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OMB No. 1545-0047

Return of Organization Exempt From Income Tax990Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2006
Open to Public 

Inspection
Department of the Treasury
Internal Revenue Service |  The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year, or tax year beginning and ending

B Check if
applicable:

C Name of organization D Employer identification numberPlease
use IRS
label or
print or
type.
See

Specific
Instruc-
tions.

Address
change 

 
 
 
 
 

Name
change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial
return

Final
return Cash AccrualAccounting method:City or town, state or country, and ZIP + 4 F    

Other
(specify)

Amended
return   |
Application
pending ¥ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

   must attach a completed Schedule A (Form 990 or 990-EZ).
H and I are not applicable to section 527 organizations.

H(a)

H(b)

Is this a group return for affiliates?   Yes   No

G Website: | If "Yes," enter number of affiliates |
(insert no.)(check only one) H(c)J Organization type | 501(c) (            ) § 4947(a)(1) 527 Are all affiliates included?

(If "No," attach a list.)
    or    Yes   No

K Check here |  if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?receipts are normally not more than $25,000. A return is not required, but if the organization

chooses to file a return, be sure to file a complete return.
  Yes   No

I Group Exemption Number |

M Check |  not required to attachif the organization is
Sch. B (Form 990, 990-EZ, or 990-PF).L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 |

Revenue, Expenses, and Changes in Net Assets or Fund BalancesPart I
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

Contributions, gifts, grants, and similar amounts received:

a

b

c

d

e

Contributions to donor advised funds ~~~~~~~~~~~~~~~~~~~ 1a

1b

1c

1d

Direct public support (not included on line 1a)

Indirect public support (not included on line 1a)

Government contributions (grants) (not included on line 1a)

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Total (add lines 1a through 1d) (cash $ noncash $ )~ 1e

2

3

4

5

6c

7

8d

9c

10c

11

12

13

14

15

16

17

18

19

20

21

Program service revenue including government fees and contracts (from Part VII, line 93) ~~~~~~~~~~~~

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

a

b

c

Gross rents

Less: rental expenses

Net rental income or (loss). Subtract line 6b from line 6a

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6a

6b~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other investment income (describe | )

a

b

c

d

Gross amount from sales of assets other

than inventory

Less: cost or other basis and sales expenses

Gain or (loss) (attach schedule)

Net gain or (loss). Combine line 8c, columns (A) and (B)

(A) Securities (B) Other

R
e

ve
n

u
e

~~~~~~~~~~~~~~~~ 8a

8b

8c

~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Special events and activities (attach schedule). If any amount is from gaming, check here  |  
~a

b

c

a

b

c

Gross revenue (not including $ of contributions reported on line 1b) 9a

9bLess: direct expenses other than fundraising expenses

Net income or (loss) from special events. Subtract line 9b from line 9a

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Gross sales of inventory, less returns and allowances

Less: cost of goods sold

~~~~~~~~~~~~ 10a

10b~~~~~~~~~~~~~~~~~~~~~~~~~

Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a ~~~~~~~~~~

Other revenue (from Part VII, line 103) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 �����������������������

Program services (from line 44, column (B))

Management and general (from line 44, column (C))

Fundraising (from line 44, column (D))

Payments to affiliates (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

E
x
p

e
n

s
e

s

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total expenses. Add lines 16 and 44, column (A) ������������������������������

18

19

20

21

Excess or (deficit) for the year. Subtract line 17 from line 12

Net assets or fund balances at beginning of year (from line 73, column (A))

Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year. Combine lines 18, 19, and 20

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

N
e

t
A

s
s
e

ts

��������������������
623001
01-18-07 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

SEE STATEMENT 1  

STMT 2  

SEE STATEMENT 3  

FRIENDS OF THE NATIONAL ZOO 52-0853312

PO BOX 37102 MRC 5504 202.633.4275
X

WASHINGTON, DC  20013-7012

X
WWW.FONZ.ORG N/A

X 3 N/A

X
N/A

21,987,989.

5,375,362.
32,565.

5,407,927. 5,407,927.
3,508,379.
1,620,595.

129,744.

878,719. 289,914.
275,354.

14,560.
9,841,419.
3,544,465.

6,296,954.
1,190,011.
18,168,170.
14,569,675.
1,992,624.

749,046.

17,311,345.
856,825.

11,099,131.
328,813.

12,284,769.
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Form 990 (2006) Page 2
Part II All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Statement of
Functional Expenses

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.

(B)  Program
services

(C) Management
 and general

(D) Fundraising(A) Total

22a

22b

23

24

25

Grants paid from donor advised funds

(attach schedule) ~~~~~~~~~~~~~

(cash noncash $$ )

If this amount includes foreign grants, check here |¡ 22a

22b

23

24

25a

25b

25c

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43a

43b

43c

43d

43e

43f

43g

44

Other grants and allocations (attach schedule)

(cash noncash $$ )

If this amount includes foreign grants, check here |¡
Specific assistance to individuals (attach

schedule) ~~~~~~~~~~~~~~~~~

Benefits paid to or for members (attach

schedule) ~~~~~~~~~~~~~~~~~

Compensation of current officers, directors, key

employees, etc. listed in Part V-A

a

b

c

~~~~~~~

Compensation of former officers, directors, key

employees, etc. listed in Part V-B ~~~~~~~

Compensation and other distributions, not included

above, to disqualified persons (as defined under

section 4958(f)(1)) and persons described in

section 4958(c)(3)(B)

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

~~~~~~~~~~~~

Salaries and wages of employees not

included on lines 25a, b, and c

Pension plan contributions not included on

lines 25a, b, and c

~~~~~~

~~~~~~~~~~~~

Employee benefits not included on lines

25a - 27~~~~~~~~~~~~~~~~~~

Payroll taxes

Professional fundraising fees

Accounting fees

Legal fees

Supplies

Telephone

~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Postage and shipping

Occupancy

Equipment rental and maintenance

Printing and publications

Travel

~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~Conferences, conventions, and meetings

Interest ~~~~~~~~~~~~~~~~~~

Depreciation, depletion, etc. (attach schedule)

Other expenses not covered above (itemize):

a

b

c

d

e

f

g

44 Total functional expenses. Add lines 22a through

43g. (Organizations completing columns (B)-(D),

carry these totals to lines 13-15) �������

Joint Costs. Check  | ¡ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ~~~~~~~ 9  Yes   No

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ; 

$(iii) the amount allocated to Management and general ; and (iv) the amount allocated to Fundraising $
623011
01-23-07 Form 990 (2006)

SEE STATEMENT 5  

FRIENDS OF THE NATIONAL ZOO 52-0853312

0. 0.

960,059. 0.
960,059. 960,059.

261,713. 0. 261,713. 0.

0. 0. 0. 0.

6,098,932. 4,773,745. 813,069. 512,118.

125,522. 104,630. 7,815. 13,077.

457,389. 306,459. 118,607. 32,323.
459,114. 356,826. 66,436. 35,852.

114,046. 114,046.
61,867. 49,438. 12,429.
266,387. 241,465. 24,103. 819.
13,076. 12,937. 139.
247,320. 201,295. 36,159. 9,866.
125,638. 117,872. 7,766.
253,694. 208,509. 42,908. 2,277.
327,845. 301,127. 22,125. 4,593.

2,939. 2,775. 164.
9,250. 172. 8,535. 543.

507,385. 433,210. 60,096. 14,079.

SEE STATEMENT 4  7,019,169. 6,499,156. 396,653. 123,360.

17,311,345. 14,569,675. 1,992,624. 749,046.

X
N/A N/A
N/A N/A
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Form 990 (2006) Page 3
Statement of Program Service Accomplishments (See the instructions.)Part III

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? | Program Service
Expenses

(Required for 501(c)(3)
and (4) orgs., and

4947(a)(1) trusts; but
optional for others.)

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a

b

c

d

e

f

$(Grants and allocations  ) If this amount includes foreign grants, check here | ¡

(Grants and allocations $ ) If this amount includes foreign grants, check here | ¡

$ ) | ¡(Grants and allocations If this amount includes foreign grants, check here

(Grants and allocations $ ) If this amount includes foreign grants, check here | ¡
Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here | ¡
Total of Program Service Expenses (should equal line 44, column (B), Program services) |�������������

Form 990 (2006)

623021
01-18-07

SEE STATEMENT 11 

FRIENDS OF THE NATIONAL ZOO 52-0853312

SEE STATEMENT 10 

SEE STATEMENT 6  

960,000.
SEE STATEMENT 7  

896,900.
SEE STATEMENT 8  

1,396,500.
SEE STATEMENT 9  

894,800.

10,421,475.
14,569,675.
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Form 990 (2006) Page 4
Balance Sheets (See the instructions.)Part IV

Note: Where required, attached schedules and amounts within the description column
should be for end-of-year amounts only.

(A) (B)
Beginning of year End of year

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

Cash - non-interest-bearing

Savings and temporary cash investments

~~~~~~~~~~~~~~~~~~~~~~~~~ 45

46

47c

48c

49

50a

50b

~~~~~~~~~~~~~~~~~~

a

b

Accounts receivable

Less: allowance for doubtful accounts

~~~~~~~~~~~~ 47a

47b

48a

48b

~~~

Pledges receivable

Less: allowance for doubtful accounts

a

b

~~~~~~~~~~~~~

~~~

Grants receivable ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

a

b

Receivables from current and former officers, directors, trustees, and

key employees ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) ~~~~~~~~~~

51a

51b

a

b

Other notes and loans receivable ~~~~~~

Less: allowance for doubtful accounts ~~~~~~ 51c

52

53

54a

54b

Inventories for sale or use ~~~~~~~~~~~~~~~~~~~~~~~~~~

Prepaid expenses and deferred charges ~~~~~~~~~~~~~~~~~~

a

b

Investments - publicly-traded securities ~~~~~~ 9  Cost   FMV

Investments - other securities ~~~~~~~~~~~ 9  Cost   FMV

a

b

Investments - land, buildings, and

equipment: basis 55a

55b

57a

57b

~~~~~~~~~~~~~~

55c

56

Less: accumulated depreciation ~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Investments - other

a

b

~~~Land, buildings, and equipment: basis

~~~~~~ 57c

58

59

60

61

62

63

64a

64b

65

66

Less: accumulated depreciation

Other assets, including program-related investments

(describe

A
s

s
e

ts

| )

Total assets (must equal line 74). Add lines 45 through 58 ���������

Accounts payable and accrued expenses ~~~~~~~~~~~~~~~~~~

Grants payable ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deferred revenue ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans from officers, directors, trustees, and key employees ~~~~~~~~~

a

b

Tax-exempt bond liabilities ~~~~~~~~~~~~~~~~~~~~~~~~~

Mortgages and other notes payable ~~~~~~~~~~~~~~~~~~~~~

Other liabilities (describe | )

L
ia

b
il

it
ie

s

Total liabilities. Add lines 60 through 65 ������������������

Organizations that follow SFAS 117, check here |   and complete lines

67 through 69 and lines 73 and 74.

67

68

69

70

71

72

73

Unrestricted ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 67

68

69

70

71

72

73

74

Temporarily restricted

Permanently restricted

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Organizations that do not follow SFAS 117, check here |   and

complete lines 70 through 74.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~

Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.

(Column (A) must equal line 19 and column (B) must equal line 21) ~~~~~~~~~

74 Total liabilities and net assets/fund balances. Add lines 66 and 73

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

������

Form 990 (2006)

623031
01-20-07

STMT 12 

STMT 13 

STMT 14 

STMT 15 

FRIENDS OF THE NATIONAL ZOO 52-0853312

1,708,529. 1,596,753.

389,940.
302,248. 389,940.

4,185,006.
3,138,343. 4,185,006.

942,457. 762,854.
102,223. 64,274.

X 3,559,427. 3,873,435.
X 0. 52,670.

0. 0.
6,090,361.
3,642,567. 2,696,184. 2,447,794.

12,449,411. 13,372,726.
1,214,268. 1,044,151.

136,012. 43,806.

1,350,280. 1,087,957.
X

1,907,801. 2,570,969.
9,021,330. 9,518,800.

170,000. 195,000.

11,099,131. 12,284,769.
12,449,411. 13,372,726.
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Form 990 (2006) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Part IV-A

a

b

Total revenue, gains, and other support per audited financial statements ~~~~~~~~~~~~~~~~~~~~~~ a

b

c

d

e

Amounts included on line a but not on Part I, line 12:

1

2

3

4

Net unrealized gains on investments

Donated services and use of facilities

~~~~~~~~~~~~~~~~~~~~~~~~~~~ b1

b2

b3

b4

~~~~~~~~~~~~~~~~~~~~~~~~~~

Recoveries of prior year grants

Other (specify):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines b1 through b4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

c

d

Subtract line b from line a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Part I, line 12, but not on line a:

1

2

Investment expenses not included on Part I, line 6b

Other (specify):

~~~~~~~~~~~~~~~~~~~ d1

d2

Add lines d1 and d2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

e Total revenue (Part I, line 12). Add lines c and d �������������������������������� |

Reconciliation of Expenses per Audited Financial Statements With Expenses per ReturnPart IV-B

a

b

Total expenses and losses per audited financial statements ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ a

b

c

d

e

Amounts included on line a but not on Part I, line 17:

1

2

3

4

Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~~~~~ b1

b2

b3

b4

Prior year adjustments reported on Part I, line 20 ~~~~~~~~~~~~~~~~~~~~~

Losses reported on Part I, line 20 

Other (specify):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines b1 through b4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

c

d

Subtract line b from line a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Part I, line 17, but not on line a:

1

2

Investment expenses not included on Part I, line 6b

Other (specify):

~~~~~~~~~~~~~~~~~~~ d1

d2

Add lines d1 and d2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

e Total expenses (Part I, line 17). Add lines c and d ������������������������������� |

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Part V-A

      Contributions to
employee benefit
plans & deferred

compensation plans

(D)(B) Title and average hours
per week devoted to

position

(C) Compensation (E) Expense
account and

other allowances
(A) Name and address (If not paid, enter

-0-.)

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

Form 990 (2006)

623041  01-18-07

FRIENDS OF THE NATIONAL ZOO 52-0853312

21,988,888.

328,813.

328,813.
21,660,075.

SEE STATEMENT 16 -3,491,905.
-3,491,905.
18,168,170.

20,803,250.

COST OF GOODS SOLD 3,544,465.
3,544,465.
17,258,785.

SEE STATEMENT 17 52,560.
52,560.

17,311,345.

SEE STATEMENT 18 252,713. 9,000. 0.
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Form 990 (2006) Page 6
Current Officers, Directors, Trustees, and Key Employees (continued)Part V-A Yes No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

b

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 75b

75c

75d

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." ~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? ������������������������������

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

Part V-B

      Contributions to
employee benefit
plans & deferred

compensation plans

(D)(C) Compensation
(if not paid,
enter -0-)

(E) Expense
account and

other allowances
(A) Name and address (B) Loans and Advances

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

Part VI Other Information (See the instructions.) Yes No
76

77

78

79

80

81

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

statement of each change ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 76

77

78a

78b

79

80a

~~~~~~~~~~~~~~Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes.

a

b

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ~~~

If "Yes," has it filed a tax return on Form 990-T for this year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ~~

a

b

Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ~~~~~~~~~~

If "Yes," enter the name of the organization|

and check whether it is  exempt or   nonexempt

~~~~~~~~~~Enter direct or indirect political expenditures. (See line 81 instructions.)a

b

81a

Did the organization file Form 1120-POL for this year? ���������������������������������� 81b
Form 990 (2006)

623161/01-18-07

FRIENDS OF THE NATIONAL ZOO 52-0853312

5

X

X

X

NONE

X
X

X
X

X

X
N/A

0.
X
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Form 990 (2006) Page 7
Other Information (continued) Yes NoPart VI

82

83

84

85

a

b

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 82a

83a

83b

84a

84b

85a

85b

85g

85h

If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part I or as an expense in Part II.

(See instructions in Part III.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 82b

a

b

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

~~~~~~~~

~~~~~~~~~~~~

a

b

~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ~~~~~~~~~~~~~~~~

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ~~~~~~~~~~~~~~~~~~~~~

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

c

d

e

f

g

h

Dues, assessments, and similar amounts from members~~~~~~~~~~~~~~~~~~ 85c

85d

85e

85f

Section 162(e) lobbying and political expenditures

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices

Taxable amount of lobbying and political expenditures (line 85d less 85e)

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~~

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ~~~~~~~~~~~~~~~~~~~

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?

86

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

line 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 86a

86b

87a

87b

b Gross receipts, included on line 12, for public use of club facilities
501(c)(12) organizations. Enter: a Gross income from members or shareholders

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

against amounts due or received from them.)

~~~~~~~~~~~~~

87

88

89

90

~~~~~~~

b

~~~~~~~~~~~~~~~~~~~~~~~

a

b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX 88a

88b

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

At any time during the year, did the organization, directly or indirectly,  own a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Part XI ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

a

b

c

d

e

f

g

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 | ; section 4912 | ; section 4955 |
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 89b

89e

89f

89g

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|Enter: Amount of tax on line 89c, above, reimbursed by the organization ~~~~~~~~~~~
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

~~~

~~~~~~~

~~~~~~

a

b

List the states with which a copy of this return is filed |

Number of employees employed in the pay period that includes March 12, 2006 ~~~~~~~~~~~~~ 90b

91 a

b

The books are in care of | Telephone no. |

Located at | ZIP + 4 |

Yes NoAt any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b~~~~~~

If "Yes," enter the name of the foreign country  |

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 (2006)

623162 / 01-18-07

FRIENDS OF THE NATIONAL ZOO 52-0853312

X

N/A
X
X

X

N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A

N/A

X

X

0. 0. 0.

X

0.
0.

X
X

X
DC

271
FRIENDS OF THE NATIONAL ZOO 202.633.4275

PO BOX 37012 MRC 5504, WASHINGTON, DC 20013-7012

X
N/A
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Form 990 (2006) Page 8
Other Information (continued)Part VI Yes No

c At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country  |

91c

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ������������������ |  
92and enter the amount of tax-exempt interest received or accrued during the tax year ��������� |

Analysis of Income-Producing Activities (See the instructions.)Part VII
Excluded by section 512, 513, or 514Unrelated business incomeNote: Enter gross amounts unless otherwise

indicated.
(E)

(A) (C)(B) (D) Related or exempt
function income

Exclu-
sion
code

Business
code

Amount Amount
93

94

95

96

97

98

99

100

101

102

103

104

105

Program service revenue:

a

b

c

d

e

f

g

Medicare/Medicaid payments ~~~~~~~~~

Fees and contracts from government agencies ~

~~~~~~Membership dues and assessments

Interest on savings and temporary cash investments ~

~~~~~Dividends and interest from securities

Net rental income or (loss) from real estate:

~~~~~~~~~~~~~a

b

debt-financed property

not debt-financed property~~~~~~~~~~~

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets

other than inventory

~~~~~~~~~~~

~~~~~~~~~~~~~~

Net income or (loss) from special events ~~~~

Gross profit or (loss) from sales of inventory ~~

Other revenue:

a

b

c

d

e

~~~~~Subtotal (add columns (B), (D), and (E))

Total (add line 104, columns (B), (D), and (E)) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)Part VIII
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's

exempt purposes (other than by providing funds for such purposes).<

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (C) (D) (E)

Name, address, and EIN of corporation,
 partnership, or disregarded entity

Percentage of
ownership interest

Nature of activities Total income End-of-year
assets

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)Part X
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~~~~  Yes

Yes

  No

No(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~~~~~~~~~~~~~   
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07

FRIENDS OF THE NATIONAL ZOO 52-0853312

X
N/A

N/A

SEE STATEMENT 19 2,931,561. 576,818.

1,620,595.

14 129,744.

01 14,560.
453220 198,045. 03 2,863,475. 3,235,434.

SEE STATEMENT 20 3,137. 1,186,874.

201,182. 7,126,214. 5,432,847.
12,760,243.

SEE STATEMENT 21 

N/A

X
X
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Form 990 (2006) Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Part XI

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.

(A)
Name, address, of each

controlled entity

(B)
Employer

Identification
Number

(C)
Description of

transfer

(D)
Amount of

transfer

111111111111111111111111111111111
a

b

c

111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

Totals

Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.

(A)
Name, address, of each

controlled entity

(B)
Employer

Identification
Number

(C)
Description of

transfer

(D)
Amount of

transfer

111111111111111111111111111111111
a

b

c

111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

111111111111111111111111111111111
111111111111111111111111111111111

Totals

Yes No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please

Sign

Here
= Signature of officer Date

= Type or print name and title
Preparer's SSN or PTIN (See Gen. Inst. X)Check if

self-
employed

DatePreparer's
signature

Paid

Preparer's

Use Only

= 9 
Firm's name (or
yours if
self-employed),
address, and
ZIP + 4

EIN 9
= Phone no. 9

Form 990 (2006)

623164/01-26-07

FRIENDS OF THE NATIONAL ZOO 52-0853312

N/A

ROBERT J. LAMB, EXECUTIVE DIRECTOR

JOHNSON LAMBERT & CO LLP
3110 FAIRVIEW PARK DRIVE, STE 800
FALLS CHURCH, VA 22042 703-842-1115
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OMB No. 1545-0047SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006Supplementary Information-(See separate instructions.)Department of the Treasury
Internal Revenue Service    MUST be completed by the above organizations and attached to their Form 990 or 990-EZ9
Name of the organization Employer identification number

"
Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.")
(d)  Contributions to
 employee benefit
 plans & deferred

compensation

(b) Title and average hours
per week devoted to

position

(e) Expense
account and other

allowances

(a) Name and address of each employee paid
more than $50,000

(c) Compensation

1111111111111111111111111111111111

1111111111111111111111111111111111

1111111111111111111111111111111111

1111111111111111111111111111111111

1111111111111111111111111111111111

Total number of other employees paid

over $50,000 �����������������������������9
Part II-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

11111111111111111111111111111111111111111111

11111111111111111111111111111111111111111111

11111111111111111111111111111111111111111111

11111111111111111111111111111111111111111111

11111111111111111111111111111111111111111111

Total number of others receiving over

$50,000 for professional services ��������������������99
Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

11111111111111111111111111111111111111111111

11111111111111111111111111111111111111111111

11111111111111111111111111111111111111111111

11111111111111111111111111111111111111111111

11111111111111111111111111111111111111111111

Total number of other contractors receiving over

$50,000 for other services ���������������������� 9

623101/01-18-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

FRIENDS OF THE NATIONAL ZOO 52 0853312

SUSAN LUMPKIN DIR. OF COMM.
NATIONAL ZOOLOGICAL PARK, WASHINGTON, 40.00 103,615. 5,181.
MERVA CRAWFORD DIR. OF MERCHANDISE
NATIONAL ZOOLOGICAL PARK, WASHINGTON, 40.00 95,948. 4,797.
PATRICIA PETRELLA DIR. OF EDUCATION
NATIONAL ZOOLOGICAL PARK, WASHINGTON, 40.00 111,359. 4,454.
FRANCENE XANTEN DIR. OF DEVELOPMENT
NATIONAL ZOOLOGICAL PARK, WASHINGTON, 40.00 139,762. 6,988.
LAURIE STROMAN DIR. OF HUMAN RES.
NATIONAL ZOOLOGICAL PARK, WASHINGTON, 40.00 115,082. 5,754.

15

CORPORATE INSURANCE MGT.
1800 N. BEAUREGARD ST. #100, ALEXANDRIA, VA 22311 INSURANCE BROKER 294,896.
STEPHENSON PRINTING INC.
PO BOX 75266, CHARLOTTE, NC 28275-0266 MAGAZINE PRINTING 170,369.
HILL AND KNOWLTON, INC.
607 14TH ST, NW, WASHINGTON, DC 20005 PUBLIC RELATIONS 101,927.
JOHNSON LAMBERT & CO., LLP
PO BOX 60096, CHARLOTTE, NC 28260-0096 AUDITOR 94,975.
TEX/AM CONSTRUCTION CO., INC.
7733 AIRPARK ROAD, GAITHERSBURG, MD 20879 CONSTRUCTION 79,792.

0

NONE

0
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Schedule A (Form 990 or 990-EZ) 2006 Page 2

Part III Statements About Activities (See page 2 of the instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the

lobbying activities J $ $ (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B.) 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations

checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

1

2a

2b

2c

2d

2e

3a

3b

3c

3d

4a

4b

4c

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a

b

c

d

e

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ~~~~~~~~~~~~~~~~~~~~~~

Transfer of any part of its income or assets? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

3 a

b

c

d

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the organization determines that recipients qualify to receive payments.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dd the organization have a section 403(b) annuity plan for its employees?

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ~~~~~~~~~~~~~~~

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f

and 4g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

b

c

d

e

f

g

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at the end of the tax year

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ J
~~~~~~~~~~~~~~~~~ J

Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ~~~~~ J
Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year ~~~~~~~~~~~~~~~ J

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07

SEE STATEMENT 22 

FRIENDS OF THE NATIONAL ZOO 52-0853312

X

X
X
X
X
X

X
X

X
X

X
N/A
N/A

N/A
N/A

0.
0.
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Schedule A (Form 990 or 990-EZ) 2006 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

applicable box.)I certify that the organization is not a private foundation because it is: (Please check only ONE

5

6

7

8

9

10

11

11

12

13

 
 
 
 
 

 

 

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state J
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

a  An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

b  
 

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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 charitable, etc., 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).  (Also complete the  Support Schedule in Part IV-A.)

  An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of  section

509(a)(3). Check the box that describes the type of supporting organization:

  Type I   Type II   Type III-Functionally Integrated   Type III-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer
identification
number (EIN)

Type of organization
(described in lines
5 through 12 above

or IRC section)

Is the supported
organization listed in

the supporting
organization's

governing documents?

Amount of
support

Yes No

Total ����������������������������������������������������������� J

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.) 
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07

FRIENDS OF THE NATIONAL ZOO 52-0853312

X
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Page 4Schedule A (Form 990 or 990-EZ) 2006

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.Part IV-A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) ~~~~~~~~~~ (a)  2005 (b)  2004 (c)  2003 (d)  2002 (e)  TotalJ

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

15

~~~~~~

~~~Membership fees received16

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose ����

18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Net income from unrelated business

activities not included in line 18 �
Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

20

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge ~~~
Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

22

�����

23

24

25

26

Total of lines 15 through 22

Line 23 minus line 17

Enter 1% of line 23

~~

~~~~~

~~~~~~

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24~~~~~~~~~~~~~~~ J 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts ~~~~~~~~~~~~~~~~~~~ J 26b

c

d

Total support for section 509(a)(1) test: Enter line 24, column (e) ~~~~~~~~~~~~~~~~~~~~~~~~~~ J 26c

Add: Amounts from column (e) for lines: 18

22

19

26b

e

f

~~~ J 26d

Public support (line 26c minus line 26d total) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ J 26e

~~~~~~~~~~~~~~~~Public support percentage (line 26e (numerator) divided by line 26c (denominator)) J 26f %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person."  Do not file this list with your return. Enter the sum of

such amounts for each year:

(2005) ~~~~~~~~~~~~~ (2004) ~~~~~~~~~~~~~~ (2003) ~~~~~~~~~~~~~ (2002) ~~~~~~~~~~~~~

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.)  Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2005) ~~~~~~~~~~~~~ (2004) ~~~~~~~~~~~~~~ (2003) ~~~~~~~~~~~~~ (2002) ~~~~~~~~~~~~~

c Add: Amounts from column (e) for lines: 15

20

16

21

d

e

f

g

17 ~ J 27c

Add: Line 27a total ~ and line 27b total ~~~~~~ ~ J 27d

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Public support (line 27c total minus line 27d total)

Total support for section 509(a)(2) test: Enter amount on line 23, column (e)

J 27e

~~~ J 27f

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ~~~~~~~~~~~ J 27g %

%~~~h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) J 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant.  Do not file this list with your
return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2006623131  01-18-07

FRIENDS OF THE NATIONAL ZOO 52-0853312

3,652,880. 4,542,413. 3,783,787. 2,585,735. 14,564,815.
1,530,802. 1,145,540. 1,192,247. 1,350,173. 5,218,762.

10,974,880. 8,944,826. 6,331,635. 8,114,225. 34,365,566.

83,748. 84,388. 199,194. 212,744. 580,074.

270,526. 172,899. 257,689. 239,209. 940,323.

16,512,836. 14,890,066. 11,764,552. 12,502,086. 55,669,540.
5,537,956. 5,945,240. 5,432,917. 4,387,861. 21,303,974.
165,128. 148,901. 117,646. 125,021.

N/A

N/A
N/A

N/A
N/A
N/A

0. 0. 0. 0.

0. 0. 0. 0.
14,564,815. 5,218,762.

34,365,566. 54,149,143.
0. 0. 0.

54,149,143.
55,669,540.

97.2689
1.0420

NONE
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Page 5Schedule A (Form 990 or 990-EZ) 2006

(See page 9 of the instructions.)Private School QuestionnairePart V
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes No
29

30

31

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 29

30

31

32a

32b

32c

32d

33a

33b

33c

33d

33e

33f

33g

33h

34a

34b

35

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ~~~~~~~~~~~~

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a

b

c

d

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships?

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

~~~~~~~~~~~~~~~~~~~~~~~~

33 Does the organization discriminate by race in any way with respect to:

a

b

c

d

e

f

g

h

Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a

b

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement.

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ��������������������������

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07

FRIENDS OF THE NATIONAL ZOO 52-0853312
N/A
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Schedule A (Form 990 or 990-EZ) 2006 Page 6

Part VI-A (See page 10 of the instructions.)Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768)

Check 9 a   if the organization belongs to an affiliated group. Check 9 b  if you checked "a" and "limited control" provisions apply.

(a)
Affiliated group 

totals

(b)
To be completed for all
electing organizations

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

36

37

38

39

40

41

42

43

44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

~~~~~~~~~ 36

37

38

39

40

41

42

43

44

~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

$1,000,000

~~~~~~~~~~~~ ~~~~~~~~~~~ pnmno
~~~~ ~~~

~~~ ~~~

~~~ ~~~

~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~

Grassroots nontaxable amount (enter 25% of line 41) ~~~~~~~~~~~~~~~~~~~

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

~~~~~~~~~~~~~

~~~~~~~~~~~~~

If there is an amount on either line 43 or line 44, you must file Form 4720.Caution:

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in)

(a)
2006

(b)
2005

(c)
2004

(d)
2003

(e)
Total9

45

46

47

48

49

50

Lobbying nontaxable

amount

Lobbying ceiling amount

(150% of line 45(e))

��������

���

Total lobbying

expenditures

Grassroots nontaxable

amount

������

��������

Grassroots ceiling amount

(150% of line 48(e))

Grassroots lobbying

expenditures

���

������

Lobbying Activity by Nonelecting Public CharitiesPart VI-B
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of:
Yes No Amount

a

b

c

d

e

f

g

h

i

Volunteers ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Paid staff or management (Include compensation in expenses reported on lines c through h.)~~~~~~~~~~~~

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Total lobbying expenditures (Add lines c through h.)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151
01-18-07 Schedule A (Form 990 or 990-EZ) 2006

FRIENDS OF THE NATIONAL ZOO 52-0853312
N/A

N/A

N/A

0.

0.

0.

0.

0.

0.

N/A

0.
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Information Regarding Transfers To and Transactions and Relationships With NoncharitablePart VII
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
Yes Noa

b

c

d

Transfers from the reporting organization to a noncharitable exempt organization of:

51a(i)

a(ii)

b(i)

b(ii)

b(iii)

b(iv)

b(v)

b(vi)

c

(i)

(ii)

Cash

Other assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transactions:

(i)

(ii)

(iii)

(iv)

(v)

(vi)

Sales or exchanges of assets with a noncharitable exempt organization

Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of facilities, equipment, mailing lists, other assets, or paid employees ~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a

b

Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 527?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~|   Yes   No

If "Yes," complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Description of relationship

623152
01-18-07 Schedule A (Form 990 or 990-EZ) 2006

FRIENDS OF THE NATIONAL ZOO 52-0853312

X
X

X
X
X
X
X
X
X

N/A

X
N/A
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) Supplementary Information for

line 1 of Form 990, 990-EZ, and 990-PF (see instructions)Department of the Treasury
Internal Revenue Service

2006
Name of organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ  

 

 

501(c)( ) (enter number) organization

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

527 political organization

Form 990-PF  

 

501(c)(3) exempt private foundation

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

  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-

  For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts I and II.)

Special Rules-

 

 

 

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under

sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts I and II.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use

purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and III.)

exclusively for religious, charitable, scientific, literary, or educational

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1,000. (If this box is checked, enter here the total contributions that were received during the year for an

charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

exclusively religious,

~~~~~~~~~ | $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions

for Form 990, Form 990-EZ, and Form 990-PF.
Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

623451  03-19-07

FRIENDS OF THE NATIONAL ZOO 52-0853312

X  3

X
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

623452  01-18-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

1 12

FRIENDS OF THE NATIONAL ZOO 52-0853312

1 PENNY ANDREWS X

1187 MERRILL ROAD 5,000.

SAN JUAN BAUTISTA, CA 95045

2 B.F. SAUL PROPERTY COMPANY X

7501 WISCONSIN AVE 5,000.

BETHESDA, MD 20814

3 KATHY BAILEY X

100 E DEL RAY 5,000.

ALEXANDRIA, VA 22301

4 BANK OF AMERICA X

730 15TH ST, NW, 9TH FLR. 10,000.

WASHINGTON, DC 20013

5 ANN BISSELL X

2844 WISCONSIN AVENUE NW 5,000.

WASHINGTON, DC 20007

6 WENDY BLOCK X

3101 CHAIN BRIDGE NW 5,000.

WASHINGTON, DC 20016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

623452  01-18-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

2 12

FRIENDS OF THE NATIONAL ZOO 52-0853312

7 BLOCK FAMILY FOUNDATION X

12833 CHALON ROAD 10,000.

LOS ANGELES, CA 90049

8 WILLIAM BROWN X

133 FORTNIGHTLY BLVD 5,000.

HERNDON, VA 20170

9 W. CLARK BUNTING X

4330 EAST WEST HIGHWAY, 9TH FLOOR 9,928.

BETHESDA, MD 20814

10 CHEVY CHASE BANK, FSB X

7501 WISCONSIN AVE, 10TH FLOOR 35,000.

BETHESDA, MD 20814

11 LAUREN COLBY X

8022 FIELDSTONE DRIVE 5,000.

FREDERICK, MD 21702

12 COMCAST CABLE COMMUNICATIONS X

11800 TECH ROAD 5,000.

SILVER SPRING, MD 20904
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

623452  01-18-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

3 12

FRIENDS OF THE NATIONAL ZOO 52-0853312

13 CONSERVATION FORCE X

3240 S. I 10 SERVICE ROAD W., #200 5,420.

METAIRIE, LA 70001

14 ELDON CROWELL X

PO BOX 57 10,000.

FLINT HILL, VA 22627

15 DECADE LEAD ANNUITY TRUST X

700 BRICKELL AVENUE 25,000.

MIAMI, FL 33131

16 ROBERT DUEMLING X

2950 UNIVERSITY TERRACE, NW 5,000.

WASHINGTON, DC 20016

17 EARTH SHARE X

7735 OLD GEORGETOWN ROAD, #900 11,519.

BETHESDA, MD 20814

18 EXXONMOBIL CORPORATION-LORIE JACKSON X

GLOBAL COMMUNITY RELATIONS, PUBLIC AFFAIRS 25,000.

FAIRFAX, VA 22037
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

623452  01-18-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

4 12

FRIENDS OF THE NATIONAL ZOO 52-0853312

19 FEDEX CORPORATE CONTRIBUTIONS X

1790 KIRBY PKWY, 5TH FLOOR 50,000.

MEMPHIS, TN 38138

20 RAUL FERNANDEZ X

9001 CONGRESSIONAL PARKWAY 5,000.

POTOMAC, MD 20854

21 FUJIFILM HOLDINGS AMERICA CORPORATION X

200 SUMMIT LAKE DRIVE, SECOND FLOOR 100,000.

VALHALLA, NY 10595

22 VIRGINIA FULTON X

10084 DANIELS RUN WAY 5,000.

FAIRFAX, VA 22030

23 LANCE FUNSTON X

1325 WALNUT STREET, 4TH FLOOR 15,000.

PHILADELPHIA, PA 19102

24 PAUL GAFFNEY X

3701 MCKINLEY STREET, NW 10,000.

WASHINGTON, DC 20015
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

623452  01-18-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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FRIENDS OF THE NATIONAL ZOO 52-0853312

25 GAIL ROSS LITERARY AGENCY X

1666 CONNECTICUT AVENUE, NW, #500 34,000.

WASHINGTON, DC 20009

26 GEICO X

ONE GEICO PLAZA 42,000.

WASHINGTON, DC 20076

27 LINDA GEORGE X

6397 SNOWMAN COURT 5,000.

COLUMBIA, MD 21045

28 RONALD GINSBURG X

1101 30TH ST NW, SUITE 500 5,000.

WASHINGTON, DC 20007

29 ERWIN GUDELSKY X

1099 22ND ST NW APT 1006 6,000.

WASHINGTON, DC 20037

30 RUTH HOLMBERG X

99 WALNUT ST #701 10,000.

CHATTANOOGA, TN 37403
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

623452  01-18-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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FRIENDS OF THE NATIONAL ZOO 52-0853312

31 ERIC HOROWITZ X

2617 NISQUALLY COURT 5,000.

SILVER SPRING, MD 20906

32 NAOMI HOROWITZ X

1804 FRANWALL AVE 5,000.

SILVER SPRING, MD 20902

33
INTERNATIONAL ASSOCIATION FOR BEAR RESEARCH AND
MANAGEMENT X
274 ELLINGTON PLANT SCIENCES BUILDING, UNIVERSITY OF
TENNESSEE 5,800.

KNOXVILLE, TN 37996

34 KAY SHELLEY X

4600 MORGAN DR. 9,000.

CHEVY CHASE, MD 20815

35 CLINTON KELLY X

8700 BURNING TREE RD 10,005.

BETHESDA, MD 20817

36 LACO THOMAS X

BOX 4033 - #5 RICE GATE CIRCLE 15,000.

SPRING ISLAND, SC 29909
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

623452  01-18-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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37 LATHAM & WATKINS LLP X

555 ELEVENTH STREET NW, SUITE 1000 15,000.

WASHINGTON, DC 20004

38 GORDON LINKE X

5115 CAMMACK DRIVE 5,000.

BETHESDA, MD 20816

39 DAVID LUKEN X

EDISON ELECTRIC INSTITUTE, 701 PENN AVE. NW 5,000.

WASHINGTON, DC 20004

40 LYONDELL CHEMICAL COMPANY X

1101 PENNSYLVANIA AVE NW STE 515 10,000.

WASHINGTON, DC 20004

41 JOHN MARS X

405 BUCKWHEAT CIRCLE 5,687.

JACKSON, WY 83001

42 MBNA (BANK OF AMERICA) X

PO BOX 15546 7,980.

WILMINGTON, DE 19850
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

623452  01-18-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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FRIENDS OF THE NATIONAL ZOO 52-0853312

43 MBNA (BANK OF AMERICA) X

PO BOX 15546 9,605.

WILMINGTON, DE 19850

44 MBNA (BANK OF AMERICA) X

PO BOX 15546 9,315.

WILMINGTON, DE 19850

45 WILLIAM MCCLURE X

WHITE & CASE LLP, 701 13TH ST NW STE 600S 100,000.

WASHINGTON, DC 20005

46 SUZANNE MORGAN X

2100 NORTH POTOMAC STREET 6,000.

ARLINGTON, VA 22205

47 NAOMI & NEHEMIAH COHEN FOUNDATION X

P.O. BOX 30100 10,000.

BETHESDA, MD 20824

48 THOMAS NIDES X

MORGAN STANLEY, 1585 BROADWAY 5,000.

NEW YORK, NY 10036
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)
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49 OMNI SHOREHAM HOTEL X

2500 CALVERT STREET NW 5,000.

WASHINGTON, DC 20008

50 DONALD OWEN X

1405 E CENTRAL ROAD, #307A 25,000.

ARLINGTON HEIGHTS, IL 60005

51 GLENN PARKINSON X

2333 HUIDEKOPER PLACE NW 5,000.

WASHINGTON, DC 20007

52 SHIRLEY SICHEL X

100 THORNDALE DRIVE, #327 93,890.

SAN RAFAEL, CA 94903

53 SIEMENS BUILDING TECHNOLOGIES X

6901 MUIRKIRK MEADOWS DRIVE 15,370.

BELTSVILLE, MD 20705

54 GEORGE STONE X

13220 WESTMEATH LN 5,000.

CLARKSVILLE, MD 21029
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)
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55 MARA STROCK X

6710 SUNSET WOODS COURT 89,000.

BURKE, VA 22015

56 THE CHUBB CORPORATION X

15 MOUNTAIN VIEW ROAD, PO BOX 1615 80,000.

WARREN, NJ 07061

57 THE GORDON F. LINKE AND JOSCELYN B. LINKE FOUNDATION X

5115 CAMMACK DRIVE 10,000.

BETHESDA, MD 20816

58 THE HEALY FOUNDATION X

9108 NORTH BRANCH DRIVE 25,000.

BETHESDA, MD 20817

59 THE MARK AND CAROL HYMAN FUND X

4518 CUMBERLAND AVE 5,000.

CHEVY CHASE, MD 20815

60 THE MAX AND VICTORIA DREYFUS FOUNDATION X

50 MAIN ST STE 1000 10,000.

WHITE PLAINS, NY 10606



FI
LE

 C
O

P
Y

Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)
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61 THE NINA & IVAN SELIN FAMILY FOUNDATION X

PO BOX 58277 5,000.

WASHINGTON, DC 20037

62 THE OHRSTROM FOUNDATION X

C/O TCC GROUP, 50 EAST 42ND ST, 19TH FLOOR 35,000.

NEW YORK, NY 10017

63 THE WILLIAM H. DONNER FOUNDATION, INC. X

60 E 42ND STREET, ROOM 1651 85,000.

NEW YORK, NY 10165

64 TRULAND SYSTEMS CORPORATION X

1900 ORACLE WAY, SUITE 700 6,050.

RESTON, VA 20190

65 USDA X

FOOD AND NUTRITION SERVICE, 3101 PARK CENTER DR, RM 228 10,000.

ALEXANDRIA, VA 22302

66 BEATRIX VON HOFFMANN X

2501 FOXHALL RD NW 5,000.

WASHINGTON, DC 20007
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part I

Name of organization Employer identification number

(See Specific Instructions.)Part I Contributors

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

 
 
 $

(Complete Part II if there
is a noncash contribution.)
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67 WHOLE FOODS MARKET X

5515 SECURITY LANE, SUITE 900 60,000.

ROCKVILLE, MD 20852

68 YOUNG PRESIDENT'S ORGANIZATION X

C/O CELLULAR ONE, 121 SOUTH AUGUST STREET 5,000.

STAUNTON, VA 22401
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2006 DEPRECIATION AND AMORTIZATION REPORT

*
Asset
No.

Date
Acquired

Line
No.

Unadjusted
Cost Or Basis

Bus %
Excl

Reduction In
 Basis

Basis For
Depreciation

Accumulated
Depreciation

Current
Sec 179

Current Year
DeductionDescription Method Life

628102
07-28-06 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

FORM 990 PAGE 2  990

1
BUILDINGS,
IMPROVEMENTS, AND FURNVARIESSL   .000 16 6,090,361. 6,090,361. 3,135,182. 507,385.
* TOTAL 990 PAGE 2
DEPR 6,090,361. 0. 6,090,361. 3,135,182. 0. 507,385.
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990                 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

GROSS    CONTRIBUT.   GROSS     DIRECT     NET
DESCRIPTION OF EVENT       RECEIPTS   INCLUDED   REVENUE   EXPENSES   INCOME
}}}}}}}}}}}}}}}}}}}}      }}}}}}}}}} }}}}}}}}}} }}}}}}}}}} }}}}}}}} }}}}}}}}}}
ZOOFARI 601,021. 463,503. 137,518. 109,945. 27,573.
GUPPY GALA 108,395. 87,195. 21,200. 30,346. -9,146.
BOO AT THE ZOO 339,457. 246,262. 93,195. 104,190. -10,995.
BREW AT THE ZOO 69,150. 31,149. 38,001. 28,131. 9,870.
OTHER EVENTS 50,610.

}}}}}}}}}}
1,168,633.

50,610.
}}}}}}}}}}

878,719.
}}}}}}}}}}

289,914.

2,742.
}}}}}}}}

275,354.

-2,742.
}}}}}}}}}}

14,560.TO FM 990, PART I, LINE 9
~~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~ ~~~~~~~~~~

FRIENDS OF THE NATIONAL ZOO                                       52-0853312
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

STATEMENT(S) 1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990                 INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I, LINE 10
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

INCOME

1. GROSS RECEIPTS . . . . . . . . . . . . . . .
2. RETURNS AND ALLOWANCES . . . . . . . . . . .
3. LINE 1 LESS LINE 2 . . . . . . . . . . . . .

}}}}}}}}}}}}}}
4. COST OF GOODS SOLD (LINE 13) . . . . . . . .
5. GROSS PROFIT (LINE 3 LESS LINE 4)  . . . . .

~~~~~~~~~~~~~~
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . .
7. MERCHANDISE PURCHASED  . . . . . . . . . . .
8. COST OF LABOR  . . . . . . . . . . . . . . .
9. MATERIALS AND SUPPLIES . . . . . . . . . . .

10. OTHER COSTS  . . . . . . . . . . . . . . . .
11. ADD LINES 6 THROUGH 10 . . . . . . . . . . .

}}}}}}}}}}}}}}
12. INVENTORY AT END OF YEAR . . . . . . . . . .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

9,841,419

3,544,465

9,841,419

6,296,954
3,544,465

3,544,465

3,544,465

FRIENDS OF THE NATIONAL ZOO                                       52-0853312
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

STATEMENT 2

STATEMENT(S) 2
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990        OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
UNREALIZED GAIN ON INVESTMENTS 328,813.

0.
}}}}}}}}}}}}}}

TOTAL TO FORM 990, PART I, LINE 20 328,813.
~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990                         OTHER EXPENSES STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

(A)           (B)          (C)            (D)
PROGRAM     MANAGEMENT

DESCRIPTION                TOTAL        SERVICES    AND GENERAL   FUNDRAISING
}}}}}}}}}}}            }}}}}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}}
CONSULTING AND
CONTRACT LABOR 116,499. 71,700. 44,799.
INSURANCE 213,411. 107,542. 105,619. 250.
MEMBER ACTIVITIES 316,928. 316,928.
EDUCATION AND
VOLUNTEER ACTIVITIES 182,896. 182,896.
ZOO SUPPORT 4,203,471. 4,203,471.
UNIFORMS 56,216. 56,216.
TAXES AND LICENSES 265,911. 258,787. 7,124.
PROMOTION 8,883. 5,663. 1,465. 1,755.
BANK AND CREDIT CARD
SERVICE FEES 283,373. 213,138. 70,235.
MISCELLANEOUS 272,102. 104,591. 167,411. 100.
FEES TO SMITHSONIAN
INSTITUTE 382,569. 382,569.
PICNICS AND PARTIES
EXPENSES 302,968. 302,968.
FUNDRAISING EXPENSES 68,713. 68,713.
SPECIAL EVENT
FUNDRAISING EXPENSES 52,542. 52,542.
MEMBERSHIP EXPENSES 292,687. 292,687.

}}}}}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}}
TOTAL TO FM 990, LN 43 7,019,169. 6,499,156. 396,653. 123,360.

~~~~~~~~~~~~~ ~~~~~~~~~~~~~ ~~~~~~~~~~~~~ ~~~~~~~~~~~~~

FRIENDS OF THE NATIONAL ZOO                                       52-0853312
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

STATEMENT(S) 3, 4
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990                CASH GRANTS AND ALLOCATIONS STATEMENT 5

TO OTHERS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS                           AMOUNT
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                       }}}}}}}}}}}}}
GRANT-RESEARCH, EDUCATION & SCIENTIFIC 135,000.
OFFICE OF THE DIRECTOR, NATIONAL ZOOLOGICAL PARK, SMITHSONIAN
INSTITUTION
3001 CONNECTICUT AVENUE NW
WASHINGTON, DC 20008

GRANT-RESEARCH, EDUCATION & SCIENTIFIC 33,000.
DEPARTMENT OF ANIMAL PROGRAMS, NATIONAL ZOOLOGICAL PARK
3001 CONNECTICUT AVENUE NW
WASHINGTON, DC 20008

GRANT-RESEARCH, EDUCATION & SCIENTIFIC 138,000.
DEPARTMENT OF ANIMAL HEALTH, NATIONAL ZOOLOGICAL PARK
3001 CONNECTICUT AVENUE NW
WASHINGTON, DC 20008

GRANT-RESEARCH, EDUCATION & SCIENTIFIC 38,000.
DEPARTMENT OF PATHOLOGY, NATIONAL ZOOLOGICAL PARK
3001 CONNECTICUT AVENUE NW
WASHINGTON, DC 20008

GRANT-RESEARCH, EDUCATION & SCIENTIFIC 456,000.
DEPARTMENT OF CONSERVATION AND RESEARCH, NATIONAL ZOOLOGICAL
PARK
3001 CONNECTICUT AVENUE NW
WASHINGTON, DC 20008

GRANT-RESEARCH, EDUCATION & SCIENTIFIC 70,000.
DIVISION OF EXHIBIT INTERPRETATION AND OUTREACH, NATIONAL
ZOOLOGICAL PARK
3001 CONNECTICUT AVENUE NW
WASHINGTON, DC 20008

OTHER GRANTS 90,059.

}}}}}}}}}}}}}
960,059.

NATIONAL ZOOLOGICAL PARK, SMITHSONIAN INSTITUTION
3001 CONNECTICUT AVENUE NW
WASHINGTON, DC 20008

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B
~~~~~~~~~~~~~

FRIENDS OF THE NATIONAL ZOO                                       52-0853312
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

STATEMENT(S) 5
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990        STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION OF PROGRAM SERVICE ONE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
ZOO GRANTS:  IN 2006, FONZ PROVIDED $870,000 FOR ZOO GRANTS.
THE DIRECTOR, NZP, A SMITHSONIAN INSTITUTION EMPLOYEE,
DESIGNATED THE USE OF THESE FUNDS FOR CONSERVATION, RESEARCH
AND EDUCATIONAL PROGRAMS.  SOME FONZ GRANTS WERE USED TO
ALLOW SCIENTISTS TO CARRY OUT THE PRELIMINARY RESEARCH
NECESSARY TO REQUEST LONGER-TERM FUNDING FROM OTHER
AGENCIES.  FONZ GRANTS HELP SUPPORT THE SCIENTIFIC TRAINING
OF UNDERGRADUATE, GRADUATE AND POSTGRADUATE STUDENTS,
WORKING ON RESEARCH PROJECTS AT THE NZP.

GRANTS         EXPENSES
}}}}}}}}}}}}}}  }}}}}}}}}}}}}}

TO FORM 990, PART III, LINE A 960,000.
~~~~~~~~~~~~~~  ~~~~~~~~~~~~~~

FRIENDS OF THE NATIONAL ZOO                                       52-0853312
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

STATEMENT(S) 6
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990        STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION OF PROGRAM SERVICE TWO
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
VOLUNTEER AND EDUCATIONAL SERVICES:  IN 2006, FONZ
RECRUITED, TRAINED, AND MANAGED MORE THAN 1,650 VOLUNTEERS
WHO SUPPORT THE EDUCATION, RESEARCH, AND CONSERVATION
MISSIONS OF THE NATIONAL ZOO.  TO THE MAJORITY OF VISITORS,
THESE VOLUNTEERS REPRESENT THE ZOO (MOST NZP STAFF MEMBERS
WORK BEHIND THE SCENES MAKING THE EXHIBITS POSSIBLE AND
CARING FOR THE ANIMALS).  FONZ VOLUNTEERS PERFORM A NUMBER
OF VALUABLE FUNCTIONS AND PROVIDE FLEXIBILITY IN MEETING
CHANGING VISITOR NEEDS.

THE FONZ DEPARTMENT OF EDUCATION AND VOLUNTEER SERVICES
RECRUITS, TRAINS, AND MANAGES VOLUNTEERS INVOLVED IN THE
ACTIVITIES DESCRIBED BELOW.  IN 2006, 92,800 HOURS OF EFFORT
WERE CONTRIBUTED.  ZOO OFFICIALS ESTIMATE THAT 53 FULL-TIME
EMPLOYEES WOULD BE REQUIRED TO ACCOMPLISH JOBS NOW PERFORMED
BY FONZ VOLUNTEERS.  THE VALUE OF THIS WORK WAS $2,182,600
USING THE SMITHSONIAN INSTITUTION METHOD OF ESTIMATING
VOLUNTEER VALUE.  KEY CONTINUING VOLUNTEER PROGRAMS ARE:
- ZOO GUIDE PROGRAM:  THIS PROGRAM PROVIDES A WIDE VARIETY
OF INFORMATION AND ASSISTANCE TO THE ZOOGOER.  VOLUNTEERS
ARE GIVEN BASIC TRAINING IN ANIMAL AND ZOO INFORMATION.  ON
A ROTATING BASIS, THEY STAFF PUBLIC AREAS AND CONDUCT
SCHEDULED TOURS FOR GROUPS.
- HOW DO YOU ZOO?  THIS EXHIBIT OPENED IN 1999.  IT WAS
DEVELOPED FOR CHILDREN AGES 5 TO 10 TO LEARN ABOUT ANIMAL
CARE BY ROLE-PLAYING JOBS IN A MAKE-BELIEVE ZOO.  VOLUNTEERS
ASSIST SCHEDULED GROUPS AND THE GENERAL PUBLIC IN THEIR
EXPLORATION OF THE WORK DONE BY ZOO EMPLOYEES IN THE ANIMAL
HOUSES, HOSPITAL AND COMMISSARY.
- GOLDEN LION TAMARIN MONITOR PROGRAM:  THE GOLDEN LION
TAMARIN VOLUNTEERS MONITOR THE FREE-RANGING MONKEYS, KEEP
ZOO VISITORS AT A DISTANCE FROM THE ANIMALS, AND TALK TO THE
VISITORS ABOUT THE ENDANGERED STATUS OF THE TAMARINS AND THE
IMPORTANCE AND URGENCY OF RAINFOREST CONSERVATION.
- BEHAVIOR WATCH PROGRAM:  THE STUDY OF ANIMAL BEHAVIOR IS
ONE OF THE MOST VITAL AREAS OF RESEARCH AT THE ZOO.  FONZ
VOLUNTEERS ASSIST RESEARCHERS BY COLLECTING THOUSANDS OF
HOURS OF DATA ON A VARIETY OF SPECIES FROM GIANT PANDAS TO
KORI BUSTARDS.  BEHAVIOR WATCHERS USE A CHECK SHEET TO
RECORD THE ANIMALS' ACTIVITIES.
- EXHIBIT INTERPRETER PROGRAM:  VOLUNTEERS IN THIS PROGRAM
ASSIST THE PUBLIC BY EXPLAINING EXHIBITS, NATURAL HISTORY,

FRIENDS OF THE NATIONAL ZOO                                       52-0853312
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}

STATEMENT(S) 7



FI
LE

 C
O

P
Y

AND CONSERVATION ISSUES, ANSWERING QUESTIONS, HELPING WITH
INTERACTIVE EDUCATION MATERIALS, AND CONDUCTING FEEDING
DEMONSTRATIONS AT THE BIRD HOUSE, CHEETAH CONSERVATION
STATION, LARGE MAMMAL HOUSE, GREAT APE HOUSE, REPTILE
DISCOVERY CENTER, INVERTEBRATES, THINK TANK, BEAVER VALLEY,
SMALL MAMMAL HOUSE AND GIANT PANDA EXHIBIT.
- HORTICULTURE PROGRAM:  HORTICULTURE VOLUNTEERS ASSIST THE
ZOO GARDENERS IN PLANTING AND MAINTAINING SELECTED AREAS
THROUGHOUT THE PARK.
- ECO-EXPLORERS: ECO-EXPLORERS IS A TEEN TRAVEL PROGRAM
CATERING TO THE NEEDS AND INTERESTS OF YOUNG NATURALISTS.
THE TRIPS INTRODUCE TEEN EXPLORERS TO CURRENT RESEARCH AND
CONSERVATION EFFORTS TO PROTECT THE DIVERSITY OF LIFE ON
EARTH.  RECENT TRIP DESTINATIONS HAVE TAKEN THE TEENS TO
PERU'S AMAZON RAINFOREST AND TURTLE MONITORING PROGRAM IN
GEORGIA.
- ZOO-HELP PROGRAM:  VOLUNTEERS WORK BEHIND THE SCENES
PERFORMING A VARIETY OF TASKS FROM CARPENTRY, PAINTING AND
REFURBISHING EXHIBITS TO CLERICAL AND COMPUTER SUPPORT IN
THE NZP OFFICES.
- FONZ TEEN PROGRAM: YOUNG PEOPLE BETWEEN THE AGES OF 13 AND
17 VOLUNTEER IN A VARIETY OF PROGRAMS.  TEENS ASSIST FONZ
STAFF WITH THE EDUCATIONAL PROGRAMS IN THE HOW DO YOU ZOO?
TEENS ALSO INTERACT WITH THE GENERAL PUBLIC IN THE EXHIBIT
GREETER PROGRAM AND ASSIST NZP HORTICULTURE STAFF WITH THE
MAINTENANCE OF THE ZOO GARDENS.
- ZOO ON WHEELS: VOLUNTEERS TAKE ELEMENTS OF THE NATIONAL
ZOO TO CHILDREN IN PEDIATRIC HOSPITALS AND SENIORS IN
DAY-CARE CENTERS.  THE VOLUNTEERS USE VIDEO, SKINS, TEETH
AND OTHER ARTIFACTS TO BRING ANIMALS TO LIFE FOR THESE
PEOPLE WHO CANNOT VISIT THE ZOO.
- FONZ OUTREACH: VOLUNTEERS CREATE AWARENESS OF THE BENEFITS
OF BECOMING A MEMBER OF FRIENDS OF THE NATIONAL ZOO, BOTH AT
THE ZOO AND IN THE LOCAL COMMUNITY.
- THE URBAN NATURE TRAIL:  THE URBAN NATURE TRAIL IS A
ZOO-WIDE URBAN NATURE PROGRAM DEDICATED TO PROMOTING PUBLIC
UNDERSTANDING AND APPRECIATION OF LOCAL FLORA AND FAUNA.
CURRENTLY, THE PROGRAM OFFERS CLASSES FOR SCHOOL WORKGROUPS,
WORKSHOPS FOR CHILDREN AND ADULTS AND PROGRAMS TO SUMMER
SAFARI CAMPERS DURING THE SUMMER DAY CAMP.
- SPECIAL EVENTS: VOLUNTEERS STAFF A VARIETY OF EDUCATIONAL
AND FUNDRAISING EVENTS BY ASSISTING WITH ARTS AND CRAFTS
ACTIVITIES, INTERPRETING EDUCATIONAL COMPONENTS, AND MORE.
- ED-ZOO-CATION: THIS BROCHURE IS PUBLISHED ANNUALLY AND
SENT TO 5,000 TEACHERS IN THE WASHINGTON METROPOLITAN AREA.
IT PROVIDES INFORMATION ON THE ZOO AND THE MANY EDUCATION
PROGRAMS AND MATERIALS AVAILABLE.
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IN ADDITION, THE FONZ STAFF MANAGES THE SCHEDULING OF FORMAL
AND INFORMAL SCHOOL AND VISITOR TOURS AT THE ZOO AND
PROVIDES ALL INFORMATIONAL MATERIALS GIVEN TO ZOO VISITORS.
FONZ ALSO PROVIDES TRANSPORTATION AND AUDIO-VISUAL SUPPORT
TO PUBLIC EDUCATION PROGRAMS.

THE COST OF OPERATING THE VOLUNTEER AND EDUCATION PROGRAMS
WAS $896,900 IN 2006, NOT INCLUDING AN ALLOCATION OF GENERAL
AND ADMINISTRATIVE COSTS.

GRANTS         EXPENSES
}}}}}}}}}}}}}}  }}}}}}}}}}}}}}

TO FORM 990, PART III, LINE B 896,900.
~~~~~~~~~~~~~~  ~~~~~~~~~~~~~~
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990        STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION OF PROGRAM SERVICE THREE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
MEMBERSHIP AND EDUCATION PROGRAMS:  IN 2006, FONZ PROVIDED
FEE-BASED FORMAL EDUCATION PROGRAMS THAT REACHED MORE THAN
21,000 PEOPLE.  MEMBERSHIP PROGRAMS ARE DEVELOPED TO ACQUIRE
AND RETAIN MEMBERS FOR THE PURPOSES OF INCREASING PUBLIC
AWARENESS OF AND SUPPORT FOR THE NATIONAL ZOO.  MEMBERSHIP
ACTIVITIES PROVIDE QUALITY WILDLIFE AND CONSERVATION
EDUCATION THROUGH CLASSES, SUMMER CAMPS, SPECIAL EVENTS,
PUBLICATIONS, AND ECO-TOURISM PROGRAMS.  KEY PROGRAMS ARE:
- CLASSES:  FONZ CLASSES ARE INTERACTIVE, IN-DEPTH PROGRAMS
THAT FOCUS ON ANIMAL CARE, CONSERVATION BIOLOGY, AND
ZOOLOGICAL RESEARCH. CLASSES ARE OFFERED BOTH WEEKDAYS AND
WEEKENDS OVER A 10-MONTH PERIOD. PROGRAMS START AT AGE TWO
AND ARE OFFERED THROUGH AGE 13.  THREE HUNDRED CLASSES ARE
SCHEDULED ANNUALLY FOR 5,000 STUDENTS.  THE WILDLIFE STUDIES
CERTIFICATE PROGRAM OFFERS ADULTS INTERESTED IN CONSERVATION
AND ZOOLOGICAL RESEARCH THE OPPORTUNITY TO GAIN EXPERTISE
ABOUT THE ISSUES AND SCIENCE IMPORTANT TO WILDLIFE AND THEIR
HABITATS. COURSES ARE TAUGHT BY SCIENTISTS AND RESEARCHERS
FROM THE ZOO AND OTHER AREA SCIENCE ORGANIZATIONS I AREAS OF
CONSERVATION, ANIMAL BEHAVIOR, AND ECOLOGY.
- SUMMER SAFARI: SUMMER SAFARI IS THE WILDEST DAY CAMP IN
TOWN. THE PROGRAM RUNS FOR EIGHT WEEKS, FROM JUNE TO AUGUST,
FOR CHILDREN ENTERING GRADES K-5.  THERE ARE SEVEN DIFFERENT
SESSIONS EACH WEEK FOR A TOTAL OF 56 DIFFERENT WEEK-LONG
SESSIONS.  ALL CLASSES ARE TAUGHT BY CERTIFIED TEACHERS OR
NATURALISTS. ACCREDITED BY THE AMERICAN CAMP ASSOCIATION,
THE CAMP WON "BEST DAY CAMP" DESIGNATION BY WASHINGTON
FAMILIES MAGAZINE.  DURING THE EIGHT WEEKS, 1,000 CHILDREN
PARTICIPATE.
- FONZ NATURE CAMP: FONZ NATURE CAMP, OFFERED TO STUDENTS
ENTERING GRADES 5 THROUGH 10, IS A SEVEN-DAY OVERNIGHT,
OUTDOOR ADVENTURE WHICH INCLUDES SEARCHING FOR WILDLIFE IN
THE FORESTS, FIELDS, AND STREAMS ON NATIONAL ZOO'S
CONSERVATION AND RESEARCH CENTER IN FRONT ROYAL, VIRGINIA,
DURING JULY AND AUGUST.  THE CAMP IS ACCREDITED BY THE
AMERICAN CAMP ASSOCIATION AND WON "BEST OVERNIGHT CAMP" BY
WASHINGTON FAMILIES MAGAZINE. THROUGH DISCOVERY LEARNING,
CAMPERS LEARN ABOUT HABITAT DIVERSITY, THE FOOD CHAIN AND
THE FRAGILE BALANCE OF NATURE. FONZ NATURE CAMP IS ATTENDED
BY MORE THAN 250 CHILDREN.
- BIRTHDAY PARTIES:  FONZ BIRTHDAY PARTY CELEBRATIONS
PROVIDE CHILDREN AN UNFORGETTABLE DAY.  EQUIPPED WITH SAFARI
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HATS AND EXPERT TOUR GUIDES, THEY EXPLORE THE ZOO ON ONE OF
THREE THEMED TOURS. PARTIES ARE OFFERED SATURDAYS AND
SUNDAYS THROUGHOUT THE YEAR FOR CHILDREN TURNING 4 -10.
PARTIES LAST FOR TWO HOURS, BEGINNING AT 10 A.M.  TWO
HUNDRED SIXTY PARTIES ARE SCHEDULED ANNUALLY WITH 8,000
PARTICIPANTS.
- SNORE AND ROAR:  THIS TENTED OVERNIGHT ADVENTURE INCLUDES
A TWO-HOUR EXPLORATION OF AN ANIMAL HOUSE OR EXHIBIT AREA,
LED BY A ZOO KEEPER, A LATE-NIGHT HIKE THROUGH THE ZOO, AND
A MORNING ACTIVITY. THE OVERNIGHTS ARE SCHEDULED FROM JUNE
THROUGH SEPTEMBER, FRIDAY AND SATURDAY NIGHTS.  THEY BEGIN
AT 6 P.M. EACH EVENING AND END AT 9 A.M. THE FOLLOWING
MORNING.  ADULT-ONLY EVENINGS ARE ALSO OFFERED.  EIGHTY-FIVE
EVENINGS ARE SCHEDULED ANNUALLY WITH 1,800 ADULTS AND
CHILDREN PARTICIPATING.
- YOUNG PROFESSIONAL EVENTS: FONZ'S YOUNG PROFESSIONALS
EVENTS AND ACTIVITIES OFFER GREAT OPPORTUNITIES FOR AREA
YOUNG PROFESSIONALS TO MEET AND MINGLE WITH OTHER
ENVIRONMENTALLY AWARE ADULTS.  THIS PROGRAM ATTRACTS AN
AUDIENCE THAT DOES NOT TYPICALLY JOIN FRIENDS OF THE
NATIONAL ZOO AND IS DESIGNED TO ENCOURAGE AREA PROFESSIONALS
TO GET INVOLVED WITH THE PROGRAMS AND CONSERVATION EFFORTS
AT THE NATIONAL ZOO.  LIVE ENTERTAINMENT, DANCE LESSONS,
ANIMAL DEMONSTRATIONS, FOOD AND A CASH BAR PROVIDE A
COMFORTABLE AND UNIQUE SETTING TO ATTRACT THIS AGE GROUP.
THE YOUNG PROFESSIONAL EVENTS REACH 5,000 PARTICIPANTS.
- ADOPT A SPECIES:  EDUCATIONAL ADOPT PACKAGES INCLUDE A
PLUSH ANIMAL, A FACT SHEET ABOUT THE ADOPTED ANIMAL, A
PHOTO, A CERTIFICATE, AND OTHER ITEMS, DEPENDING ON LEVEL OF
DONATION.  KIDS' ADOPT PACKAGES ALSO INCLUDE A BACKYARD
HABITAT EXPLORATION KIT, AN ACTIVITY BOOKLET, AND A
TEMPERATE FOREST FACT SHEET.
- WILDLIFE ADVENTURES: THIS BIMONTHLY PUBLICATION IS
DISTRIBUTED TO A CIRCULATION OF 43,000 HOUSEHOLDS INFORMING
FONZ MEMBERS OF UPCOMING ACTIVITIES AND EVENTS, PLUS UPDATES
ABOUT EXHIBITS AT THE NATIONAL ZOO.  WITH A SPECIAL
EDUCATIONAL CHILDREN'S SECTION, THE NEWSLETTER INFORMS
MEMBERS ON A WIDE RANGE OF WILDLIFE TOPICS AND CONSERVATION
ISSUES INCLUDING A SPECIAL SEGMENT FOR CHILDREN.
- WILDLIFE TRAVEL PROGRAM: FOR MORE THAN 30 YEARS, FONZ HAS
OFFERED A WIDE SELECTION OF EXTRAORDINARY EDUCATIONAL NATURE
TRIPS IN THE UNITED STATES AND ABROAD. FONZ COLLABORATES
WITH PREMIER TRAVEL COMPANIES TO DEVELOP EXCITING AND
MEMORABLE TRIPS FOR ADULTS AND FAMILIES.
- TEEN VOLUNTEER PROGRAM: THE SENIOR CLASS AIDE AND CLASS
AIDE PROGRAMS REACH 85 TEENS PER YEAR.  THIS PROGRAM ALLOWS
TEENS TO WORK AS TEACHER ASSISTANTS FOR SUMMER SAFARI DAY
CAMP AND CLASSES THROUGHOUT THE YEAR.
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THE COST OF THE ABOVE ACTIVITIES AND PUBLICATIONS WAS
$1,704,200 IN 2006, NOT INCLUDING AN ALLOCATION OF GENERAL
AND ADMINISTRATIVE COSTS.

GRANTS         EXPENSES
}}}}}}}}}}}}}}  }}}}}}}}}}}}}}

TO FORM 990, PART III, LINE C 1,396,500.
~~~~~~~~~~~~~~  ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990        STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 9
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION OF PROGRAM SERVICE FOUR
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
ZOO SUPPORT ACTIVITIES:  THESE PROGRAMS ARE DESIGNED TO
ENHANCE VISITOR COMFORT AND ENJOYMENT IN THE PARK.  THEY ARE
CRITICAL TO THE OPERATION OF THE ZOO FOR VISITORS:
- INFORMATION AIDES:  THESE FONZ EMPLOYEES PROVIDE
YEAR-ROUND INFORMATION SERVICE TO PARK VISITORS.  THEY ALSO
STAFF STROLLER RENTAL STATIONS IN THE PARK.
- GROUNDS MAINTENANCE TEAM:  THIS TEAM OF FULL AND PART-TIME
FONZ EMPLOYEES SUPPLEMENT EFFORTS OF NZP PERMANENT PERSONNEL
IN KEEPING THE PARK CLEAN.
- OTHER VISITOR SUPPORT:  THIS FUNCTION ENCOMPASSES THE
DISABLED VISITOR PROGRAM, SPECIAL EVENTS AND PRINTING OF THE
ZOO MAP.

IN 2006, THE TOTAL COST OF PROVIDING THE ABOVE SERVICES WAS
$ 894,800 NOT INCLUDING AN ALLOCATION OF GENERAL AND
ADMINISTRATIVE COSTS.

GRANTS         EXPENSES
}}}}}}}}}}}}}}  }}}}}}}}}}}}}}

TO FORM 990, PART III, LINE D 894,800.
~~~~~~~~~~~~~~  ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990    STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 10

PART III
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPLANATION
}}}}}}}}}}}
THE FRIENDS OF THE NATIONAL ZOO, OR FONZ, IS A NONPROFIT CORPORATION OF
INDIVIDUALS, FAMILIES AND ORGANIZATIONS INTERESTED IN HELPING MAINTAIN THE
STATUS OF THE SMITHSONIAN INSTITUTION'S NATIONAL ZOOLOGICAL PARK AS ONE OF
THE WORLD'S GREAT ZOOS.  FONZ, FOUNDED IN 1958, OPERATES EXCLUSIVELY FOR
EDUCATIONAL AND CHARITABLE PURPOSES IN SUPPORT OF THE ZOO.  FONZ GENERATES
FUNDS TO ACCOMPLISH THESE GOALS FROM ITS MEMBERSHIP, FROM ITS CONTRACT TO
OPERATE THE CONCESSIONS AT THE NATIONAL ZOO, AND FROM FUND-RAISING EFFORTS.
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990                     OTHER PROGRAM SERVICES STATEMENT 11
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES                   ALLOCATIONS  EXPENSES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                   }}}}}}}}}}} }}}}}}}}}}
PROVISION OF VISITOR SERVICES: FONZ OPERATES
CONCESSIONS AT THE ZOO WHICH PROVIDE VISITORS WITH
HIGH QUALITY MERCHANDISE AND FOOD IN PLEASANT
SURROUNDINGS SO THEY CAN BETTER ENJOY THEIR VISIT TO
THE ZOO AND TAKE HOME EDUCATIONAL ANIMAL RELATED
MATERIALS.  IN ADDITION, FONZ OPERATES THE PARKING
FACILITIES AT THE ZOO.  ALL THE CONCESSIONS GENERATE
INCOME, WHICH IS USED TO PAY FOR THE GRANTS, EDUCATION
AND ZOO SUPPORT ACTIVITIES LISTED ABOVE.  IN 2006, THE
COST OF OPERATING THE CONCESSIONS WAS $ 4,771,000, NOT
INCLUDING THE COST OF ITEMS SOLD OR AN ALLOCATION OF
GENERAL AND ADMINISTRATIVE COSTS. 0. 4,771,000.

ZOOGOER MAGAZINE AND ZOO WEBSITE:
- ZOOGOER IS FONZ'S, AND BY EXTENSION, THE ZOO'S
FLAGSHIP PUBLICATION. THE EDITORIAL MISSION IS TO
COVER SUBJECTS THAT ZOOGOERS ARE INTERESTED IN, COULD
BE INTERESTED IN, OR SHOULD BE INTERESTED IN. THE
MAGAZINE FOCUSES ON BIOLOGICAL SCIENCE, NATURAL
HISTORY, CONSERVATION, AND RELATED SUBJECTS, BASED ON
WORK DONE AT THE ZOO AND ELSEWHERE AROUND THE WORLD.
- FONZ STAFF IN THE OFFICE OF COMMUNICATIONS MANAGE
THE COMBINED NATIONAL ZOO/FONZ WEBSITE, FOCUSING ON
DESIGN, CONTENT DEVELOPMENT AND DEPLOYMENT, ENSURING
CONTENT IS CORRECT AND CURRENT, AND THE FUNCTIONALITY
AND USABILITY OF THE SITE. THE PRIMARY GOAL OF THE
SITE IS TO EDUCATE AND INFORM THE GENERAL PUBLIC,
ADULTS AND CHILDREN, ABOUT THE ZOO'S ANIMALS AND ITS
EDUCATION AND CONSERVATION PROGRAMS. IT ALSO PROVIDES
NEWS ABOUT THE ZOO AND INFORMATION ON VISITING THE ZOO
AND ZOO AND FONZ PROGRAMS FOR THE PUBLIC. THE WEBSITE
HAS ABOUT 8,000 CONTENT PAGES AND ABOUT AN EQUAL
NUMBER OF IMAGES. IN 2006, THERE WERE 23 MILLION
VISITS TO THE SITE.
IN 2006, THE TOTAL COST OF PROVIDING THE ABOVE
SERVICES WAS $ 6345,500 NOT INCLUDING AN ALLOCATION OF
GENERAL AND ADMINISTRATIVE COSTS.
SPECIAL EVENTS OFFICE:  THE FONZ SPECIAL EVENTS OFFICE
DEVELOPS AND COORDINATES THE LOGISTICS AND LAYOUT OF
ALL MAJOR ZOO EVENTS. THESE INCLUDE THE PUBLIC
EDUCATION EVENTS, EVENTS ASSOCIATED WITH EXHIBIT
OPENINGS, AND OTHER PUBLIC CELEBRATIONS. IT ALSO
COORDINATES ALL PRIVATE FEE-BASED EVENTS, EVENTS
FEATURING THE ZOO DIRECTOR, AND INTERNAL MEETINGS AND
SOCIAL FUNCTIONS.  IN 2006, THE COST OF THIS OFFICE
WAS $555,400 INCLUDING REIMBURSABLE EXPENSES OF THE
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FEE-BASED EVENTS, BUT NOT INCLUDING AN ALLOCATION OF
GENERAL AND ADMINISTRATIVE COSTS.
IN ADDITION TO THE ABOVE MAJOR PROGRAM SERVICES, FONZ
RAISES FUNDS TO SUPPORT SPECIFIC ZOO NEEDS.  IN 2006,
THESE FUNDS WERE EXPENDED AS FOLLOWS: FUJI FILM PANDA
HABITAT AND ASIA TRAIL: $2,782,800,TED REED FUND:
$410,200, FONZ MARKETING: $251,500, CRC FOUNDATION AND
FUND: $172,424, ADOPT $169,900, THAILAND CAT PROJECT:
$74,700, DIRECTOR'S CIRCLE FUND:$64,400, EARTH WATCH
FUND $39,600, KIDS ADOPT: $39,100, FONZ BUS: $18,200,
KOMODO DRAGON: $18,200, CHEETAH RESEARCH: $10,900,
OTHER RESTRICTED FUND PURCHASES: $100,300. 0. 5,650,475.

}}}}}}}}}}} }}}}}}}}}}
TOTAL TO FORM 990, PART III, LINE E 10,421,475.

~~~~~~~~~~~ ~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990                 NON-GOVERNMENT SECURITIES STATEMENT 12
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

OTHER
PUBLICLY      TOTAL

CORPORATE   CORPORATE    TRADED      NON-GOV'T
SECURITY DESCRIPTION COST/FMV   STOCKS       BONDS    SECURITIES   SECURITIES
}}}}}}}}}}}}}}}}}}}} }}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}  }}}}}}}}}}}
EQUITY SECURITIES FMV 2,521,811.

}}}}}}}}}}}
2,521,811.

}}}}}}}}}}} }}}}}}}}}}}
2,521,811.

}}}}}}}}}}}
2,521,811.TO FORM 990, LINE 54A, COL B

~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~  ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990                  GOVERNMENT SECURITIES STATEMENT 13
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

U.S.     STATE AND   TOTAL GOV'T
DESCRIPTION                   COST/FMV    GOVERNMENT LOCAL GOV'T   SECURITIES
}}}}}}}}}}}                   }}}}}}}}  }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}}
GOVERNMENT SECURITIES FMV 1,351,624.

}}}}}}}}}}}}
1,351,624.

}}}}}}}}}}}}
1,351,624.

}}}}}}}}}}}}
1,351,624.TOTAL TO FORM 990, LINE 54A, COL B

~~~~~~~~~~~~ ~~~~~~~~~~~~ ~~~~~~~~~~~~
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990      DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 14
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COST OR      ACCUMULATED
DESCRIPTION                        OTHER BASIS    DEPRECIATION    BOOK VALUE
}}}}}}}}}}}                       }}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
BUILDINGS, IMPROVEMENTS, AND
FURNITURE/FIXTURES 6,090,361. 3,642,567. 2,447,794.

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 990, PART IV, LN 57 6,090,361. 3,642,567. 2,447,794.

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990                    OTHER SECURITIES STATEMENT 15
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

OTHER
SECURITY DESCRIPTION                                 COST/FMV     SECURITIES
}}}}}}}}}}}}}}}}}}}}                                 }}}}}}}}   }}}}}}}}}}}}}}
REAL ESTATE INVESTMENT TRUST FMV 52,670.

}}}}}}}}}}}}}}
52,670.TO FORM 990, LINE 54B, COL B

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990            OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 16
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
COST OF GOODS SOLD -3,544,465.
MISCELLANEOUS EXPENSE 18.
SPECIAL EVENT FUNDRAISING EXPENSES 52,542.

}}}}}}}}}}}}}}
-3,491,905.TOTAL TO FORM 990, PART IV-A

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990           OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 17
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
SPECIAL EVENT FUNDRAISING EXPENSES 52,542.
MISCELLANEOUS EXPENSE 18.

}}}}}}}}}}}}}}
52,560.TOTAL TO FORM 990, PART IV-B

~~~~~~~~~~~~~~
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990     PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 18

TRUSTEES AND KEY EMPLOYEES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EMPLOYEE
TITLE AND     COMPEN-   BEN PLAN EXPENSE

NAME AND ADDRESS                    AVRG HRS/WK    SATION     CONTRIB ACCOUNT
}}}}}}}}}}}}}}}}                   }}}}}}}}}}}}} }}}}}}}}}}} }}}}}}}} }}}}}}}}
ROBYN S. KRAVIT PRESIDENT
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

JAMES F. HINCHMAN VICE PRESIDENT
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

BERNARD K. JARVIS VICE PRESIDENT
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

CHRISTOPHER CAPUANO TREASURER
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

SUE RUFF SECRETARY
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

THOMAS B. ARUNDEL DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

MARCIE BANE DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

NICOLE M. CHESTANG DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

JEAN-MARIE FERNANDEZ DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

KEITH J. GREENE DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

DEBORAH KNUCKEY DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008
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JEFFERY LANDE DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

MARK R. HANDWERGER DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

VICKY MARCHAND DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

ALISON MCNALLY DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

ALBERTA KELLY DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

ANNE NICOLL O'ROURKE DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

JOHN F. RING DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

ANDREW M. SHORE DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

SHEILA D. STINSON DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

BRENDAN SULLIVAN DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

GRACE Y. TOH DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

JAMES C. WEINBERG DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008

ERIC DOUGLAS WEISS DIRECTOR
NATIONAL ZOOLOGICAL PARK 0.00 0. 0. 0.
WASHINGTON, DC 20008
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JAMES SCHROEDER SENIOR ADVISOR
NATIONAL ZOOLOGICAL PARK 40.00 172,178. 9,000. 0.
WASHINGTON, DC 20008

ROBERT LAMB EXECUTIVE DIRECTOR
NATIONAL ZOOLOGICAL PARK 40.00 80,535. 0. 0.
WASHINGTON, DC 20008

}}}}}}}}}}} }}}}}}}} }}}}}}}}
TOTALS INCLUDED ON FORM 990, PART V-A 252,713. 9,000. 0.

~~~~~~~~~~~ ~~~~~~~~ ~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990                    PROGRAM SERVICE REVENUE STATEMENT 19
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

RELATED OR
BUS    UNRELATED    EXCL   EXCLUDED   EXEMPT FUNC-

DESCRIPTION                 CODE  BUSINESS INC  CODE    AMOUNT    TION INCOME
}}}}}}}}}}}                }}}}}} }}}}}}}}}}}}  }}}} }}}}}}}}}}}} }}}}}}}}}}}}
MEMBER CLASSES AND
ACTIVITIES 551,721.
EDUCATION PROGRAM
RECEIPTS 20,087.
ZOOGOER MAGAZINE SALES 1,409.
MAP SALES 03 182,833.
GROUP TOUR REVENUES 03 119,964.
WILDLIFE SAFARI
ACTIVITIES 3,601.
PARKING REVENUES 03 2,533,977.
STROLLER RENTALS

}}}}}}}}}}}}
03 94,787.

}}}}}}}}}}}}
2,931,561.

}}}}}}}}}}}}
576,818.TO FORM 990, PART VII, LINE 93

~~~~~~~~~~~~       ~~~~~~~~~~~~ ~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990                        OTHER REVENUE STATEMENT 20
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

RELATED OR
BUS    UNRELATED    EXCL   EXCLUDED   EXEMPT FUNC-

DESCRIPTION                 CODE  BUSINESS INC  CODE    AMOUNT    TION INCOME
}}}}}}}}}}}                }}}}}} }}}}}}}}}}}}  }}}} }}}}}}}}}}}} }}}}}}}}}}}}
MEMBERSHIP LIST RENTAL 13 4,052.
PHOTOBOOTH REVENUES 03 2,152.
ADVERTISING INCOME 541800 3,137.
ROYALTIES 15 37,307.
PICNICS AND PARTIES 03 668,208.
MISCELLANEOUS INCOME

}}}}}}}}}}}}
3,137.

03 475,155.
}}}}}}}}}}}}

1,186,874.
}}}}}}}}}}}}

TO FORM 990, PART VII, LINE 103
~~~~~~~~~~~~       ~~~~~~~~~~~~ ~~~~~~~~~~~~
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FORM 990       PART VIII -  RELATIONSHIP OF ACTIVITIES TO STATEMENT 21

ACCOMPLISHMENT OF EXEMPT PURPOSES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

LINE   EXPLANATION OF RELATIONSHIP OF ACTIVITIES
}}}}   }}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
93A MEMBER CLASSES AND ACTIVITIES: FONZ OFFERS ITS MEMBERS A WIDE RANGE OF

CLASSES AND ACTIVITIES DESCRIBED IN DETAIL IN SCHEDULE 8.  EDUCATION
PROGRAMS ARE DEVELOPED TO ACQUIRE AND RETAIN MEMBERS FOR THE
PURPOSE OF INCREASING PUBLIC AWARENESS OF AND SUPPORT OF THE NATIONAL
ZOO. THE PROGRAMS PROVIDE QUALITY WILDLIFE AND CONSERVATION
EDUCATION THROUGH CLASSES, SUMMER CAMPS, AND THE ADULT WILDLIFE
STUDIES CERTIFICATE PROGRAM. THE REVENUES FROM THESE TOTALED
$551,721 IN 2006.

93B EDUCATION PROGRAM RECEIPTS: FONZ RECEIVES A NUMBER OF PAYMENTS FOR
EDUCATIONAL SERVICES INCLUDING WORKSHOPS, EDUCATIONAL MATERIALS,
OUTREACH KITS, VOLUNTEER UNIFORMS, AND ZOO LAB PROJECTS. IN 2006, THIS
AMOUNT WAS $20,087.

93C ZOOGOER MAGAZINE RECEIPTS:  ZOOGOER IS FONZ'S, AND BY EXTENSION, THE
ZOO'S FLAGSHIP PUBLICATION. THE EDITORIAL MISSION IS TO COVER
SUBJECTS THAT ZOOGOERS ARE INTERESTED IN, COULD BE INTERESTED IN, OR
SHOULD BE INTERESTED IN. THE MAGAZINE FOCUSES ON BIOLOGICAL SCIENCE,
NATURAL HISTORY, CONSERVATION, AND RELATED SUBJECTS, BASED ON WORK
ONE AT THE ZOO AND ELSEWHERE AROUND THE WORLD.  THIS MAGAZINE IS
SOLD IN THE ZOO GIFTSHOPS.  IN 2006, THESE SALES BROUGHT IN $1,409.

93F WILDLIFE SAFARI ACTIVITIES:  FONZ HAS OFFERED TRAVEL OPPORTUNITIES FOR
MEMBERS FOR OVER 20 YEARS, AFFORDING THEM THE OPPORTUNITY
TO VIEW ANIMALS IN THEIR NATIVE HABITATS.  THESE TRIPS ARE CONDUCTED
UNDER CONTRACT WITH COMMERCIAL TRAVEL COMPANIES AND ARE OFFERED AS A
SERVICE TO MEMBERS RATHER THAN AS A REVENUE PRODUCING ACTIVITY.
THE GOAL IS TO INCREASE KNOWLEDGE ABOUT ANIMALS AND TO LEARN ABOUT
ABOUT CONSERVATION AND RESEARCH PROJECTS THAT HELP PROTECT ANIMALS AND
THEIR HABITATS.  FONZ RECEIVES A COMMISSION FROM THE TRAVEL COMPANIES
FOR EACH PERSON TAKING A TRIP TO OFFSET THE COST OF OPERATING THE
PROGRAM.  IN 2006, $3,601 WAS RECEIVED FROM THESE COMMISSIONS.

94 MEMBERSHIP DUES:  THIS AMOUNT, $1,620,595 IS THE TOTAL MEMBERSHIP DUES
AND SUBSCRIPTIONS RECEIVED FROM FONZ MEMBERS.  THE MEMBERS
RECEIVE A BI-MONTHLY NEWSLETTER AND A BI-MONTHLY MAGAZINE, FREE AND
REDUCED RATE ADMISSIONS TO FONZ EVENTS AND FREE USE OF OUR FACILITIES.
THESE BENEFITS ARE ALL RELATED TO OUR EXEMPT FUNCTION, TO FURTHER
THE EDUCATIONAL, SCIENTIFIC AND OTHER SUPPORT PROGRAMS OF THE
SMITHSONIAN'S NATIONAL ZOO.

102 GROSS PROFIT FROM SALES OF INVENTORY:  UNDER CONTRACT WITH THE
SMITHSONIAN INSTITUTION, FRIENDS OF THE NATIONAL ZOO MANAGES AND
OPERATES MERCHANDISING PROGRAMS AT THE NATIONAL ZOO.  THE STATED
PURPOSE OF THIS PROGRAM IS TO PROVIDE THE PUBLIC AND STAFF WITH HIGH
QUALITY ANIMAL EDUCATION RELATED MERCHANDISE, OFFERED IN SAFE, CLEAN
AND PLEASANT SETTINGS BY AN EFFICIENT AND COURTEOUS STAFF.  THE PROFIT
FROM THE SALES OF INVENTORY ARE USED TO FURTHER THE EDUCATIONAL AND
AND SCIENTIFIC PROGRAMS AND ACTIVITIES OF THE ZOO.
IN DETERMINING WHETHER ITEMS SOLD IN RETAIL OUTLETS AT THE ZOO ARE
RELATED TO THE EXEMPT PURPOSE OF THE FRIENDS OF THE NATIONAL ZOO, THE
STANDARDS OF THE SMITHSONIAN INSTITUTION BUSINESS OPERATIONS ARE
FOLLOWED.  THE INCOME FROM SALE OF MERCHANDISE THAT IS EDUCATION
AND/OR CONSERVATION ORIENTED IS INCLUDED IN COLUMN (E).  THESE ITEMS
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ARE RELATED TO THE EDUCATION AND CONSERVATION PURPOSES OF FRIENDS
OF THE NATIONAL ZOO AND CARRY AN EDUCATIONAL MESSAGE ON WILDLIFE,
ECOLOGY OR CONSERVATION.  ALL ARE, OR INCLUDE, RESPECTABLE
REPRESENTATIONS OF WILDLIFE AND THEIR HABITATS.
SOME MERCHANDISE SOLD IS NOT RELATED TO THE EXEMPT PURPOSES OF THE
FRIENDS OF THE NATIONAL ZOO AND IS LISTED IN COLUMN (B) AND REPORTED
ON FORM 990T.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE A    EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 22

PART III, LINE 3A
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

THE DIRECTOR, NATIONAL ZOOLOGICAL PARK, A SMITHSONIAN  INSTITUTION EMPLOYEE,
DESIGNATED THE USE OF THESE FUNDS FOR CONSERVATION, RESEARCH AND
EDUCATIONAL PROGRAMS. SOME FONZ GRANTS WERE USED TO ALLOW SCIENTISTS TO
CARRY OUT THE PRELIMINARY RESEARCH NECESSARY TO REQUEST LONGER TERM FUNDING
FROM OTHER AGENCIES.  FONZ GRANTS HELPS SUPPORT THE SCIENTIFIC TRAINING OF
UNDERGRADUATE, GRADUATE, AND POSTGRADUATE STUDENTS,WORKING ON RESEARCH
PROJECTS AT THE NATIONAL ZOOLOGICAL PARK.
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