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o 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016

andending JUN 30,

2017

B Checkif C Name of organization D Employer identification number
applicable:
enge | TULSA ZOO MANAGEMENT, INC.
Dgr?ﬂge Doing business as 73-0930870
Initial

return Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

o 6421 EAST 36TH STREET NORTH (918) 669-6600
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis $ 20,142,020,
rended]  TULSA, OK 74115 _ H(a) Is this a group retum

Dggﬁ:::n: F Name and address of principal officer TERRIE CORRELL for subordinates? . L Ives No

SAME AS C ABOVE

| Tax-exempt status: [X]501(e)3) [ | s01(c)(

)y (insertno.) [__] 4947(a)(1)or [_] 527

J Website: p» WWW . TULSAZOO . ORG

H(b) Are all subordinates included?IIIYEB l:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation [__| Trust [ | Association [ __| Other p>

[ L Year of formation: 19 7 1] m State of legal domicile: OK

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TULSA Z0OO0 MANAGEMENT, WORKING IN
g PARTNERSHIP WITH THE CITY OF TULSA, IS COMMITTED TO SUPPORTING AND
g 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . . ... 4 13
#| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) .. ... ... 5 251
Z | 6 Total number of volunteers (estimate if NECESSANY) ... oo 6 220
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine@ 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 2,458,376, 4,178,311,
g 9 Program service revenue (Part VI, line 29) . 10,228,021, 10,647,445,
@ | 10 Investment income (Part VIll, colurnn (A), lines 3,4, and 7d) 228,3009. 64,864.
“ 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 106, and 11¢) 902,046. 756,863,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 13,816,752, 15,647,583,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,881,517.] 13,932,896.
14 Benefits paid to or for members (Part [X, colurmnn (&), ine 4) 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 6,704,442, 6,865,276,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
8 b Total fundraising expenses (Part |X, column (D), line 25) | 382, 9 46.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,095,979. 4,073,417.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 14,681,938.] 24,871,589.
19 Revenue less expenses. Subtract line 18 from line 12 ..._..............ocoocciviuiiiiiiiaaeeciil -865,186. -9,224,006.
58 Beginning of Current Year End of Year
851 20 Totalassets (Part X, line 16) ... 16,684,890.[ 13,052,651,
<3| 21 Total liabilities (Part X, e 26) 1,595,363. 6,719,656,
mg 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .............ooooiiiiiiiiiiinn... 15,089,527, b,332,805.

|_artJ Signature Block

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

} Cone x V22 (1%
Sign Signature of officer Date =
Here TERRIE CORRELL, PRESIDENT/CEO
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date chek [ || PTIN
Paid . LYNDEL LACKEY W. LYNDEL LACKEY 01/17/ 18 tenpoyes [P00234298
Preparer |Firm'sname p HOGANTAYLOR LLP FirmsENp 73-1 413977
Use Only |Firm'saddressp, 11600 BROADWAY EXTENSION, SUITE 300

OKLAHOMA CITY, OK 73114 Phoneno.(405) 848-2020

May the IRS discuss this return with the preparer shown above? (seeinstructions) .....................oocooooiiiiiiiiiiiiiiiiiiiiiiiee... Yes D No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) TULSA Z00 MANAGEMENT, INC. 73-0930870 page2
Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any fineinthis Part 1l ..
1 Briefly describe the organization’s mission:

TULSA ZOO MANAGEMENT, INC, FORMERLY TULSA Z00O FRIENDS, INC, WAS FORMED |
FOR THE PURPOSES OF PROMOTING AND SUPPORTING THE IMPROVEMENT OF THE |
TULSA Z0O0O. THE Z00 GROUNDS AND PHYSICAL STRUCTURES ARE OWNED BY THE

CITY OF TULSA. TULSA Z00 MANAGEMENT, WORKING IN PARTNERSHIP WITH THE

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

PHOF FOIM 990 0r 990-EZ7 oot seseeeseseees s Yes [EINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . E:I Yes No

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

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

4a  (Coda: )(Expenses$ 21:921:785- including grants of $ 13(9321896' ) {Revenua § 10r647:445' )
TULSA ZO0 MANAGEMENT, INC, FORMERLY TULSA Z0OO FRIENDS, INC, WAS FORMED
FOR THE PURPOSES OF PROMOTING AND SUPPORTING THE IMPROVEMENT OF THE
TULSA ZOO AND LIVING MUSEUM. THE Z0O0O GROUNDS AND PHYSICAL STRUCTURES
ARE OWNED BY THE CITY OF TULSA, BUT TULSA 7Z00 MANAGEMENT HAS AN
AGREEMENT WITH THE CITY OF TULSA TO RUN ALL OPERATICNS AT THE ZO0O.
THESE OPERATIONS INCLUDE COLLECTING ADMISSIONS, OPERATING VARIOUS
CONCESSIONS, OPERATING SPECIAL EVENTS, OPERATING ALL ANIMAL
DEPARTMENTS, MAINTAINING BUILDING AND GROUND MAINTENANCE OF THE Z00,
PROVIDING SECURITY FOR THE Z0OO, PROMOTING THE Z00 AND MAINTAINING A ZOO
MEMBERSHIP PROGRAM. TULSA Z0OO MANAGEMENT IS ALSQO RESPONSIBLE FOR
DIRECTING ALL FUNDRAISING FOR CAPITAL IMPROVEMENTS AND FUTURE EXHIBITS
AT THE TULSA Z00.

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

4c (Code: } {Expanses 8 including grants of $ ) (Revenue $ )

4d  Other program services {Describe in Schedule O
{Expenses § including grants of § } {Revenue $ )
de Total program service expenses 21,921,785,

Form 990 (z018)

632002 11-11-16



Form 980 (2016) TULSA Z0O MANAGEMENT, INC. 73-0930870  paged
[ Part. IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes," complete Schedule A ... OSSOSO M B D
2 Is the organization required to complete Schedufe B Schedu!e of Contr.'butom? e 121 X
3 bid the organization engage In direct or indirect political campaign activities on behalf of or in opposatlon to candldates for

public office? If "Yes," complete Schedule C, Part ! e 3 X
4  Section 501(c)(3} organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Sehedtle C, Part Il e e 4 X
5 s the organization a section 501(c}4), 531{c)(5}, or 50t(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for whsch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduls D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part if ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete

Schedule D, Part it . 1s X

9 Did the organization report an amount in Part X llne 21 for escrow or custodlai account [sabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe D, Part IV .. 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V' .

11 {f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VIE VIII IX orX

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its totat
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Part VI . j11b p:4
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vit e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totaE assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX e Id X
e Did the organization report an amount for other habmtres in Part X hne 25‘? If “Yes " compfete Schedule D Pert X __________________ ite X
f Did the organization's separate or consolidated finrancial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes, " complete Schedule I, Part X | . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiefe
SCROUUIE D, PArS XLANG XU oot e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the arganization a school described in section 170{)(I)AND? If "Yes," complete Schedute & [ 138 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? ff Yes, " complete SCReaUIe 1, Parls | @ IV e e e 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts tand IV s X
16 Did the organization report on Part [X, column {A), line 3, more than $5, DDD of aggregate grants or other assmtance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV . e X
17 Did the organization report a total of more than $15,000 of expenses for professmnai fundralsmg services on F’art IX
colurnn {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Enes
1 and 8a? Jf "Yes," complete SCheaUle G, PaItH o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If *Yes,"
complete Schedile Gy PAE I o 19 X
Form 990 {on16)

632002 11-11-16



Form 990 (2016)

TULSA 200 MANAGEMENT, INC. 73-0930870  paged

pPart IV] Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facifities? If "Yes," complele Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this retum" ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (&), line 12 If "Yes, " complele Schedule |, Parts fand it ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part {X, column (A), line 22 If "Yes, " complete Schedwle |, Parts fand it | 1 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Scheduled . ... |23 X
24a bid the organlzatlon have a tax exempt bond issue wath an outstandlng prlncspa[ amount of more than $1 00 Ol}t) as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No", go to line 25a R . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyenct a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuar for bunds outstandmg et any t|me durlng the year‘? i 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 ] . . 26a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen na pI’IOl‘ year, ancl
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complate
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X lme 5 6 or 22 Eor recelvables from or peyables to any current or
former ofticers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPlate SCROGUIE L, P IT o oeoeeoeoeeeeeoeeeeee oo st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I e
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, or key employee? If "Yes," complete Schedule L, Part vV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule l_ Part IV ______ 28b X
¢ An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complefe Scheduite L, Part IV e, 28c | X
29 Pid the organization receive more than $25,000 in non-cash contributions? if "Yes, * complete Schedule M ... o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
I "Yes," complete SChedule N, PAITT | ——————— s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partif 32 X
33 Didthe orgamzatlon own ‘l 00% of an ent;ty chsregarcled as separate frorn the organrzatlon under Flegulatmns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Sc:hedule Fl Part II HI or IV and
Part Vi fine 1 34 | X
35a Did the organization have a centrol[ed entlty wrthm the meanlng of sectlon 51 2(b)(1 3}‘? i . {3ba X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transectlon wsth a controlled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 . . 356h X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatton‘7
If "Yes," complete Schedule R, Part V, line 2 _ o 36 X
37 Did the organizaticn conduct more than 5% of its actlwtles through an enttty that is not a related orgamzatsen
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi . 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11h and 187
Note, All Form 990 filers are required to compiete Schedule O .. 38 | X
Form 990 (2015)

632004 1%-11-16




Form 990 (20186) TULSA Z00 MANAGEMENT, INC. 73-0930870 page5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

L]

1a

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ib

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ... [ 1a

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prze WINNIBIST | ettt e
Enter the number of amployees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Naote. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . .
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filad a Form 990-T for this year? #f "No," to line 3b, provide an explanation in Schedule O e

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial account)? . ..
If "Yes," enter the name of the forefgn country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line ba or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $1 00 0{}{} and d|d the orgamzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were NOttax AeTUCHIDIE? et ekttt

3b

Ga X

7 Organizaiions that may receive deductible contributions under section 170(c).
a Did the arganization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was reqwred
B0 T R OT BB 2 ettt e e et atte e eeeeee e aebamabeeeieieeeieeeeeaeateanaenaneeanaaseeesae ot e nansansanneanieeeeane o
d If "Yes," indicate the number of Forms 8282 filed dunng e year l Td !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h [f the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization fite a Form 1098-G?7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .
b bid the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? .
10 Section 501(c)(7} organizations. Enter:
a [Initiation fees and capital contributions included on Part VIl fine 12 102
b Gross receipts, included on Form 930, Part VIli, line 12, for public use of chb facﬂ:t[es __________________ 10b
11 Section 501(c)( 12) organizations. Enter:
a Grossincome from members or shareholders T Y
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4247(a}(1) non-exempt char;table trusts Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ! 12b | a
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmore thanone state? . 13a
Note. Ses the instructions for additional information the organization must report on Schedute O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... t13b
¢ Enterthe amount of reservesonhand . . R A <
14a Did the organization receive any payments for sndoar tanmng services durlng the tax year‘? i 14- X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide arnt explanation in Schedu!e O ______________________________ 14b
Form 990 (2016)

632005 11-31-18




Form 990 {2016} TULSA Z00 MANAGEMENT, INC. 73-0930870 Ppage6
‘Part:VI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanviineinthis PartVl ... :
Section A. Governing Body and Management |
Yes | No i

ta Enter the number of voting members of the governing body at the end of the taxyear . | 1a
If there are material ditferences in voting rights amoeng members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1h
2 Did any officet, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employee?

3 Did the organization delegate control over management dutres customanly perfcrmed by ar under the d:rect supervrsmn

of officers, directors, or trustees, or key employees to a management company or other persen? ... 3 X
4 Did the arganization raake any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? G X
‘7a Did the organization have mermbers, stockholders, or other persons who had ihe power to elect or appolnt one or

mare members of the governing body? ... e 1L 7a X

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockho!ders or
persons other than the GOVErING BOTY? | oo oo e eee s 7b X

8 Did the organization centemporaneously decument the meetings held or written actions undertaken during the year by the following:
A THE GOV BOUY T et et 2t a e s heae e aen e seme s ee e e s
b Each committee with authority to act on behalf of the governing body e e
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization's mailing address? If "Yes, " provide the names and addressesin Scheduwle © ..o 9 X
Section B. Policies (This Section B requests informalion about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affllates? e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ . {10b
11a Has the organization provided a complete copy of this Form 890 to ai members of its governing body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ElEadn
12a Did the organization have a written conflict of interest policy? ff "No,"gotofine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? _ |12p] X
¢ Did the crganization regulatly and consistently moniter and enforce compliance with the pelicy? /f "Yes, * describe
in Schedule O how this was done OSSO OO I 2.4 I
13  Did the organization have a written wh:stieblower poilcy9 e L A8 X
14 Did the organization have a written document retention and destmctron pollcy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? el
a The organization’s CEQ, Executive Director, or top management official . i, | 1080 X
b Other officers or key employees of the organization e 18k X
If "Yes" to line 15a or 15b, deseribe the process In Schedule O (see mstructlons} O
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? ... e |16 X
b If "Yes,* did the organization foliow a wntten pollcy or procedure requmng the orgamzatlon to evaiuate |ts partlmpat;on i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed - CK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 531{(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website - Another's website - Upon reguest |::| Other (explain in Schedule O)
19 Describe in Schedule O whother {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: p
THE ORGANIZATION - (918) 669-6600
6421 EAST 36TH STREET NORTH, TULSA, OK 74115
632006 11-1%-16 Form 990 (2016)




Form 990 {2016} TULSA Z00 MANAGEMENT, INC. 73-0930870 page7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® [ jst all of the organization's current officers, directors, trustees {(whether individuals or organizations}), regardiess of amount of compensation.
Enter -0+ in columns (D), (B}, and (F) if no compensation was paid.

® [ jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® [ st alf of the organization's former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,600 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

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

(A) {B) () (D) (E) (F)
Name and Title AVOIaG0 | 14 ot e T o Reportable Reportable Estimated
hours per { box, untess personis both an compensation compensation amount of
weak afficer and a directo/irustes) from from related other
(Hst any g the organizations compensation
hours for |5 . = organization {(W-2/1089-MISC) from the
related § g . g {W-2/1089-MISC) organization
organizations| £ | 5 S and related
below ERE- - g §§ 5 organizations
iney |22 |E|5iEEl5
(1) HANNA BENTLEY 0.50
BOARD MEMBER X 0. 0. 0.
{(2) JEFF JAMES 0.50
BOARD MEMBER X 0. 0. 0.
(3) FRANK BILLINGS 0.50
TREASURER X 0. 0. 0.
{4) DOUG MAY 0.50
VICE CHAIR X 0. 0. 0.
(5) MONTY BUTTS 0.50
BOARD MEMBER X 0. 0. 0.
{6) MIKE MIERS 0.50
CHATR X 0. C. 0.
(7) MIKE HARRELL 0.50
BOARD MEMBER X 0. 0. 0.
(8) SHANE FERNANDEZ 0.50
BOARD MEMBER X 0. G. 0.
(9) BRAD MUELLER 0.50
BOARD MEMBER X 0. 0. 0.
(10} JAMEY ORY 0.50
BOARD MEMBER X 0. 0. 0.
(11) HANNAH ROBSON 0.50
BOARD MEMBER X 0. 0. 0.
(12) MIKE TEDFORD 0.50
SECRETARY X 0. 0. 0.
(13) JASON VAN VALKENBURG 0.50
BOARD MEMBER X 0. 0. 0.
(14) TERRIE CORRELL 40.00
PRESEDENT/CEO X 130,436. 0. 8,893.
(15) DON HAMMONS 40.00
VP OF FINANCE & ADMINISTRATION X 102,646. 0. 15,951.
{16) LINDSAY HUTCHISON 40.00
VP OF PHILANTHROPY & COMMUNITY ENGAG X 101,254. 0. 3,225.

632007 11-11-16 Form 980 (2016)




Form 990 {2016) TULSA ZOO MANAGEMENT, INC. 73-0930870 Page8
[Par’t\!lli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplioyees (continued)
(A) (B) (©) (o) {E) (F}
Name and title Average | cfgfﬁgﬂman ons Reportable Reportable Estirnated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | 5 = aorganization (W-2/1098-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations| Z | & g and related
below g g . :g: g%’. . organizations
g |S|8|E |58 8
b Sub-total . 334,336. 0.] 28,069.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Totat(add lines tband1c) ... . 334,336. 0.] 28,069,
2 Total number of individuals {including but not limited to those hsted above) who received more than $100,000 of reportable
compensation from the organization - 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on : '
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $155,0007 If "Yes, " complete Schedule J for such individual |
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or mdlwduai for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch persen oy

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $108,000 of compeansation from
the organization. Report compensation for the calendar year ending with or within the organization’s {ax year.

(A (B) ©

Name and business address Description of services Compensation
NABHOLZ CONSTRUCTION CORP
10319 E. 54TH STREET, TULSA, OKR 74146 GENERAL CONTRACTOR 8,555,068,
SERVICE SYSTEMS ASSOCIATES
4699 MARIO STREET, DENVER, CO 80216 CONCESSION SERVICES 585,486,
PECKHAM GUYTON ALBERS & VIETS, S8T. LOUIS
PLACE, 200 NORTH BROADWAY, SUITE 1000, ST. ARCHITECT SERVICES 390,642,
BUCKEYE CONSTRUCTION INC.
9112 E. 67TH PLACE, TULSA, OK 74133 GENERAL CONTRACTOR 205,846.
PROPERTY ARTS CONSTRUCTION, LLC
3220 W LANSING ST, BROKEN ARROW, OK 74012 GENERAL CONTRACTOCR 192,078

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

$100,000 of compensation from the organization ¥ 6

632008 11-11-16
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Form 990 (2016) TULSA Z00 MANAGEMENT, INC. 73-0930870 Page9
VI Statement of Revenue
Check if Schedule O contains a response ornote toanylineinthisPark VIIE ... i I:’
{A) B) (C) QDL
Total revenue Related or Unzelated R?venut )?u%g?d
exempt function business mglecations
revenue revenue 5192 - 514

Contributions, Gifts, Grants|:
and Other Similar Amount

-0 a0 T o

Foderated campaigns

Membership dues

Fundraisingevents ...

424,542

Related crganizations

Government grants (COﬂtI’IbUthnS)

All other contributions, qifts, grants, and
similar amounts not included above | 4f

3,753,769,

Noncash confriputions included in 8nes 1a-1£ $

9% 689,

Total, Addlines1a-1f . ...

4,178,311,

am Service
evenue

Progi:l('
ke o oo oToe

MANAGEMENT FEE

713110

Business Codel -

5,938,832,

5,938,832,

ADMISSIONS

713110

2,221,073,

2,221,072,

MEMBER SALES

713110

1,683,466,

1,683,466,

TRAIN & CAROUSEL

713110

559,266,

559, 266,

TEMPORARY EXHIBITS & EVENT SALES

713110

219,049,

219049,

All other program service revenue
Total. Add lines 2a-2f

713110

25,760,

25,760,

10,647,445,

Other Revenue

%)

10

oo o oo

Investment income (including dividends, interest, and

other similar amounts}

Income from investment of tax exempt bond proceeds >

Royalties

29,748,

29,748,

................ >

{i) Real

(i} Personal

Gross rents 1,043,695,

less: rental expenses 211,479,

Rental income or (loss) . 832,216,

Net rantal income or (loss)

832,216,

Gross amount from sales of | (i) Securities

(i) Other

assets other than inventory 3,420,626,

Less: cost or other basis

and sales expenses 3,385,510,

35,116,

Gain or (loss}

d Net gainor (loss) .

a

Gross incorne from fundralsmg events (not
including $ 424,542, of

condributions reported on line 1c}. See
Part IV, line 18 ... a

Less: direct expenses

Net incoma or (loss} f;om fundrmsmg events
Gross income from garning activities. See
Part IV, line19 ... a
Less: direct expenses
Net income or (loss) frorn gaming activities
Gross sales of inventory, less returns
andallowances . .. ... @

b less: cost ofgocds Sold b

[+}

Net income or {loss} from sales of |nventory

35,116,

35,116,

119,547,
237,834,

>

762,648,
659 614,

|2

Miscellanecus Revenue

12

© o o o

Business Codel’

All otherrevenue .
Total. Add lines 11a-11d
Total revenue. See insiructions.

15,647,583,

10,647,445,

821,827,

632009 1%-11-16

Form 990 (2016)




Form 990 {2016)

TULSA Z00 MANAGEMENT,

INC.

73-0930870 pagei0

] Paﬂ_z._IX'_-j Statement of Functional Expenses

Section 501(cK3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany lineinthis Part DC. i [
Do not include amounts reported on fines 65, Total e)‘?genses Progral(E)service Managc(ercn)ent and Fursctilr)a)ising
7b, 8b, 9b, and 10b of Part VHil. BXpenses genoral expenses BXPENses
1 Granis and other assistance to domestic arganizations
and domestic governments. See Part ¥, ling 21 13,879,896, 13,879,896.
2  (rants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 _____ 53,000. 53,000.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 364,344. 297,555, 48,063. 18,726.
6 Compensation not inclizded above, fo cl|squa|1fsaci
persons (as defined under section 4958(f}{ 1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages ... 5,241,362. 4,267,435, 697,293. 276,634.
8 Pension plan accruals and contributions (mciude
section 401(k) and 493(6) employsr contributions) 65,763. 53,108. 8,492, 4,163,
8 Otheremployee benefits ... 788,574. 680,400- 89,983- 18,191o
10 Payrob taxes 405,233- 332,267- 52,120- 20,846.
11 Fees for services (non-employess):
a Management ...
b Legal T 8,446. 6,953. 1,493.
¢ Accounting 36,950. 36,950.
d Lobbying
e Professional fundralsmg services. See ?art I\.f Ime 17 s
t Investment management fees 18,786. 18,786.
g Other, (If ling 11g amount exceeds 10% nf hne 25
cofumn (A} amount, list line 11g expenses on S¢h 0.) 443,331, 251,578. 180,003, 11,750.
12 Advertising and promotion 290,735, 288;526- 2,209.
13 Office expenses, ... 107,760, 67,174, 23,968, 16,618.
14 Information technology . ... 55,010. 9,356. 40,804, 4,850.
15 Royalties | .
16 OCCUPANCY 720, 483 . 2 B 592- 717 r 891-
17 TFravel e 82,571. 58. 82,513,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings 4,696. 3,154, 1,542.
20 Interest
21 Payments to affiliates . ..
22 Depreciation, depletlon and amortization 226,113, 226,113,
28 INSUMBNGCE 246,925. 99,398‘ 146,035- 1,492.
24  Other expenses. ltemize expenses not covered
above. {List miscellansous expenses in line 24e. If line
24e amouni exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule ) Ly S R s e
a REPATRS AND MAINTENANCE 693,271, 680,341. 12,930.
b Z0O EXPENSE 356,816. 356,816.
¢ SUPPLIES 278,185, 264 ,972. 12,765, 448 .
d TOOLS AND EQUIPMENT 116,053. 97,615. 18,438.
e All other expenses 387,286. 236,544, 145,216. 5,526,
25  Tolal functional expenses. Add lines 1through 24e | 24 ,871,589.] 21,921,785, 2,566,858. 382,946.
o6 Jolnt costs. Complete this fine only if the organization

reported in column (B} joint costs fron: a combined
educational campaign and fundraising solicitation.
Ghack here Jp- |:] if following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 {2016)




Form 990 (2016) TULSA Z00 MANAGEMENT, INC. 73-0930870 page 1t
fPart X | Balance Sheet
Check if Schadule O contains a response or note to any Jinginthis Part X . i st i s e e e e esnass [ ]
(a) (B)
Beginning of year End of year
1 Gash-non-dnterest-bearing e, 3,126,220.0 1 1,700,871,
2 Savings and temporary cash nnvestments 5,554,493.] 2 3, 015 12 818.
3  Pledges and grants receivable, net 3,729,122.} 3 3,667,176.
4 Accounts receivable, net 216,610.] 4 561,939,
5 Loans and other receivables from current and former offzcers d wectors
trustees, key employees, and highest compensated employees, Complete
Part I of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)}, persons described in section 4958(c)(3)(B), and contributing |-
amployers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr}. Complete Part Il of SchL 6
@ 7 Notes and loans receivable, Net 7
< 8 Inventories fOr Sale OF LS 8
9 Prepaid expenses and deferred eharges 99,972.] 9 143,123,
10a Lland, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D | 10a 2,025,502, i _ s
b Less: accumulated depreciation ., ... [ 10b 1,786,958, 647,613.| 10¢ 238,544.
11 Investments - publicly traded securittes ... 3,310,860.] 11 3,725,180.
12 Investments - other securities. See Part I, line 11 _________________________________________ 12
13  [nvestments - program-related. See Part VW, line 11 . 13
14 Intangible asSets e 14
158 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equat Elne 34) .............................. 16,684,890.] 13,052,651,
17  Accounts payable and accrued exXpenses . 1,495,314.] 17 2,099,978,
18 Grants payable ... ... e i8
19 Deferred 1OVeNUS .. ...\ ooooooooeoosoeeos e eeoeeeosoeee oo 88,302.] 19 103,458.
20 Tax-exempt bond hablhtles 20
21 Escrow or custoedial account liability. Compiete Part iV of Schedu!e D ,,,,,,,,,,,, 11,747 .} 21 6,79 4.
w |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part it of Schedule L
- |23 Secured mortgages and notes payable to unrelated thlrd paa‘ttes .................. 23 4 ¢+ 3 09,426.
24  lUnsecured notes and loans payable to unrelated third parties ... 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 . 1,595,363.] 25 6,719,656,
Organizations that follow SFAS 117 (ASC 958), check here p- - and
& complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net 8888 e et
g 28 Temporarily restricted net assets 8,976, 459 28 1 209 909,
o 29 Permanently restricted net assets |
e Crganizations that do not follow SFAS 1 17 (ASC 958), check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds
é’ 31 Paid-n or capital surplus, or land, building, or equnpment fund
% 182 Retained eamings, endowrnent, accumulated income, or other funds AAAAAAAAAAA
Z 133 Total net assets or fund balances 15 I 089 ’ 527.] 33 6,332,985,
34  Total ligbitities and net assets/fund balances ................................................ 16,684,890.] a4 13,052,651,
Form 990 (2016)
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Form 990 {2016) TULSA Z00 MANAGEMENT, INC. 73-0930870 Page 12
Part:XI:| Reconciliation of Net Assets
Check if Schedule O contains a response of note to any fine in this Part XI

1 Total revenue {must egual Part VI, column (A), I08 12) e e, 1 15,647,583,
2 Total expenses (must equal Part X, colurn (&), line 28) ... ... |2 24,871,589,
3  Revenue less expenses. SUBLAct INa 2 from INe 1 e, 3 -9,224,006.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,089,527,
§ Netunrealized gains {fosses) oninvestments .. 5 467,474.
& Donated services and use of facilitios 8
7 Investment expenses 7
8 Prior period adjustments | . 8
9 Other changes in net assets or Eund balances (explaln in Schedu[e O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equaf Part X t:ne 33
SOOI (B) oot ieeieoieieeiiesesierseesssseisesesseesaasiiioiiiiiiiiiineirereriiieicecsiereisiiiieiiiies 10 6,332,885,

Part: XH Financial Statements and Reporting
Check if Schedule O contains a response ornote toany fineinthisPart Xl ...

1 Accounting method used to prepare the Form 990: [ 1cash Accruai || Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
[ 1] Separate basis D Consolidated basis :| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s
consalidated basis, or both:
Separate basis |:] Consolidated basis L__| Both consolidated and separate basls
¢ [f "Yes’ to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . .| Ba X

b If *Yes," did the organization undergo the reqwred audat or audlts‘? If the orgamzation d|d not undergo the requlred audlt

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

3h
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenuez Service

Public Charity Status and Public Support

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

P Information about Schedule A (Form 590 or 980-EZ) and its instructions is at Www.irs.gov/form990.

Name of

the organization Employer identification number

TULSA ZOO MANAGEMENT, INC. 73-0930870

|Part 1

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

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

1

]
[ ]
L]

3} oW

o0 0o 0

=

10

11 [
[ ]

12

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 930-EZ).)

A hospital or a cocperative hospital service organization described in section 170[b){ 1HA)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local govarnment or governmental unit described in section 170({b){1){A){v).

An organization that normally recelves 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 I1.}

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

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

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

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

An arganization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a}{3). Check the box in

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

a [ ] Type L A supporting organization operated, supervised, or controlied 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 |:| 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, Secticns A and C.

c |:| Type llt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

fts supported organization(s) {see instructions). You must compiete Part |V, Sections A, D, and E.

4] |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this bax if the organization received a written determination from the IRS that it is a Type I, Type II, Type Hl

functionatly integrated, or Type {il non-functionally integrated supporting organization.

f Enter the number of supported organizations l §

g _Provide the following information about the supported organization(s}.

{i) Nama of supported GI) EIN {iil} Type of organization intwjnusrl e mﬁg’ﬁ%‘;‘;?ﬂﬂ% {v) Amount of menetary {vi} Amount of other
- your g 4 ‘
organization {described on lines 1-10 Yes No support {see instructions) { support (see instructions)
above (ses jnstnections))

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 8590 or 980-EZ. 32021 09-21-16  Schedule A (Form 980 or 990-EZ) 2016

]
|
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Schedule A (Form 990 or 990-E7) 2016 TULSA ZQC MANAGEMENT, INC. 73-0830870 page2
: ‘|~ Support Schedule for Organizations Described in Sections 170{b){1)(A){iv} and 170(b){(1}{A)ivi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization
fails to qualify under the tests listed below, please complete Part |11

Section A. Public Support
Galendar year (or fiscal year beginning in} > {a) 2012 {b} 2013 {c) 2014 (d) 2015 e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public sugport Subtract Ene 5 from lina 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2012 (b} 2013 {c} 2014 {d} 2015 {e) 2016 {f) Fotal

7 Amountsfromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Bo not include gain
or koss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines Tthrough 1[} : :

12 Gross receipts from related activities, etc. (see :nst;uctxons) 12 |

13 First five years. If the Form 990 is for the organization's first, second th;rd fourth or flfth tax year asa sectxon 501(€)(3)

organization, check this box and StOp here o e e i » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {ne 6, column (f} divided by line 11, columme () ... ... 114 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2016, If the organization did not check the box on Eme 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The erganization qualifies as a publicly supported organization - |:|

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a and Ime 15 Is 33 1/3% or more, check ihls box
and stop here. The organization qualifies as a publicly supported organization > 1

17a 10% -facts-and-circumstances test - 2016. If the crganization did not check a box on ||ne 13 163 or 16b and ||ne 14 is 10% ar 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 ... .. > [:I
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 Is 10% or
more, and if the organization meets the "facts-and-circumnstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... > |
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-€7) 2016 TULSA Z00 MANAGEMENT,

INC.

73-0930870 pages

Part 1l [ Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l, If the organization fails to
qualify under the tests listed below, please complete Part I}

Section A, Public Support

Galendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behaif
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add tines 1 through& |
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b
8 Public suppori. [Sublmg; ng 7 {rom ngﬁ)

Section B. Total Support

Gatendar year {of fiscal year beglrning in}
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) frem businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b .

11 Net incoms from unrelated busmess
activities not inciuded in line 10b,
whether or not the business is
regularly carried on

12 Other Income. Do not include galn
or loss from the saie of capital
assets (Explain in Part Vi)

13 Tofal support. iadd lines 9, 10c, 11, and 12)

{a) 2012 (b) 2013 () 2014 {d) 2015 {(e) 2016 (f) Total
612,396. 1,891,804, 4,405,966, 2,458,376, 4,186 311, 13 556,853,
8,252,620,f 10,625 224,] 10,653,672, 11,307,793} 11 469,640, 52,308,6949,
629,026.] 661,182.| 609,305, 1,899,513,
9,494,042,] 13, 178,210,[ 15,668,943, 13,766, 6169.[ 15 657,951.[ 67,765,315,
35,000. 5,000.] 55,624.] 214,968, 310,592.
0.
35,000 5,000 55,624 310,592,
— — . 57 451,723,

{a} 2012 (b} 2013 (] 2014 {d) 2815 (e} 2016 {f} Total
9,49¢ 042, 13,178, 210.] 15,668,943} 13 766 16%.| 15,6657, 951} 67,765,315,
62,995, 71,464. 788,835, 688,075, 1,073 443} 2 684,812,
62,995, 71,4604.| 788,835.] 688,075, 1,073,443} 2 684,812,
9,557,037.] 13,249,674.| 16,457 778.] 14 454 244, 16,731,394, 70,450,127,

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

check this box and stop here ... ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (fine 8, column (f) divided by line 13, column{®) ... |15 95.75 o
16 Public support percentage from 2015 Schedule A, Part i}, line 15 16 97.23 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {fine 10¢, column {f) divided by line 13, column {f)) 17 3.81
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 2.62 g
19a 33 1/3% support tests - 2016. If the organization did not check the box on Ime 14 and Ime 15 is more than 331/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

632023 09-21-18
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the erganization have a supported organization described in section 501(c){4), {5), or {6)? If "Yes, " answer
(b) and (¢} 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)7 /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support o 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 I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to tha foreign
supported organization? if "Yes," describe In Part Vi how the organization had such confrof and discretion
despite being confrolled 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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was tsed exclusively for section 170(c)(2)(B)
purposes,

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

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

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

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

benefited by one or more of its supported organizations, or {fii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide defail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedile L (Form 990 or 990-£2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(@)(1) or (2))? If "Yes,” provide detail in Part V1.

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

Did a disgualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If "Yes, " provide detail in Part V1,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type lif non-functionally integratad
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

10a

10b

832024 09-21-16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990€7) 2016 TULSA 700 MANAGEMENT, INC. 73-0930870 pages

Yes | No _

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

helow, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?!f "Yes" fo a, b, or c, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 1
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization{s) or (i} serving cn the governing hody of a supported organization? if "No, " explain in Fart VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions).
a [_1The organization satisfied the Activities Test. Complete fine 2 befow,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 1The arganization supported a govemmental entity. Describe in Parf Vi how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those suppoHed organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aft of its activities.
b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that fts supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (@) and (b) below.
a Did the organkzation have the power to regularly appoint ar elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the arganization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? If "Yes, " describe In Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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{Part V.| Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or
maintenance of property held for production of incoma (see instructions)
7 Other expenses (ses instructions)

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

OF [ (€0 DS [=b

S| [P0 N[ =

o

~1

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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).
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢}

Discount claimed for blockage or other

factors (explain in detail in Part VI):

o |oie |(oTiw

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from lina 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use asssts (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 ic line 6) 8
Section C - Distributable Amount GCurrent Year
1 Adjusted net income for prior year (from Section A, line 8, Golumn A} 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of fine 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | g s
7 L] Gheck here if the current year Is the organization’s first as a non-functionalty integrated Type Hl supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2016

632026 09-21-16



Schedule A {Form 890 or 990-£Z) 2016 TULSA Z00 MANAGEMENT, INC.

73-~0930870 page7

[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations Lontinved)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income {from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 8

3
4
5 Qualified set-aside amounts (prior IRS approval required)
5]
7
8

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

{i)

Excess Distributions

(i)
Underdistributions
Pre-2016

{iii}
Distributable
Amount for 2016

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3  Excess distributions carryover, If any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Appled to underdistributions of prior years

T |™io |0 oW

Applied to 2016 distributable amount

Garryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

i-Y

line 7:

Distributions for 2016 from Section D,

$

o

Applied to underdistributions of prior years

=2

Apptied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 201 6. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3§

and 4¢

8 B_reakdown of ine 7:

Excess from 2013

Excess feom 2014

Excess from 2015

oo |0 o (e

Excess from 2016

632027 09-21-16
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VI

Supplemental Information. Provide the explanations required by Part I}, line 10; Part i, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, B, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.

(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 880-EZ, » Attach to Form 990, Form 990-EZ, or Form 890-PF.

or 290-PF) )
Deparlment of the Treasury P Information about Schedule B [Form 990, 990-EZ, or 980-PF} and

Internal Revenue Service its instructions is at www.irs.gov/forma380 .

OMB No. 1545-0047

2016

Name of the organization

TULSA ZOOC MANAGEMENT, INC.

Employer identification number

73-0930870

Organization type(check one):

Filers of: Section:

Form 920 or 890-EZ 501(c)( 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization

Form 980-PF

501(c){3) exemnpt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joootd

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization fiing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s totat contributions.

Special Rules

For an organization described in section 501(c)(3) filing Forr 990 or $30-EZ that met the 33 1/3% support test of the regulations under
sactions 509(@)(1) and 170{b){1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part V|, line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and Il

L] Foran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,0600 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and |1l

|:} For an organization described in section 501(c)(7), {8), or (10) fifing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

L g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or 990-PF),
but it must answer "No® on Part Y, line 2, of its Form 988; or check the box on line H of its Form 990-EZ or on s Form 990-PF, Past |, line 2, to

certify that it doesn’t meet the filing requirements of Scheduie B (Form 880, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 996-EZ, or 990-PF) (2016)
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Page 2

Name of organization

Employer identification rumber

73-0930870

TULSA Z0O MANAGEMENT, INC.

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

500,000.

Person
Payroll L]
Noncash | |

{Complete Part |l for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

{d}

Type of contribution

$

125,000.

Person
Payroll L_ml
Noncash [ |

(Cornplete Part 11 for
noncash confributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Totai contributions

{d)

Type of contribution

3

253,750,

Person
Payrell |:|
Noncash [ |

{Complete Part |l for
noncash centributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$

100,000,

Person
Payroll |:|
Noncash [ |

(Complete Part tf for
noncash contributions.}

G)]
No.

(b}
Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

$

265,000,

Person
Payroll I:]
Noncash [ |

{Complete Part 1] for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

107,500,

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

Employer identiflcatlon number

73-0930870

TULSA Z00 MANAGEMENT, INC.

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$

206,452.

Person
Payroll ]
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total coniributions

{d)

Type of contribution

$

257,500.

Person
Payroll |

Noncash [ ]

(Complete Part [t for
noncash contributions.)

{a)
No,

(o)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

$

342,233,

Person
Payroli D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

10

$

130,000.

Person
Payrofl |:|
Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a)
No.

(i)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

11

$

500,000,

Person
Payroll [
Nongash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:‘
payroll [ ]
Noncash [ |

{Complete Part It for
noncash contributions.)

623452 10-18-16
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Page 3

Name of organization

Employer |dentification thmbar

73-0930870

TULSA Z00 MANAGEMENT, INC.

Noncash Property (See instructions). Use dupicate copies of Part Il if additional space is nesded.

{c}
D ot " (b} h by ai FMV (or estimate) Dat (d) wved
escription of noncash property given (See instructions) ate receive
$
(=)
{c)
No.

° - (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions)

$
{a)
No. (b) © (@)
f i . FMV {or estimate) )
rom Description of noncash property given Seel . Date received
Part | {See instructions)
$
(2)
{c)
No.
f ° - (b) . FMV (or estimate) d) .
rom Description of noncash property given See i . Date received
Part | (See instructions)
$
{a)
(c)
No.
f ° e (b) . FMV (or estimate) (d) )
rom Bescription of noncash property given . . Date received
Part1 {See instructions)
$
(a)
{c)
No.

© . (&) . FMV (or estimate) (d)
from Description of noncash property given - . Date received
Pari | (See instructions)

$
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016) Page 4
Name of organlzation Employer [dentification number

TULSA Z0OO MANAGEMENT, INC. 73-0930870
‘Partlll  Excluslvely Tellglous, Carnanle, eic., CONTFDETons 10 orjanizatons gescribed In section SUTLC)(7), (8], o &l total more than $1,000 for

the year from any ene centributor. Complete columns {a) through {e) and the following line eniry. For organizations
completing Part i, enter ihe total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once))

Use dupticate copies of Part il if additional space is needed.

{a) No.
]f)I‘OI;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl;?rTi (b} Purpose of gift () Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!-!’mrtnl (b} Purpose of gift (c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
Ff,l’O!‘tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 930-EZ, or 990-PF) (2016)
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= = OMB No, $545-0047
SCHEDULE D Supplemental Financial Statements ' =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treaswry > Attach to Form 990.
infernal Revenua Service P Information about Schedule D (Form 820) and its instructions is at www.irs.gov/form930.
Name of the organization Employer ;denilflcatmn number
TULSA Z0O0O MANAGEMENT, INC. 73-0830870

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at erd of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Bid the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. [ ves [ 1No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yes I':l No
FPart Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part I, fine 7.
1 Purpose(s} of consarvation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) L1 Preservation of a historically important land area
[T Protection of natural habitat {1 Preservation of a certified historic structure
L_.:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easerment on the last

O s ON W

day of the tax year. ;471 Held at the End of the Tax Year
a Total number of conservation asementS i L 22
b ‘Fotal acreage restricted by conservation easements ) 2b
¢ Nurmber of conservation easements on a certified historic structure mcSuded in {a) | 2e
d Number of conservation easements included in {¢) acguired after 8/17/08, and noton a hustorsc structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to consesvation easement is located p»
5 Does the organization have a written poficy regarding the periodic monitoring, Inspection, handling of
viotations, and enforcement of the conservation easements it holds? [T Yes [._]nNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h})(4)(B)()
and Section 17O A B ) T ettt [Tves [.lNo
9 In Part X\, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
['P_ar_t'_l!_l._'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b [ the organization elected, as permitted under SFAS 118 (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
refating to these items:

{i} Revenue included on Form 890, Part VI, line 1 e K
{il) Assetsinciuded in Form 990, Patt X . R » 3

2 [If the organization received or held works of art, hlstorlcal treasures or other Slml|ar assets forflnancsa[ gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VI, Ne 1 S
b Assets included in Form 980, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D (Form 980) 2016

632051 08-29-16



Schedule B} (Form 290} 2016

TULSA Z0O0O MANAGEMENT,

INC.

73-0930870 page2

[RPartlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ public exhibition
b [ Scholarly research
c I:I Preservation for future generations

d [ Loanor exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X[l
5 During the year, did the organization solicit or receive dohations of ar, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization’s callection? ... [ ves [ INo
IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amauryt on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchuded
OMFOMM G90, PArEX? e e e L] ves No
b If *Yes," explain the arrangement in Part XII and complete the following table:
Amount
¢ Beghning balance | e et et |_1G
d Additions during the year e, b1
e Distributions duringthe YEar e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hablhty’? _______________ Yes [ Ino
b_If *Yes " explain the arrangement in Part XH. Check here if the explanation has been provided on Part Xl

[PartV. .

4 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions .

Net investment eammgs gains, and Iosses

c

d Grants or schofarships

& Other expenditures for {acilities
and programs

-

Administrative expenses

g End of year balance

{a) Gurrent year {b) Prior year {c) Two years back |{d} Three years back | {a) Four years back
3,437,744, 3,581,343, 3,464 419, 2,887,545, 2,506,827,
484,280, -11% 91%, 141, 228, 599, 218, 398,839,
18,353, 23,680, 24,304, 22,344, 18,121,
3,903,671, 3,437,744, 3,581,343, 3,464,419, 2,887,545,

2 Provide the estimated percentage of the current year end balance {ine 1g, colurmn (a)) held as:

a Board designated or quasi-endowment -

100.00 %

o

Permanent endowment P

%

¢ Temporarily restricted endowment P

%

The percentages on fines 2a, 2b, and 2c should equat 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(iiy related organizations . .

b If "Yes" on line 3afi), are the reEated organlzatlons Ilsted as requ:zred an Schedule R‘?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No
sa(y| X
Balii) X
3b

‘I l.and, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a} Cost or other
basis (investment}

{b} Cost or other
basis {other}

{c) Accumulated
depreciation

{d) Book value

Ta Land e
b Buitdings ... ..
¢ Leasehold tmprovements
d Equipment 2 ’ 025 P 502. 1 ' 786 : 958. 238 ' 544,
e Other .. .
Total. Add fines 1athrough e, (Column (d) must equa.' Form 990, Part X, column (B), fine 10¢) . » 238,544,
Schedule D (Form 920) 2016

$32052 08-29-16




Schedule D (Form 990) 2016 TULSA Z0O0O MANAGEMENT, INC. 73~0930870 page3
‘Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (incluging name of security) {b) Book value {¢) Method of valuation: Gost or end-of-year market value

(1) Financtalderivatives

(2) Closely-held equity interests

(3) Other

Al
(B)

(e
{©)
{E)
]

@

(H
Total. {Col. (b) must equai Form 980, Part X, col. {8) ling 12.)

Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, ling 13.
(a) Description of investment {b) Book value {c} Method of valeation: Cost or end-of-year market value

{1)

(2)
(3
(4)

(5)
(6)

(7}

(8}

(9)

Total. (Col. {b) must equal Form 890, Part X, col. (B) line 13.)

i Par_t_il)__(_'| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Pat X, line 16.

(a) Description (b} Book value

]

2)

{3)

{4)

(8)

{6)

)

(8

@
Total. (Column (b) must equal Form 990, Part X, col. (B)fne 15) ..o »

Part X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 111, See Form 890, Part X, line 26.

1. {a) Description of liability (b) Book value

{t) Federal income taxes
)
{3
{4)
(5)
{6)
)
{8)
9
Total. (Column (b) must equal Form 890, Part X, col. (B)fine25) ... P : :
2, Liability 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 FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili |:]

Schedute D (Form 980) 2016

632053 08-29-16



Schedule D (Form 990) 2016 TULSA Z00 MANAGEMENT, INC. 73-0930870 paged
art XI:3| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 16,993,786,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments i) 2@ 467,474
Donated services and use of facilities 2b 10,000
2¢

Other {Describe in Part XIL) od 887,082
Add lines 2athrough2d | 1,364,556,

8 SUbtract INe 28 fom NS T | .. oicooooeooeeeeoeceooeeooesoeemesssoseeeeeee e 3| 15,629,230,

a
b
¢ Recoveries of prior year grants .
d
e

4 Amounts included on Form 990, Part VI, line 12, but not ondine 1:
a Investment expenses not included on Form 990, Part Vil line 7b .. ... ...
b Other{Describe inPartXIL) e
¢ Addlinesd4aand4b . 4e 18,353.
5 Total revenue. Add lines 3 and 4c. (Th.'s rrust equai Form 990 F’arﬂ line 12) 5 | 15,647,583,

‘Part XiI:| 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 e 1 25,750,318.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: :
Donated services and use of facilities
Prior year adjustments .
OINOrIOSSES e e et
Other (Describe in Part XIL)
Add lines 2athrough2d ... 897,082,
3 Subtract line 2e from fne 1 3 | 24,853,236.

L1 I = T o B =

4  Amounts included on Form 683, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, fine 7b 4a

b Other(Describe in Part XHLY 4b
¢ Addbnesdaanddb T 18,353,
Total expenses. Add fines 3 and 4. (Thfs rrust equa.' Form 990 Partf line 18} ................................................ 5 | 24,871,589,
[ Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, [ines 1b and 2b; Part V, line 4; Part X, iine 2; Part X,

lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additionat information.

]

PART IV, LINE 2B:

TZMI COLLECTS AND RETAINS ALL ADMISSION PROCEEDS PURSUANT TO THE

MANAGEMENT AGREEMENT WITH THE CITY. TZMI ALSO OPERATES CONCESSIONS,

NOVELTY SHOPS AND PARK RIDES AT THE Z00O, AND CONDUCTS A NUMBER OF SPECIAL

EVENTS AND PROMOTIONS AT AND FOR THE Z0O. AT JUNE 30, 2017 AND 2016, THE

BALANCE DUE TO (RECEIVABLE FROM) THE CITY WAS $6,794 AND $11,747,

RESPECTIVELY. AMOUNTS DUE TO (RECEIVABLE FROM) THE CITY ARE REFLECTED AS

CUSTODIAL ACCOUNTS ON THE STATEMENTS OF FINANCIAL POSITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVENTORY EXPENSES 659,614,

RENTAL EXPENSES 211,475,
632054 08-29-16 Schedule D (Form 9290) 2016




Schedule D {Form 990) 2016 TULSA Z00 MANAGEMENT, INC. 73-0930870 pages
Part Xlll | Supplemental Information (continued)

FUNDRAISING EXPENSES 15,989,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 887,082,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVENTORY EXPENSES 659,614.
RENTAL EXPENSES 211,479.
FUNDRAISING EXPENSES 15,98%5.
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 887,082,

Schedule D {Form 990) 2016
832055 08-29-15



SCHEDULE F Statement of Activities Outside the United States S o 10 2t

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,
Department of the Treasury > Attach to Form 990.
Internai Revenus Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form920. nspectior
Narne of the organization Employer identification number 7
TULSA Z00 MANAGEMENT, INC. 73-0530870
Part General Information on Activities Qutside the United States. Complste if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records o substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? i:] Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {¢) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices :”;%’f’sy%?% {by type} (such as, fundraising, pro- is a program service, expenditures
in the region .‘n%e endent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region} of service(s} in the region nvestments
in the reqion in the region
3a Subtotal ... Y 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals {add lines 3a
and3b) oo 0 0 |+ - . : . : o,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule F (Form 980} 2016

632071 09-21-18
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Schedule F (Form980) 2016 TULSA Z00 MANAGEMENT, INC. 73-0930870 pages
[Part VT Foreign Forms

1 Was the arganization a U.S. transferor of property to a foreign corporation during the tax year? /if "Yes, " the
organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for FOrM 926) e ] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required fo separately file Form 3520, Annual Return To Report Transactions With Forsign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 880) . ... [ 1 ves Ne

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,*
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (56 INStUCHons for Form BA7 1 |:| Yes No

4 Whas the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621} [ 1ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”

the organization may be required fo file Form 88685, Return of UL.8. Persons With Respect to Certain

Foreign Partnerships (see InStruCtons for FOrm B8 S) D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report {see

Instructions for Form 5713; do not file with Form 990) o ves No

Schedule F (Ferm 990) 2016

632074 09-21-16



Schedule F (Form ovoy 2016 ‘TULSA Z00 MANAGEMENT, INC. 73-0930870 pages
Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part [l, line 1 (accounting method); Part [l (accounting method); and Part lil, column (¢)
{estimated number of recipients), as applicable, Also cormplste this part to provide any additional information. See instructions.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

{D) PURPOSE OF GRANT: SUPPORT CONSERVATION EFFORTS IN THE KWABRE

RAINFOREST IN WESTERN GHANA AND THE TANOE FOREST IN COTE D'IVOIRE

REGION: SOUTH AMERICA

(D)} PURPOSE OF GRANT: ECOSYSTEM RESTORATION AND ALTERNATIVE

AGRO-PASTORAL RESOURCES IN NORTH CENTRAL CHILE

532075 09-21-16 Schedule F (Form 9920) 2016




OMB No. 1845-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 890 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. e —
pepartrent é’nf e roasary P Attach to Form 980 or Form 890-EZ. e
P information about Schedule G {Form 990 or 890-E#) and its instructions is at www.irs.gov/form980. : i
MName of the organization Employer identification number
TULSA Z00 MANAGEMENT, INC. 73-0930870

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, fine 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check al that apply.

a L] Mall solicitations e I_—_:] Solicitation of non-government grants
b [ internet and email solicitations £ ] solicitation of government grants

c [:3 Phone solicitations qa |:| Special fundraising events

d [.] Ir-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ | vYes |:| 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.

iif) Did v} Amount paid : "
(i} Name and address of individual . ﬂ(m raiser | (iv) Gross receipts tf, %or retaine%l by) (vi) Arnount paid
or entity (fundraiser) (i) Activity M caniel ol | from activit fundraiser to (or retained by)
’ caninbulions? ¥ | listedincoly | Organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule G (Form 890 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 TULSA Z00 MANAGEMENT, INC. 73-0930870 page2
Fundraising Events. Complete if the arganization answered "Yes" an Form 920, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 98G-EZ, fines 1 and €b. List events with gross receipis greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
WALTZ ON THE (o o) o
WIl.D SIDE ZOORUN 1 col. (g))
@ {event type) {event type} (total number) ’
3
c
§ 1 Grossreceipts 420,993, 107,107. 15,989. 544,089.
2 Less:Contributions 374 ' 053, 34 ’ 500. 15 , 98 9. 424, 542.
3 Grossincome (line t minusfine2) ... 46,940. 72,607, 119,547.
4 Cashprizes | . . ...
5 Noncashprizes 8,022. B,022.
2
é 6 RentAaciitycosts .
Ed
il
|7 Foodandbeverages ... ... 10,019, 681, 10,700.
=
8 Entertainment 18,575. 1,250, 19,825,
9 Otherdirectexpenses ... 141,721. 41,577. 15,989. 199,287-
10 Direct expense summary. Add lines 4 through 9 in column {d) 237,834.
-118,287.

11 Net income summary. Subtract line 10 from line 3, column (d)
2l 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.

i (b} Pull tabs/instant ) (d} Totat gaming (add

)]
3 (a) Bingo binga/progressive bingo | (€Y Othergaming o brough col. (o))
2
{D
0@

1 Grossrevenua ...
w|2 Cashprizes ..o
&
&
5— 3 Noncashprizes ...
)
&1 4 Rentfacilitycosts
a1

5 Otherdirectexpenses ... ...........ccc........

[_!ves % | Yes % | Yes %
6 Voluntearfabor |____| No [__]No Y

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract ine 7 fromline 1, 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? .. [ Tves [_Ino
b if *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... [T ves [ {No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 TULSA Z00 MANAGEMENT, INC. 73-0830870 pages

12 |s the organization a grantor, beneficlary or trustee of a trust, or a member ofa partnershap or other ent;ty formad

11 Does the organization conduct gaming activities with nonmembers? . [ 1 Yes |:] No

to administer charitable gaming? ... |—_—|Yes IjNO

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside facility ... ... | 13b %
14  Enter the name and addrass of the person who prepares the organszatlon ] gammg/spec;al events books and records
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? [:' Yes [_INo

b [f "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $
¢ if "Yes," enter name and address of the third party:

and the amount

MName p-

Address -

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ Director/officer L] Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... . El Yes I::] No

b Enter the amount of distributions requtred under state Iaw to be dlstnbuted to other exempt organizatlons or spent in the
organization’s own exempt activities during the tax year I $

{Part V]  supplemental Information. Provide the explanations required by Part [, fine 2b, columns (il and (v); and Part Iil, lines 9, 9b, 10b, 156
15¢, 16, and 17b, as applicablo. Also provide any additional information. See instructions

532083 D9-12-16 Schedule G (Form 990 or 980-EZ) 2016




Schedule G (Form 990 or 99G-E7) TULSA Z00O MANAGEMENT, INC. 73-0930870 pagea
(Part:V| Supplemental Information (continued)

Schedule G (Form 290 or 890-EZ)
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SCHEDULE L Transactions With Interested Persons OMA No. 1545 0047
{Form 990 or 890-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 0 1 6
28b, or 28c, or Form 880-EZ, Part V, line 38a or 40b.
Dapartment of ths Treasury ) P Attach to Form 990 or Iforlm QBOTEZ.I L i
internal Revenue Servica - information about Schedule L (Form 990 or 890-EZ) and its insteuctions is at www.irs, gov/form980. shec!
Name of the organization Employer identification number
TULSA Z00 MANAGEMENT, INC. 73-0930870

| Part: || Excess Benefit Iransactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) erganizations only).

enTo
[

n

Complete if the organization answered "Yes" on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 I} Relationship between disqualified dj Corrected? |
{a) Name of disqualified person (b} person e'ljnd organizati;‘n e (c) Description of transaction (Y’es No

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

SECHOMADEE ettt
> $

Loans to and/or From Inferested Persons.

Partll
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, ine 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
~ (a) Name of (b) Relationship | (c) Purpose (Cﬁﬁ Loantoor}  fe) Original (f) Batance due {9)n m,%ggﬁg‘:%ﬁ {i) Written
interested person with organization of foan organization? | Principal amount defauli? | dmmittea? | 20reement?

To |From Yes | No | Yes | No | Yes | No

FOMA] e i s s eeereneyyie P B
Part:lli:| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part [V, line 27.
{a) Name of inferested person {b) Relaticnship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2016

632131 10-24-16



Schedule L {Form 890 or 990-E2) 2016 TULSA 700 MANAGEMENT, INC. 73-0930870 page2
‘Part:IV.| Business Transactions Involving Interested Persons.

Compleate if the organization answered "Yes" on Form 9490, Part IV, line 28a, 28b, or 28c.

{e} Sharing of

{a) Name of interested person (b} Relationship between interested {c) Amount of (d) Description of oraanization's
person and the organization transaction transaction lgevenues?
Yes No
SHANE FERNANDEZ DIRECTOR ON THE BOA| 8,555,069.I'ZMI EXECUT X

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

SCH I., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{({A) NAME OF PERSON: SHANE FERNANDEZ

{B)}) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR ON THE BOARD OF TULSA 200 MANAGEMENT, INC.

(D) DESCRIPTION OF TRANSACTION: TZMI EXECUTED A CONTRACT WITH NABHOLZ

CONSTRUCTION FOR THE CONSTRUCTION OF THE LOST KINGDOM TIGER EXHIBIT.

SHANE FERNANDEZ SERVES AS THE SOUTHWEST OPERATIONS PRESIDENT OF NABHOLZ

AS WELL AS SERVES AS A DIRECTOR ON THE BOARD OF TULSA Z00 MANAGEMENT,

INC. MR. FERNANDEZ DISCLOSED THE POSSIBLE CONFLICT OF INTEREST TO THE

BOARD, WHICH MADE INVESTIGATION AND DETERMINED THAT MR. FERNANDEZ COULD

RECUSE HIMSELF FROM THE PROCUREMENT PRCCESS, CONTRACT MANAGEMENT, AND

VOTING FOR THE APPROVAL OF THE CONTRACT WOULD BE SUFFICIENT TO ENSURE

THAT NO CONFLICT OF INTEREST EXISTED. MR. FERNANDEZ RECUSED HIMSELF

FROM THE DISCUSSIONS AND VOTE REGARDING THE CONTRACT.

Schedule . {Form 990 or 990-EZ} 2016
632132 10-24-16




SCHEDULE M

Noncash Contributions

{Form 990)

Department of the Treasury
Internal Revenus Service

¥ Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 990.
¥ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930.

OMB No, 1545-0047

Name of the organization

Employer identification number

TULSA Z00 MANAGEMENT, INC. 73-0930870
[Partl | Types of Property
(a) b {c) {d)
Check if Number of Nencash contribution Method of determining

applicable | contributions or amounts reported on
iterns contributed| Form 990, Part VIl line 1g

noncash contribution amounts

1 At-Worksofart |
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goads
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publiclyfraded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous |
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Gther
15 Real estate- Residential ... ...
16 Realestate-Commercial .
17 Realestate-Other
18  Collectibles ... ...
19 Foodinventory X 90,700.FATIR MARKET VALUR
20 Drugs and medical supplies . ...
21 Taxidemy s
22 Historical artifacts B
23 Scientific specimens .
24 Archeological artifacts ...
25 Other » ( LAWN AND GARD) X 0 7,350.COST
26 Other » { RAFFLE DONATI), X 0 1,025,.[FATR MARKET VALUE
o7 Other » ( EQUIPMENT ) X 0 614 .FAIR MARKET VALUE
28 Other P { )
20  Number of Forms 8283 recoived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Dones Acknowledgement . | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, fines 1 through 28, that it Tl o
must hold for at least three years from the date of the initiat contribution, and which isn't required to be used for : :
exempt purposes for the entire holding period? e, | 308 X
b If "Yes," describe the arrangement in Part 1. i
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? e e | 8200 X
b If "Yes," describe in Part k.
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,

describa in Part |1

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

632941 08-23-16
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Schedule M (Form 990) (2016) TULSA Z00 MANAGEMENT, INC. 73-09%30870 Page 2

Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of iterns received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990} {2016)



OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 880-EZ. 0
Internal Revenue Servica P information about Schedule O (Form 980 or 890-EZ} and its instructions s at www.irs.goviform980. [
Narne of the organization Employer identification number
TULSA Z00O MANAGEMENT, INC. 73-0930870

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

PROMOTING THE GROWTH AND QUALITY OF THE TULSA Z00O, THEREBY ENRICHING

THE LIVES OF ALL WHO EXPERIENCE IT AND INSPIRING PASSION FOR WILDLIFE

IN EVERY GUEST, EVERY DAY.

FORM 990, PART ITI¥, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CITY OF TULSA, 1S COMMITTED TO SUPPORTING AND PROMOTING THE GROWTH AND

QUALITY OF THE TULSA Z0OO, THEREBY ENRICHING THE LIVES OF ALL WHO

EXPERIENCE IT, AND INSPIRING PASSION FOR WILDLIFE IN EVERY GUEST, EVERY

DAY.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE, EXCEPT TO THE EXTENT LIMITED BY THE OKLAHOMA

GENERAI: CORPORATION ACT, SHALL HAVE AND EXERCISE, IN THE INTERVAL BETWEEN

MEETINGS OF THE BOARD, ALL POWERS OF THE BOARD WHICH MAY LAWFULLY BE

DELEGATED IN THE MANAGEMENT OF THE BUSINESS OF THE CORPORATION OR SUCH

LESSER POWERS AS MAY FROM TIME TO TIME BE SPECIFIED BY THE BCARD. HOWEVER,

THE EXECUTIVE COMMITTEE SHALL NOT HAVE THE POWER TO REVISE, AMEND OR

OTHERWISE ALTER THE BYLAWS OF THE CORPORATIONS. TZMI DELEGATED THE

AUTHORITY FOR THE EXECUTIVE COMMITTEE TO ACT WITHIN CERTAIN PARAMETERS

REGARDING THE NEGOTIATIONS OF A SETTLEMENT WITH A SURVEY COMPANY THAT MADE

A SIGNIFICANT SURVEYING ERROR FOR THE LOST KINGDOM EXHIBIT,.

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

THE FINANCE COMMITTEE SHALL REVIEW THE ANNUAL IRS FORM 930, RELATED

SCHEDULES, AND FORMS AND RECOMMEND THE SAME FOR APPROVAL, SIGNATURE, AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 880 or 990-EZ) (2018)
632211 08-25-18




Schedule O (Form 880 or $30-E2) (2016} Page 2
Name of the erganization Employer identification number

TULSA Z0OO MANAGEMENT, INC. 73-0930870

SUBMISSION BY THE ORGANIZATION.

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

A COPY OF THE CONFLICT OF INTEREST POLICY IS GIVEN TO ALL BOARD MEMBERS,

OFFICERS, STAFF MEMBERS, AND VOLUNTEERS UPON COMMENCMENT OF SUCH PERSON'S

RELATIONSHIP WITH TZMI. EACH BOARD MEMBER, OFFICER, STAFF MEMBER, AND

VOLUNTEER SHALI: SIGN AND DATE THE POLICY AT THE BEGINNING OF HIS/HER TERM

OF SERVICE OR EMPLOYEMENT AND EACH YEAR THEREAFTER. IF THE BOARD HAS

REASONSABLE CAUSE TO BELIEVE A STAFF MEMBER, OFFICER, BOARD MEMBER, OR

VOLUNTEER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST,

THE BOARD SHALL INFORM SUCH PERSON QOF THE BASIS FOR SUCH BELIEF AND AFFORD

HIM OR HER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF,

AFTER HEARING SUCH MEMBER'S RESPONSE AND AFTER MAKING FURTHER INVESTIGATION

AS WARRANTED BY THE CIRCUMSTANCES, THE BOARD DETERMINES THAT SUCH PERSON

HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, THE

BOARD SHALIL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

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

THE TZMI BOARD MAINTAINS AN EXECUTIVE COMPENSATION COMMITTEE MADE UP OF THE

CHAIRMAN AND VICE CHAIR OF THE BOARD. THE EXECUTIVE COMPENSATION COMMITTEE

IS AUTHORIZED TO MAKE RECOMMENDATIONS TO THE BOARD REGARDING EXECUTIVE

COMPENSATION. ONLY THOSE MEMBERS OF THE EXECUTIVE COMPENSATION COMMITTEE

WHO ARE FREE OF CONFLICTS OF INTEREST MAY BE INVOLVED IN EVALUATION OF

EXECUTIVE COMPENSATION. THE EXECUTVE COMPENSATION COMMITTEE OBTAINS

APPRORIATE COMPARABLE SALARY DATA, SALARIES FOR LIKE JOBS IN THE INDUSTRIES

IN LIKE CIRCUMSTANCES/AREAS/SITUATIONS PRIOR TO MAKING COMPENSATION

DECISIONS AND SHOULD RELY ON THIS DATA IN MAKING ITS RECOMMENDATIONS. A

WRITTEN PERFORMANCE EVALUATION ALONG WITH A REVIEW OF SALARY SHOULD BE DONE
632212 08-26-16 Schedule O (Form 990 or 920-EZ) (2016}




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number |

TULSA Z0O MANAGEMENT, INC. 73-0930870 i

ANNUALLY. THE BOARD SHALL REVIEW AND APPROVE THE RECOMMENDATIONS OF THE

EXECUTIVE COMPENSATION COMMITTEE. ONLY THOSE DIRECTORS THAT ARE FREE OF

CONFLICTS MAY VOTE ON EXECUTIVE COMPENSATION. THE DECISIONS OF THE

EXECUTIVE COMPENSATION COMMITTEE AND THE VOTE OF THE BOARD SHALL BE

DOCUMENTED.

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

THESE ARE AVAILABLE UPON REQUEST.

632212 DB-25-16 Schedule O (Form 980 or 990-EZ) (2016)
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Scheduls R (Form 980) 2016 TULSA Z00 MANAGEMENT, INC. 73-0930870 pages
Part VIl | Supplemental Information.
Provide additional information for responses o guestions on Scheduls R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

TULSA Z0OO FRIENDS FOUNDATION |

PRIMARY ACTIVITY: RAISE FUNDS FOR THE LONG-TERM OPERATIONS AND SUCCESS OF

TULSA 200 MANAGEMENT
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