SCIENCE,
NATURAL HISTORY, CONSERVATION, AND RELATED SUBJECTS BASED ON WORK DONE AT
THE ZOO AND ELSEWHERE AROUND THE WORLD. FONZ STAFF PARTNER WITH THE
NATIONAL Z00 OFFICE OF THE COMMUNICATIONS TO MANAGE THE COMBINéD NATIONAL
ZOO/FONZ WEBSITE, FOCUSING ON DESIGN, CONTENT DEVELOPMENT AND DEPLOYMENT.
THE PRIMARY GOAL OF THE SITE IS TO EDUCATE AND INFORM THE GENERAL PUBLIC,
ADULTS, AND CHILDREN ABOUT THE Z0O0'S ANIMALS AND ITS EDUCATION AND
CONSERVATION PROGRAMS. IT ALSO PROVIDES NEWS ABOUT THE Z0OO AND
INFORMATION ON VISITING THE ZOO AND FONZ PROGRAMS FOR THE PUBLIC.
ADDITIONALLY, FONZ RAISES FUNDS TO SUPPORT SPECIFIC Z0OO NEEDS SUCH AS
EXPANSION OF THE ASIAN ELEPHANT AND SEAL AND SEA LION EXHIBITS, PANDA
HABITAT AND ENRICHMENT, GENERAL ANIMAL ACQUISITION, CHEETAH AND CLOUDED
LEOPARD EDUCATION, AND GENERAL SUPPORT OF SCBI (SMITHSONIAN CONSERVATION
BIOLOGY INSTITUTE) IN FRONT ROYAL, VIRGINIA. OTHER PROGRAM SERVICES
INCLUDE MEMBERSHIPS, CORPORATE EVENTS, SPECIAL EVENTS AND OTHER VARIOUS

EVENTS RELATED TO THE ORGANIZATION'S MISSION.

PART V, LINE 1A AND 1B:

FORMS W~2 OR 1099 WERE NOT FILED FOR THE REPORTING PERIOD, SINCE NO

CALENDAR YEAR ENDED WITHIN THE SHORT TAX YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the grganlzallon Employer identification number

FRIENDS OF THE NATIONAL Z0OO . 52-0853312

PART VI, SECTION B, LINE 11B:

FONZ PROVIDES A COPY TO THE FINANCE AND AUDIT COMMITTEES FOR REVIEW AND

COMMENT. A COMPLETE COPY OF THE FINAL RETURN IS CIRCULATED TO ALL MEMBER

OF THE GOVERNING BODY PRIOR TO FILING.

PART VI, SECTION B, LINE 12C:

EACH YEAR EACH BOARD MEMBER MUST COMPLETE THE CONFLICT OF INTEREST POLICY

DOCUMENTATION TO VERIFY THAT THEY ARE STILL IN COMPLIANCE. THE COMPLETED

DOCUMENTATION IS RETURNED TO THE FONZ OFFICE.

PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS TASKED WITH

REVIEWING THE EXECUTIVE DIRECTOR'S COMPENSATION BASED ON GOALS AND

METRICS AS WELL AS COMPARED TO SIMILAR POSITIONS WITHIN THE MARKET. THE

OTHER OFFICERS' AND KEY EMPLOYEES' COMPENSATION IS REVIEWED BY SENIOR

MANAGEMENT AND BASED ON THE OVERALL APPROVED ORGANIZATIONAL BUDGET.

PART VI, SECTION C, LINE 19:

FONZ WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AVAILABLE UPON REQUEST.

PART VII, SECTION A AND B AND SCHEDULE J:

COMPENSATION AMOUNTS WERE NOT REPORTED SINCE NO CALENDAR YEAR ENDED

WITHIN THE SHORT TAX YEAR.
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Name of the organization Employer identification number

FRIENDS OF THE NATIONAL 200 52-0853312

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FRIENDS OF THE NATIONAL ZOO (FONZ) IS AN INDEPENDENT 501 (C) (3)
ORGANIZATION WHICH IS THE DEDICATED PARTNER OF THE SMITHSONIAN
NATIONAL ZOOLOGICAL PARK (NZP). FONZ PROVIDES INFORMATIVE,
EDUCATIONAL, ENRICHING AND EXCITING EXPERIENCES THAT CONNECT PEOPLE
WITH WILDLIFE AND EDUCATES REGARDING THE NEED FOR CONSERVATION AND
PRESERVATION OF ENDANGERED SPECIES AND ENHANCED BIODIVERSITY.
TOGETHER WITH THE 200, FONZ IS BUILDING A SOCIETY COMMITTED TO
RESTORING AN ENDANGERED NATURAL WORLD. FONZ HAS BEEN PROVIDING

SUPPORT TO PROGRAMS AT NZP SINCE 1958.
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