~m 990

Department of the Treasury
Intemal Revenus Servica

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

N ﬂpento Publig.

.. Inspection:

A For the 2009 calendar year, or tax year beginning and ending
B 1‘c‘:’.p‘..l;k “1;‘ N :m C Name of organization D Employer identification number
e ':::::: NORTH CAROLINA ZQOOLOGICAL SOCIETY, INC.
Mege | ¥P* | Doing Business As 56-0990900
o See Number and street (or P.0. box if mail is nat delivered to street address} | Roomysuite | E Telephone number
Tomin- [SP%4403 200 PARKWAY 336-879-7250
e ed] tons. | Gity or town, state or country, and ZIP + 4 | G_Gross receipin 8 7,433,712.
[t SHEBORO, NC 27205 H{a) Is this a group return
pandind | £ Narne and address of principal officerRUSSELL H. WILLIAMS for affiliates? [ ves No
4403 ZOO PARKWAY, ASHEBORO, NC 27205 Hib) Are all affilates included? [ Yes [ No
| Tax-exempt status: 501(::) { 3 j 4 (nsert no.) D 4847{a)(1) or [ ]s27 If “No," attach a list. (see instructions)
J Website: > WAW . NCZ0O0O .COM H{c) Group exemption number P>

K_Form of organization: Corporation | | Trust [ | Association || Cther P

[ L Year of formation: 1968

M State of lagal domicile: NC

Part]l| Summary
o | 1 Briefly describe tha organization's misslon or most significant activities: SEE SCHEDULE O FOR ORGANIZATION
g MISSION STATEMENT
§ 2  Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 20
3 4 Number of independent voting members of the goveming body (Part VI, line 16} ... 4 19
9% | 5 Total numberof employses (Part V, e 28) ... 5 49
£ 16 Total number of volunteers estimate if Necessary) ... . 8 30
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 o 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ... 4,502,043. 5,852,739.
E 9  Program service revenue (Part VIIL i@ 20) ...
é 10  Investment Income (Part VIll, column (A), lines 3, 4, and 7d) ... ... <168,087.p 211,424,
11 Qther revenue {Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 425,457. 385,205.
12 Total revenue - add lines 8 through 11 {(must aqual Part VIII, column (A}, line 12} ......... 4,759,413. 6,449,368.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14 Benefils paid to or for members (Part [X, column (A), lined) .. ... ..
¢ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) ..., 1,136,754. 923,108.
g | 16a Professional fundraising fees (Part IX, column (), line 1€}
8| b Total fundraising expenses (Part IX, column (D), line 25) W 561,442. s TR AT R O i B0 =
W17 Other expenses (Part IX, column {A), lines 11a-11d, 11¢248) 3,275,950. 4,029,261.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 4,412,704. 4,952,369.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... ... ... 346,709. 1,496,999,
Eg Beglnning of Currani Year End of Year
®E120 Total assets (Part X, INe 16) ... o 12,566,632. 14,824,802.
Lol 21 Total labilties (Part X, N€ 26)  _..........occcoioec o 2,232,635.] 2,467,201,
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 10,333,997, 12,357,601.
[Part If | Signature Block
Under penaltips”cf perjyfy, 1 deciare thal | have examined this retuemn, including accompanying schedules and statements, and Lo the best of my knowiedge and belief, it is lrue, comrect,
and comp! L] n of prepareg (athar thap officeq is based on all information of which preparer has any knowledne
Sign ( H\M lSl-lL(.'-/O
Here Signature of off cer Date
RUSSELL H. WILLIAMS, EXECUTIVE DIRECTOR
Type er print nama and title
PI’BDEI’BI’ 5 Date ChB_Ck it F;I:é)lanrgtfrﬁéggzgfymg number
gf;:arers L G (m S13- /) | hiprogea > X' )
Une oy o ERRY, BEKAERT & HOLLAND, L.L.P. EIN >
sail-employed), .0. BOX 1368
waa  V ASHEBORO, NC 27204-1368 Phoneno. P (336) 625-6147
May the IRS discuss this return with the preparer shown above? {see instructions} [(Xives | |No
aaz00 02-4-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page 2

P&k 1l Staternent of Program Service Accomplishments

1

Briefly describe the organization’s mission:
TO SUPPORT THE NORTH CAROLINA ZOOLOGICAL PARK AND ITS INITIATIVES AND
MISSIONS OF CONSERVATION, EDUCATION, RESEARCH, AND RECREATION.

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

the prior Form 990 0F 990-EZ7 ... [ Yes [XINo
If "Yes," describe these new services on Schedule O.
Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?__._ DYes @] No

If "Yes9," describe thesa changes on Schedule Q.

Describe the exempt purpose achlevernents for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

da

{Code: )(Expenses$ 3,364, 033 . Including grants of § ) (Revenue § )
PROVIDE FINANCIAL, LEGISLATIVE AND PROMOTIONAL SUPPORT TO THE NC
ZOOLOGICAL PARK AND ITS CAPITAL PROJECTS, OPERATIONS AND PROGRAM
INITIATIVES — EDUCATIONAL, SCIENTIFIC AND WILDLIFE CONSERVATION. THE
SOCIETY HAS PROVIDED FUNDS (AND MADE PURCHASES AT THE PARK'S REQUEST)
FOR LARGE CAPITAL PROJECTS, ANIMAL AND HORTICULTURAL PURCHASES, WORKS
OF ART, MARKETING, INFORMATION TECHNOLQGY, STAFFING, TRAINING, AND
OPERATIONS OF A WILDLIFE REHABILITATION CENTER {(SERVING UP TO 1,000
ANTMALS ANNUALLY), A WILDLIFE LEARNING/RESIDENTIAL CENTER, AN
EDUCATIONAL WEBSITE, A WATERFOWI. BREEDING CENTER AND OTHER PARK NEEDS.

4b

(Code: ) (Expenses $ 885, 701 . including grants of § ) (Revenue $ )
NORMAL MEMBERSHIP SERVICES (INCLUDING INFORMATION AND REFERRAL,
EDUCATION, MEMBER BENEFIT AND IDENTIFICATION ADMINISTRATION,
RECORD-KEEPING AND SPECIAL EVENTS) FOR A SOCIETY OF MEMBERS IN SUPPORT
OF THE NC ZOOLOGICAL PARK WHICH TOTALS ABOUT 28,000 HOUSEHOLDS AND OVER

100,000 INDIVIDUALS.

4c

(Code: ) (Expenses $ 75,056 . including grants of $ }(Revenue $ )]
SUPPORT OF THE NC ZOOLOGICAL PARK EDUCATIONAL PROGRAMMING AIMED AT A
TEACHER-LED SCHQQOL VISITATION OF ABOUT 100,000 AND TOTAL VISITATION OF
ABOUT 700,000, FEATURING DAY, OVERNIGHT AND WEEKEND LEARNING
OPPORTUNITIES, ESPECIALLY FOR YOUNG PEOPLFE AND THEIR PARENTS, ON A
FIRST-COME, FIRST-SERVED BASIS TQ APPROXIMATELY 20,000 INDIVIDUALS IN

2009.

4d

Other program services. {Describe in Schedule Q.)
(Expenses $ including grants of $ } (Revenua $ }

4e

Total program service expenses P $ 4,324,790.

Form 990 (2009}

932002
02-04-10



Form 990 (2009) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page 3
[PartIV¥ ] Checklist of Required Schedules

Yes | No

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

If *Yes,” complete Schedula A _. SRR | [ I8 [ 4

2 |s the organization required to complete Schedule B Schedule of Contnbutors? 12 | X
3 Did the organization engage in direct or indirect political campalgn activities on behal'f of orin opposltlon to candldates for

public office? /f “Yes," complete Schedule C, Part! . ... .. 3 X

4  Seclion 501(c){3} organizations. Did the organizatlon engage in Iobbylng aciwmes? If 'Yes, complete Schedule C Part II 4 | X

5 Section 501(c}{4), 501(c)(5), and 501(c){B) organizations. Is the organization subject to the section 6033(a) notice and

reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lif o -

6 Did the organizatlon maintain any donor advised funds or any similar funds or accounts whera donors have the ﬁght to

provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part! | 6 X

7 Did the organization receive or hold a conservatlon easement, including easements to preserve opan space,

the environment, hlstoric land areas, or historic struclures? /f “Yes,” complete Schedule D, Part il ... ... ... . 7 X

8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complats

SCheaUIe D, PAIEHT .. ..ottt bt ee a2 ee et ettt e, 8 | X

9 Dld the organization report an amount in Part X, line 21; serve as a custodian for ameunts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, * complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, PartV ... .. . 1] X

11 Is the organization's answer to any of the follownng questlons 'Yes ? If sa, comp!eta Schedule D Parts VI VII VIII IX orX

ES EPPHCADIB ... ..o et et oo ettt et e e e 1
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D, o
Part 1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of Its total
assets reported In Part X, line 167 If “Yas," complets Schedufe D, Part V]I,
® Did the organlzation report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complate Schedule D, Part VIii.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 If "Yes, " complate Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organlzation’s separata of consolidated financial stalements for the tax year include a foolnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 487 If “Yes, " complate Schedule D, Part X,
12  Did the organization obtain separate, indspendent audited financlal statements for the tax year? /f "Yes," complate 2 S
Schedula D, Parts XI, Xli, and Xili. 12 | X
12A Was the organlzation included in consolidated, independent audited financial statements for the tax year? Yes | No | [
If *Yes," completing Schedule D, Parts XI, Xil, and Xil is optional o ) I 12A Xk
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ . 13
14a Did the organization maintain an office, employses, or agents outside of the United States? . ... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedufe F, Part! . . ... .. 14b
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located oulislde the United States? /f "Yes, " complete Schedule F, Partlf 15
16 Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Part Il ... .. . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column {A), lines 6 and 11a? If *Yes," complete Schedula G, Part | . . ... L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If “Yes," complete Schedule G, Part lf ... 18 | X
1¢  Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? if "Yes,"
complete Schedule G, Part Il e e e 19 X

20 Did the organization operate one ormorehospltals?lf"Yes,"complete ScheduleH . ... ... .. | 20 X
Form 990 (2009)

» Nx5

>

>




Form 990 (2009) NORTH CARQLINA ZOOLOGICAL S8QCIETY, INC. 56—-0980900 page4

‘Part:IV{ Checklist of Required Schedules (continued)
Yes [ No
21 Did the crganization report mora than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (&), ine 17 If "Yes,® complete Schedule |, Partstand il . . 21 X
Did the organization repott more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurnn (A), line 27 If "Yes," compiste Schedule |, Parts 180G Bl ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes, " complete
SOABOUIE U ... ..ottt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, thal was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO" GO0 M@ 25 .. e 24a X
b Did the organization invest any proceeds of tax-axempt bonds bayond a temporary period exception? 24h
< Did the organization maintain an escrow account other ihan a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' issuer for bonds oulstandmg at any trma durlng the year? ................................. 24d
25a Section 501(c){3) and 501{c){4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedula L, Part ! ... ... e 25a X
b s tha organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complate
SCNOAUIE L, PAITI .. it 25b X
26 Whasaloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
persen outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part!l . .. .. .. .. .. . .. ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employes, substantlal
contributor, or a grant seleclion commitiee member, or to a person related to such an individual? /f "Yes," complete
Schedute L, Part il i 27 X
28 Wasthe organlzatlon a pany to & buginess transaction with one of the followmg parllas (see Schedule L Part v R T
instructions for applicabls filing thresholds, conditions, and exceptions): 3
a A current or former officer, director, frustes, or key employee? If "Yes,® complete Schedule L, Part iV . . .. . 28a X
b A family member of a current or former officer, director, (rustee, or key employea? if “Yes," complete Schedula L, Part IV ., . 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complate Schedufe L, Part IV .. 2Bc
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complate Schedule M . .. 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other simllar assets, or qualified conservation
contributions? /f "Yes, " complete SChEOUIB M _......._.._........o..oviooooooe e e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operatlons?
It "Yes," complete Schedule N, Part] . . o e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Partll e et e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! | . 33 X
34 Was the organization related to any tax-exempt or taxable entily?
If “Yes," compiete Schedule R, Parts I, i, IV, and V line T . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes," completa Schedute R, Part V, NG 2 .. o e e 35 X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, in@ 2 ... . ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduls O. ag | X
Form 990 {2009)

932004
02-04-10



Form 990 (2009) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 nge5
HPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... 1a 30¢

b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 1)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :

(@ambling) WinnINGs 10 PHZE WINNEIST ... .. ... ..ottt ee e oo 1¢c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, o0y Jo e
filed for the calendar year ending with or within the year covered by thisretum ... 2a 49} o e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 126 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-fife this return. (see instructlons) AR E T
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule © .. . . 3b
4a 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 aceount)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financlal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... Sa X
Did any taxable party notify the organization that it was or ls a party to a prohibited tax shelter iransaction?. ... ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCHIONT .. .. ittt et 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduetible? ... 6a | X
b I "Yes," did the organization include with every solicitation an express statement that such contributlons or gifts
were nottax deductible? ... e 6b | X

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

Providad t0 the PAYOIT .. ... . oo e o S 7a | X
b ¥ *Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ... . 7b | X
¢ Did the organization sell, exchanga, or otherwise dispose of tangible persenal property for which it was required
10 file FOITN B2BET ..o i ettt e Tc X
d If "Yes,” indicate tha number of Forms 8282 filed during theyear ... . ... .. . ];-’d l T F TR S
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 3
benefit CONTACTT .. e e e X
f Did the organizatfon, during the year, pay premiums, directly or indirectly, on a personal benefil contract? X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vahicles, dld the organization file a Form 1098-C as required? ... 7h
B Sponsoring organizations maintaining donor advised funds and section 508{a){3) supporting organizations. Did the N
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . e A e s e B eeraenen 8
9 Sponsering organizations maintaining donor advised funds. {
a Did the organization make any taxable distributions under section 49667 . ... . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c}{7} organizations. Enter: E
a |nitiation fees and capital contributions included on Part VIl line 12 ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilltles . 10b
11 Section 501{c}{12) organizations. Enter:
a Grossincomefrommembersorshareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . I T B 11b g
12a Section 4947(a){1) non-exempt charrtabla trusts Is the organlzatlon ﬂllng Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or acernued duringtheyear ... . . ... |12b 241l i B, 1
Form 990 (2009)

832003
02-04-10



Form

990 (2009) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56—-0990900 Page6

V¥{ Governance, Management, and Disclosure For sach "Yes* responsa to lines 2 through 7b befow, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody ... ... ... . |1a ZOH 3
b Enter the number of voting members that areindependent .. . . . .. .. ... 1b 19} T
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other : £
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managernent duues customanty performed by or under the direct superwswn
of officers, directors or trustees, or key employees to a management company or other PArSONT 3 X
4 Did the organization make any significant changes to its organizational documenits since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholdersT ... ] X
7a Does the organization have members, stockholders, or other persons who may elect ona or more members of the
governing body? | SRR TOTORURRR I 4 - | X
b Are any decisions of the governing body subjsct lo approval by members, stockholders, or other persons‘? ___________________________ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year [N 8
by the following: - 1
a The governing body? . ) 8a | X
b Each committee with authonty to act on behalf of the govemlng body? sb | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
crganization’s mailing address? If *Yes," provide the names and addresses in Schedule O ................ el 4D X
Section B. Policies (This Section 8 requssts information about policies not required by the Internal Revanue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... . 10a X
b If “fes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ... 10b
11 Has the organizalion provided a copy of this Form 990 to all members of its govemning body befora filing the form? 11 | X
11A Describe In Schedule O the process, if any, used by the organization ta review this Form 990. e F Ly
12a Does the organization have a written conflict of interest policy? If "Ne,"go to line 13 ... ... o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONTHCEST L. et 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " desctibe
in Schedule O how this fs dONE .. ... .. ... 12| X
13 Does the organization have a written whistleblower policy? ... . ... . 13 ] X
14 Does the organizatlon have a written document retention and destruction policy? ... . ... ... 14 | X
15 Did tha process for determining compensation of the following persons include a review and approval by independent ; | ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? 3 £
a The organizalion’s GEO, Executive Director, or top management official ... . ... ... . ... ... C|15a| X
b Other officers or key employees of the organlzation ... ... ... ... 15b | X
if *Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructlons) =
16a Did the organizatlon Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a :
laxable entity during the year? .. . 16a X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation I i
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's e i
exempt slatus with respect to such arrangemends? . 18b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Ferm 990 is required to be filed NC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c}{3)s only) availabla for
public Inspection. Indicate how you make these available. Check all that apply.
[_] own website [ Ancther's webstte Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses tha books and records of the organization: P
MS. DOT GARNER - 336-879-7250
4403 700 PARKWAY, ASHEBORO, NC 27205

932006

Form 990 (2009)

02-04-10



Form 990 {2009)

NORTH CAROLINA ZOOLOGICAIL SOCIETY,

INC.

56-0990900

Page 7

Employees, and Independent Contractors

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
#® List all of the organization’s current key employees. See Instructions for definitlon of "key employee.*
® List tha organization's five current highest compansated amployess {other than an officer, director, trustes, or key employee) who raceived reportable
compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
¢ List all of the crganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organlzation,
more than $10,000 of reportable compensation from the organlzation and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:i Check this box if the organization did not compensate any curment officer, director, or trustee.
{A) (=) (] D) E) (F)
Name and Title Average Positlon Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
= g organization {(W-2/1099-MISC) from the
§ i E. (W-2/1099-MISC) organization
g % g and related
g E g H g? g organizationa
RUSSELL WILLIAMS
EXECUTIVE DIRECTOR 40.00 (X X 222,159, 0. 31,799.
MARY F. FLANAGAN
CHAIRMAN 0.20 X X 0. 0. OF
EARL JOHNSON, JR.
VICE CHAIRMAN 0.20|X X 0% 0. 0.
ATBERT L. BUTLER IIT
TREASURER 0.20 (X X 0. 0. 0.
HUGH MORTON IIT
SECRETARY 0.20(X X 0. 0. 0.
BILL CURRENS, JR.
DIRECTOR 0.20|X 0. 0. 0.
LYNNE YATES GRAHAM
DIRECTOR 0.20|X 0. 0. 0.
ADDIE LUTHER
DIRECTOR 0.20(X 0. 0. 0.
MARK K. METZ
DIRECTOR 0.20(|X O 0. 0.
MOLLY MILLIS - HEDGECOCK
DIRECTOR 0.20]|X 0. 0. 0.
MARY NORRIS PREYER OGLES
DIRECTOR 0.20(X 0. 0. 0.
THERENCE O. PICKETT
DIRECTOR 0.20|X 0. 0. 0.
NANCY PROIA
DIRECTOR 0.20 X 05 {8 0.
MEHRAN RAVANPAY
DIRECTOR 0.20 X 0. 0. 0.
DAVID K. ROBB
DIRECTOR 0.20|X 0. 0. 0.
LIZ D. TAFT, PH.D.
DIRECTOR 0.20 X 0. 0 OF
LAURA H. VIREKLER
DIRECTOR 0.20|X 0. 0. 0.
Form 990 (2009)

932007 02-04-10



Form 990 (2009) NORTH CAROLINA ZOOLOGICAIL SOCIETY, INC. 56-0990900 Page 8
(P&rt:VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) B) ()] {D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizatlons compensaiion
= organization (W-2/1099-MISC) from the
i i g E (W-2/1099-MISC} organization
E g_ and felated
g g s o8 5 organizations
SYDNOR M. WHITE, JR.
DIRECTOR 0.20|X 0. 0. OF
MELANIE WILSON
DIRECTOR 0.20 X 0. 0. 0.
SCOTT E. REED
EX OFFICIO 0.20 X Of: 0. 0.
DOT GARNER
FINANCE DIRECTCR 40.00 X 74,577. 0. 12,131.
D TOMA) oo et > 296,736. 0. 43,930.
2  Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization M 1
Yes | No
3 Did ihe organization list any former officer, director or trustee, key employes, or highesl compensated employee on i
line 127 If "Yes, " complete Schedule J for SUCH TAGIVIBUE! ... ... 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensallon and other compensation from the organization 0 l -
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. ) 4 X
5§ Did any person listed on line 1a receive or accruas compensation from any unrelated organization for services rendered to '_ ik . ‘_ 1
the organlzation? If "Yes, " complete Schedule J forsuchperson ..........cccoooevooiieiee o oo . . ... .. _ | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
{(A) B) €}
Narne and business address Description of services Compensalion
JEFF BRANTLEY BUILDERS, LLC
743 FESMIRE ST., ASHEBORO, NC 27205 CONSTRUCTION 187,142,
WILLIAM MOFFITT, INC. GENERAL CONTRACTOR
2720 VONCANNON RD, ASHEBORO, NC 27203 CONSTRUCTION 145,089.
DA VINCI BRIDGE, LLC
1716 WOODLAND AVENUE, BURLINGTON, NC 27215 DIGITAL SIGNAGE 129,500.
DELTA FOUNTAINS, 11494 COLUMBIA PARK DR.
WEST SUITE 4, JACKSONVILLE, FIL 32258 GEYSER FOUNTAIN 127,125,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 4 >+ I ool
Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page9

[PartVHL| Statement of Revenue
| Total l:::fanue A I(tBe"‘d or u ((.I.:)ted Revenue
elal
exempt function bzrseiniss extcal:;'(df:dg?m
revenue revenue seclions 512,
iy R s S — - 513,0r514
%%’ T T T T — i S e ey s —
gg b Membershipdues .. 1bjl,719,069.}
#E| © Fundraisingevents . . 1c| 130,610.f
%5 d Related organizations 1d
'g'E e Government grants (contributions)  [1e
-% ; f  All gther contributions, gifts, grants, and _
2% similar amounts not included above ..., [1114,003,060./
7| g Noncash conbibutions Inciuded In lines 1a-1t: $ 325,411. 00 ] : :
O®  h Total. Addlines 1a-df ...oovi oo p 5,852,739 . [ . AT R o
Busiess Godel ... . ... | R T e
g | 2o
b
1
e e
a f All other program service revenue
g Total ADd lINeS 2821 ..o > N NS T
3  Investment income (including dividends, interest, and
other similar amounts) . _.............................. »| 214,896. 214,896.
4 Income from Investment of tax-exempt bond proceeds P
5  Royafties . ... CE - il e e e |
(i) Real () Personad | ¢ ¥ %
6 a GrossRemts ...
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Net rental incoma or (1088) .......cccviveeieiiiieieiiannne. P
7 a Gross amount from sales of ) Securities (i) Other AL
assets other than inventory 100.]
b Less: cost or other basis
and sales expenses .. . 3,572.
c Ganor{oss) ... <3,472.p . B - i
d Net gain or loSS)  ooooooveveos oo, > <3,472.p <3,472.>
J00 a2 Gross Incorme frern ndraling svents (ot el T ¢ o
E including $ 130,610. o
E contributions reported on line 1c). See
x Part IV, line 18 ... all20,389.
Z| b Less:direct expenses . b[l24,991.f 15— 1 ) =
c Net income or (loss) from fundraising events ... | <4,602.p <4,602.>
9 a Gross income from gaming activities. See St 'l e R "l |
Part IV,line 19 .. ... a
b Less:direct expenses ... bl [——— -
¢ Nel income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, lessreturns | |
and allowances ... all245588.
b Less:costofgoodssold .. .. ... .. ... b[855,781. —— . .
¢ Net income or {loss) from sales of inventory ... ... > 389,807. 389,807.
r—— Hev—enue PAPTE—— —_— e e
11 a
b
I
d Allotherrevenue .. . ... ...
e Total. Addlines 11a11d ... > T ommra § R ...}
12 Tolal revenue. See instructions. ... > |6,449,368. 0., 0.] 596,629.
Go0410 Form 990 (2009)



Form 990 (2009) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page 10
i Part1X] Statement of Functional Expenses
Section 501{c){3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), {C), and (D).
. - _ N B
T o P | e | progamioves | Mersotans | kg
1 Granls and other assistanca to govamments and [ P T~ .
arganizations in lhe U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals In
the U.S.SeePart V,line22 . . . .. ...
3 Grants and other assistance to governments,
organizatlons, and individuals outside the U.S.
Ses Part IV, lines 15and16 ... .. .. ...
4 Benefits paid to or for members T .
5 Compensation of current officers, dlrectors.
trustees, and key employees - 340,666. 295,636. 15,299, 29,731.
6 Compensation not included above, to dlsquanﬁed
parsons {as defined under section 4958(f}(1}) and
persons described in section 4958(c){(3)}(B) ... ..
7 Other salaries and wages __ . 362,384, 213,539. 19,986. 128,859,
8  Pension plan contributions (lnclude sactlnn 401(k)
and section 403(b) employer contributions) 110,809. 82,387. 5,690, 22,732.
9 Otheremployesbenefits ... ... 55;674- 41,394. 2,859. 11,421-
10 Payroll taxes ... 53,575, 38,975. 2,536. 12,064.
11 Fees for services (non-employees):
a Management ...
b Legal ..o
e ACCOUNtING ...
d Lobbylng ...
e Professional fundraising services. See Part IV, fine17 | | oo}
f Investment managemenifees . ... ... ...
G OREF L it 20,579. 9,645. 5,857. 5,077.
12 Advertising and promotion ... .. .. .. 52,936. 52 ’ 936.
13 Office eXpenses . . ... 161,436. 124,426. 5,508. 31,502.
14 Information technology ... 22,864. 14,550. 1,261. 7,053.
15 Royalties .. ...
16 Occupancy ...................cocin i
17 Travel oo e 10,680. 5,057. 756. 4,867.
18 Payments of travel or entenalnment expenses
for any federal, state, or local publlc officials
19  Conferences, conventions, and meetings . 2,592. 354. 2,114. 124,
20 Interest ...
21  Paymentstoafiiiates ...
22 Depreciation, depletion, and amortization _ 28,833. 20,849. 1,228. 6,756.
23 INSUMANCO ... 17,297. 11,653. 1,026 4,618,
24  Other expenses. ltamize axpenses not coverad fd, Cullle e e e -
above. (Expenses grouped together and labsled
miscellaneous may not exceed 5% of tolal
expansas shown on line 25 below.) ...... ; . - e
a Z00 OPERATING EXPENSES 3,325,361. 3 +32/55,3611 .
b SPECIAL PROJECTS EXPENS 228,153. 38,672. 189,481.
¢ NEW MEMBER SOLICITATION 88,958. 8,115. 80,843.
d MISCELLANEOQUS 54,853. 32,133. 1,026. 21,694,
e REPAIRS & MAINTENANCE 14,719. 9,108. 991. 4,620.
f All other expenses
25  Total functional expenses. Add iings 1 through 24f 4,952,369.| 4,324,790. 66,137. 561,442,
26 Joinl costs. Check hers || if following
S0P 98-2. Gompleta this line only if the organization
reported in column (B) joint costs from a combinad
gducational campaign and fundraising solicitation ...
Form 990 (2009}
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Fon'n990(2009) NORTH CAROLINA ZOOLOGICAIL SOCIETY, INC,. 56-0990900 Page11

(A) (8}
Beginning of year End of year
1 Cash - non-interestbeaning _.._..............ccoooovooverrooeroooeeeeoeoe 4,743.] 1 3,850.
2 Savings and temporary cash investments ..o, 1,295,396.] 2 1,116,754.
3  Pledges and grantsreceivable, net ... 1,222,094.] 3 1,124,758.
4 Accounts receivable, net ... . . 79,382.[ a 38,850.
5 Feceivables from current and former off‘c:ers, dlrectors. trustees key e Ty | e - 3
employees, and highest compensated employees. Complete Part I e P .}
of Schedule L . e, 5
6 Receivables from other disqualified persons (as defined under section oy o g,
4958(f)(1)) and persons described in sectlon 4958(c)(3)(B). Complete
Partllof Schedule L .. ...t -]
£ | 7 Notesandloansreceivable, net ... ... 7
2 | 8 Inventoriesforsaleoruse ... ... 341,878.| s 332,510.
< | o Propeld expenses and defemred charges ... 58,840.] o 62,219.
10a Land, bulldings, and equipment: cost or other | S Pt iet i o
basis. Complete Part V! of Schedule D ... 10a 3,071,145.¢ { 3 =2 IS
b Less: accumulated depreciation ... 10b 604;'705- 2:527,566- 10c 2,466,440.
11 Investments - publicly traded securities 6,258,303.] 11
12  Investments - other securities. See Part IV, line 11 . . . 773,743.] 12 B8,209,424.
13  investments - program-related. See Part IV, line %1 . .. 13
14 Intangible assets ... 14
15  Otherassets. See Part WV, line 11 ... . 4,687.| 15 1,469,997.
18 Total ts. Add lines 1 through 15 (must equal line 34) ... e 12,566,632. 18 14,824,802.
17  Accounts payable and accrued expenses ... ... 797,635.] 17 1,032,201.
18 Grants payable . e 18
19 Deferred reVenUe ... ...t e 19
20 Taxexemptbondliabilities ... ..., 20
@ |21 Escrow or custodial account liability. Complete Part iV of Schadule D . ... — =y 21
£ |22 Payables to current and former officers, directors, trustess, key employees, : 3 ;i
_'g highest compensated employees, and disqualified persons. Complete Part Il . _ &3
- of Schedule L ... .. 22
23 Secured mortgages and notes payable to unrelated third parties ... 1,435,000.] 23 1,435,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complate Part X of Schedwle D ... .. 25
26 Total liabilities. Add lines 17 through 25 .. ... - 2,232,635.] 26 2,467,201.
Organizations that follow SFAS 117, check here P m and complete i . {4assi — b
4 lines 27 through 29, and lines 33 and34. | Ad i - : ™ ) 4
'é 27 Unrestricted netassets ' 6,682,800.] 27 6,961,022.
E 28 Temporarily restricted netassets ... ... . 3,252,122, 28 4,996,812.
T |29 Permanently restricted netassets . ... 3 9' 9,0 7'5' -1 29 399,767.
i Organizations that do not follow SFAS 117, checkhere ® [ | and - gt 't L ¢ ¥
& complete lines 30 through 34. -
%5’ 30 Capital stock or trust principal, or current funds . | 30
E 31 PaidIn or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfundbalances ... . 10,333,997.]| a3 12,357,601.
34  Total liabilities and net assets/fund balances o e s— A, " 12,566,632.| 34 14,824,802.
Form 990 {2009)
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Fom 20 200 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 26-0990900 Page12
Part X1 Financial Statements and Reporting

Yes | No

1 Accounting methed used to prepare the Form 990: [ Cash Acorval [ Jother [T 1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. : : y
2a Were the organization’s financial statements complied or reviewed by an independent accountent? ... | 2a X
b Were the organization's financial statements audited by an independent accountant? .. e 2w X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversighl of tha audn
review, or compilation of its financial statements and selection of an independent accountant? ol 2¢]1 X
If the organization changed either its oversight process or selection process during the tax year. explaln In Schedule O, Al T
d If "Yes" to line 2a or 2b, check a box below to indicate whather the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [ consolidated basia [ 1 Both consolidated and separate basls
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit
ACt AN OMB GITGUIAI ArT3? ____.......\.eriviuseeivaieeesseesees e eeessseeeee oo e eessoeseseeese et eee s oot oo s eeeee oo oo eos oo 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... . | 3b
Form 990 (2009)

832012 02.04-10



DL Public Charity Status and Public Support

{Form 990 or 990-EZ)

Department of the Treasury
Intamal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions,

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

Name of the organization

NORTH CAROLINA ZOOLOGICAIL SQCIETY, INC. 56-093502%00

ET’art k] Reason for Public Charity Status (All organizations must complete this part.) Sea instructions.

The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[ 1a church, convention of churches, or association of churches described in section 170{b}{1)(A)(i}.

2 [:I A school described in section 170{b){1){A)(ii). (Attach Schedule E.)

w

a ]

I___] A hospital or a cooperative hospital service organization described in section 170(b)(1){A}ii).

A medical research organizalion operated in conjunction with a hespital described in section 170({b)(1}{A)(iii). Enter the hospital's name,
city, and stale:

5 f:] An crganizatlon operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A){iv). (Complate Part Ii.)

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

7 An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b){1)(A}{vi). (Complete Part Ii.)

8 [ Acommunity trust described in section 170{b){1)(A)vi). (Complete Part II.

9 [] an organization that normally receives: (1) more than 33 1/3% of ita support from contributions, membership fees, and gross receipts from
activities related to its exempt funclions - 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.
Sees section 508(a)}{2). (Completa Part Ili)

10 [ An organization organized and operated exclusively to test for public safsty. Ses section 509(a)(4).

11 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Typel bl Typell ¢ (I Type Ill - Functionally integrated d 1 Type lil - Other

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons olher than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).
f If the organization received a written determination from the IRS thal it is a Type |, Type II, or Type III
supporting organization, Sheck thiS DOX ... I:J
g Since August 17, 2006, has the organizatlon accepted any gifi or contribution from any of the following persons?
{i A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below, No
the governing body of the suppotted organization? ... ...
{ii) A familty member of a person describedin (above? . ...
(iii) A 35% controlled entity of a person described In (i) or (i) above? . .. ... ... .
h Provide the following Information about the supported organization(s).
(1) Type of iv) 15 the organization| (v) Did you nolify the {vi) Is the
u NZT:aﬁ;zsaltliz?'lmm (e (des c?i;bgea:inijzﬁllli?-ngs " L (]:Dl, (] Iistgd in your (o)rganigation infsr’:ul. (Diaggpdg?]tilz%% " ‘iﬁ: (v"},_;:&uou: tof
above of IRC saction governing document?| (1) of your suppar? U.s.?
(see instructions)) Yes No Yes No Yes No
Total : 0 £ ok . [ | N
LHA For Privacy Act and Paperwork Reduction Act Notice, seea the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 NORTH _CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 page2
Partil| Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170{}{1){A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part i.)
Section A. Public Support
Caiendar year (or fiscal year baginning in)P> {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e} 2009 {0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 5094554.| 4634560.] 4321121.| 4838810.| 5973128.04862173.
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge 27,992.] 29,465, 31,016.] 31,016.] 31,016.| 150,505.
4 Total. Addlines1through3 . | 5122546. 4664025.( 4352137.] 4869826.] 6004144 .P5012678.
e St v e E3 S T T e
by each person (other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) T e ke A AR Tl Sl i T 4 e Ml s Py 2112361.
8 _Public support. Subtrct ina 5 from Ined. | . . " £2900317.
Section B. Total Support
Calendar year (or fiscal year baginning i) {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
7 Amountsfromline4 ... ... ... | 5122546.] 4664025.| 4352137.] 4869826.] 6004144 .25012678.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. | 293,372 .| 363,776.| 383,386.| 242,227.[ 214,896.] 1497657.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) | 1126885 .| 1221583. 1255436.| 122 3780 A 1245588 6073272.
11 Total support. Addllnss7lhrnugh10 ' ra N — . 432583607.
12 Gross receipts from related activities, etc. {see lnstructlons) __________________________________________________________________ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁf‘th tax year as a section 501(c)(3)
otganization, check 1hig BOX AN STOP MBIE  .....oooiii i i oot oo e e »[ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column (f) divided by line 11, column @) ... ... 14 70.28 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 712.22 o
163 33 1/3% support test - 2008.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. » [X]
b 33 1/3% support test - 2008.} the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . oo > D
17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, of 16b, and line 14 is 10% or mere,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-cireumstances® test. The organization qualifies as a publicly supported organization ... . > ]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 is 10% or
more, and ff the organization meets the “facts-and-circumstances” tesl, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ......... »[ !

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Paqa 3
EPart Il Support Schedule for Organizations Described in Section 509(a){2) (complats only if you checked the box on line 9 of Parl I,
Section A. Public Support
Calendar year (or fiscal year beginning in)P» () 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilitles fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipta from aclivities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
|zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmenial unit to
the organization without charga

6 Total. Addlines 1 through5 ... ..

7a Amounts fncluded on lines 1, 2, and
3 received from disqualified persons

b Amounis Included on tines 2 and 3 reacelved
from other than disquallfied persona that

axcead the grealer of $5,000 or 1% of the
amountonline 13 fortheyear . ... .. . ...

cAddlines7aand7b .. .. .. . bl i
8 Public support bt Tefromiinesy [ . . . e o e i ¥ o N
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

8 Amountsfromline6 . . . . .
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources
b Unrelated business taxable income
{lass section 511 taxes) from businesses

acquired afler June 30, 1975

¢ Add lines 10aand 10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain [n Parl [V) oo
13 Tolal suppor (add ines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 Is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check thisbox and stophere .. .................. .. . T by NOE e R N T 1
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2009 (line 8, colurmn {f) divided by line 13, column () ... .. ol 15 %
16 Public suppert percentage from 2008 Schedule A, Part il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, colurn () divided by line 13, column @) ... . 17 %
18 Investment income percentage from 2008 Schedule A, Part W, line 17 .. . 18 %
19a 33 1/3% support tests - 2009. If the organizatlon did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ... o> |:[

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organfzation . > [:I

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£7) 2009 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 _Page 4

Part V'] Supplemental Information. Complste this part to provide the explanations required by Part Il, ine 10; Part II, fine 17a of 17b;
and Part 11, line 12. Provide any other additional information. Sea instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GIFT SHOP REVENUE

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities OMSB No. 1345-0047
(Form 990 or 880-EZ) N . .
For Qrganizations Exempt From Income Tax Under section 501(c} and section 527 2 0 0 g
Department of the Treasury P> Complets if the organization is described below. & itw,
. P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 48 {Political Campaign Actlvmes). thon

® Section 501{c)(3} organizalions: Complete Parts I-A and B. Do not complete Part I-C,

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1B,

¢ Sectlon 527 organizations: Complete Part I-A only.
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) erganizations that hava filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part [1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(d), (5), or (6) organizations: Complate Part .
Name of organization Employer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
[il?}éi)‘:t;;{-;ﬁ;j Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poiitical XpenditUreS ... ..o P 8
3 VOlUNTEErNOUMS | . ..o oo ettt

[ Partl<B{ Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise {ax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it flle Form 4720 forthis year? ... .. .. ... _ IYes [ INo
da Was acomection MAgeT .. ... e et [ Yes [ Ine

b If *Yes " describe in Part IV.
tPart G| Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt functlon activilies >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNGlIoN BCHIVINIES . e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 175 e et ee oo et >
4 Did the fiing organization file Form 1120-POL for this Year? ... L Ives [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizatlons to which payments were rmade.
For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political contributions received
that were prompitly and directly delivered to a separate political organizailen, such as a separate segregated fund or a political action committee
(PAC). If additlonal space is needed, provide information in Part IV.

(a) Name (b} Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's | contributions received and

funds. i none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2008
LHA
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Schedule G (Form 990 or 990-E7) 2009 NORTH CAROLINA ZOOLOGICAL SOQOCIETY,

INC.56-0990900

Page 2

| Part 1A

{election under section 501 (h)).

Complete if the organization is exempt under section 501{c}{3} and filed Form 5768

A Check P || ifthe fiting organization belongs to an affiliated group.
B Check P l__—[ if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures o g(zziiﬂtr;gn' o (0) Afﬁ{i:‘t:l: group
(The term "expenditures” means amounts paid or incurred.) totals
Ta Total lobbying expenditures to influence public opinion {grass rools lobbying) ... ... 152.

b Total lobbying expendilures to influence a legislative body (direct lobbying) ... 10,683.
c Total lobbying expenditures (add lines 1aand 1b) ... ... 10,835,
d Other exempt purpose expenditures 5,097,541.
e Total exempt purpose expendiures (add lines 1¢and1d) ... |5,108,376.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 405,419.

Il the amount on ling 1e, column {a) ar (b) Is: The lobbying nontaxable amount is: e ey

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. |

Over $17,000,000 $1,000,000.
g Grassreots nontaxable amount (enter 25% of line 10 . 101,355.
h Subtract line 1gfrom line 1a. If zero or less, enter -0- 0.
i Subtractline 1f from line 1e. If Zero or less, enter -0~ 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organizatlon file Form 4720

reporting section 4911 1ax for thls Year? ..ottt e et eee et ee e e eeen et I:] Yes |:] No

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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
ST (e} 2006 {b} 2007 (c} 2008 (d) 2009 (e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount 370,635. 405,419. 776,054.

b Lobbying ceiling amount e o i

{150% of line 2a, column{g)) 1,164,081.
c_Total lobbying expenditures 1,052. 10,835. 11,887.
d Grassroots nontaxable amount 92,659. 101, 355. 194,014.
e Grassrools celling amount | ' i

{150% of line 2d, column (&) 291,021.
f Grassroots lobbying expenditures 250. 152. 402.

932042 02-04-10
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Schedule C (Form 990 or 980-E7) 2009 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.56-0990300 Page 3
Part 1B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the flling organization attemnpt to influence forsign, national, state or
local legislation, including any attempt to Influence public opinlon on a legisiative matter
or referendum, through the use of:
VOIINTAEIST . o ettt e e e e et e et eme e en e ee e s e es et e st st e nses o
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ..
Medla adverusements?

Grants 1o other organizations for lobbying purposes? ... ...
Direct contact with legislators, thelr staffs, govemment officials, or a legislative body? .
Rallies, demonstrations, seminars, conventlons, speeches, lectures, or any similar means?
i Other activities? If *Yes," deseribein Part IV .. ...

j Total. Add lines 1c through 1i | .
2a Did the acthvitles in line 1 cause the organlzailon to be not descnbed in sectlon 501(c)(3)7 ____________
b If "Yes," enter the amount of any tax incurred under section 4912 .

I-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c}B), or section
501(c){6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... ... 2
3 _Did the crganization agree to carryover lobbying and political expenditures from the prior year? .. .. 3

|[Part lll-B] Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or section
501(c)(6} if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political o
expenses for which the section 527(f) tax was paid). uiy
@ GUITBNTYEAI ... i e oo ees e e 2a
b Carmyover frOm st Yaar e 2b
€ TOtal L e e 2¢
3 Aggregale amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, whal portion of the excess ]
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXE YEAI? . iy e 4
Taxable amount of lobbying and political expenditures (see instructions) . . FRRSRRR . ]

E]'-"art IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION'S EMPLOYEE, KATHY BULL, REGISTERED AS A LOBBYIST FOR

HER PART-TIME EFFORTS IN SEEKING FUNDING FOR THE NC ZOOLOGICAL PARK

FROM THE CAPITAL BUDGET OF THE STATE OF NC. FUNDS WERE SOUGHT FOR

CAPITAL PRIORITIES OF THE NC ZOOLOGICATL, PARK AND THE ORGANIZATION.

THESE PRIORITIES ARE RELATED TO HOUSING EXHIBIT ANIMALS, CREATING NEW
Schedule C (Form 990 or 990-EZ) 2009
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Scheduls C (Form 990 or 990-E7} 2008 NORTH CAROLINA ZOOLOGICAL SOCTETY, INC.56-09909%00 Page 4
tPart'V:| Supplemental Information (continued)

VISITOR EXHIBITS, AND STORING HORTICULTURAIL. EQUIPMENT.

Schedule C {Form 990 or 990-EZ} 2009
932044 02-04-10



OniB Mo. 15845-0047

Schedule D Supplemental Financial Statements
(Form 960} P> Complete if the organization answered "Yes," to Form 890,
Part IV, line §, 7, 8, 9, 10, 11, or 12. Yoy T
e, P> Attach to Form 990. P> See separate instructions. . dnspedtion
Name of the organization Employer identification number
NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900

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

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

Total number atend of year ., .. ...
Aggregate contributions to (during year)

Aggregate grants from {during year)
Aggregate value atend of ysar . ..o
Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advlsor, or for any other purposa conferring

impermissible private Benefit? ... DJQS o

iPartll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservatlon of land for public use (e.g., recreation or pleasure) El Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[:l Preservatlon of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

_{ Hetd at the End of the Tax Year

Total number of conservation easements . 2a

Total acreage restricted by conservalion sasements Sh
Number of conservation easements on a certified historic structure included In {a) 2c

Number of conservation easemenis Included in (c) acquired after 8/17/06 . .. .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located

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

violations, and enforcemeni of the conservation easementsitholds? .. I___] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

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

and section 170(MANBINID? ... .o Clves [no
In Part X1V, describe how the organization reports conservation easements in its revenue and axpense statement, and balance sheat, and
include, if applicable, the text of tha footnote to the organization's financial statements that describes the organlization's accounting for

consarvation sasements.

EPrt Ill='-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* to Form 990, Parl IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue slatement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV, the text of
the footnole to its financial statements that describes thess items.

If the organization elected, as parmitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these jterns:

() Revenues included in Form 990, Part VIll, line 1 .. . et S > s 0.
{ii) Assetsincludedin Form990, PartX . ... ... . BB > 5 17,830.
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 raelating to these items:
a Revenues included in Form 890, Part VIl line 1 >3
b Assets included In Form 000, Part X L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruclions for Form 990. Schedule D {(Form 9290) 2009
232051
02-01-10



Schedule D (Form 990) 2009 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0930900 Page 2
Part ]Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itemns

{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b [_] Scholarly research e [X] other CURRENTLY DISPLAYED IN OFFICE

c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§  During the year, did the crganlzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntalned as part of ihe organization's collection? .......occooooiiciiie DYi (X] No
Part V! Escrow and Custodial Arrangements. Complete if organization answered 'Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lg the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
O FOMM 980, PAIXT _._.........c.oooooeos oo oo oot e [CIves [ne
b If "Yes," explain the arrangement in Part XIV and complete tha following table:

Amount
¢ Beginningbalance ... 0 Ce0A ODOATR AR TECCO A AR PCONNEO TG O amERAa0 1c
d Additions during the YEar ... sessssen e ssseeeenns |16
@ Distributions duriN TRe YEAr | ..t e et s e 1e
f Ending balance .. e B RTRURTOURRRPR I | |
2a Didthe organlzatlon lnclude an arnount on Form 990 Part X Ilne 21‘? [ I¥Yes I:I No
b If "Yes,' explain the arrangement In Part XIV.
[Part V| Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, llne 10.
{a) Current year (b} Prior vear {c) Two years back | (d) Three years back | {e} Four years back
1a Baginning of year balance _............ 4 1 O r 0 6 4 O 5 4 0 [ 9 4 3 L .A .. .. .- e S 9%
b Contributions .......................coooccceree. 1,007 . [ SNt i T vl
c Net investment earnings, gains, and losses 26,272.| <118,507 .
d Grants or scholarships ... :
e Other expenditures for facilities
and programs ..., 141962- 131379-...
f Adminisirative expenses ... Py sl A P e
g Endofyearbalance .. .. ... .. 421,374.] 410,064 . S
2 Provide the estimated percentage of the year end balance held as:
a Board deslgnated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizatlons ... e aaf) X
(i) related organizalions . 3afii) X
b If *Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part:V] .| Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book valua
basis (investment) basis (other) deprectatlon
1a Land ..o, e | 1,484,589, L h 1,484,589.
b BUildings .. ... e, 1,056,103. 232,964. 823,139.
¢ Leasehold improvements . ... ... .. . l6r 709. 334 461. <3171 152.>
d Equipment R 457,142. 32:990- 424,152.
e Other.. .. 56,602. 4,290, 52,312,
Total. Add unes 1athrough 1e. (Column (d) must equa!Forrn 990, Part X, column (B}, ine 10(c)) .. .. .. .. ... .. .. .. P 2,466,440.

Schedule D {(Form 990) 2009
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Schedule D {Form 990) 2008 NORTH CAROLINA ZOOLOGICAL SQCIETY, INC. 56-0990900 Page 3

[Pari Vil Investments - Other Securities. Ses Form 930, Part X, line 12.

(a) Description of security or categol c) Method of valuation:
("I'Icll.'ljdl'n name of s).:acurity)e!;l v EllScokivaluy Cost(o)r end-of-year marlt:eotnvalue

Financial derivatives . .. ...
Closely-held equity Interests ... ... . .
Other
OTHER ENDOWMENTS 322,674. END-OF-YEAR MARKET VALUE
CERTIFICATES OF DEPOSIT 352,652, END-~OF-YEAR MARKET VALUE
BENEFICIAL INTEREST IN TRUST 88,660.] END-OF-YEAR MARKET VALUE
US GOVERNMENT OBLIGATIONS 419,389.| END-OF-YEAR MARKET VALUE
MARKETABLE EQUITY SECURITIES 3,214,208. END-OF-YEAR MARKET VALUE
STOCKS 3,811,841. END-OF-YEAR MARKET VALUE
Total. {Col {b) must equal Form 980, Part X, col (B} lina 12.} > 8,209,424 . [0aNA

[ Part VIil] Investments - Program Related. See Form 930, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Mathod of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col {B} line 13.} P>

| Part X | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

CASH SURRENDER VALUE COF LIFE INSURANCE

4,687.

BENEFICIAL INTEREST IN CHARITABLE LEAD TRUST

1,465,310.

Total. (Coltrmn (b) must equal Form 990, Part X, col (B}ine 15.) ... oo

»| 1,469,997.

'Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (@) Description of liability

{b) Amount

Federal income taxes

Total. (Calumn (b) must equal Form 990, Part X, col (B) fine 25.)

2. FIN 48 Footnota. In Part XIV, provide the text of the footnote to the organlzation's financial statements that reports the organlzation's liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 290} 2009



Schedule D {Form 990) 2009 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page4
[ Part: X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... ..o, 1 6,449,368.

2 Total expenses (Form 980, Part X, column (A}, ine 25) ... 2 4,952,369,

3 Excess or (deficit) for the year. Subtract fine 2 from line 1 ._..................cccoooiooiiessse s 3 1,496,999.

4 Net unrealized gains (losses) oninvestments ... ... .. . . 4 495,940.

5 Donated services and use of facllities .....................o.cooooiiori oo S

6 INVESIMENT @XPONSES ... . ..o ettt 8

7 Priorperiod adjustments e 7

8  Other (Describe in PArtXIV.) ...t | B 30,665.

9 Total adjustments {net). Add lines 4 through B SRR I 526,605.
10 Excesaor (defich) for the year per auditsd financial statements e, lnes3and9 ... 10 2,023,604.

Part Xli-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and other support per audiled financial statements . 1 7,131,980.
2 Amounts included on line 1 but not on Forrn 990, Part Vill, line 12: E

a Net unrealized gains oninvestments ... 2a 495,940.F

b Donated services and use of faeilities ... 2b 31,016.}

¢ Recoveries of prior Year Grants . .............o.ccooouooooceooecooreemreereeeoreeesirn, 2c 5

d Other (Describein Part XIV) ... e 2d 30,665.F

& Addlines 2 thIOUGN 20 . ...........iiiiiieiree oo oo 2e 557,621.
3 Subtract ine 2 rom e T ... .o oo e 3 6,574,359.
4  Armounts included on Forrm 990, Part VI, line 12, but not on line 1: N

a Investment expenses not included on Form 990, Part VIl ine 7b ... .. . 4a ;

b Other (Desciibe in Part XIV) ... ab| <124,991.p

€ ADANNGS 48 ANA 4D ...\ .0 | oo oo e 4c <124,991.>

Total revenue, Add lines 3 and 4e¢. (This must equal Farm 990, Part L, ine 12.)  coooeioeeeeoeeeeeoooeoe o 5 6 I 449 y 368.
; Part XUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... . 1 3 r 108 ’ 376.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: { ]

a Donatedservices and use of facilities ... 2a 31,016.¢

b Prior year adjustments ... e e . 2b :

G OherloSSeS . ... 2¢

d Other (Describe in Part XIV.) ..o 2d 124,991 .F

e Addlines 2athrough 2d .. 26 156,007.
3 Subtractline 2e from line 1 . 3 4,952,369.
4 Amounis Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Parl VI, line7b . .. . . 4a

b Other (Describe in Part XIV.) e s . L4b A

e Addiinesdaand Al e e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) ... oo iiioiiieiiien, 5 4,952,369.

) Part X1¥| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1il, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Alsc complets this part to provide any additional information.
PART III, LINE 4: THE ART COLLECTION IS AN ARRAY OF PRINTS THAT ARE

CURRENTLY DISPLAYED IN THE SOCIETY'S OFFICE. 1IN FUTURE YEARS, THE PRINTS

WILL BE DONATED TO ZOO TO DO, AN ANNUAL FUNDRAISING EVENT, TO BE SOLD

THROUGH AUCTIONS. THE PROCEEDS WILL BE USED TO SUPPORT THE NC ZOOLOGICAL

PARK.

PART V, LINE 4: THE ENDOWMENT FUNDS ARE FOR THE BENEFIT OF THE ANIMALS

AND/OR TO SUPPORT THE CONSERVATION PROGRAMS OF THE NC ZOOLOGICAI, PARK.
Schedule D (Form 990} 2009
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Schedule D {Form 990) 2009 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

lemental Information (continved)

PART XI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF UNITRUST

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF UNITRUST: 30665,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES INCLUDED NET OF REVENUE ON 990: -—-124991.

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

EXPENSES INCLUDED NET OF REVENUE ON 990: 124991.

832055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(RonnISS0iegBO0RED) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department °f"‘;2v“*”"!’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 7 :
o e eyl P Attach to Form 890 or Form 996-EZ. P See separate instructions. _ Inspections
Name of the organization Employer identification number
NORTH CAROLINA ZOOLOGICAL SOCIETY r INC. 56-0990900
- Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
- required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:I Mall solicitations e |:] Solicitation of non-government grants
b D Internet and email solicitations f l:l Solicitation of government grants
[ D Phone solicitations g |:| Special fundraising events

d ':] In-parson solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection wilh professional fundralsing services? |:| Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i v) Amount paid ; ;
() Name of indivicual - A | v) Gross receipts [ 15 1o Teromabngy | () Amount paid
or entity (fundraiser) (i) Activity WLLET from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total oo e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2009 NORTH CAROLINA ZOOLOGICAL SOCIETY,
Af| Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or raported more than $15, 000

on Form 990-EZ, line 6a. List avenls with gross receipts greater than $5,000.

a) Event #1 Event #2 Oth
(a) {b) Even {c} ar avents d) Totel events
NONE (add col. {a) through
7Z00—-TO-DO  [200 OPEN e J
P {event type) {event type) (lotal number) )
c
[
é 1 GrossreceiPls ..o 244,236. 6,763. 450,999.
2 Less: Charitable contributions . 123,847. 6,763. 130,610.
3 Grossincome {ine 1minusline2) ......... 120,389. 120,389.
4 Cashprizes ... ...
2|5 Noncash prizes . ..o, 80,269. 80,269.
2
L%L 6 Rentffacilitycosts ...
g 7 Foodand beverages ...
B Entartainment ...
9 Otherdirectexpenses . ... .. .. . . 44,722. 44,722,
10 Dlrecl expense summary. Add lines 4 through 9 in column {d) { 124,991 3
11_Net income surmmary. Combine line 3, column (d), and ling 10 <4,602.>
Part 1| Gaming. Complete if the organization answered *Yes" to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-E2, line Ga.
. (b} Pull tabs/instant . {d) Total gaming (add
1]
2 {a) Bingo bingo/prograssive bingo (e} Other gaming col. {a} through col. {c}}
2
i
1 Gross revenue .............ccooeiveiiieeiniiniiians
(|| CEED[EIAES coeomcsoamecnecmssesensasceneonnd
[77]
T
213 Noncashprizes ... ...
]
igi 4 Rentffacilitycosts ...
a
5 Otherdirectexpenses .......................
I:]Yes % DYes % DYes 9% |
6 Volunteerlabor ... D No l:] No I:I No
7 Direct expense summary. Add lines 2 through Sincolumn {d} .. i }
8 Neat gaming income sumrmary. Combine line 1, column (d), and line 7 >
Yes | No
9 Enter the statefs) in which the organizatlon operates gaming activities: . ey i IEK
a |s the organization licensed to operate gaming activities in each ofthese states? ... . . ... 9a
b If *“No," explain: Aty e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... .. 10a]
b If *Yes,” explain: ne-
11 Does the organization operata gaming activities With nONMEMbers T ﬁ R
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to |
administer chamtable QamMING Y ... e s ek i itttk i et i iieii eeereteercseeeeeras saresrs 12

932082 02-03-10
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Schedule G {Form 990 or 990-7) 2009 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.56-0990900 p.gs

Yes | No
13 Indicate the percentage of gaming activity operated in: NS
a The organization’s facility ... ... | 138 % §
b AN OUESIAE FAGIIY ...\ oo 13b 9% |
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a ;
b If "Yes," enter the amount of gaming revenue received by the crganization P § and the amount

of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Narme »

Address P

168 Gaming manager information:

Name P

Gaming manager compensation P §

Description of setvices provided P

l:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributiona:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming IGBNSET ... ... e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 1

organizatlon's own exempt aclivities during the tax year > §

Schedule G {Form 980 or 980-EZ) 2009

932083 02-03-10



SCHEDULE J Compensation Information OMB No. 1548-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
P Complete if the organ'i)zaartti?c i':ir:‘sewzzred "Yes*® to Form 980, e
ﬁmv':;u?slm"" > > Attach to Form 990. V] See separate instructions. - Ins T
Name of the organization Employer identification number
NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
-Part ;| Questions Regarding Compensation
Yes | No
1a Gheck the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, B THTTE
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant Information regarding these fterns.
[_] First-class or charter travel (I Housing allowance or residence for personal use
D Travel for companlons I:] Payments for business use of personal residence
I___' Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:] Discretionary spending account :l Personal services {s.g., mald, chauffeur, chef)
b Hf any of the boxes on line 1a are checked, did the organization foliow a written pollcy regarding payment or
relmbursement or provision of all of the expenses described above? If *No,” complete Part illtoexplaln . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checkedinlinea? ... . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of ihe organization's ; :
CEOQ/Executive Director. Check all that apply. T
|:| Compensation committee D Written employment contract 5 E
I:] Independent compensation consultant |:| Compensation survey or sludy :
[__1 Form 990 of other organizations Approval by the board or compensatlon committes % T
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the flling 1
organizatlon or a related organizatlon: i
a Receive a severance payment or change-of-control payment? . ... 4a X
b Particlpate in, or receiva payment from, a supplemental nonqualified retirementplan? ... . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If *Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il B : Pl
Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Pant VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the revenues of: 2 .
a Theorganization? ... 5a X
b Any related organlzalion? . ... 5b X
If "Yes" to line 5a or 5b, describe in Part IIl. A gy
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of: R R
a Theorganlzation? ... ... 6a X
b Any related organization? 6b X
If *Yes* to line 6a or b, describe in Part ll. ' \ '
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed paymenis
not described in lines 5 and 87 If *Yes," describein Part Il . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(2)(3)7 If *Yes,’ describe in Part i ... 8 X
9 Il *Yes" toline 8, did the organization also follow the rebuitable presumption precedure described in
Requlations section 53.4958-6(c)7 ... . ... .. O o Y e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)

P Complete if the organizations answered "Yes" on Form

Department of the Tressury 990, Part IV, lines 29 or 30.
e s ioe P Attach to Form 990.
Name of the organizalion
NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0920900
[Part1:] Types of Property
(@) {b) {c) (d)
Check if Number of Revenues reported on Methed of datermining
applicable | contributions |Form 990, Part VI, line 14 revenues
1 Art-Worksofart ... ...
2  Art- Historical treasures ...
3 Arnt-Fractional interests ... ..
4 Books and publications ..._........................ P ¥
5 Clothing and householdgoods ... | X e TSRS ] 2,042. DONOR ESTIMATE
6 Carsandothervehicles . . . . X 2 9,400. DONOR ESTIMATE
7 Boatsandplanes . ...
8 Intellectual property .. .. ...
9 Securities- Publicly traded .. ... ..
10 Securitles - Closely held stock ... ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securitles - Miscellaneous .. . ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualifled conservatlon contribution - Other
15 Real estale-Residential ... ... ... ..
16 Real estate - Commercial . ... . ... .
17 Realestate-Other . . . ...
18 Collectibles ... ... ...
19 FoodlInventory ... > X 1 20. DONOR ESTIMATE
20 Drugs and medical supplies ... ... X 4 54,795, DONCR ESTIMATE
21 Taxidermy .
22 Historical artifacts ... :
23 Scleniificspecimens ... . ...
24 Archeological artifacts . .
25 Other P ( MISCELLANEQOUS ) X 433 118,647. DONOR ESTIMATE
26 Other P ¢ )
27 Other P ( )
28 Other P> | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for ' 4
at least three years from the date of the inilial contribution, and which is not required to be used for exempl purposes for - :
the entire holding period? . o =y LU AN Y S 300 X
b If "Yes," describa the arrangement in Part I, ‘il ~ a2 R
31 Does the organization have a gift acceplance policy that requires the review of any non-standard contributions? = | X
32a Does the organization hire or use third parties or relaled organizations to soliclt, process, or sell noncash
comtbUtions? . o e L S R 32a X
b If "Yes," describe in Part Il. ) T
33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l. et e Aot
LHA  For Privacy Acl and Paperwork Reduclion Act Notice, see the Instructions for Form 980. Schedula M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questiens on 2 0 0 g
Form 880 or to previde any additional information. T Opdanto Publis
Dt Fvarue Serven P> Attach to Form 990. . Tospeetion.
Name of the organization Employer identification number
NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900

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

TO SUPPORT THE NORTH CAROLINA ZOOLOGICAL PARK AND ITS INITIATIVES AND

MISSTONS OF CONSERVATION, EDUCATION, RESEARCH, AND RECREATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PROVIDED TO ALL

BOARD MEMBERS FOR INDIVIDUAL REVIEW. IT IS REVIEWED IN DEPTH BY THE BOARD

CHAIR AND FINANCE COMMITTEE THROUGH A MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: SOCIETY STAFF MEMBERS ARE REQUIRED

TO READ AND SIGN THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS. BOARD

MEMBERS ARE REQUIRED TO READ AND SIGN THE CONFLICT OF INTEREST POLICY AS

THEY BECOME A MEMBER. TIF A POTENTIAL CONFLICT OF INTEREST ARISES, THE

DIRECTOR OR EMPLOYEE MUST DISCLOSE THE POTENTIAL CONFLICT. THE DIRECTOR OR

EMPLOYEE SHALL NOT VOTE ON NOR PARTICIPATE IN ANY ACTIVITIES WHEN HE OR SHE

STANDS TO BENEFIT. FAILING TO COMPLY COULD LEAD TO DISCIPLINARY ACTION, UP

TO AND INCLUDING TERMINATION OF EMPLOYMENT OR DIRECTORSHIP.

FORM 390, PART VI, SECTION B, LINE 15: THE COMPENSATION IS APPROVED BY THE

BOARD OF DIRECTORS IN THE ANNUAL BUDGETING PROCESS. THIS METHOD RESULTED

IN TEN YEARS OF ANNUAL INCREASES AVERAGING 3.275% FROM 2000 TO 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST AT THE SOCIETY’S

OFFICE. THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE SOCIETY'S WEBSITE.

THE FINANCE COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 880) 2009

832211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y

(Form 890) Complete to provide Information for respenses to specific questions on 2 0 0 g
Department ol the Troesury Form 950 or to> provide any additional information. Earm iy
Internal Revenue Service Attach to Form 990.
Name of the organization
NORTH CAROLINA ZOOLOGICAI SOCIETY , INC. 56-0990900
LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



