** PUBLIC DISCLCSURE COPY #**

990 Return of Organization Exempt From Income Tax e
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 01 0
5 tof tha Tressury benefit trust or private foundation) ~Open 1o PEAIE
. Revenue Service P The organization may have to use a copy of thls retum to satisfy state reporting requirements. || Inspedtion.
A For the 2010 calendar year, or tax year beginning and ending
B Gheckir C Name of organization D Employer identification number
applicabls:

ﬁndfnﬁ’ NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.
[_Joange | Doing Business As 56-0990900

<] Number and street {or P.0. box if mail is not deliverad to street address) Roomy/suite | E Telephone number

Termin- | 4403 ZOO PARKWAY 336-879-7250

Amimded | City or town, state or country, and ZIP + 4 G _Gross receipls $ 7,040,968.
[ Ifeet= | ASHEBORO, NC 27205 Hia) Is this a group return

e [T T— princlpal officer:RUSSELL H. WILLIAMS for affiliates? T ves No

4403 ZOO PARKWAY, ASHEBORO, NC 27205 Hib) Are aH affiliates included? ] ¥es [ No

| Tax-exempt status: 501{c)(3) D 501{c) { 3l {finsertno.) [ ] 4947 (a)(1} or l:l 527 If *No," attach a list. (see instructions)
J Website: > WWW . NCZ00 .COM H(c) Group exemption number P
K_Form of organizalion: Corporation [ ] Trust [ | Association [ Other P> | L Yaar of formatlon; 1 9 6 8] M State of legal domicile: NC

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O FOR ORGANTZATION
E MISSION STATEMENT
E 2 Checkthisbox P [ |ifthe 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 12) ... 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . .. ... 4 22
#1 5 Total number of individuals empioyed in calendar year 2010 (Part V, lne 2a) . .. . .. o 5 49
S | 8 Total number of volunteers (estimate if NECESSANY) ... 6 30
g 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..............ooooiiiiiiiiiiiiiiiiiiieiie e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) ... 5,852,739. 5,074,250.
£ | 9 Programservice revenue (Part Vill, line2g) ... ... 0. 0.
é 10 Investment income (Part Vlll, column {A), lines 3,4, and 7d) . ... ... 211,424. 746,579.
11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 118} .. . 385,205, 343,974.
12 Total revenus - add lines B through 11 (must equal Part VIil, column (A), line 12) ......... 6,449, 368. 6 r 164 ;803.
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3) ... . ... . . 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line d) ... . 0. 0.
¢ {15 Salaries, other compensatlon, employee benefits (Part IX, column {4), lines 510} .. ...... 923,108. 943,538.
€ | 16a Professional fundraising fees (Part IX, column (&), line1ie) ... ... ... .. . 0. 0.
;".‘_ b Total fundraising expenses (Part IX, column (D), ine 25) P> 511,812. | W K
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11§24 . ... 4,029,261. 3r 155r 185 .
18 Tolal expenses. Add lines 13-17 (rmust equal Part IX, column (A}, line 258} . . . . . 4,952,369. 4,098,673.
19 Revenue less expenses. Subtract line 18 from line 12 .......ocoooeiiiiiiiiieiiii 1,496,999, 2,066,130.
E% Beglnning ol Current Year End of Year
B2120 Tolalassets (Part X, fine 18) . .. ., 14,824,802. 16,974,407.
25| 21 Total liabilties (Part X, 1n€ 26) .o 2,467,201, 2,470,173.
=Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . ... .. . . .. . 12,357,601.] 14,504,234.

[Part )l | Signature Block
Undar penalties of perjury, | declare thal | have examined this return, Inciuding accompanying sehedules and staternants, and te the bast of my knowladge and belief, it is

true, correct, and complete. Decla#ejon of prepatar {other than officer) i based an all information of which preparar has any knowledge.
A ‘ J.l.of‘" - | 5-" | ? "-l ‘
Sign Signature Bt offiCer ~ Date

Here RUSSELL H. WILLIAMS, EXECUTIVE DIRECTOR
} Type or print nama and title

TN
Print/Type preparer's name repareRs signatur Date s PTIN
Pald JANICE RATICA Tt S 12~ I/ |sremvions

q
Preparer | Firm's name p CHERRY, BEKAERT & HAQLLAND, L.L.P. Firm's EIN -
Use Only | Firm's addressp. P.O. BOX 1368 V
ASHEBORO, NC 27204-1368 Phoneno. (336) 625-6147
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ... .. ... .. ..o i . Yes [ INo
002001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-09909500 _Page2

| Part JI[ | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 11 . ... e |—__]

1

Briefly describe tha organizalion’s mission:

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT.

Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0 890-EZT  _........o.oceoicccvvrereresoeseeesoeeeoes oot eooe oo [ Jves [XINo

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

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:]Yes No
If "Yes," describe these changes on Schedula Q.

Describe the exempt purpose achievernents for each of the organizatlon's three largest program services by expenses.

Sectlon 501{c){3} and 501(c){4) organizations and section 4947(a)(i) trusts are required to report the amouni of grants and

allocations to cthers, ihe iotal expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 215331400-|mwdmgmMSd$ ) (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, ANIMATL AND HORTICULTURAL PURCHASES, WORKS
OF ART, MARKETING, INFORMATION TECHNQLOGY, STAFFING, TRAINING, AND
OPERATIONS OF A WILDLIFE REHABILITATION CENTER {SERVING UP TO 1,000
ANIMAT.S ANNUALLY), A WILDLIFE LEARNING/RESIDENTIAL CENTER, AN
EDUCATIONAL WEBSITE, A WATERFOWL BREEDING CENTER AND OTHER PARK NEEDS.

4b

{Code: ) (Expenses $ 949,293. 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 § 33,703. including grants of $ }(Revenue § }
SUPPORT OF THE NC ZOOLOGICAL PARK EDUCATIONAL PROGRAMMING AIMED AT A
TEACHER-LED SCHQOL VISITATION OF ABOUT 100,000 AND TOTAL VISITATION OF
ABQUT 700,000, FEATURING DAY, OVERNIGHT AND WEEKEND LEARNING
OPPORTUNITIES, ESPECIALLY FOR YOUNG PEQPLE AND THEIR PARENTS, ON A
FIRST-COME, FIRST-SERVED BASIS TO APPROXIMATELY 20,000 INDIVIDUALS IN

2010.

4d

Other program services. (Describs in Schedule O.)
(Expenses $ including grants of § } {Revenue § )

4e

Total program service expenses P 3,516,396.

Form 990 (2010)

032002
12-21-10



Form 990 (2010) NORTH CAROLINA ZOOQOLOGICAL SQCIETY, INC. 56-0990900 Page3
| Part- W | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4947(a){1) (other than a private foundation)?
H "Y05," COMPIBIE SCROGUIB A ... ...\ oo\ oo oo ettt r e 11X
2 |s the organization required to complete Schedula B, Schedule of Contributors® . ... e e, 2 X
3 Did the crganization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part! ... ............o...o.o——— 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If *Yes," complate Schedule C, Part Il .. v e s v v e e s e s v e arenn 4 | X
5 |sthe organization a section 501(c}{4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part it . .. . .. oo, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts whera donors have the right to
provide advlce on the distribution or investment of ameounts in such funds or accounts? If "Yes, " complete Schedula D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to presarve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partlf ... ... ... .. 7 X
8 Did the organization maintaln collections of werks of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOGUE D, PAIt M _.......oovvooooooooe oottt ese s sss oos e obes et e e 8 | X
9 Did the organization report an amount in Pan X, line 21; sarve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credi 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, Part V' . .. e 10| X
11 |f the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X . i i
as applicable. Sy
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Pt Ve 11a | X
b 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 "Yes," complete Schedule D, Part Vi . e e 11b | X
¢ Did the organization 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 /f "Yes,” complete Schedule D, Part VHI e 11ec X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... . o 1d] X
e DId the organization report an amount for other liabilities In Part X, line 257 if "Yes," complete Schedula D, Part X .. ... ... 11e X
t Did the organization's separate or consolidated financial statements for ihe tax year include a footnote that addresses
the organization’s liabllity for uncertain 1ax positions under FIN 48 (ASC 740)7 If “Yes, " complate Schedule D, Part X ... .. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts X XI, @and XII e ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,™ and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional . . 12b X
13 Is the organization a school described in section 170(b}(1){A)(ii)? /f "Yes," complete Schedule E . . . . . ... 13 X
14a Did the organizatlon maintain an office, employeas, or agents outside of the United States? .. ... ... . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
and program service activities outside 1he United States? If "Yes," complete Schedule F, Partsland IV ... ... ... 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outslde the United States? If "Yes, " complete Schedufe F, Partstand iV . . ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslistance te individuals
located outslde the Unlted States? If "Yes," complete Schedule F, Parts lifand IV ... ... . |18 X
17  Did the organizatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1187 if "Yes," complete Schedule G, Part! ... 17 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, " complate Schadule G, Part B e e 18 | X
19 Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,"
complete Schedufe G, Part il 19 X
20a Did the organization operate one or more hospilals? If "Yes, " complete Schedule H . 20a X
b If *Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 fi Iers that
__operale one or more hospitals must attach audited financial statements (seeinstructions) .......................................... 20b
Form 990 {2010)

32003
12-21-10



Form 990 {2010) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page 4
[ Part/IV.{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organizatlon report mors than $5,000 of grants and other asslstance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complefe Scheduie |, PartsTand it .. . o 21 X
Did the organlzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complate Schadule I, Parts 1 and Ml .22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SOROGUIB U _...........ocooeieeee e ee ettt oottt R et e r e s 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schadule K. I "N0", G0 10NN 25 ... ........cccooseeeeeeeeeeeeeeoeeeee e e e esee s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teexempt DONGST .. et . |24
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... . 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . . . ... . 25a X
b Is the organizatlon awara 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-EZ7 If *Yes," complete
SCROAUIB L, PAITT ... oo et ee e et e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complate Schedule L, Part i . . 28 X

27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key smployee, substantial
contributor, or a grant selection committee member, or to a person related to such an Iindividual? if “Yes, " complate
SCHeGUIB L, Part Ml ... oottt et e 27| 1 X

28 Was the organization a party to a buslness transaction with one of the following parties (see Schedule L, Part |V : G
instructions for applicable filing thresholds, conditions, and exceptions):

E

a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part iV ... 28a
b A family member of a eurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
c An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Part IV . oo 28¢
29  Did the crganizatlon receive more than $25,000 In non-cash contributions? If “Yes, " complete Schedule M ... : o0 | X
30 Did the organization receive contributiona of art, historical treasures, or other similar asseis, or qualified conservation
contributlons? If *Yes, " complete SCREAUIB M ......_................coo oo 0| X
31 Did ihe organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedue N, Part! e e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assels?/f "Yes,” complete
SChedUIe N, Part Il ..ot e e oo e e[| B2 X
33 Did the organlzation own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schadula R, Part | 33 X
34 Was the organization related to any tax-exempt or iaxabla entity?
If "Yes," completa Schedule R, Parts lf, Ill, IV, and V, fine T . e M X
35 s any related organizatlon a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)7 If "Yes," complete Schedule R, Part V, line 2 ... e [ ves [(X] No
36 Section 501(c}{3) organizations. Did the organlzation make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vl ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . . ..o oo e e e, .. | 38 | X
Form 990 (2010}

032004
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Form 990 (20%0) NORTH CAROLINA ZOQLOGICAI. SOCIETY, INC. 56-0990900 Ppage5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ... 1a 31 157 ;
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... ... 1b 0f
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and reportable gaming d
{gambiing) Winnings 10 PIZO WINREIST ... .. ..ottt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, B
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 49 il R ey
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ... 2p | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see instructions) {. ' _________
3a Did the organlzation have unrelated business gross income of $1,000 or more during the year? Ja X
b If *Yes," hasit filed a Form 890-T for this year? If "No,” provide an explanation in Schedule O 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 aceount in a foreign country (such as a bank account, securities account, or other financial account)? .. P T S 4a X
b If “Yes," enter the name of the foreign country: P> - C
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. JHEL
5a Was the organization a party to a prohiblted tax shefter transaction at any time during the tax year? ... ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... &b X
¢ If "Yes," toline 5a or 5b, did the organization fila Form 8886-T? . ... . . ... . ., 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliclt
any contributions that were not tax deductible? . ... .. 6a | X
b If *Yes," did the organization include with every solicltation an express statement that such contributions or gifts
WOIE O TAX ABAUCHIDIET ... ... ..\ttt et eees e ee e, 6b | X
7 Organizations that may receive deductible contributions under section 170(c}. St Hie B E
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to lhe payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7 | X
¢ Did the organlzation sell, exchange, or otherwise dispose of tangfble personal property for which it was required
B0 I8 FOMM BZ2B27 it ettt e 7c X
d If *Yes," indicate the number of Forms B282 filed duting the year | e :
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? Te X
T Did the organizaticn, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... ... 7t X
g If the organization received a contribution of qualified Intellectual property, did the organization fila Form B899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8  Spansoring organlzations mainlalning donor advised flunds and sectlan 509(a)(3) supporling organlzations. Did the supporting S
organizalion, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A 1 —
a Oid the organization rake any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adviser, or related person? . sl ol 9b
10 Section 501({c}(7) organizations. Enter: -
a Initlation fees and capltal contributions included on Part VIll, line 12 . . . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . | 10b
11 Seclion 501{c}{12)} organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ~ . |11b | -
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enler the amount of tax-exempt interest recelved or accrued during the year . ... 12b . 1
13  Section 501(c){29) qualified nonprofit health insurance issuers. u
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. : )
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization Is licensed to Issue qualified health plans . . ... ... . ... ... 13b
¢ Enterthe amountofreservesonhand .. . . .. ... 13¢c - (I -
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b i "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ....... ... ... ... |14b
Form 990 (2010)

032005
12-21-10



Form 930 (2010) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Pageb

- Part VI { Governance, Management, and Disclosure Foreach *Yes* response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any gueslioninthis Part Wl . ... .. ..o i i, X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a 23
b Enter the number of voting members included in llne 1a, above, who are independent ... .. .. 1b 220t @
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other | 3 N
officer, director, trustee, or key @MPIOYEST ... ... .. . ... e 2 X
3 Did the organizatlon delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors or trusteses, or key employees to a management company or other parson? 3 X
4  Did the organizatlon make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... . . 5 X
6  Does the organization have members or stockholders? . . .. 6 X
7a Does the organizatlon have members, stockholders, or other persons who may alect one or more members of the
GOVEIING BOTY? ettt et ettt e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X _
8 Did the organizatlon contemporaneously document the meetings held or written actions undertaken during the year Ll B ;
by the following: |
@ The GOVEIMING BOGY? . ... oottt ee et e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, ° provide the names and addressesin Schedile O .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenie Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? .. ... ... .. 10a X
b If “Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body bafore fillng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. h K
12a Does the organization have a written conflict of interest policy? If “No,  go to fine 13 12a| X
b Are officers, direciors or trustees, and key employees required 1o disclose annually interests that could give rise
O CONMIGEST .o oottt ettt ettt et e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedula O how thisis done . . ... 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent A
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? L i
a The organization’s CEOQ, Executive Director, or top management official ... . . . |1sal X
b Other officers or key employees of the organization ... .. .. . . e, 15b | X
Il *Yes" to line 15a or 15b, describe the process In Schedule Q. (See mstructlons) R |
16a Did the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a ' 1. FN |
taxable entity dUrng the YEar? ... ... ... eee e 16a X
b If "Yes," has the arganization adopted a wiftten policy or procedure requiring the orgamzatlon to evaluate its paricipation 3 AN
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's .
exempt status with respecl to such arrangements? ... ... ... . i ... ... |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed PNC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:I Another's website Upon request
Describe In Schedule O whether (and if so, how), the organization makes fts governing documents, conllict of interest policy, and financlal
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DOT GARNER - 336-879-7254
4403 ZOO PARKWAY, ASHEBORO, NC 27205

Form 990 (2010)
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Form 990 {2010) NORTH CAROLINA ZOOLOGICAIL SQCIETY, INC. 56-0290900 Page 7
.Part VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractars
Check if Schedule O contains a response to any question in this Par VIl I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this tabla for all parsons required to be listed. Report compensation for the calendar year ending with or within Lha organization’s tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter 0- in columns (D). (E}, and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

® List tha organization’s five currant highest compensated employses (other than an officer, director, trustes, or key employsa) whao recsived reporable
compensation (Box 5 of Form W-2 and/for 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 organization,
mare than $10,000 of raportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

{A) (B) {C) (D} {E) {F
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week from from related other
(describa E the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 3 g %‘ ﬁg and related
in ch;adula HE g Ly E organizations
RUSSELL WILLIAMS
EXECUTIVE DIRECTOR 40.00|X X 223,021. 0. 32,243.
MARY F. FLANAGAN
CHAIRMAN 0.20|X X 0. 0. 0.
EARL JOHNSOMN, JR.
VICE CHATRMAN 0.20 (X X 0. 0. 0.
ALBERT L, BUTLER III
TREASURER 0.20|X X 0. 0. 0.
THERENCE O, PICRETT
SECRETARY 0.20(X X 0. 0. 0.
NICOLE A, CRAWFORD
DIRECTOR 0.20 (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.
JIM ELINGLER
DIRECTOR 0.20)X 0. 0. 0.
MARK K. METZ
DIRECTOR 0.20|X 0. 0. 0.
MOLLY MILLIS - HEDGECOCK
DIRECTOR 0.20|X 0. 0. g.
MARY NORRIS PREYER OGLESBY
DIRECTOR 0.20|X 0. 0. 0.
NANCY PROIA
DIRECTOR 0.20 X 0. 0. 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. 0.
Form 990 (2010)
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Form 990 (2010) NORTH CAROLINA ZOOLOGICAIL SOCIETY, INC. 56-0990900 Page 8
! ijmSection A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) B8) () (D} (E) F
Narme and tftle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{describe E the organizations compensation
hoursfor | § 2 ofganization (W-2/1099-MISC) from the
relsted 1 § g g (W-2/1099-MISC) organlzation
organizations| £ | 7 g and related
in Schedule g 3 Ele £ E organizations
o) e
LAURA H. VIRELER
DIRECTOR 0.20|X R, 0. OF
SYDNOR M, WHITE, JR.
DIRECTOR 0.20|X 0. [0l 0.
MELANIE WILSON
DIRECTOR 0.20 X o) 0. 0.
MARTHA YARBOROUGH
DIRECTOR 0.20|X 0. 0. 0.
DEE A. FREEMAN
EX OFFICIO 0.20|X% 0. 0. OF
SCOTT E. REED
EX OFFICIO 0.20(X 0. 0. 0.
DOT GARNER
FINANCE DIRECTOR 40.00 X 76,384. 0. 13,068.
th Sub-total > 299,405. 0. 45,311.
¢ Total from continuation sheets to Part Vil, SeclionA ... . ... | 4 0. 0. 0.
d Total (add lines 1B and 18} oo [ 299,405, 0.] 45,311.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization P 1
Yes | No
3 Dld the organlzation list any former officer, director or trustee, key employes, or highest compensated employee on ' .,: o A
line 1a7? Jf “Yes," complete Schedule J for such individual . ... . e e < X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Tl i
and related organlzations greater than $150,0007 Jf "Yes," complete Schedule J for such individual . ... .. ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - T——
rendered to the organization? If "Yes, " complete Schedte Jforsuchperson . .. ... oo . 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization.

NONE

(A) (B) (C)
Name and business address Description of servlces Compensalion
2 Total number of independent contractors {including but not limited 1o those listed above) who received more than
_$100,000 in compensation from the organization P 0 SIS
Form 990 (2010)
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Form 990 (2010) NORTH CAROLINA ZOOLOGICAL SQOCIETY, INC. 56-0990900 Page 9
[Ba Vil Statement of Revenue
) &) ©) He\gB%ue
Total revenue Related or Unre_slated excluded from
exempt function business tax under
....... e revenue rovenve  SESersts.
"E% 1 a Federated campaigns ... 1a ” i ]
23| b Membershipdues ... 1bfl,761,216.]
# & ¢ Fundraisingevenls . ... 1c|] 107,650.f
%,E d Related organizations ... .. 1d s
¥E| e Government grants (contributions)  [1e
-_g,g f  All other contributions, gifts, grants, and 5
.-g% similar amounts not included above .. 1# (3,205,384,
‘g'g 9 Noncash contributions Included In lines 1a-1f § 384 4 659. T W e ]
OR|  h Total. Addlinesatf .. ... .o » 5,074,250.(
BusinessCodef 4 bR
g | 2o
8 d
i
= f All other program service revenue ... ...
g Total. Addlines 2a@f ..o | [ | S ———
3  Investment income (including dividends, interest, and
other similar amounis)..._._._......................... > 240,919. 240,919.
4  Income from investrnent of tax-exernpt bond proceeds P
5 Rovaltles ... »
() Real (i} Personal
6a GrossRents ... .
b Less: renlal expenses ... ..
¢ Rental income or loss) ..
d Net rental income of (I0S8) . oooiiviiieieiiiee e, »
7 a Gross amountl from sales of (i) Securities (i) Other
assets other than Inventory [205,660.
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ... 505,660. . " o e . :
d Netgain or loSs) ... . et e > 505,660. 505,660.
g 8 a (ross income from fundraising events (nol ' SR TR 3
g inciuding § 107,650. of
H contributions reported on line 1c). Ses i
i :
5 PartIV,line 18 . . ... . a| 87,266,
E| b Lessidirectoxpenses . ... b 67,950, . .} : .
¢ Net Income or (loss) from fundraising events  ............... > 19,316.} 19,316.
9 a Gross income from gaming aclivities. See e AT g '
Part IV, line 19 . . a
b Less: direct expenses bl e TR .
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of Inventory, less returns :
andallowances ... all132873.
b Less:costofgoodssold ... bB08,215. R ———— A e S
¢_Net income or {loss) from sales of inventory .. ... P 324,658. 324,658.
Miscellanecus Revenua BusinessCode| Y ol b g
11 a
b
c
d Allotherrevenue ... .. ... ... '
e Total. Addlines 11a-11d . . . > ! : . :
12 Tolal revenue. See instructions. ... . ... ... » |6,164,803. 0. 0.] 1090553.
o Form 990 (2010)



Form 290 {2010) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete calumns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) B) ©) )
7b, 8b, Ob, and 10b of Part VI, Total experses P’°§;§’.!“n§2';"°° gﬂear?e?glag;(gnineg FSESJ?SAQ"
1 Granls and other assistanca to govemmanls and o= L.
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to Individuals in
the US.See Part IV,line22 . ... .. ... ...
3 Grants and other assistance to governments,
organizations, and Individuals outsids the U.S.
See Part IV, lines 15and16 ... ..
4 Benefits paid to orformembers . . ...........
5 Compensation of current officers, directors,
trustees, and Key employees .. 344,716. 283,376. 17,236. 44,104.
6 Comnpensation not included above, to disqualified
parsons (as defined under section 4858(1)(1)) and
parsons described in section 4958{c){3)(B)} .........
7 Othersalariesandwages ... ... 369,009. 261,215. 19,210. 88,584.
8  Penslon plan contribulions (include section 401 (k)
and section 403(b) employer contributions) 115,963. 89,048. 5,857. 21,058,
9 Otheremployes benefits . ... ... 60,975, 46,823. 3,079. 11,073.
10 Payroltaxes ... 52,875. 40,359. 2,662. 9,854.
11 Fees for services (non-employees):
a Management ... ...
b Legal ... ...,
€ Accounting ... ...
d Lobbying ... ... ...
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees . . ... ..
G OMEr o 20,356. 10,955. 5,837. 3,564.
12 Advertislng and promotion ... 45,017. 45,017.
13 Office eXPONSeS....................oocoovvreoro 100,894. 55,550. 6,068. 39,276.
14 Information technology ... ... .. .. 26,005. 18,540. 1,451. 6,014.
15 Royalties ... ...
16 Oceupanty ................ocoiiiiiiin,
17 Travel e, 10,752. 6,035. 1,100. 3,617.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ... 4,144. 827. 3,225. g2.
20 Interesl .
21 Payments to affiliates ... e,
22 Depreciation, depletion, and amortization 31,777. 24,496. 1,387. 5,894,
23 Insurance ... 16,907. 12,365. 1,0009. 3,533.
24  Other expenses. ltemiza expenses not covered - I i T d e AT
above, (List miscellansous expenses in line 241, If line |
24f amount exceeds 10% of line 25, column {A) !
amount, list line 24f expanses on Schedule 0.} ... P el Alkrar . .
a 200 OPERATING EXPENSES 2,533,400, 2,533,400.
b SPECIAL, PROJECTS EXPENS 200,434. 33,03, 166,731.
¢ MISCETLLANEQUS 76,801. 36,738. 1,624. 38,439.
d NEW MEMBER SOLICITATION 15 n15i. 8,330. 66,827.
e REPATRS & MAINTENANCE 13,491. 9,619. 20 3,152.
f All other expenses
25 Total functional expenses. Add tines 1 through 24t 4,098,673.] 3,516,396. 70,465. 511,812.
26  Joinl costs. Check here » [ | if following SOF
98-2 (ASC 958-720). GComplete this line only if the
arganizaticn reported in column (B) joint costs fram a
combined educalional campaign and fundraising
solicitation .. oo e
Form 990 (2010)
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Form 990 (2010} NORTH CAROLINA ZOOLOGICAI SOCIETY, INC. 56-0990900 Page 11
| Part X. { Balance Sheet
W ®)
Beginning of year End of year
1  Cash-non-interest-bearing ... ... 3,850, 1 1,113 r 482.
2 Savings and temporary cash investments ... ... 1,116,754.] 2 1,642,422.
3 Pledges and grants receivable, N8t .....................ccooovcooirorveeorreeeer e, 1,124,758.] 3 667,830.
4 Accountsreceivable, net ... .. . .. 38,850.| 4 149,520.
5 Receivables from cumrent and former officers, directors, trustees, key l R ST
employees, and highest compensated employees. Complete Part & 4 F
of Schedule L . ... 5
6 Receivables from other disqualified persons (as defined under section ]
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volumlary B N S Y
» employees’ beneficiary organizations {see instructions) ... ... ;)
@ | 7 Notesand loans receivable, net ... .. .. .. ... 7
g | B Inventorias for sale OF USB ................emreeeeireeiineriens oo e 332,510.] 8 320,115.
9 Prepaid expenses and deferred charges ... ... 62,219.] 9 78,177.
10a Land, buildings, and equipment: cost or other 4 a B T
basls. Complete Part V| of Schedule D 100 3,371,643 o
b Less: accumulated depreciation ... .. 10b 677 ,;055. 2,466,440.] 10¢c 2,694,588.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. Sesa Part IV, line 11 8,209,424.| 12 8,889,665.
13  Investments - program-elated. See Part IV, line 11 . ... ... 13
14 Intangible assets . ... e 14
15 OCtherassets.See Part iV, line 11 .. ... ... ... . 1,469,997.[ 15 1,418,608.
18 Total assets. Add lines 1 through 15 (must equalline34) ... ... ... | 14,824,802./146| 16,974,407.
17 Accounts payable and accrued eXpenses ... . 1,032,201.] 17 1,035,173,
18 Grantspayable ... 18
19 Deferred raVaNUS ... ... 19
20 Taxexempt bond liabilitles ... e 20
@ |21 Esocrow or custodial account llability. Complete Part IV of Schedule D ... 121 )
'_E‘ 22  Payables to current and former officers, directors, trustees, key employees, : g
¥ highest compensated employees, and disqualified persons. Complete Parttl ¢ B e 5
= ofSchedule L . e 22
23  Secured mortgages and notes payable to unrelated third parties ... 1,435,000.] 23 1,435,000.
24 Unsecured notes and loans payabie 1o unrelated third parties .. ... . 24
25  Other liabilities. Complete Part X of Schedule D ... ... ... ... 25
26 Total liabilities. Add lines 17 through 25 ... o i i 2,467,201.] 28 2,470,173.
Organizations that follow SFAS 117, check here P and complete AEEA = kT et i
@ lines 27 through 29, and lines 33 and 34. .. - 7 43 _ 4
E 27 Unrestricted netassets 6,961,022.] 27 7,224,187.
= |28 Temporarily restricted netassets ... . 4,996,812.] 28 6,842,747.
T 20 Permanently restricted net assets ... . _3599,767.| 29 437,300.
o Organizations that do not follow SFAS 117, check here » [ ] and ; :
& complete lines 30 through 34. S
% 30 Capilal stock or trust principal, or currend funds ... ... 30
§ 31  Paid-n or capital surplus, or land, building, or equipment fund . 3
% | 32 Retained sarnings, endowrmnent, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . . . ... ... 12,357,601./33| 14,504,234.
184  Totalliabiiities and net assets/fund balances . ... ... 14,824,802.{ a4 16,974,407.
Form 990 (2010)
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Form 990 (2010) NORTH CAROLINA ZOOLOGICAT SOCIETY, INC. 56-0990900 Page12

Part XI! Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ........ooooovivvoo oo

6,164,803.

1 Total revenue {must equal Part VIII, column {4), line 12) 1
2  Total expenses (must equal Pari IX, column (A}, line 25) 2 4,098,673.
3 Revenue less expenses. Subtract line 2from line 1 .. 3 2,066,130.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A) ... | 4 12,357,601,
5  Other changes in net assets or fund balances (explain in Schedule ©) .. . 5 80,503.
5] 6

P

__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B}) 14,504,234.
art Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in This Part X1l ........oov e et e v aas s et areas
Yes | No

1 Accounting methed used to prepare the Form 990: D Cash Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a
b Were the organizatlon's financial statements audited by an independent accountant? . .. ob ) X
¢ If "Yes' toline 2a or 2b, does the organizatlon have a committea that assumes responsibility for overslght of the audit,
raview, or compilation of its financial statements and selection of an independent aceountant? . ... Z2c
If the organization changed efiher its oversight process or selection process during the tax year, explain In Scheduls O. e
d If "Yes" to fine 2a or 2b, check a box below to indicate whelher the financial statements for the year were issued on a
separate basis, consolidated basls, or both:
Separate basis [_] consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB CIFCUIRR A*1837 ... oot eeee e 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.  ..................ooooooovoviieiieeeno oo 3b
Form 990 (2010)
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(Form 990 or 990-EZ)

OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support 2010

Department of tha Treasury

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

Inteme! Alavenus Servica P> Attach to Form 990 or Form 990-EZ. P See separate instructions. _ Inkpectign.

Name of the organization

Employer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990500

ET’M” Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 [
2 []
a [
a [

5

00 B0 O

10

[0

A church, convention of churches, or association of churches described In section 170(b)(1}{A)().

A school described in section 170{b)(1){A}ji). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described in section 170(b}(1) (A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{(1}{Al{iv). {(Complete Part Il.)

A federal, stats, or local government or governmental unit described In section 170{b){1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{AH{vi). (Complets Part Il.)

A community trust deseribed in section 170(b}{1){A){vi}. (Complets Part Il

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

11
more publicly supported organizations described In section 509(a)(1) or section 509(a}{2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typal b[ ] Type || [ |:| Type |l - Functionally Integrated d |:| Type lll - Other
e ]:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 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 wrilten determination from the IRS that it is a Type |, Type |I, or Type Il
SUPPONING OFGANIZANON, GREOK NS BOX __.._.. .......oooooooooeoooeoooeo oo oeooeoeee e eeeeeeeeeeeee e eee oo ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the followlng persons?
{i) A person who direcily or indirectly controls, either alons or together with persons described in (i)} and (jli) below, Yes | No
the governing body of the supported organization? | 11g(i}
(i) A family member of a person described in {j) above? 11g(ii)
{iif) A 35% controlled entity of a parson described in {f) or (i) above? 11 gliii)
h Provide ihe following information about the supported organlzation(s).
(1) Name of supported (If) EIN Lo 1) Is the organlzation;(v) Did you nafitythe | G [sthe | yil) Amount
prganization ( describge d on lines 1-9 | col. (I} llsted in your| organizatlon In col'.) (i) organized in the support
above of IRG saction overning docurnent?| (i) of your support? us?
(see instructlons)) Yes No Yes No Yes No
Total L= = ;
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Scheduls A {Form 990 or 990-E7) 2010 NORTH CAROLINA ZOQLOGICAL SOCIETY, INC. 56-0990900 Page 2
E'Eéttf[l.-l Support Schedule for Organizations Described in Sections 170(b}{1){A}iv} and 170{b){1}{A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complate Part 1l.)

Section A. Public Support

Calendar year {er liscal year beginning [n) P (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.”) 4634560.) 4321121.| 4838810.] 5973128./ 5004043.R24771662.

2 Tax revenues levied for the organ-
ization’s benefil and either paid to
or expended on fls behalf

3 The valua of services or facilities

furnished by a governmental unit to
the organization without charge 29,465.| 31,016.] 31,016.; 31,016.] 31,016.| 153,529.

4 Total. Add lines 1 through 3 .. 4664025.] 4352137.; 4869826.| 6004144.] 5035059.24925191.
S A J s e 1 T g e .:
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () . b ] 5900000,
b o et I o 2700000

8 _Public support. Subtmct line 5 fom tine 4. |- . ) 4 Ay - T 1
Section B. Total Support
Calendar year (or liscal year beginning in) P {a) 20086 {b) 2007 {c) 2008 {c) 2009 {e} 2010 {f) Total

7 Amountsfromlined _ 4664025.] 4352137.] 4869826.] 6004144.] 5035059.24925191.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaltles
and income from similar sources ., | 363,776.| 383,386.] 242,227.] 214,896.| 240,919.| 1445204.
9 Net income from unrelated business

activitles, whether or not the
business is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital

assats (Explain in Part IV.) ... 1221583.] 1255436.] 1223780.[ 1245588.] 1132873.| 6079260.
11 Total support. Addlines 7throught0 | § L [Res a3 449655 .
12 Gross receipts Trom related activities, etc. (seeinstructions) ... .. . 12 I
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and SROP heTE ... i i e e e e et et et et ernens | D
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2010 {ine 6, column {f) divided by line 11, column () ... e e 14 68.49 %
15 Public support percentage from 2009 Schedule A, Part il line 14 .. 15 70.28 0%
168a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, chack this box and

stop here. The organizatlon qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2009.If 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 supponted organization . ... ... o > [:I

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 16b, and line 14 Is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here, Explain in Part |V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported arganizatlon ... ... ... > |:]
b 10% -facts-and-circumstances test - 2009.If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organizatlon meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... W |:|
Schedule A {(Form 990 or 990-EZ) 2010

032022
12-21-10



Schedula A (Form 990 or 990-E7) 2010 Page 3
Ei Part lll.] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on lina 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
$Section A. Public Support
Calendar year (or liscal year beginning [n) P (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.")
2 Groess recelpts from admissions,
merchandise sold or sarvices per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities ihat
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues lavied for the organ-
ization’s benefit and either paid to
or expended on fta behalf

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

6 Total. Add lines 1 through5 _........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Inciuded on lines 2 and 3 received
frem ather than disqualifled persons that
axcaed the greater of $3,000 ar 1% of tha
amounton line 13 for theyear . .. . . ..

cAddlines 7aand7b ... ....oocoooii.. -

8 Public support @ubiscting 7 fomlineg)  F . .
Section B. Total Support
Calendar year (or fiscal year beginning In) P> {a} 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

9 Amounts fromline6 . .. .. ..
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unralatad business taxable incoma
{less section 511 laxes) from businesses

acquired after June 30,1975

cAddlines i0aand10b ... ... ..
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
of loss from the sale of capital
assets (Explalnin Par IV)) - ...
13 Total suppor {add lines 9, 100, 11, and 12.)
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

check this box and stop here ... ... T o I |
Section C. Computation of Publlc Support Percentag_
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) ... I T E Boeontoc 15 %
16 Public support percentage from 2009 Schedule A, Part I, lIne15 ... .. ... i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoeme percentage for 2010 (line 10¢, column (f) divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2000 Schedule A, Part 1L ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check 1the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check thia box and stop here. The organization qualifies as a publicly supported organization ... ... | 4 [:]

b 33 1/3% support tests - 2009. 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 and stop here. The organizatlon qualifies as a publicly supported organization > [:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ¢check this box and see instructions ... ............... » l:l

032023 12-21-10 Schedule A (Form 290 or 990-EZ) 2010



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O No, 1845.0047
(Fosgb Qgg}, 990-EZ, > .

or . Attachto F 990, 990-EZ, or 990-PF.

Department of tha Treasury ach o Form or 2 0 1 0
Internal Bevenue Service

Name of the organization Employer identification number

NORTH CARQOLINA ZOOLOGICAL SOCIETY, INC. 56-0950900

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (e)( 3 ) (enter number) organlzation

[:l 4947{a)(1) nonexempt charitable trust not treated as a privats foundation

D 527 political organlzation
Form 990-PF [ so1 (c)(3) exempt private foundation

1 4847(a)(1) nonexernpt charitable trusi treated as a private foundation

[_] 501(c)3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8}, or (10} organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 290, 890-EZ, or 990-PF ihat received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a sectlon 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppon test of the regulatlons under sections
509(a)(1) and 170{(b)(1){A}{vi}, and recelved from any one contributor, during the year, a contributlon of the greater of {1} $5,000 or {2) 2%
of the amount on {j) Form 990, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a sectlon 501(c)(7), (B}, or {10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientlfic, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complele Parts |, I, and lll.

D For a section 501(c){(7), (8), or (10} organizatlon fillng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these centributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... . S > 3

Caution. An organlzation that is not covered by the General Rule and/or tha Special Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer *No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedula B (Form 990, 990-E2, ar 990-PF) (201D0)

023451 12-23-10



Schedule B (Form 830, 990-EZ, or 990-PF) 2010}
Nams of organization

Page 1 af l of Part |

Employer Identllication number
NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

56-0990900
‘Partl | Contributors (see Instructions)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
1

Person
Payroll ]
$ 262,000, Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) {b) (c} {d}
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
2

Person

Payroll I:I
$ 1,000,000. Noncash [ |

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

c)] (b} {c) {d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
3

Person
Payroll |:]

$ 150,000. Noncash [_]
(Complete Part || if there
is a noncash contribution.)

{a) {b} {c} (d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
4

Person D
Payroll [:]
$ 248,500. Noncash

(Compleie Part |l if there
is a noncash contributlon.)

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person I:I
Payroll :l
Noncash [ ]

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

(a} {b)
No.

() (d)
Name, address, and ZIP + 4 Aggregate contribulions Type of contribution

Person D

Payroll ]

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or @90-PF) (2010)

023452 12-23-10




Schedule B (Form 990, 990-E2, or 990-PF) (2010)

Page 1 of l of Part I

Name of organlzatlon

Emplayer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, 56-0990900
Partli: Noncash Property {see instructions)
(a)
(c)
1‘No- o {b) . FMV {or estimate) () .
rom Description of noncash property given {see instructions) Date received
Part | structions;
LAND
4
$ 248,500. 08/18/10
{a)
{c)
fNO- o {b) . FMV {or estimate) ) .
rom Description of noncash property given {see Instructions) Date received
Part | ctions
$
(a)
{c)
fNo. o ) . FMV (or estimate) b
rom Description of noncash property given (see instructions) Date received
Part [
$
(a)
(c}

No. o (b) ] FMV (or estimate} () .
from Description of noncash property given ( instructi Date received
Part | see instructions)

$
{a)
{c)
fNo. o (b} . FMV (or estimate) ) .
rom Description of noncash property given (see instructions) Date received
Part |
$
(a)
{c)
fNo' - b) ) FMV {or estimate) d
rom Description of noncash property given instructions) Date received
Part | (see instruc
$

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Page of of Part lll

Schedule B (Form 990, 890-EZ, or 990-PF) (2010)
Employer identification number

Name of organization

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
Part lll - Exclusively religious, charitable, ete., individual contributions to section 501(c){7), (8], or {10} organizations aggregating
LI more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P $

{a) No.
gor;nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;rorl'tﬂ' (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;ror'lnl {b} Purpose of gift {c) Use of gift {d} Descriplion of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;rorTl {b} Purpose of gift {c) Use of giit {d) Description of how gift is held
d
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedula B (Form 990, 990-EZ, or 990-PF) (20110)



SCHEDULE C Political Campaign and Lobbying Activities I

Form 990 or 990-E
(Form ° 2 For Organizations Exempt From Income Tax Under section 501{c) and section 527

Departmenl of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Intamal Revenus Service P> See separate instructions.

It the organization answered "Yes," to Form 90, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I'A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c}(3)) organizations: Complete Parts IA and C below. Do nol complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Aclivities), then

® Section 501(¢)(3) organizations that have filed Form 5768 (slection under sectlon 501 (h}): Complete Part II-A. Do not complete Part [1-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 {Proxy Tax), or Form 980-EZ, Part V, line 35a (Proxy Tax), then

® Section 501 (c){4), (5), or (B) organizatlons: Complete Part IIl.

Employer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900

Name of organization

IPart1-A| 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 Political expenditures >3
T VOIUNTBAN NOUIS . iirirceresireee e eesa s et st et et e e etetae e et e ee e e et es et e e eeee et e e eneener e
iPartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amounti of any excisa tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | . ... ... | &3
3 Ifthe organization Incurred a section 4955 tax, did it file Form 4720 for this year? . . . |:i Yes [ INo
43 Was 8 COMTECHIoN MAAGT ... et ettt et ee e e r e eaeeen Yes CINe
b If "Yes," describe in Part IV.
{Part1-C{ 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 function activitles ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNGHION ACHIVIIBS ... .o e oo |
3 Total exempt function expenditures. Add ilnes 1 and 2. Enter here and on Form 1120-POL,
PG 17D .ot es e ettt e >3
4 Did the filing organization file Form 1120-POL for this year? . L] Yes [ INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 politleal organizations to which the filing erganization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were prompily and direclly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC), If additional space is needed, provide information in Part IV.

{a) Name {b) Addrass {c) EIN {d) Amount paid from (e} Amount of political
filing organization's | contributions recelved and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
i none, enter -0-.

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ} 2010
LHA

032041 02-02-11



Schedule C (Form 290 or 990-E7y 2010 NORTH CAROLINA ZOOLOGICAL SOCIETY,

INC.56-0990900 page2

[Part_ [If‘Ai Complete if the organization is exempt under section 501{c){3} and filed Form 5768

(election under section 501(h}).

A Check P [ if the filing organization belongs to an affiliated group.
B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) _Fllir}g 0 () Afﬁ“at:ld group
{The term "expenditures” means amounls paid or incurred.) orgatr:tzaajtslon s totals
1a Total lobbying expendilures to influence public opinion (grass roots lobbying) ... .. ... 3,005.
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... 6.5 075
¢ Total lobbying expenditures (add lines 12and 1b) __............c.ccccccoooviiimeivecieoeeeeeo oo, 9,712.
d Other exempt puUrpose eXpandilUres ... ... e e 3,949,104.
e Total exempt purpose expenditures {add lines 1cand 1) ..., 3,958,816.
t _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 347,941.
I tha amount on line 1e, column {a) or {h) Is: The lobbying nontaxable amount is: CrEim L S
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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but net over $17,000,000 $225,000 plus 5% of the exceas over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (snter 25% of line 18 . 86,985.
h Subtract fine 1g from line 1a. If zero orless, enter-0- ... ... .. . 0.
i Subtract line 1f from line 1c. [f zero orless, enter-0- . . 0.
j Ifthere is an amount other than zero on either line 1h or line 11, did the organlzation file Form 4720
reporting sectlon 4911 tax for this year? |:] Yes |:l 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
(CLICEIATEY (a) 2007 {b) 2008 (c) 2009 {d} 2010 (e} Total
{or fiscal year beginning In)
2a_Lobbying nontaxable amount 370,63”5. ___405,419. 347,941.] 1,123,995,
b Lobbying esillng amount i g R | i
{150% of line 2a, column(g)) 1,685,993.
c_Total lobbying expenditures 1,052. 10,835, 9,712. 21,599.
d Grassroots nontaxable amount 92,659. ‘_101,355. 86,985. 280,999.
e Grassroots ceiling amount O ke
(150% of line 2d, column (e)) 421,499,
f_Grassroots lobbying expendilures 250. 152. 3,005. 3,407,

032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 NORTH CAROLINA ZOOLOGICAT, SOCTIETY, INC.56-0990900 pages
‘Part i8] 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 filing organization attempt to influence forsign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: [ £ oot X
B VOIUNMIBOIST . oo e et ea e ee s r et en et vt
b Paid staff or management {include compensation in expenses reported on lines 1c through 1)7
e Mediaadvertlsements? e e
d Mailings to members, legislators, or the public? ... ... ... ...
e Publications, or published or broadcast statements T . ..
f Grants to other organizatlons for lobbying purposes? ...
g Direct contact with legislators, their staffs, government officlals, or a legislative body? ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
i Other activities? If "Yes," deserlbe in Part IV e
J Total. Add lines Tcthrough 10 ... ...
2a Did the activities in line 1 cause the organization to ba not described in section 501(c)(3)? ...
b If "Yes,® enter the amount of any tax Incurred under section 4912 . .. il
¢ If "Yes," enter the amount of any tax incurred by organization managers under seclion 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

Part Ili-A| Complete if the organization is exempt under section 501(0)(4), 'sectlon 501(c}(5), or sectlon

501{c){(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18587 ..o oo 2
3 Dld the organization agree to carryover Iobbv!nq and political expenditures from the prior year? .. .. 3

501(c}(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
"Yos."

1 Dues, assessments and similar amounts frommembers ... 1
2  Sectlon 162(e) nondeductible lobbying and political expenditures {do not include amounts of political T
expenses for which the section 527(f) tax was paid). +——}
B CUITBNT YBAE i o oot ettt ee et e 2a
CarmyOVer IO a8 YA e 2b
C O Bl e et e et e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible seclion 162{g) dues ... . .. 3
4 Il notlces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
XN K Y AT Y e e 4
Taxable amount of lobbying and political expenditures {see instructions) ... ... ... . .| 5

EFart I¥:| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, 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 ZOOLOGICAI. PARK

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

CAPITAL PRIORITIES OF THE NC ZOOLOGICAL PARK AND THE ORGANIZATION.

THESE PRIORITIES ARE RELATED TO HOUSING EXHIBIT ANIMALS, CREATING NEW
Schedule C (Form 990 or 990-EZ} 2010
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Schedule G (Form 990 or 990-E7) 2010 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.56-0990900 pages

fPart'I¥| Supplemental Information (continved)

VISITOR EXHIBITS, AND STORING HORTICULTURAL EQUIPMENT.

Schedule C (Form 990 or 990-EZ} 2010
032044 02-02-11



— Supplemental Financial Statements T
{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 U 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12, - Openits Public
e e P Attach to Form 990, P> See separate instructions. = ilngﬁ'é@tféj{i:
Name of the organization Employer identification number
NORTH CAROLINA ZOOLOGICAL SQCIETY, INC. 56-0990900

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

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

1 Totalnumberatendofyear ...
2 Aggregate contributions to (dudng year) ...
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . .. ... ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

_ m rmisSsible Private Benefit? ...t e e e e
E-P.a‘ﬂ'-1l. i Conservation Easements. Complets if the organization answered "Yes* to Form 980, Part |V, line 7.

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

[ 1 vYes I:] No

1

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {a.g., recreation or educalion) [ Preservation of an historically important land area
I:I Protection of natural habitat [:] Preservation of a certified historic structura

I:] Praservatlon of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on tha last

3

5

- N Y

-]

a
b
c

d

day of the tax year.

i Held at the End of the Tax Year
Tolal number of conservation sasements ... 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure ineluded In{a} ... ... 2¢
Number of conservation easements inciuded in {(c) acquired after 8/17/06, and not on a historic structure
listed in the National Reglster .. ... e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
Number of states where proparty subject to conservatlon easement is located P>

Does 1he organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of lhe conservation easements it holds? |:| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforclng consarvation 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 satlsfy the requirements of section 170(h){@)}(B)()

and section 170MMANBIINT ... .- oot oo oo oo e Clves [Cno
In Part X1V, describe how the organizatlon reports conservation easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 980, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnotea to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibltion, education, or research in furtherance of publle service, provide the following amounts
relating to these ftems:

{) Revenues included in Form 990, Part VIll, line 1 ... .
{ii) Assetsincludedin Form990,Part X ... ... .

2 If the organization recsived 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 {ASC 958) relating to ihese ltens:
a Revenues included in Form 990, Part VIll, line 1 .. ... W eeeeroneeerenein > 3 0.
b Assets included in Form 990, PartX ... .. e eeeere s e o e e >3 16,315.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010

032051
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Schedule D (Form 990) 2010 NORTH CAROLINA ZOOLOGICAL, SOCIETY, INC. 56-0990900 Page2
| Paet i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continzed)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a slgnificant use of its collection itemns
{check all that apply):
a |:| Public exhibition d |:| [Loan or exchange programs
b [_] Senolarly research e [XJother CURRENTLY DISPLAYED IN OFFICE
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection? ................. |:l Yes No
- Part'IV'{ Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clwno

b I *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beglnning balance . . e 1o
d Additions during the Year e id
e Distributions during the year 1e
f Ending balance .. . SO U OPUO I | |
2a Didthe organlzatlon lncluda an amount on Form 990 Part X Ilne 217 [ 1¥Yes [ INo
b _If "Yes,' explain the arrangement in Part XIV.
PartV. | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four ysars back
1a Beglnning of year balance .. . 421,374, 410 064. 540,943.f I AR
b Contributions ... ... 526,196, 1,007.]
¢ Net investment earnings, gains, and losses 68 186, 26 272, -118,507,
d Grants or scholarships ... .. .
e Other expenditures for facilities i
and programs ..o eerna, 15,083, 14,962, 13 378.]
f Administrative expenses ... ...
g Endofyearbalance ... ... 1,000,673, 421,374, 410 064.]
2 Provide the estimated parcentage of the year end balance held as;
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Term endowment P 9%
3a Are there endowment funds not in the possession of the organization 1hat are held and administered for tha organization
by: Yes | No
{i) unrelated organizations ... .. . .. L1 et -~ SO 3afi)| X
(i) related organizations ... ... . e 3aji) X
b If "Yes" to 3a(ji), are the related organizations listed as requlred onSchedule R? ... . e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Paﬂ: VI | Land, Buildings, and Equipment. Ses Form 380, Part X. line 10.
Description of investment {a) Oost ar othar b} Cest or other {c) Accumulated {d) Book value
hasis (invastment) basis {other) depreciation
18 Land .. .o 1,736,340. © | 1,736,340.
b BUIINGS ... 1,058,026. 259,684, 798,342.
¢ lLeasehold improvements . 30,923. 6,456. 24,467.
d Equipmenl ... . . 469,140. 369,373. 99,767.
@ Other ..o, T7,214. 41,542. 35,672.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn {B), line 10(c).} . Senad e 2,694,588.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page3
| Part- Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {c) Method of valuation:
{including name of security) LRSS Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely-held equity interests ... . .. ..
(3) Other
() CERTIFICATES OF DEPOSIT 7,083, END-OF-YEAR MARKET VALUE
8 BENEFICIAL INTEREST IN
© TRUST 95,314. END-OF-YEAR MARKET VALUE
o) US GOVERNMENT CBLIGATIONS 806,740. END-OF-YEAR MARKET VALUE
i MARKETABLE EQUITY
| SECURITIES 3,309,564. END-OF-YEAR MARKET VALUE
(@ STOCKS 4,115,314. END-OF-YEAR MARKET VALUE
) REAL ASSET FUNDS 185,600. END-OF-YEAR MARKET VALUE
{l)
Total. {Col {b) must equal Form 990, Part X, col {B) line 12.) B> 8,889,665.1
[ Pkt MIll] Investments - Program Related. See Form 990, Part X, line 13.
. . {c) Method of valuation:
(a} Description of investment 1ype {b) Book valua e e et
1))
@
3
4
{5)
()]
(4]
(8)
©)
(10)
Tatal. {Col (b) must equal Form 990, Part X, ¢ol {B) line 13.) P>

[Part IX| Other Assets. Sea Form 990, Part X, line 15.
(a) Description {b) Book value

() CASH SURRENDER VALUE OF LIFE INSURANCE 4,691.

iy BENEFICIAL INTEREST IN CHARITABLE LEAD TRUST 1,413,917.

3)

4)

{5)

(6)

{7}

(8)

{9}

(10)

Total. (Column (b) rmust equal Form 990, Part X, col (B)fine 15.) . oo oo e D 1,418,608,
Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (@} Description of llabllity {b) Amount

{1} Federal income taxes
(2}
3)
(4)
5
{6)
)
{8)
9
(10)
(11)
Total. (Column Ebg must equal Form 990, Part X, col (B) line 25.) ............... S, wooma
D PN 48 4Dy woincle. In Parl XIV, provide (he tex] of The foolnole 1o 1he organizalion's hnancial elalements Thek mpors the organization's TiaBalty Tor uncerlain [&X positions under
o0 Schedule D (Form 990) 2010




Schedule D {Form 990) 2010 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Paged
| Pait Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A3, e 12 1 6,164,803.

2 Total expenses (Form 990, Part IX, column (A), e 28) ... 2 4,098,673.

3  Excess or (deficit) for the year. Subtract line 2 fremline 1 .. 3 2,066,130.

4 Nel unrealized gains {losses) on Investments . 4 10,954.

5 Donated services and use of facilitles .. 5

B InVesIMENt @XPONSOS | . .. e e 6

7 Prior period adiUStMents .. e e 7

8 Cther (Describe in Part XIV.) .. ..ttt e et et ee e 8 69,549.

9  Total adjustments (net). Add lines 4 through 8 ... .. 9 80,503.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 2 7 146 7 633.
[Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and other support per audited financlal statements ... 1 6,344,272.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 S

a Netunrealized gainsoninvestments ... 2a 10,954.

b Donated services and use of facllities ... 2b 31,016.

¢ Recoveries of prioryeargrants . .. 2c :

d Other (Describe in Part XIV.) ..o 2d 69,549 .}

e Addlines 2a through 2d ... e | 20 111,519.
3 Subtract line 26 fIOM NG T | ..........oo..ioieoeoeeeeeie st eeeeeeeee e oo e s e s se e ees e 3 6,232,753.
4 Amounts included on Form 290, Part VI, line 12, but not on line 1: !

a Investment expenses not included on Form 990, Part Vlll, line7b ... . I 4a

b Other (Describe I Part XIV.) __._........c.ocov.ooooorooeeeeeoeoeeeeee oo Lo —-67,950.}

C ADDINES 4@ and Ab ettt 4c -67,950.

Total revenue. Add fines 3 and 4c. (This must equal Form 890, Part ], iing 12.) oo 5 6,164,803,
| Part KHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... oo 1 4,197,639.
2 Amounts included on llne 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities ... ..., | 2a 31,016.

b Prioryearadjustments .. . e 2b

€ OIherlosses ... e 2c

d Other (Describe in Part XIV.) ..o 2d 67,950.}

e Addlines 2athrough 2d . s e 2e 98,966.
3 Subtractline 2e from INe 1 e 3 4,098,673.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: T

a Investment expenses not included on Form 990, Part Vlll, line7b ... . ... . ... | 4a

b Other (Describein Part XIV.) 4b .

c ADdlines 48 and 4b . e .| 4e 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, in@ 18.) ..o oo 5 4,098,673.

EPart XIV] Supplemental Information
Complete this part 1o provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, llnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X!, llne 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete 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 CFFICE. IN FUTURE YEARS, THE PRINTS

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

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 ZOOLOGICAL PARK.
Schedule D {Form 980} 2010
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Scheduls D (Form 990) 2010 NORTH CARCLINA ZOOLOGICAL SOCIETY,

INC. 56-0990900 pages

| Part XI¥ supplemental Information (continued)

PART X, LINE 2: THE SOCIETY IS EXEMPT FROM INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.

MANAGEMENT HAS EVALUATED THE

EFFECT OF THE GUIDANCE PROVIDED BY U.S. GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES THIS YEAR.

MANAGEMENT BELIEVES THAT THE SOCIETY CONTINUES TO SATISFY THE REQUIREMENTS

OF A TAX-EXEMPT ORGANIZATION AT DECEMBER 31, 2010. MANAGEMENT HAS

EVALUATED ALL OTHER TAX POSITIONS THAT COULD HAVE A SIGNIFICANT EFFECT ON

THE FINANCIAI, STATEMENTS AND DETERMINED THAT THE SOCIETY HAD NO

SIGNIFICANT UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31,

2010.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF UNITRUST 10,615.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE LEAD

TRUST 58,934.
TOTAL TO SCHEDULE D, PART XI, LINE 8 69,549.
PART XII, LINE 2D — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF UNITRUST 10,615.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE LEAD

TRUST 58,934.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 69,549.
PART XII, LINE 4B — OTHER ADJUSTMENTS :

EXPENSES INCLUDED NET OF REVENUE ON 990 —67,950.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES INCLUDED NET OF REVENUE ON 990 67,950.

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding TRy
(Form 990 or 890-E2) Fundraising or Gaming Activities
Complets if the organizalion answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
e e e P Attach to Form 890 or Form 990-EZ. P> See separate instructions.

Name of the organization

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, llne 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 [_] Mail solicitations e [ Solicitation of non-govemment grants
b L__I Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations [*] |:| Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, {rustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes [ Ino
b If "Yes,” list the ten highest paid individuals or entitles (fundralsers) pursuani to agreements under which the fundralser is to be
compensaied at least $5,000 by the organization.

(if] v) Amount paid e 0
{i} Name and address of individual - h(ma,m?;gr {iv} Gross receipts t(() %or retainegaéy) {vi) Amount paid
or entity {fundrajser) ety have e from activity fundraiser to (or retainad by)
contibubons? listed in £ol. () organization
Yes | No
TORAl e »
3 List all states in which the organization is registered or licensed to solicit contribuiions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 ar 990-E2Z) 201D

032081 01-13-11



Schedule G (Form 990 or 990-£7) 2010 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.56-0990900 pagez

‘Part i Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, lina 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recaipts greater than $5,000.

5 Otherdirectexpenses ... ... ... ..

(a) Event #1 (b} Event #2 {c} Ol\t]hg;qeéents {d) Total events
7 00~TO-DO {add col. {a) through
@ (avent type) {event type) {total number) ael-{e)
=2
=~
1]
é 1 Grossrecelpts ... 194,916. 194,916.
2 Less: Charitable contributions ... ... . 107,650. 107,650.
3 Gross income (line 1 minusline 2) ... 87,266. 87,266.
4 Cashprizes ... ... 1,000. 1,000.
w|5 Noncashprizes .. . ._................. 0.
3- 6 Rentffacilitycosts . .
Bl 7 Foodanabeversges ... 35,713. 35,713.
8 Entertatnment ... 9,240. 9,240.
9 Otherdirectexpenses ... ... 21,8997, 21,997.
10 Direct expense summary. Add lines 4 through i ColUMN () .........c.ccoooooiomvvvoeeoioeeeerees > | 67,950,
11_Net income summary. Combins line 3, column (d), and line 10.. » 19,316.
PartJll:| Gaming. Complete if the organization answered ared "Yes' to Foml 990 Part IV !ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
- . {b) Pull tabs/instant {d} Total gaming (add
2 {a) Bingo bingo/progressive bingo {¢) Other gaming col, {a) through col. {c)}
g
[
1 GrosSrevenuUe ...............ocooccoooooueeeeeennn..
w|2 Cashprizes ...
L% 3 Moncashprizes ... . . ...
]
g 4 Rentfacilitycosts .. . .

[_JYes % |L_|Yes %[ Jves_ %
6 Volnteerlabor [ INo I No [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... ... > [ )
8 Net gaming income surmmary. Combine line 1, column d, and line 7 .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed {0 operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses ravoked, suspended or terminated during the tax year? .
b If *Yes,* explain:

032082 01-13-11
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Schedula G (Form 990 or990-€7) 2010 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.56-0990900 pages

11 Does the organization operate gaming activities With RONMEMDEIS Y e, [:, Yes [:] No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicale the percentage of gaming activity operated in:

a The organization's facility 13a %

B AN OULSIAE TROHILY e et ee et et 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Doas the organization have a contract with a third parly frorn whom the organization receives gaming revenue? ... |:I Yes E] No
b If *Yes," enter the arnount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party ™ $

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

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming llcense? . . CIves [INe
b Enter the amount of distributions required under stata law io be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §
Part iV’ Supplemental Information. Complete this part to provide the explanatlons required by Part |, line 2b, columns (jii} and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complate this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

o Part IV, line 23. 'R L
l?'nlemal Re:en‘ut sl-:few P Attach to Form 990. P See separate instructions. inspectmrs
Name of the organization Employer |dent1f|cat:on number

_ NORTH CAROCLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
‘Part} | Questions Regarding Compensation

Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, i e
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itemns.

|:] First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[:I Discrationary spending account I:] Personal services (e.g., maid, chaufeur, chef)

b If any of the boxes on line 1a are checked, did the organizatlon follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In e 1a? .. . . 2

3 Indicate which, if any, of the following the organization uses 1o establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee D Wiitlen employment contract
:l Independent compensation consullant Compensation survey or study : A :
Form 990 of other organizations Approval by the board or compensation committee | i

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to ths filing
organlzation or a related organization:

a Recelive a severance payment or change-of-control payment from the organization or a related organization? ... ... . . 4a
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? .. 4b
¢ Participate In, or recaive payment from, an equity-based compensation arrangement? 4c
If "*Yes" to any of lines 4a-c, list the persons and provide 1he applicable armounts for each item in Part 1. ] ]
Only section 501(c){3} and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organizatlon pay or accrue any compensation
contingent on the revenues of: : | S :
a The organization? ... 5a X
b Any related erganization? 5b X
If *Yes" to line 5a or 5b, describa in Part Il SR Y
6 For persons listad in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: || 7
a The organization? | . e = oo 6a X
b Any related organization? ... ... o e 6b X
If *Yes" to line 6a or 6b, describe in Part Ill N
7 For persons lisied in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 i “Yes," describein Part I 7 X
8 Were any amounts reperted in Form 890, Part Vil, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il ... o T 8 X
9 If "Yes"® toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ... ... .. .. Ak R e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 9980} 2010

Q32111
12.21-10



01L0Z (0686 wuo4) P @jnpeyog

Qr-12-ZL 2LI2e0

(] gt
0]
(D] Sl
()
(7] i
0]
(T} clL
]
[} cL
0]
() LE
0}
m 0t
0}
() 6
[0}
) g
[0
(u} L
0}
() 9
0]
{m g
1]
{1} 4
0]
{1 £
0]
) F
0]

‘0 ‘0 "0 ‘il ‘0 ‘0 0 u} SWYITIIM TIISSNY +

‘0 *$9Z°'G66¢e *GT9'ZT *819°6T "0 ) *120‘czz |0

-0R6 WO,
"o ono wiog oesueducy | UoEsiecios | votmmueduos |
Joud Uy pepode: (-t sijeueq PeLisjep 18Ul U0 () 3 snuog (s — BUEN {v)
:o_umm:wQF_OO WCE:_OO 0 —E.O._. w_nmxmwcoz pue EmEEZmE
() (= (a) D) uoljesueduios DSIN-BE0 | JO/PLR g 1O Umopseaid (g)

“(I) Mol uo 'suononsy) By} Ul paquosep ‘suoieziveblo Pe1B|S) Lo} pue ()} Mol Uo uoleziuebio ay) Loy uopesusdwos podal ‘f anp

"BL 83Ul '|A UBd ‘066 WioH uo sunowe (3) uwnjoa Jo () uwnjoa ajqesdde ay; lenba jsnw ()-(3(g) suwnjos jo wins ay] ejoN

“lIA UBd ‘066 W04 U0 Pajs)| 10U ale JeU) slenpiapul AUE 1)) 10U og
BUDS U palodal 8q 1SN UOLESURdILIOD BSOUM [ENPIAIPLI UDBS JO4

‘pepasu 5| ords [BUCUPPE Y seidod ateoydnp asn) 'seshojdw3 pajesuadwoy 15aybiy pue ‘seafoldwg Asy ‘see)snd) ‘si0losa1Q ‘S180140 _“.“.= tm,nL
0060660—9G ~“DNI ‘AIJIDOS TYIIDOTIOOZ YNITONYD HILION 0102 (066 WioZ) r 8Mmpatiog

T abed



OMBE No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2 01 0
P> Complete if the organizations answered "Yes" on Form L . L
Department of the Treasury 990, Part IV, lines 29 or 30. Cpen to Publie
IG5 P> Attach to Form 990. _ Inspectign
Name of the organization Employer identification number
NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
PartI:| Types of Property
(a} (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
itemns contributed) Form 990, Part VI, line 1g
1 Art-Worksofart ... ... ... X 26,000. DONOR ESTIMATE
2 Art-Historical treasures ... ... ... ..
3 Art-FractionalInterests ... ...
4 Books and publications ... X 530. DONOR ESTIMATE
5 Clothing and housshold goods .. ... . X 678. DONCR ESTIMATE
6 Carsandothervehicles . .. ... ...
7 Boatsandplanes . ... ... ..
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely hald stock ,,..,..... ..........
11 Securities - Partnership, LLC, or
trustiInterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ... .. ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ... X 1 248,500. REALTOR ESTIMATE
18 Real estate - Commercial .. ... . ... ...
17 Realestate-Cther . ... ... ...
18 Collectibles ..., . ...
19 Feodinventory ... . . ... X 5 2,239. DONOR ESTIMATE
20 Drugs and medical supplies .. ...
21 Taxidermy ...
22 Historical artifacts .
23 Scienlific specimens .
24  Archeological artifacts ... ...
25 Other P ( MISCELLANEOQUS) X 308 106,712. DONOR ESTIMATE
26 Other P { )
27 Other P )
28 Cther 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 Acknowledgement . 29
Yes | No
30a During ihe year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for t
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for — | g
the entire holding PERGA? | e e 30a| X
b If *Yes,' describe the arrangement in Part II. (- '
31 Does tha organization have a gift acceptance policy that requires the review of any non-standard contributions? IR
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUTIONST e e 32a X
b [f "Yss,® describe in Part II. | : '
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l 3 =L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010}
032141
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Schedule M (Form 990) 2010) NORTH CAROLINA ZOOLOGICAT, SOCIETY, INC. 56-0990900 Paga 2

ll?.aft;ll_}] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this pari for any additionzal information.

SCHEDULE M, LINE 30B: THE SOCIETY RECEIVED A DONATION OF A LOT IN

CHAPEL HILL. THEY WILL HOLD THE LOT FOR THREE YEARS. THE ORGANIZATION

IS NOT ACTIVELY USING THE LOT FOR ANYTHING, SO IT IS AVAILABLE FOR THE

NEIGHBORHOCD WILDLIFE.

032142 12-23-10 Schedule M (Form 990) {(2010)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. . Form 9890 or 990-EZ or to provide any additional information, © Opento Pulifie” .
e I T T P Attach to Form 990 or 890-EZ. _ Inspection {

Internal Revenue Service
Name of the organization

Employer identification number
NORTH CAROLINA ZOOLOGICAL SQCIETY, INC. 56-09920900

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

THE MISSION OF THE NC Z0OO SOCIETY IS TO CHAMPION OUR Z0QO AND ITS

INITIATIVES, WILDLIFE AND WILD PLACES, WITH AN EMPHASIS ON THE FUTURE.

THE NC ZOQ SOCIETY IS YOUR BRIDGE TO MORE THAN A Z00 VISIT. WE MBKE YQU

A PARTNER IN THE Z00’'S GLOBAL EFFORTS TO SUPPORT ANIMAL WELL-BEING,

CONSERVATION, EDUCATION, FIELD WORK, RESEARCH, AND WE WELCOME YOU INTO

A FAMILY THAT CARES ABOUT NATURE.

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

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

CHATR 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. IF A POTENTIAL CONFLICT OF INTEREST ARISES, THE

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

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

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

TO AND INCLUDING TERMINATION OF EMPLOYMENT OR DIRECTORSHIP.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE BOARD’S COMPENSATION COMMITTEE (CHAIR OF THE

BOARD, VICE CHAIR OF THE BOARD, CHATIR OF THE FINANCE COMMITTEE AND CHAIR OF

THE PERSONNEL COMMITTEE). THE COMPENSATION COMMITTEE WILL CONDUCT AN

ANNUAL REVIEW USING COMPARABILITY DATA (FROM TIRS FORMS 980 OF OTHER

LHA For Paperwork Reduclion Act Notice, see the Instruclions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010}

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NORTH CARQOLINA ZOOLOGICAI SOCIETY, INC. 56-0990900

ORGANIZATIONS) AND FROM COMPENSATION STUDIES TO DETERMINE THE EXECUTIVE

DIRECTOR’S SALARY. THE RESULTS OF THE REVIEW WILL BE PRESENTED TO THE FULL

BOARD OF DIRECTORS FOR PRIOR REVIEW AND APPROVAL. DISCUSSIONS WILL BE

DOCUMENTED IN THE MINUTES. THE DATA UPON WHICH THE DECISION WAS MADE WILL

BE KEPT IN A PERMANENT RECORD.

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 FINANCTAT, STATEMENTS ARE AVAILABLE ON THE SOCIETY’'S WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 10,954.

CHANGE IN VALUE OF UNITRUST 10,615.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE LEAD

TRUST 58,934.

TOTAL TO FORM 990, PART XTI, LINE 5 80,503.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE

THE SCOCIETY HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIEBILITY FOR THE

OVERSIGHT OF THE AUDIT. THE FINANCE COMMITTEE MEETS WITH THE

INDEPENDENT ACCOUNTANTS ANNUALLY.

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION STATEMENT

THE NORTH CAROLINA ZOOLOGICAL SOCIETY IS THE PRIVATE NON-PROFIT,

501(C)3 ORGANIZATION CREATED TC SUPPORT THE NORTH CARQOLINA ZOO AND ITS

aeon2n Schedule O (Form 990 or 990-EZ) (2010)
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NORTH CAROLINA ZOOLOGICAIL SOCIETY, INC. 56-0990900

CONSERVATION, RESEARCH, EDUCATION AND RECREATIONAL PROGRAMS. THE N.C.

ZOOLOGICAL SOCIETY RECEIVES REVENUES FROM ANNUAL GIVING CAMPAIGNS,

FOUNDATION AND INDIVIDUAIL GRANTS, CORPORATE DONATIONS, MEMBERSHIP FEES

FROM ITS 27,000 MEMBER HOUSEHOLDS, EARNINGS FROM SPECIAL EVENTS AND NET

EARNINGS FROM GIFT SALES.

THROUGH ITS SUPPORT OF Z0OO EDUCATION PROGRAMS, THE ZC0 SOCIETY SERVES

THE MORE THAN 725,000 VISITORS (INCLUDING APPROXIMATELY 100,000 N.C.

SCHOOL CHILDREN) WHO COME TO THE PARK EACH YEAR TO LEARN ABOUT WILDLIFE

AND THE ENVIRONMENT. SOCIETY SERVICES ALSQO EXTEND TO ITS 27,000 MEMBER

HOUSEHOLDS AND THE EMPLOYEES OF THE 114 BUSINESSES ENROLLED IN THE

SOCIETY'S CORPORATE MEMBER PROGRAM, AS WELL AS ALL OF THE PEOPLE AROQUND

THE WORLD WHO BENEFIT FROM THE PROTECTION OUR PROGRAMS EXTEND TO THE

NATURAL RESQURCES THEY DEPEND ON FOR SURVIVAL.

AMONG OTHER THINGS, FUNDS RAISED BY THE NORTH CAROLINA ZOOLOGICAL

SOCIETY UNDERWRITE:

(1) THE PURCHASE OF ALL THE ANIMAI. AND PLANT COLLECTIONS EXHIBITED IN

THE NORTH CAROLINA Z00O

(2) ALL OF THE N.C. Z00’'S NATIONAL AND INTERNATIONAL FIELD CONSERVATION

PROGRAMS (I.E., TEACHER TRAINING AND NON-GOVERNMENT ECQ-TOURISM PARK

DEVELOPMENT IN UGANDA, ELEPHANT AND PLANT CONSERVATION PROGRAMMING IN

CAMEROON, WATTLED CRANE REINTRODUCTIONS AND WETLAND EDUCATIONAL

PROGRAMS IN SOUTH AFRICA, RED WOLF REINTRODUCTION IN EASTERN NORTH

CAROLINA, ETC.)

(3) ENDANGERED SPECIES PROTECTION AND BREEDING PROGRAMS

(4) THE CONSTRUCTION AND MANAGEMENT OF CENTRATL, NORTH CAROLINA'S PREMIER

WILDLIFE REHABILITATION FACILITY

(5) THE VETERINARY RESIDENCY PROGRAM THE Z0OO COORDINATES WITH N.C.

STATE UNIVERSITY COLLEGE OF VETERINARY MEDICINE

63845 Schedule O (Form 290 or 990-EZ) (2010}
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NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900

(6) THE ZOO’S INTERNATIONAL AWARD-WINNING EDUCATIONAL WEB SITES,

NCZOOELETRACK.ORG AND NCZOOREDWOLF.ORG, NOW MERGED INTO

FIELDTRIPEARTH .ORG

(7) OPERATIONAL SUPPORT FOR SYLVAN HEIGHTS WATERFOWL

(8) ORGANIZING AND IMPLEMENTING THE CAPITAL CAMPAIGNS THAT BUILT THE

Z00'S TWO MAJOR EXHIBIT AREAS: AFRICA AND NORTH AMERICA, THE TEMPORARY

EXHIBIT COMPLEX, AUSTRALIAN WALKABOUT, AND WATANI GRASSLANDS RESERVE,

THE NEWLY RENOVATED AFRICAN PLAINS EXHIBIT AND PACHYDERMS' NIGHT

QUARTERS
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