om 990

Return of Organization Exempt From Income Tax
Under secllon 501(c), 527, or 4847(a)(1) of the Intarnal Revenue Code (excapt black lung

OMB No. 1545-0047

2005

ey, o L bensllt trust or privale foundatlon) T OReR I PR
Intemal Revenws Service P The organization may hava te use a copy of this raturn to satisfy state raporting requirsments. . Inspedllen
A For1ihe 2005 calendar year, or lax year beginning and endlng
B ac;;ﬁ:agle: Em € Name of organization D Employer Idenlificatlon number
tape |mmoNORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
Eha:nnge ‘Vs: Number and street {or P.0. box if mail is not delivered ko street address) Room/suite | E Telephone number
e lepecined 403 ZOO PARKWAY 336-879-7250
] “:,?,r,'f City or town, stata or country, and ZIP + 4 F Accounting methoct [T casn Accrual
Amended ASHEBORC, NC 27205 l:]_g@wb
Application @ Seclion 501(c)(3) organlzatlons and 4347(a)(1) nonexempl charitable trusls i 7 izati
[ peeds must atach & z:(u%piatau Schedule A (Forr!l o o 990-£2). :(:';C:S':: ::oﬁpr ’;flﬁ’?oi‘;:ﬁ:'::z; 52 7%3;’;8" o
G_Website: »WWW . NCZ00 .COM H{b) If "Yes," enter number of affilates»>  N/A
J_Organization type heckonyore) > [ X ] 501(c) { 3 )@ tnsertno) [ ] 4947(a)(1) or [_] 527 H(e) Ave all afflates included? N/A [ Ives L INe
K Checkhers ® [__| ithe organization’s gross receipts are normally not more than $25,000. The H(d) :"gtmg e igf;ﬁ?aﬂ'féihm filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? I:]Yas No
sure to file a complete retum. Some stales requira a complets return. | Group Exemption Numbar P> N/A
M Check ™[] ifthe organization is not required to attach
L Gross recelpts: Add lines 6b, 8b, Sb, and 10b to line 12 P> 13,819,517. Sch. B {Farm 990, 990-EZ, or 990-PF).
fPatt3] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts raceived:
a Dirgct public SUPPOMt 1a 4,814,568,
b Indirect publicsupport e h :
¢ Government contributions (grants) ... 1c 50,000.
d Total (add lines 1a through 1c) {cash $ 4,606,322, noncash$ 258,246.) | 14 4,864,568.
2 Program service revenus including govermnment fees and contracts (from Part VI, line 93y . . . 2
3 Membership duas and assassments _ ... 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securitles ... ... 5 283,372.
Ba GrOSSTIBNIS . . e 6a :
b Less:ranlal BXpenses .. .. ... Bb T
¢ Net rental income or (loss) (subtract line 6b fromlina 63} ... Bt
o | 7  Otherinvestment income (describa B> ) | 7
E 8 a Gross amount from sales of assats other (A) Securities (B} Other [
H thanlnventory 7,321,743.] 8a 90.
K b Less: cost or other basis and sales expenses 7,108,014, 8y 877.]
¢ Galn or {loss) {attach schedule) ... .. ... .. . 213,729.] & <787.p |
d Netgain or (ioss) {combine line 8c, columns (A) and (B)) . . STMT 1. STMT 2. | &d 212,942.
9  Spacial events and activitias {attach schedule). If any amount Is from gaming, check here P> [:I R
a Gross revenue (not including $ 0 . of contributions
reported on 1IN 18) | 92 211,986.f
b Less: diract expenses other than fundraising expenses . gb 182,017.]
t Neflncome or {loss) frarm special events (subtract line b fromline 9a) SEE STATEMENT 3 9 29,969.
10 a Gross sales of invantory, less retums and allowances ... 10a 1,126,885.f |
b Less: costof goodssold .. . STATEMENT 5 10b 853,016.|
¢ Gross profit or (loss) from sales of inventory {attach scheduls) (subtract line 10b from line 10a) .. STMT 4 | 1g¢ 273,869.
11 Other revenus {from Part VIL Nine 103 ................._.. oo 11 873.
12 Total ravenue (add lines 1d,2,3,4,5 6¢,7,8d,9¢,10c,and 11) ..o 12 5,675,593.
» | 13 Programservices (from line 44, COIUMN (B)) ._.................oooooiomivecoeoteeee oo 13 3,553,864.
% | 14 Management and general (from line 44, column (C)) ... .. 14 392,082.
% | 16 Fundraising (from line 44, COMMA (D)) .. . . .. e 16 749,889.
w | 16 Payments to affiliates (attach schedule) ... ... 16
17__ Total expenses (add lines 16 and 44, COMMN {A)) ..o 17 4,695,835,
18 Excess or {deficit) for the year {subtract ling 17 from line12y .~~~ 18 979,758.
5'3 19 Netassels or fund balances at beginning of year (from line 73, column (AY} .~~~ 19 13,392,747.
221 20 Other changes in net asssts or fund balances (attach explanation) SEE _STATEMENT 6 | 20 <208,701.>
21 Natassets or fund balances at and of yaar (combine linas 18,19, a0 20) .. . .o 2 14,163,804.
Soonoe  LHA  For Privacy Act and Paperwork Reduction Acl Notlge, see the saparats Instructipns. Form 990 (2005)



NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

56-0990900

Page 2

Form 990 (2005)

Statement of

£
~ Functional Expenses

All erganizations must complete column (A). Columns (B), (C), and (D) are required for section 501 (e)(3)
and {4) organizations and sectlon 4947(a}(1) nonaxempt charitabla trusts but optional for othars.

Do no ude it pertd o e W7o @ progn [0 Mgt T (o) i
22 Grants and allocations (attach scheduwle) . | | {77 B i
(cash § 0 » noncash $ 0 .
If thls amount Includes forsign grants, chack hers B [__] | 22
23 Specific assistance to individuals (attach
SChOAUIB) ..o 23
24 Benefits paid to or for members (attach
schedule) . ... L] R Sy ow i e
25 Compensation of officers, directors, etc. 25 207,457. 0. 207,457. 0.
26 Othersalaries andwages .. ... ... ... 26
27 Pension plan contiibutions ... ... 27
28 Otheremployee benefits .. . ... 28
29 Payrolltaxes ... 29
30 Professional fundralsingfees ... .. . . ... a0
31 Accountingfees ... ... 31
32 Legalfees ... a2
33 Supplies .........c.cccoooveiiiieen 33
34 Telephone ... 34
35 Postageandshipping ... ... ... 35
36 Occupancy ... 36
37 Equipment rental and maintenance . .. 37
38 Printing and publications ... ... .. 38
39 Travel ... 39
40 Conferences, conventions, and meetings | 40
a1 Interest .., ... a1
42 Depreciation, depletion, etc. {atfach scheduls) | 42
43 Other expenses not covered above (ttemize):
a 43a
b 43b
c 43c
d 43d
a 438
f 431
g SEE STATEMENT 7 43 4,488,378.] 3,553,864. 184,625. 749,889,
44 Total functional expenses. Add lines 22 )
through 43. (Organizations completing
columns (B)-{D}, camy these totals to lines
13:98) i e 44| 4,695,835.] 3,553,864. 392,082, 749,889,
Joint Costs. Check » [__| if you are following SOP 98-2.
Ara any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program sarvices? ... . W |___| Yos @ No
If*Yes,” enter (1) the aggregate amount of thess joint costs $ N/A ; (1§) the amount allocated to Program services $ N/A ;
(11} the amount allocated to Management and gensrai $ N/A ;and (iv) the amount allocated te Fundraising § N/A
Form 990 (2005)

S2301
02-03-06



Form 990 {2005) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

56-0990900 Page 3

| Part Hi | Statement of Program Service Accomplishments (see the instructions.)

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 deterrined by the Information presented on its retum. Thersfore, please make sure the

return Is complete and accurate and fully describes, in Part |I}, the organizatlon's programs and accomplishments.

What is the organizatlon's primary exempt purpose? P

SUPPORT OF THE NORTH CAROLINA ZOOLOGICAL PARK

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

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

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

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for olhers.)

a SUPPORT OF THE NC ZOOLOGICAL PARK — EDUCATIONAL, SCIENTIFIC

AND CONSERVATION ACTIVITIES OF THE Z00

{Grants and allocations $ ) _If this amount includes foreign grants, check here P L] 3,096,902,
b MEMBERSHIP SERVICES FOR THE SQCIETY MEMBERS

(Grants and allocations _ $ ) _If this amount includes foreign grants, check here B | 421,221.
¢ EDUCATIONAL ACTIVITIES OFFERED AT THE Z0O

{Grants and allocations ___ $ ) _If this amount includes forelgn grants, check here  » [__] 35,741.
d

(Grants and allocations $ ) _If this amount in¢cludes forelgn grants, check here I:]
@ OCther program services {altach schedule)

(Grants and allocations $ )} _If this amount includes forsign grants, check here P> |:|
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . > 3,553,864.

Form 990 (2005)



Form 990

(2005) NORTH CAROLINA ZO0LOGICAL SOCIETY, INC.

56=-0990900 _Page 4

| Part IV | Balance Sheets (Ses the instructions.)

02-03-06

Note: Where required, attached schedules and amounts within the description column {R) (B)
should be for end-of-year amounts only. Baginning of year End of year
45 Cash - noninterestbearing ..._.................ccooooeoivoroooeoeo 3,593.) 4 3,993.
46 Savings and temporary cash investments ... .. ... 1,611,629.] 45 1,882,483.
47 a Accountsrecelvable .. ... ... ... 47a 28,339. Eo
b Less: allowance for doubtful accounts ... 47b 32,861.] 4% 28,339.
48a Pledgesreceivable . .. . ... . .. a8a 1,352,306. e ]
b Less: allowance for doubtful accounts 46b 18,000. 1,216,244.| a8 1,334,306.
49  Grantsreceivable . 107,534.[ a9 400,000.
50  Receivables from officers, directors, trustees,
" and Ky emMPlOYBBS ... ...t 50
"é 51 a Othernotes and loans receivable ... .. 51a $os. §
B h Less: allowance for doubtful accounts . 51b 51c
52  Inventoriesforsale oruse ... ...........ccooeiiiiiiii e, 396,623.| 52 380,400.
53  Prepald expenses and deferred charges ... ... e o e PR . 62,589.| 53 55,802.
54  Investments-securieSTMT 8 STMT 9 » [ ] cost FMV 8,626,541.] s 9,280,482.
55 a Investments - land, buildings, and 3
equipmentibasis .. ... ... ... 953
b Less: accumulaled depreciation ... ... .. 55h §5¢c
56 Investments-other ....oooooovevvevcccerenn. Bl STATEMENT. 10 1,471,528.| s6 1,623,736.
57 a Land, buildings, and equipment: basis | 57a 913,270.
b Less: accumulated depreciation ... |57b 647,038. 295,800.| 57¢ 266,232.
58  Olherassets (describe P> SEE STATEMENT 11 ) 4,700.| g8 4,670.
59  Total assets (must equal line 74). Add lines 45 through58 ... ... 13,829,642, 59 15,260,443,
60  Accounts payable and accrued expenses ... ... 436,670.] 60 1,096,639.
61  Grantspayable ... ... .. .. 61
62  Deferredrevenue ... ..., 62
.§ 63 Loans from officers, directors, trustees, and key employees ... ... .. .. 63
S |64 a Tax-exempt bond liabilties ... ... 642
3 b Mortgages and other notes payable ... ... B4b
B5  Other liabilties (describe P> ) 225.| g5
166 Totalliabilities. Add lines 60 through B5) ........o.ieiiiiisiciiiieiiii i 436,8B95.] 6 1,096,639.
Organizations that follow SFAS 117, check here P> and complete lines R
. 67 through 69 and lines 73 and 74. : P
3 |67 Unrestricted ..o 8,345,690.| &7 8,015,909.
§ [68  Temporarily resticted . ... ... 4,844,462.| 58 5,870,982.
@ (69  Permanently restricted ... 202,595.| & 276,913.
E Organizations that do not follow SFAS 117, check here P f:] and oL
- complete lines 70 through 74.
3 70  Capital stock, trust principal, orcurent funds . . .. 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund ... . n
< |72 Retained earnings, endowment, accumulated Income, or other funds .. 72
‘2'-" 73 Total net assels or fund balances (add lines 67 through 69 or lines 70 through 72;
column {A) musl equal line 19; column (B) muslequalline 21y . . . . 13,392,747.| 13 14,163,804.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 . 13,829,642.| n 15,260,443.
Form 990 (2005)
523091



Form 980 (2005) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56~0930900 Page 5
Part IW-A]| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return (Sse the
instructions.)
Total revenue, galns, and other support per audited financlal statements ... 2| 5,666,909.
b  Amounts included on line a but not on Part |, line 12: 3 ‘ |
1 Net unreallzed gains on investments ... b1 <208,701 .5 |
2 Donated services and use of facllftles ... b2 18,000.;
3 Recoveries of PrIOr Year @rants .. ... e, b3 i
4 Other (specify: EXPENSES INCLUDED ON LINE 9B b4 182,017.}
Add lines BTRIOUGR B .. oot b <8,684.>
£ Subtract line b from line a cl 5,675,593,
d  Amounts included on Part |, line 12, but not on line a: )
1 Investment expenses not included on Parl |, line Bb . . . a1
2 Other (specify): d2
Addlines 1 and 82 ... e es et d 0.
Total revenue (Part |, line 12). Add lines ¢ and d 5,675,593.
E?arl; ¥-B1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
2 Total expenses and losses per audited financial statements ... a| 4,895,852,
b Amounts included on line a but not on Part |, line 17: -
1 Donated services and use of facilities ... b1 18,000.
2 Prior year adjustments reportedon Part I line 20 . . b2
3 LossesreportedonPart |, line 20 | . b3
4 Other (specity, EXPENSES INCLUDED ON LINE SB b4 182,017.F |
Addlines BYthrough bd e b 200,017,
B Subtractline b from BNe @ ... e e e c| 4,695,835,
d  Amounts Included on Part |, line 17, but not on line a: Xl
1 Investment expenses notincluded on Part |, line 8b . d1
2 Other (specify): d2
AdOIINES 1 ANA A2 || ettt d 0.
» 4,695,835.

or key employee at any time during the year even if they were not compensated.) {See the instructions.)

B) Title and h G} C [( 0 utiong
(A) Nama and address ®) p;raw%%k %:sr?tge% tgurs {Il}nn??zﬂaﬂns:nll%l: ( m:gf%ﬁ%&g{o gagl’:r?teglslg
position -0-. compengation plans| Othar allowances
SEE STATEMENT 12 ~~~~~~~~~~777777 189,961.] 17,096. 400.
Form 990 (2005}

523047 02-03-06



Form 990 (2005)

NORTH CAROLINA ZOCLOGICAL SOCIETY, INC. 56-0990

900 Pageh

FPart V<A{ Current Officers, Directors, Trustees, and Key Employees (continued)

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

d Does the organization have a written confliet of interest policy? .

19

meetings

listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A or |I-B, related to each cther through family or business relationshlps? If "Yes," attach a statement that identifies
the individuals and explains the relationship{s)

Do any officers, dirsctors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees

listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Scheduls A,
Part II-A or |I-B, receive compensation frorm any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervlsion or commen control?

Yc_as No_

B

L -

Note. Related organizations include section 509(a)(3) supporling organizations.

I *Yas," altach a statement that identifies the individuals, explains the retationship between this organization and the other organization{s), and
describes the compensation arrangements, Including amounts pald to each individual by each related organization.

750 X

‘Pait V:B1 Former Officers, Directors, Trustees, and Key EmployeesThat ReoelvedCompensatlon

or Other

Benefits (f any former officer, director, trustes, or key employse received compensation or other benefits (described below) during
the year, llst that person below and enter the amount of compensation or other benefits in lhe appropriate column. Sea the instructions.)

(D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances | {C) Compensation e aeter | account and
ONE compensalion plans| 0ther allowances

Part V1] Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previcusly reported to the IRS? If *Yes," attach a detailed I 1 — e
description of 8aCh BCHVRY .................oooo ittt 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ... 77 X
If *Yes," attach a conformed copy of the changes. _—
78 a Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by this return? 78a X
b I *Yes," has it filed a tax return on Form 980-Tforthis year? . . ... N/A |18
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement _____ 79 X
B0 a s the organization related {other than by association with a statewids or nationwida organization) through common o] ee nf g
membership, goveming bodjes, trustees, officers, etc., to any other exempt or nonexempt organization? ... | 80a X
b If "Yes," enter the name of the organization® N/A TR
and check whether it is [ exemptar [ nonexempt | :
81 a Enter direct or indirect political expenditures. (See line 81 Instructions.) ... ... I 81a | 0. ________________ 1.8
b_Did the organization file Form 1120-POL for this year? 81b X
523161/02-03-06 Form 990 (2005)



Form 990 (2005) NORTH CAROLINA ZOQOLOGICAIL SOQCIETY, INC. 56-0990900 Page 7
FPart V| Other Information (continued) Yes| No
82 a Did the organization receiva donated services or the use of materials, equipment, or facilities at no charge or at substantlally
loss than falr rental VAIUST ... .. ... e et et g2a | X
b If *Yes," you may indicate the value of these items here. Do not include this =Bk
amount as revenue in Part | or as an expense in Part II. b Tetne
(See instructions in Part L) __............_ ..o | azb | 18,000.
83 a Did the organization comply with the public inspection requirements for retums and exemption appiications? ... . .. 83a | X
b Did the organizatlon comply with the disclosure requirements relating 1o quid pro quo contributions? gan | X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? .. .. 84a X
b If *Yes,” did the organization Include wilh every solicitation an express statement that such contributions or gifts were not i
X dOdUEtIBIOT ... .o ] N/A . 84b
85  501(c){d), (5), or {6) crganizations. a Were substantially all dues nondeductible by members? ... N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... .. N / A 85h
If *Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon received a
waliver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures ... 854 N/A
8 Aggregate nondeductlble amount of section 6033(e){1}(A) dues notices ... 858 N/A
1 Taxable amount of lobbying and political expenditures {line 85d less 85e) ... ... ... .. 891 N/A LSS L
g Does the organlzation elect to pay the section 6033(g) tax on the amounton line85¢2 .. N/A 85
h M 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 poiitical expenditures for the
TOOWING TAX YEAIT _......_.....ccccccevveoee oo eeoeeee oo e oeseee oo eee e eeeer oo N/A..... g5h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on Rael hi
8 1 e e 86a N/A
b Gross receipts, included on line 12, for public use of club faciliies .. ... ... ... a6b N/A
87  501(c)12) organizations. Enter: a Gross income from members or shareholders ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 87b N/A
88 At any time during the year, did the organizaiion own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organlzation under Regulaticns sections 301.7701-2 and 301.7701-37 T :
I "Yes,” COMPIBE Part X | ... . oottt et e et oe e ee oo 88 X
89 a 507(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under: o =
saction 49110 0 . ;saction4912 > 0 . : saction 4955 P 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transactlon during the year or did it becomne aware of an excess benefil transaction from a prior year?
If *Yes," attach a statement explaining each transaction ... ... 89b X
¢ Enter. Amount of 1ax imposed on the organization managers or disqualified persons during the year under :
sections 4912, 4955, and 4958 e > 0.
d Enter: Amount of tax on lina B9¢, above, reimbursed by the organization .. . . 4 0.
90 a List the states with which a copy of this retum is filed P>NC
b Number of employees employed in the pay period that includes March 12,2005 . | son] 37
91 a Thebooks arein care of » MS. DOT GARNER Talaphona no.» 336-879-7250
Located at » THE NC ZOOLOGICAL SOCIETY, ASHEBORO, NC WP+4 P 27205
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BOCOUNMMT Lo o oo e e e e e e e 91p X
If *Yes,” enter the name of the foreign country P N/A 5 Hao
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 3
and Financial Accounts. s LR
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢c X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ...............cc.ccvs o vovoe e > |__—]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . ... ... ... » i 92 l N/A
Form 990 (2005)

523182
02-03-06



Form 890 (2005)

NORTH CAROLINA ZOOLOGICAL SOCIETY,

INC.

56-0990900

Page 8

EPart¥il:| Analysis of Income-Producing Activities {(See the instructions.)

Note: Enfer gross amounts uniess otherwise
indicated.

93 Program service revenue:

Unrelated business incoma

Excluded by secton 512, 513, or 514

(A) (B)
Business Amount
code

{C) (D)
ol Amount
code

(E)
Related or exampt
function income

a
b
c
d

! Medicare/Medlcald payments
g Fees and contracts from government agencies .
94 Membership duss and assessments
95 Interest on savings and temporary cash Investments .
86 Dividends and Interest from securities
87 Net rental income or (loss) from real estate:
a debtfinanced property..............coeoceioveeieina
b not debt-financed property
98 Net rental income or (loss) from personal property
89 Otherinvestmentincome ...
100 Gain or {loss) from sales of assets
otherthan Inventory ... ..o,
Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a CHANGE IN VALUE OF

m

293,372.]

:‘5(:

212,942.

29,969.

273,869.

b UNITRUST

873.

13

104 Subtotal {add columns (B), (D), and (E))
105 Total (add line 104, columns (B}, (D), and (E)) ..

O0.p 294,245.

516,780 .

Note: Line 105 pius fine 1d, Pari I, should equal the amount on Hr;; 12 Pam'

>

811,025.

)

.fllj Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}

Ling No. | Explain how each activity for which incoma is reported in column (E} of Part VIl contributed importantly to the accomplishment of the organizations
\ 4 axernpt purposes (other than by providing funds for such purposes).
102 GIFT SHOPS OFFER EDUCATIONAL/SQUVENIR ITEMS FOR SALE. PROCEEDS FROM
SALES SUPPORT THE CONSERVATION, EDUCATION AND SCIENTIFIC PROGRAMS OF
THE NORTH CAROLINA ZOOLOGICATL, PARK.
[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
A B C D
Name, address, ar(ld)ElN of corporation, Parce(ntgage of Nalura(of)activities Total(in)come End-(nE—year
|:gartmarshl|:_|l or disragarded entity ownership intarest assefs

%

N/A

%

%

%

[PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instrrctions. )

(a) Did the organization, during the ysar, recefve any funds, directiy or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay pramiums, directly or indirectly, on a persona benefit contract?

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Ej Yes
p |:| Yes

No
No

Under per=2ttec nf nariuns Tramar-Hhad Thos svaiminnd fle cbam fnmiinling acenmnsminn sehadtlss and statements, ang o the best of my knowledge and belief, itis trug,

Plaasa Gcorect, &h @ parer has any knowledge,
Slon = - B Will E ] i
Here } = ()d 4/ 13/05 T;é::rp?i;t nam-le:;;lndsﬁﬁe_ ¥ecutive Director
Preparer's = g & 7 4 / Date Chhgck if Preparer's SSN or PTIN

Prparers 12U ) “"’W"@/a/ i A £ /o & | ampioysa B (L] Po0-0y. 5 7575
; P S| it CHERRY, BEKAERT/ & HOLLAND, L.L.P. ¢ —S

O | tempioy=s, N P.O. BOX 1368
NN |ZRea ASHEBORO, NC 27204-1368 Phoneno. » (336) 625-6147

Form 990 (2005)



SCHEDULE A

(Form 980 or 990-EZ) (Except Private Foundation) and Seellon 501(s), 501(1)

501(n), or 4847(a)(1) Nenexempl Charltable Trust
Supplementary Information-(See separate instructions.)
> MUST he completed by the above organizations and attached to thelr Form 990 or 990-EZ

Department of tha Treasury
Internal Revenue Service

Organization Exempt Under Section 501{c)(3)

OMB Ne. 1545-0047

» 501(k),

2005

Name of the erganization
NORTH CAROLINA ZOOLOGICAIL SOCIETY,

INC.

Employer ident

56: 0990

ification number

900

(See page 1 of the instructions. List sach one. If there are none, anler "None.”)

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

s d) Conbibutions lo

(a) Name anﬁ:r:rte;:no; ;gf;ogmplnyea paid (®) ;ét:aufa'p'%s?}}:?tgamu's (¢) Compensation | %;'ée':fp;,:'gg:'y accgll?g?ﬁé'ﬁner
DOT GARNER ___________ ] FFIN. DIRECTOR
4403 7200 PARKWAY, ASHEBORO, NC 27203 40.00 65,000. 5,850. 400.
CHERYL TURNER _________ [i-R. DIRECTOR
4403 Z00 PARKWAY, ASHEBORO, NC 27203 40.00 70,200.] 6,318, 400.
MARK MACALLISTER __ ________________| COORDINATOR
4403 Z00O PARKWAY, ASHEBORO, NC 27203 40.00 53,560.] 4,820. 400.
MIKE MCCLANAHAN __ ASSOCIATE DIRECTOR
4403 200 PARKWAY, ASHEBORO, NC 27203 40.00 52,000.f 1,950. 400.
JAYNE PARKER _______ CURRICULUM & [EVAL DI
4403 Z0OO PARKWAY , ASHEBORO, NC 27203 40.00 52,000., 4,680. 400.
Total number of other employses paid o 0 el

over$50 000

(See page 2 of the instructions. List each onae (whether Individuals or firms). If there are none

anter "None.”)

<A Compensatlon of the Five Highest Paid Independent Contractors for Professmnal Sennces =

(a) Name and address of each independent contractor pald more than $50,000

(b} Type of service

(c) Gompensation

Total number of others raceiving over
$50 000 for professional services

(List each contractor who parformed services other than professional services, whether indivi
firms. If Ihera are none, enter "Nene.” See page 2 of the instructions.)

1-B] Compensation of the Five nghest Paid Independent Contractors for Other Serwces '

duals or

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

(b) Type of sarvice

(c) Compensation

CHERRY HUFFMAN ARCHITECTS

135 E. MARTIN STREET, SUITE 101, RALEIGH, NC 2760CONSTRUCTION 218,906.
OPS_SALES COMPANY _ __ __ ______________________

PO BOX 189, DEWEY, OK 74029 CONSTRUCTION 143,804.
PIEDMONT PRINTING ______ _____ ___ _ _  _ _________

PO BOX 430, ASHEBORO, NC 27204 PRINTING 80,677.
SCOTT MCCULLOUGH _ __ __ _ _ __ ____ ________________

2134 EATON FERRY ROAD, LITTLETON, NC 27850 CONSTRUCTION 76,614.
SHIELS PRODUCTION __ ___ ™ PRODUCTION OF

2510-275 SELWYN AVE, CHARLOTTE, NC 28209 ZOOFILES 71,519.

Total number of other contractors receiving over
$50,000 for other sarvicas

523101/02-03-06

LHA  For Paparwork Reductlon Act Notice, see the Instruttions for Form 990 and Form 990-EZ.

Schedule A {Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E7) 2005 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page2
Part ;| Statements About Activities (See pags 2 of the instructions.) Yes! No

1 During the year, has the organization attempted to influence national, stale, or local legislalion, including any attempt to influence
pubiic opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connaction with the
lobbying activities P> & $ {Must equal ameunts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an eleclion under saction 501(h) by filing Form 5768 must complate Part VI-A, Other organizations & Gan 5
chacking "Yas® must complete Part VI-B AND attach a statenant giving a detailed dascription of tha lobbying activilies. ]
2 During the year, has the organization, aither directly or indlrectly, engaged in any of the following acis with any substantial contributors, T )
trustees, dirgctors, officers, creators, key employees. or membars of their families, or with any taxable organization with which any such T :
person is affiliated as an officer, director, trustee, majority owner, or principal beneficlary? (I the answer to any question is "Yes," : S 1 :
attach a detafled statement explaining the transactions.) -gels. - fh 4
a Sale, exchange, or 18asing OT DIOPBIIY? . . .ot 23 X
b Lending of monay or other extenslon of Credit? | . . e 2b X
¢ Furnishing of goods, sarvices, or faCiIlIES? ,....._.............cor oo 2c X
d Payment of compensalion (or payment or relmbursement of expenses if more than 81,0003 21 X
o Transfar of any part of 1S IC0mME Or aSSBtS ? 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that racipients qualify 0 raceive PAYMBNLS.) | ... . ... . . .. e 3a X
b Do you have a section 403(b} annuily plan for YOUr @MPIOVEES? . . e e e ee e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interast under section 170(? .. ... | 3 X
4 a Did you maintain any saparate account for participating donors where donors hava the right to provide advice
0N 1he us oF diStADUtION OF AUNGST ... ... ..ot r oo s 4a X
b Do you provide credit counseling, dabt managamant, credit repair, or debt negotiation services? 4b X
Part V| Reason for Non-Private Foundation Status (Sse pages 3 through 6 of the instructions.)
The grganization is not a private foundation becausa it is: {Please check only ONE applicable box.)
5 D A church, convention of churches, or assoclation of churches. Saction 170{b}{1}{A)i).
b L—__] A school. Section 170(b){1)(A)(ii). (Also complste Part V.}
7 E:l A hospital or a cooparative hospital service organlzation. Section 170{b){(1){A}i).
8 [ & Federal, state, or local govemmaent or governmental unit. Section 170{b){1){A){v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b}(1)(A){iii). Enter the hospltal's name, clty,
and state P>
10 [ ] an organization operated for Lhe benefit of a college or university owned or operated by a governmental unit. Section 170{b){1)(A}iv).
{Also complete the Support Schadule in Part IV-A.) :
11a |:] An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public.
Section 170(b){1)(A}{vi). {Also complate the Support Schedula in Part [V-A.)
11b D A community trust. Section 170(b)(1}{A)(vi). (Also complgte the Support Schedule in Part IV-A.)
12 [:] An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membsrship fees, and gross
receipts from activities related to its charitabls, atc., functions - subject to certain exceptions, and (2) no mors than 33 1/3% of
its support from gross Investrrant income and unrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organization afler Juna 30, 1975. See section 509(a}(2}. (Also complete the Support Schedule in Part IV-A.)
13 An organizalion that is not controlled by any disqualified persons (other than foundation managers) and supports organizations dascribed in:
(1} lines 5 through 12 above; or {2) sactions 501(¢c){4), (5}, or (6), if they meet the test of seclion 509(a}{2). Check the box that describes
the type of supporling organization: P> :l Type 1 l:] Type 2 |:| Type 3
Provida the following information about the supported organizations. (See page 6 of the instructions.)
{a) Name(s) of supported organization{s} () I}'ﬂ,ﬁ:&'ﬁr
NORTH CAROLINA ZOOLOGICAL PARK 8

14 ]:l An arganization organized and operated to test for public safety. Section 509(a){4). (See page 6 of the instructions.)

5% s Scheduls A (Form 990 or 990-EZ) 2005




SchaduleA(Fonnggnorgso £2) 2005 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Pra

ge 3

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

Calendar yaar {or liscal year
beglnning In) .. {a) 2004 (h) 2003 {c) 2002 {d) 2001 {8) Total

15 Gifts, grants and contnbutmns
received. (Do not include unusual
grants. See line 28.) . 1

16  Membearship fees racewad .........

17 Gross raceipts from admisslons,
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 intarest,
dividands, amounts racafved from
payments on sacurities leans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
{less saction 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19  Net Incoma from unrelated business
activities not included in line 18

20 Tax ravenuas levied for the
organization’s benefit and aither
paid to it or axpended on its hehatf

21 The valua of services or facilities
fumished to the organization by a
govarnmental unit without charge.
Do not include the value of services
or facilities generally furnished to
tha public without charge

22  Otherincome. Altach a schadule.
Do not Include gain or (loss) from
sale of capitalassels ... .

23 Total of lines 15 through 22 0. 0. 0. 0.

24 Line 23 minus line 17 ...

25 Enter1%ofline23 . .

26 Qrganizations described on lines 10 ar11: @ Enter 2% of amount in colurna {8), line 24 P(26a | N/A
b Prepare a list for your records to show the nama of and amount contributed by each person {olhar than a governmental :
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. L e e, ¥t

Da not Hle this list with your return. Enter the total of alllhese 8xcess amounts . . . e | 26h N/A
¢ Total support for section 508(a){1) test: Enter fine 24, COIUMA (8) .. ... .. ..o > | 26c N/A
d Add; Amounts from column (g} for lines: 18 19
22 260 Bl N/A
8 Public support {line 26¢ minus lina 26A 08a1) ... . e e e P | 268 N/A

1 Public support percentage (iine 268 (numerator) divided by ling 26¢ (denominalor)} .. | 26i N/A

%

27  Organlzations described on Mne 12: a For amounts included in lines 15, 16, and 17 that were received fmm a dlsquarrﬁad person,’ prepare a list for your
records to show the name of, and lotal amounls received in sach year from, sach “disqualified person.” Da nol file this list with your return. Enter the sum of
such amounis for each year:

(2004) s (2003) {2002) .. (2001) IR

b Forany amount included in line 17 that was received from each parson {other than “disqualified persons”), prepare a list for your racords to show tha name of
and amount receivad for each year, that was more than tha larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file this Iisl with your return. Aftar computing the difference between the amount received and
the farger amount described in (1) or (2), enter the sum of these differences {the excess amounts) for each ysar:

(2004) e (2003) e (2002) . (2001)
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 R aril N/A
d Add:Line 27atofal . and line 270 total ... ... P2n N/A
@ Public support {line 27c total minus ling 27d kotal} ... . . o — »| 270 N/A
i Total support for section 509(a}{2) test: Entar amount on line 23, column (8) » | 27 N/A o R
9§ Public support percentage (line 27e {numerator) divided by line 27f (denominator)) . ... > 274 N/A
h_Investment income percentage (line 18, column (e} (numerator} divided by line 27f [denominator)} ......... » | 27 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receivad any unusual arants during 2001 through 2004, prepare a list for your records to

show, for each ysar, the name of tha contributor, the date and amount of the grant, and a brief descriplion of the nature of the grant Do nal file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 Schedule A {Form 990 or 990-E7)
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Schadule A {Form 990 or 990-E7) 2008 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Pages
‘Y| Private School Questionnaire (See paga 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws, other goveming Yes| No
instrument, or In & rasolution ofits QOVemning body? e 29

30 Does the organization Include a statement of its racially nondiscriminatory policy toward sludants in all its brochures, catalogues, ; _____ —
and othgr writien communicalions with the public dealing with student admissions, programs, and scholarships? .. ... 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the perlod of
solicitation for sludents, or during the registration period if it has no solicitation program, in a way Lhat makes the policy knawn il
to all parts of the general COMMURIY IL SEIVBS? ... ... ... . oo etett e cee et ee e e es e eee e e Ell
If *Yas,” plaase describa; if "No,” pleasa explain. (If you naed more space, attach a separate statement.) R

32 Does the organization maintaln the following: - _________ o
a Records indicating the racial composition of the student body, faculty, and adminlstrative staff? . . . . 32a
b Records documanting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
t Copies of all catalogues, brachures, announcemants, and othar wiitten communicalions to the public dealing with student
admisslons, programs, and SShOIAISNIDS? | . e 32e
d Goples of all material used by the organfzation or on ils bahalf to soficit contributions? . 32d

It you answered "No" to any of the abova, please explain. (I you need more spaca, attach a separats statemant.)

33  Doss the organization discriminate by race In any way with respect to:

3 Students’ fghts OF PIVIBEBST ... ... ettt et et 33a
b AAMISSIONS PONCIEST ... ... i i oot et e e e a3b
¢ Employment of facully or adminlstrative Slat? e e 33c
d Scholarships or other financlal aSSISIANCE? ... ... ...........coui oo e e e e 33d
B EUCA O] OIS T e e 33e
B UBB O aC S 7 et e ee e 33
0 AIBEC DIOGIAMS? ittt ee e e e eme e s e s e e e ettt ee e 33g
h Other extracurriCUiar CIVILIBS? _.................ocoiriitceeictiet ettt oot et ee e ee e e e et eees e er e s e r e 33h

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

34 a Does the organization receiva any financial aid or assistance from a governmental agency? . Aa
b Has the organization's right to such aid ever been revoked or SUSPBNdBA? ... b

If you answerad "Yes"® to aithar 34a or b, please explain using an attached staternent. ]

35  Does the organization cerlify that it has complied with he applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if "No." allach an explanation . | =5
Schedule A (Form 990 or 990-EZ) 2005
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Schadula A (Form 990 or 930-£7} 2005 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 pagss
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organizaticn that filed Form 5768)
Chack ™ a |:f if the organization belengs to an affiliated group. Check » nl_] if you chacked “a" and "limited control® provisions apply.
S . . a
Limits on Lobbying Expenditures Afﬁliatgd)group To be com;():]e)ted for ALL
(The term "expanditures® means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassrools lebbying) ... .. 36
37 Total lobbylng expenditures to influence a legislative body (direct lobbying) ... ... ... 37
38 Tolal tobbying expenditures (add lines 36 and 37} ... 38
39 Other exampl purpose BXPBNIUTES ... .........cccovviiriseveienieceree st 39
40 Total exempt purpose expendilures (add linas 38 and 39) 40
41 Lobbying nontaxable amount. Enter tha amount from the following table - B

I the amount on lIne 4D Is - The lobbying nontaxable amount Is -

Notover$500,000 ,,..,.......ooovinniiiinniainniinn, 20% ofthe amounton line 40 ... ... .. ...oceoooo..

Over $500,000 bul nol over $1,000,000 . ... ... $100,000 plus 15% of the sxcass over $500,000 |, . . R b e e 2 e e ——

Over $1,000,000 but not over $1,500,000 .. $175,000 plug 10% of the excess over $1,000,000 _ . 41

o 41830000 bt ot o 100000 M S s

Over $17,000,000 ., .....coiieiiiiieeiieniirieanranns FLO00000, . ..ooviinieiviniiaiiirsiesenseaseabessvatenees : 2 R TR
42 Grassrools nontaxable amount {enter 25% of line 41) 42
43 Subtract ling 42 from line 36. Enter -0-ifline 42 is more thantine 36 ... .. . ... ... .. ... ... 43
44 Subtract line 41 from line 38, Enter -0- if line 41is mora thanline 38 ... ... ... 44|

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

4-Year Averaging Period Under Section 501({h)

{Some organizations that made a seclion 501{h} elaction do not have to complete all of the five columns
betow. See the instruclions for lines 45 through 50 on page 11 of the instructions.)

Lobbylng Expendltures During 4-Year Averaging Perfod N/A
Calendar year (or (a) (b) (c) (d) (2)
flscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount L 0.
46 Lobbying ceiling amount :
(150% of line 45¢e)} ......... | 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount e 0.
49 Grassrools ceiling amount f i
{150% of line 48(e))......... e e e— s S | o — 0.
50 Grassroots lobbying
EXPONORUIES ....o.ovocoeeee 0.
Part VI-B Lobbying Activity by Nonelecting Public Charities
(Far reporting enly by organizations that did not complete Part VI-A) (See page 11 of the Instructions.) N/A
During tha year, did the organization attempt te influence national, state or local legislation, including any attempt to
. R ) Yes | No Amount
Influence public opinion on a legislative matter or referendum, through the use of:
A VOUDOOIS e e e e an—te et e e e ae et ee et e et n et e e aeeeaaane s
b Paid staff or management (Include compansation in expenses reported onlines e through h.Y L b b
¢ Media advartiSBMBNTS | ettt e e
d Mailings to members, lsgislators, orthe public ..................ccccoocoiriiiriiecc et
@ Publications, or publishad or broadcast STAtEMBNLS e e e
{ Grants to other organlzations for lobbying PUIPOSES | ..,
g Direct contact wilh legisfators, their staffs, governmant officlals, or a legislalivebody , . ... .. . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means o
I Tolal lobbylng expenditures (AQd 11088 € EFOUGR 1LY _...._....... _...oooiiocoocce oo 0.

{f"Yas" to any of the above, also altach a statement giving a detailed description of the lgbbying activities.

523141
02-03-08
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Schedule A {Form 990 or 990-£7) 2005 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Ppagsb
i ViE:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.)
51  Did the reporiing organization directly or indirecily engage in any of the following with any other organization described in saction
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to polilical organizations? o

a Transfers from the reporting organization to a noncharitable axernpt organization of: Yes | No
(I GASR ettt et ee e e e ettt ee oo eeeee e S1a(l)] X
(TB) ONBESSALS | oottt e e ee e st er ettt e e et e et e alin | X
b Other transactions:
{l) Sales or exchanges of assets with a noncharitable exempt organization . . b(i) X
{lf) Purchases of assets from a noncharitable exempt organization ... . .. e, h(ii) X
(1) Rental of facilities, equipment, or otNerassets .. ... . s biif) X
(Iv) Relmbursement armangements . . . e e e hiv) X
(V) L0ANS OTI0N QUATAMKBES | . ... .. it oo eeeees e e e ee et ee et e oo hiv} X
{v1) Performanca of services or membarship or fundraising solicitalions ... ... bvi) X
¢ Sharing of facliities, equipment, mailing lists, other assets, or paid 8MPIOYERS ... £ X
d If the answer to any of the above is "Yes,' complete the following schedule. Golumn {b) should always show the fair market value of lhe
goods, other assets, or services given by the reporting organlzation. If the organization recefved less than fair market value in any
transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or sarvices received:
() (b) (0 N N (a)
Ling no. Amount involved Nama of noncharitabls exempt organization Descriplion of transfars, transactions, and sharing arrangements
51A 3,096,902.NC ZOOLOGICAL PARK SEE STATEMENT 13
52 a Is he organization dlrectly or Indlrectly 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)) orin section 5277 . . . . e » [ Jves No
b I'Yes," complete the following schedule: N/A
(@ by (e
Nama of organization Type of organization Description of relationship

520506 Schedula A (Form 990 or 980-EZ) 2005



Schedule B
{Form 990, 980-EZ, or
990-PF)

Department of the Treasury
Intemal Revenue Service

Schedule of Contributors A

Supplementary Information for 2 0 0 5
line 1 of Form 860, 900-EZ, and 990-PF (see instructions)

Name of organization

Employer identification number

NORTH CAROLINA ZOOLOGICAIL. SOCIETY, INC. 56-0990900

Organization type [check cne):

Filers of;

Form 990 or 990-EZ

Form 990-PF

Section:

UO0000

S01(c){ 3 } {fener number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundatlon
527 political crganization

501(c)(3) exempt private foundation

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

501{c)(3) taxable private foundation

Check if your organization Is covered by tha General Rule or a Special Rule. (Note: Oniy a section 501(c)(7}, (8), or (10} organization can check boxes
for both the General Rula 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 monay or property) from any one
contributor, {Complete Parts | and |1.)

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e} 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. (Compiete Parts | and I1.)

D For a section 501(c){7), {8}, or (10) organization filiig 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 exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts [, !, and IIl.}

[:| For a section 501(cK7), (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 contributlions 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 exclusively religious,
charitable, etc., purpose. Do not complete any of the Paris unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during theyear) ... . ... . >3

Cautlon: Crganizations that are not covered by the Genersl Rule and/or the Spacial Rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 930-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedula B (Form 990, 990-EZ, o 990-PF) (2005)
for Form 880, Form £80-EZ, and Form 880-PF.

523451 02-01-06



Schedule B (Form 990, 990-EZ, or 890-PF) (2005)
Name of organization

NORTH CAROLINA ZOOLOGICAL SOCIETY,

INC.

Page l of 1 of Part )
Employer Idenlificallon number

Partl Contributors (See Specific Instructions.)
(@

56-0990900

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

1

SEE ATTACHED SHEET.

()

Type of contribution

Person
Payroll r_—}

$ 2,748,379. Noncash [ |

{Complets Part Il if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

(a)

SEE ATTACHED SHEET.

Type of contribution

Person I:]
Payroll |:|

(b)

$ 175,528. Noncash

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

{a)

Person I:l
Payroll f:]

{b)

Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

()

(a)

Type of contribution

Person l:]
Payroll D
Noncash ]:l
(Complete Part |l if there
is a noncash coniribution.)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

(a)
No.

(b)

Type of contribution

Person I:I
Payroll [:]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

523452 02-01-08

Person I:I
Payroll [_—_]
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, ar 990-PF) {2005)



Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page L of 1 otpatn

Name of organization

Employer Identificalion number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
Parﬂ} Noncash Property {See Specific Instructions.)
{a)
(c)
YN"' N (b} , FMV (or estimate) bs @ o
Praorl:ml Description of noncash property given (see instructions) ate receiv
SEE ATTACHED SHEET.
2
175,528. VARIOUS
(a)
{c)
:o' L ¢ (b) B X FMV (or estimate) Dat (d) ived
paorrtnl Description of noncash property given (see instructions) ate receivi
(a)
{e)
fNo' L. () . FMV (or estimate) D @ ved
pr:':nl Description of noncash property given (see instructions) ate receiv
{a)
(c)
:o. o (b) . FMV [or estimate) N LN
. al:!rrt!lI Descriplion of noncash property given (ses instructions) ate received
{a)
(c)
:o. o {b) ) FMV (or estimate) 5 () ived
; ::| Description of noncash property given {see instructions) ate receiv
{a)
{c)
::' . () . FMY (or estimate) D () tved
o :| Description of noncash property given (see instructions) ate receiv:

523453 02-01-06

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



NORTH CARCLINA' ZOOLOGICAL SOCIETY, 'INC. 56-0990900

_ e R R ——————————————..

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

SALE OF INVESTMENTS 7,321,743, 7,108,014. 0. 213,729.

TO FORM 990, PART I, LINE 8 7,321,743. 7,108,014. 0. 213,729.

STATEMENT (S) 1



NORTH CAROLINA  ZOOLOGICAL SCCIETY, TINC. 56-0990900

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF DISPLAY UNIT 02/26/03 05/31/05 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

90. 1,131. 0. 254. <787.>
TO FM 990, PART I, LN 8 90. 1,131. 0. 254, <787.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ZOO TO DO 196,435. 196,435. 175,347. 21,088.
Z0O OPEN 15,551. 15,551. 6,670. 8,881.
TO FM 990, PART I, LINE 9 211,986. 211,986. 182,017. 29,969.

STATEMENT(S) 2, 3



NORTH CAROLINA' ZOOLOGICAL SOCIETY, 'INC.

56-0990900

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . . . . +« + v « & o« & = 1,153,894
2. RETURNS AND ALLOWANCES . . . . + + « + . 27,009
3. LINE 1 LESS LINE 2 . . . . « « - .+ . . 1,126,885
4. COST OF GOODS SOLD (LINE 13) . . . . . 853,016
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . 273,869
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . 396,623
7. MERCHANDISE PURCHASED . . . . . . . . . 466,763
8. COST OF LABOR . + &« v o « & o o s &+ & . 225,397
9. MATERIALS AND SUPPLIES . . « « + + &« o =
10. OTHER COSTS . . . « ¢ & v & &« o o = » o 144,633
11. ADD LINES 6 THROUGH 10 . . 506 5 6 a ¢ 1,233,416
12. INVENTORY AT END OF YEAR . . . . . . . . 380,400
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 853,016

STATEMENT(S) 4



NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56~-0990900

— %

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 5
DESCRIPTION AMOUNT
OPERATING EXPENSES 144,633.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 144,633.
%
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS ON INVESTMENTS <208,701.>
TOTAL TO FORM 990, PART I, LINE 20 <208,701.>

_— - -

FORM 990 OTHER EXPENSES STATEMENT 7

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

SEE PROGRAM SVC NC

Z00 PARK SCH 3,096,902. 3,096,902.

SEE MEMBERSHIP/EDU

SCH 456,962. 456,962.

SEE MEMBER DEV &

FUNDRAISING SCH 595,659. 595,659.

SEE MGMT/GEN'L

SCHEDULE : 184,625. 184,625.

SEE SPEC PROJECTS

EXP SCH 154,230. 154,230.

TOTAL TO FM 990, LN 43 4,488,378. 3,553,864. 184,625. 749,889.

STATEMENT(S) 5, 6, 7



NORTH CAROLINA' ZOOLOGICAL SOCIETY, INC. 56-0990900

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MARKETABLE CORPORATE FMV
SECURITIES 4,738,706. 4,738,706.
STOCK & BOND MUTUAL FMV
FUNDS 1,289,547. 1,289,547.
TO FORM 990, LINE 54, COL B 6,028,253. 6,028,253.
FORM 990 GOVERNMENT SECURITIES STATEMENT 9

U.s. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US GOVT OBLIGATIONS FMV 3,252,229. 3,252,229.
TOTAL TC FORM 990, LINE 54, COL B 3,252,229. 3,252,229.
FORM 990 OTHER INVESTMENTS STATEMENT 10
VALUATION

DESCRIPTICN METHOD AMOUNT
ENDOWMENT FUNDS MARKET VALUE 42,187.
OTHER ENDOWMENTS MARKET VALUE 297,385.
CERTIFICATES OF DEPOSIT MARKET VALUE 1,284,164.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,623,736.
FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT
CASH SURRENDER VALUE OF LIFE INSURANCE 4,670.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 4,670.

STATEMENT(S) 8, 9, 10, 11



NORTH CAROLINA' ZOOLOGICAL SOCIETY, INC.

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,
AND KEY EMPLOYEES

TRUSTEES

56-0990900

STATEMENT 12

NAME AND ADDRESS

RUSSELL WILLIAMS
4403 Z0O0 PARKWAY
ASHEBORO, NC 27203

CLARICE CATO GOODYEAR
4403 Z00O PARKWAY
ASHEBOROQO, NC 27203

JOHN L.W. GARROU
4403 ZOO PARKWAY
ASHEBORO, NC 27203

E. RHONE SASSER
4403 200 PARKWAY
ASHEBORO, NC 27203

DIANA C. PICKERING
4403 ZOO PARKWAY
ASHEBORO, NC 27203

CHARLES M AMBROSE, ED.D.

4403 Z0OO PARKWAY
ASHEBORO, NC 27203

JEFFREY B. DAVIS
4403 ZOO PARKWAY
ASHEBORO, NC 27203

JEFF P. FILES
4403 ZOO PARKWAY
ASHEBORO, NC 27203

MARY F. FLANAGAN
4403 ZOO PARKWAY
ASHEBORO, NC 27203

HARRIETTE M. FRANK
4403 ZOO PARKWAY
ASHEBORO, NC 27203

EMERSON F. GOWER, JR.
4403 ZOO PARKWAY
ASHEBORO, NC 27203

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR
189,961.

40.00

CHATRMAN
0.00

VICE CHAIRMAN

0.00

TREASURER
0.00

SECRETARY
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

17,096. 400.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.

STATEMENT(S) 12



NORTH CAROLINA' ZOOLOGICAL SOCIETY, INC.

BOBBIE HARDAKER
4403 Z0OO PARKWAY
ASHEBORO, NC 27203

ADDIE LUTHER
4403 ZOO PARKWAY
ASHEBORO, NC 27203

GEORGE MCCANLESS
4403 Z00 PARKWAY
ASHEBORO, NC 27203

HUGH MORTON III
4403 Z0OO PARKWAY
ASHEBORO, NC 27203

L. GLENN ORR, JR.
4403 Z0O0 PARKWAY
ASHEBORO, NC 27203

L. RICHARDSON PREYER, JR.
4403 ZOO PARKWAY
ASHEBORO, NC 27203

SCOTT E. REED
4403 Z0OO PARKWAY
ASHEBORO, NC 27203

NANCY H. WHITE
4403 ZOO PARKWAY
ASHEBORO, NC 27203

TOTALS INCLUDED ON FORM 990,

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

PART V

56-0990900

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0
189,961. 17,096, 400.

STATEMENT(S) 12



NORTH CAROLINA' ZOOLOGICAL SOCIETY, 'INC. '

56-0990900

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS
PART VII, LINE 51, COLUMN (D)

STATEMENT 13

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

NC ZOOLOGICAL PARK

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

PROGRAM SERVICES FOR PARK

STATEMENT (S) 13



55725 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 03/17/2006 9:32 AM
56-0990900 Book Group Summary 1/01/05 - 12/31/05 Page 1

FYE: 12/31/2005

Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions _ Disposals Ending Prior Additions Reduclions nding

Building Improvements 19,674.02 0.00 0.00 19,674.02 6,916.44 726.26 0.00 7.642.70
Buildings 267,107.94 0.00 0.00 267,10794  163,268.79 6,288.52 0.00 169,557.31
F&E - Development 32,054.57 2,600.00 0.00 34.654.57 27,333.28 3,158.71 0.00 30,452.99
F&E - Gift Shop 208,324.67 28,924.58 1,131.00  236,118.25  145,288.34 18,448 24 25448  163,482.10
F&E - Membership 22,890.80 1,154.99 0.00 24,045.79 2231348 521.80 0.00 22,835.28
F&E - Office 281,513.20 8,011.27 000 28952447  199,332.23 36,939.57 0.00 236.271.80
Land Improvements 3,250.50 0.00 0.00 3,250.50 3,250.50 0.00 0.00 3,250.50
Leasehold Improvement 5,188.41 0.00 0.00 9,188.41 2,201.39 229.71 0.00 2,431.10
Vehicles 29,705.00 0.00 0.00 29,705.00 8,005.59 3,068.83 0.00 11,074.42

Grand Total _ 873,709.11 40,690.84 1,131.00  913,26895  577,910.04 69,382.64 25448  647,038.20




THE NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

Schedules of Program Services - North Carolina Zoological Park

Adopt an animal

Advertising campaign
Afghan animals

Africa Gift Shop

African Pavillion

Animal enrichment & training
Animal maintenance

Animal records

Art and Energy Sculpture

Art in the park program

Art maintenance

Art programming and administration
Artist illustrator

Australia temp exhibit

Aviary collection

Aviary Interpretive

AZA professional dues

AZH Conservation Grant
Baghdad

Barn Roofing/Cypress Swamp
Benches

Black rhino/elephants cameroon
Blue Heron Sculpture
Bookcase for library
Buiterfly garden

Cape Fear shiner
Chimpanzee development

Chimp exhibit renovation and landscaping

Chimp interpretives
Conservation research
Contracts

Development and management of web sites

Earthworks

Elephant Collaring Program
Elephant Reproduction
Elephant/rhino exhibits

Year Ended
December 31

2005

1,682
122,336
13,614
275
5,462
4,208
20,000
48,370

15,373
37,165
1,782
2,075
100
1,195
3,605
15,303

27,649
9,700
612
185

404

53,597

3,240
20,908
817,727



THE NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

Schedules of Program Services - North Carolina Zoological Park

Elephant tracking
Emergency I.T. request
Employee advisory committee
E.M.S. Priorities
Endangered plant research
Evaluation and assessment
Exotic cat reproductive research
Feed the Giraffes

Field programs

Field Trip Earth

Fox veterinary fund
General Marketing
General operating support
Gifts in kind

Giraffe Diet Study

Grant writer

Group sales - marketing
Hippo sculpture

Hispanic marketing
Holiday of Lights
Horticulture fund
Horticulture Maintenance
Horticulture programming

Institute of Museum and Library Services Grant

Island of transformation

IT Project

IUDZG Conference

Kabul Zoo crane exhibit
Kabul Zoo Fund

Keepers in the classroom
Latino visitors studies

Library collection

Limbe botanical

Lincoln Park chimp husbandry
Lion Habitat

Lion prides sculpture

Loomis flex fund

Marine Conservation
Marketing director's supplement
Marketing funds

Year Ended
December 31

2005

(2,148)
6,622
200
1,966
350
93
36,350
3,398
1,345
19,599
19,635
28,733
6,375
16,859
3,005
30,232
13,537
5,250
349
47,044
3,118

97,061
10,412
77,598
11,482

2,322

2,478
11,838
241
12,505
2,334



THE NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

Schedules of Program Services - North Carolina Zoological Park

Year Ended
December 31
2005

Mary Frances Key Fund rabies 3 750
Member and corporate discount tickets 102,024
Migratory bird 224
Natural resource site assessment 180
Nature Discovery center study 18,093
Operant Conditioning 16,067
Overseas consulting -
Park director's supplement 33,500
Park map ads 7,965
Park propram services 228,94]
Pisgah Covered Bridge -
Plant maintenance 5
Polar Bear Welfare 3,636
Printing for marketing -
Promotions s
Public/media relations 10,169
Red wolf tracking 4,151
RFOZ grants 8,350
Ridges Mountain management 2,907
School Marketing Program 1,000
Simex sponsorship -
Smart cart bio facts -
Solar Center Study 2,700
Special park events 130,325
Staff incentives 664
Staff training and development 4,722
Staff travel 11,396
Sylvan Heights - Wood Duck Eges 10,000
Sylvan Heights Capital Campaign 451,265
Sylvan Heights Planning Manager 37,500
Sylvan Heights Rare & Endangered Species 1,730
Sylvan Heights waterfow] 80,557
Television video series 49,400
Temporary Aviary Graphics 112

TLC programming, 122



THE NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

Schedules of Program Services - North Carolina Zoological Park

Year Ended
December 31
2005

Uganda field programs $ 434
Uganda school program 14,317
Veterinary Daldorf fund 6,722
Veterinary residency 45,000
Veterinary computer equipment -
Veterinary diagnostic equipment 4,850
Video equipment -
Victory Junction -
Visiting artist (residency program) -
Visiting artist -
Volunteer recruitment and training 5,318
WAZA Anti-Poaching Program 10,000
WebMaster 24,545
Wildlife Learning Center 27,879
Wildlife rehabilitation facility 44,495
Wildlife rehabilitation fencing 2,828
Wildlife rehabilitation operating -
WZO/CBSG/UCN -
Zoo Repairs/Renovations 5,000
Zoolinc 314
Total transfers to the North Carolina Zoological Park 5 3,106,902
Less: Gifts in Kind 3 (10,000)

Total for tax return $ 3,096,902




THE NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

Schedules of Program Services - Membership & Education Expenses

Bad debt

Bank card charges
Computer support
Depreciation

Dues and subscriptions
General insurance
Group benefits
Magazine

Mailing services
Membership incentives
Membership salaries
Miscellaneous

Office supplies

Payroll taxes

Postage

Printing

Promotion

Repairs and maintenance

Returns/redeposits
Telephone

Training/conferences/travel

Utilities

Total membership expenses
Plus educational supplies

Total membership & Educational Expenses

Year Ended
December 31

2005

$ 9,676
17,252
8,492
13,899
299
2,633
47218
54,908
6,286
9,546
186,738
1,679
3,762
14,376
20,048
11,766
1,422
5,401
285
3,937
1,227
371

$ 421,221

$ 35,741

b 456,962




THE NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

Schedules of Membership Development & Fundraising Expenses

New member solicitation
On site sales

Total membership development expenses

Annual report

Bad debt

Bank charges

Capital campaign materials
Computer support
Depreciation

Donor cultivation

Dues and subscriptions
General insurance
Group benefits

Meetings

Miscellaneous

Office supplies

Payroll taxes

Planned giving

Postage

Printing

Prospect research
Repairs and maintenance
Salaries

Telephone
Training/conferences and mileage
Utilities

Total membership development & fund raising expenses

Year Ended
December 31

2005

43,716
123,237

4,914
4,560
5,975
6,111
9,068
15,689
13,693
3,701
1,965
66,240
363
1,525
3,670
19,028
7,268
3,350
2,663
457
5,401
241,792
5,168
5,734
371

$

166,953

$

428,706

595,659




THE NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

Schedules of Management and General Expenses

Auto

Computer support
Depreciation

Dues and subscriptions
General insurance
Group benefits

Meetings

Miscellaneous

Office supplies

Payroll taxes

Postage

Professional services
Repairs and maintenance
Salaries

Telephone
Training/conferences and mileage
Utilities

Management and general expenses

Less: Officer Salary
Management and general expenses

Year Ended
December 31

2005

3

2,568
7,250
14,219
5,773
10,454
58,311
5,118
2,648
5,323
14,963
2,444
22,588
5,523
223,735
3,801
6,993
371

$

392,082

$

207,457
184,625




THE NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

Schedules of Special Projects Expenses

Adopt an animal

Annual giving

Brick program

Conservation endowment program
Corporate membership

Gifts in kind

Murphy's Wild Ride

President's Club and Conservative Circle
Promotions

Randolph Friends of the Zoo
Special events expense

Sylvan Heights

Travel program

Wild tiles

Zoo Open

Zoo to Do

Zoo tours

Total special projects expenses
Less: Expenses included on line 9b
Less: Gifts in Kind - Service

Less: Portion of ZTD - Service
Total for tax return

Year Ended
December 31

2005

11,400
9,959

1,363
9,027
45,898
3,398
1,298
10,240
2,345
33,750
515
6,861
817
7,504
199,808
64

344,247
(182,017)
(2,500)
(5,500)

a|en 8 2 55

154,230




