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Department of the Treasury
internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

benefit trust or private foundation)

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

OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning

and ending

D Employer identification number

B cheekit |G Name of organization
applicable:
[ 18 | NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.
N Doing Business As 56-~0990900
e Number and street (or P.0. hox if mail is not delivered to street address) Rooemy/suite | E Telephone number
[ Jlemin- [ 4403 ZOO PARKWAY ‘ 336-879-7250
[_JAzerded] Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 14,608,719,
[ Jageies | ASHEBORO, NC 27205 H{a) Is this a group return
Pendd I'E Name and address of principal officerCHERYL TURNER for affiliates? [¥es (XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Yes [ No

| Tax-exempt status: [ X 501(c}(3) [ 1 501(c)(

J Website: P>

WWW.NCZ00.COM

y o (insertno.) [ ] 4947ta)()or{_ | 527 If *No," attach a list. {see instructions)

H{e) Group exemption number B

K_Form of organization: [X] Corporation [ ] Trust [_] Association |__] Other P>
‘Part]l| Summary

[ L Year of formation: 19 6 8] M State of Isgal domicile: NC

1

Briefly describe the organization’s mission or most significant activities: SEE  SC HEDULE O FOR ORGANIZATION
MISSION STATEMENT

Check this box P I:] if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
25

8
E
g 2
3 | 3 Number of voting members of the governing body (Part VI, ine 18) ... 3
g 4 Number of independent voting members of the governing body (Part VI, ine 1b} ... ... . 4 24
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine2a) ... oo 5 49
E’ € Total number of volunteers {estimate if NECESBANY) ... . . . ..., ] 30
g 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable Income from Form 980-T, N8 34 . oioiiiiieieeeeeeeeeeeee e 7b 0.
Prior Year Current Year
g | B Contributions and grants (Part VIil, ine 1h) ... .. 5,074,250. 4,412,790.
§ | @ Program service revenue (Part VIIL i@ 2g) .................oooooooocereeeoeo e, 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 746r579 . 698,394.
11 Other revenue (Part VIll, colurn (A), lines 5, 6d, 8¢, 9c, 10¢, and 118) ... 343,974, 248,249,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ling 12) ......... 6,164,803, 5,359,433.
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) ... oo 0. 0.
14  Benefits paid to or for members (Part X, column {A), line d) ..o 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 510) ... : 943 ¢ D 38. 916 [d 022.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o 4 o 0 . 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 516,639 — ] A, RSN
“'117 Other expenses (Part IX, colurn (A), lines 11a-11d, 117:24¢) .. 3,155,135, 3,736,510.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 4,098,673. 4,652,532,
__1 19 Revenue less expenses. Subtract line 18 from line 12 ......oooooooooooocicssiiiiie, 2,066,130, 706,901.
ﬁ§ Beglnning of Current Year End of Year
BE120 Totalassets (Part X, e 18) .. 16,974,407.] 16,310,981.
Zo| 21 Totalliabilities (Part X, € 26) ... 2,470,173.] 1,749,418.
=i | 22 Nat assets or fund balances. Subtract line 21 from liNe 20 ...ovooovovveeeeceeer, 14,504,234, 14,561,563.

 Fart ll | Signature Block

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

Sign ’

| S/ML//?

tiature §f officer
CHERYL TURNER, INTERIM EXECUTIVE DIRECTOR

Date ¢

Here
Type or print name and titls ) /
Print/Type preparer's name Prapardyesignatu Date chesk [ || PTIN
Pid  {JANICE A. RATICA CAl—(! oy 00358837

Preparer | Frm'sname p CHERRY, BEKAERT & MHQLLAND, L.L.P.

Fim's ENp  56-—0574444

Use Only | Fim's addressp. P-O. BOX 1368 4

ASHEBORO, NC 27204-1368

Phoneno. (336) 625-6147

May the |RS discuss this return with the preparer shown above? (see instructions)

[_—_]No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, sea the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



(2011} NORTH CAROLINA ZOOLOGICAL SQCIETY, INC. 56-0990900 Page 2
rt [il | Statement of Program Service Accomplishments

Checlc if Schedule O contains a response to any question in this Part 111 ..o |:]
1 Briefly describe the organization’s mission:

SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT.

2  Did the organization undertake any significant program services during the year which were not listed on
the PO FOMM 900 OF 990-EZ? | ... _.......coooeveeooeee oo seeeoeeee e eeeeeeee e eereees s ereeme oo oo [ JYes [(XINo
If "Yes," describe these new services on Schedule Q.
[:]Yes |X] No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.............
If “Yes," describe these changes on Schedule O.

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

4a {code: ) (Expenses $ 3,122 299, Including grants of § ) (Revenue $ }
PROVIDE FINANCIAL, LEGISLATIVE AND PROMOTIONAL SUPPORT TO THE NC
ZOOLOGICAL PARK AND ITS CAPITAL PROJECTS, OPERATIONS AND PROGRAM
INITIATIVES — EDUCATIONAL, SCIENTIFIC AND WILDLIFE CONSERVATION. THE
SOCIETY HAS PROVIDED FUNDS (AND MADE PURCHASES AT THE PARK’S REQUEST)
FOR LARGE CAPITAT, PROJECTS, ANIMAT. AND HORTICULTURAL PURCHASES, WORKS
OF ART, MARKETING, INFORMATION TECHNOLOGY, STAFFING, TRAINING, AND
OPERATICNS OF A WILDLIFE REHABILITATION CENTER {(SERVING UP TO 1,000
ANIMALS ANNUALLY), A WILDLIFE LEARNING/RESIDENTIAIL CENTER, AN
EDUCATIONAL WEBSITE, A WATERFOWL BREEDING CENTER AND OTHER PARK NEEDS.

4b  (code: } (Expenses § 877,467. Including grants of § } (Revenue $ )
NORMAT, 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 § 46,589. Including grants of $ )} (Revenue )
SUPPORT OF THE NC ZOOLOGICAL PARK EDUCATIONAL PROGRAMMING AIMED AT A
TEACHER-LED SCHOQL VISITATION OF ABOUT 100,000 AND TOTAL VISITATION OF
ABOUT 700,000, FEATURING DAY, OVERNIGHT AND WEEKEND LEARNING
OPPORTUNITIES, ESPECIALLY FOR YOUNG PEOPLE AND THEIR PARENTS, ON A
FIRST-COME, FIRST-SERVED BASIS TO APPROXIMATELY 20,000 INDIVIDUALS IN

2011.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of )} (Revenue § )
4e__Total program service expenses I 4,046,355,
Form 990 (2011)
132002

02-08-12



[ NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page 3
st IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)?
If "YES," COMPIBIE BCROOUIB A . ..............cooo oo et e e et 1, X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCEGUIE C, PAIT __.............cccooooo oo oo oo oee oo 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? I7 "Yes," complete SChEaUIE C, PBITI ..o e 4 | X
5 Isthe organization a section 501(c)(4), 501{c}{5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " cornplete Schedule G, Partll ... ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Pt Il ._..........coiivoooeoeeee ettt r et ee s en et ee oo 8 | X
8 Did the organizaticn report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 8 X
1¢  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Pa V' .o 10 X
11 [fthe organization's answer to any cf the following questions is 'Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X i
as applicable. ‘ ; [
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PAIEVE ettt st ee oottt ettt ee oo 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 VIl ... 11b| X
¢ Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedtle D, PAITIX ... ... ... oo 11d | X
¢ Did the organization report an amount for other liabilitles In Part X, line 257 /f "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl Xll, 800 XHI .................co..ooviiieirreoooeo oo oo oo e eee oo 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, XlI, and Xill is optional........ |12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? i "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If "Yes," complete Schedule F, Parts 1 @G IV ..o oo 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any crganization
or entity located outside the United States? Iif "Yes," complete Schedule F, PartsHand IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unlted States? If "Yes, " complete Schedule F, Partsilland IV . . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If "Yes," complete Schedule G, Pat! ..o 17 X
18 Did the organization report morea than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and Ba? If "Yes," complete SCREAUIE G, Part Il ... ... ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%? /f "Yes, "
COMPIEtE SCRECUIE G, PAIt Ml _......................coooveeeeseeeeeeeeeeeeeee e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedwlo H ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn? ..o, 20b
Form 990 2011)
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990 {2011) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 pages

Fo m
t IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfand il o 21 X
22 Did the organization 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 Schadle |, Parts 1 and Bl e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIB U ...........oooooo oo e e st a8 ettt ee st ee e eeeteeee et eerenee 23 | X
24a Did the organlzation have a tax-exempt bond issue with an outstanding principal amount of m’cre than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCheaUle K. 1f "NO", GO B0 NE 25 ... oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt BONAST ettt et e n et re et e et e ee e are e tens 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... o oo e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified p’erson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREOUIE L, PAIET  ......ievoeeceeeeeeee oo s ee oo eee e e sene e se e e et ree oo 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Partll . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedile L, PArt ll ... ooeoeeeserereses oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘ { j
instructions for applicable filing thresholds, conditions, and exceptions): ; 3
@ A current or former officer, director, trustes, or key smployee? If "Yes," complete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedulo L, PartIV..........o oo oo 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedute M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChECUIE M ...ttt et et ene e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEGUIE N, PItI .. ..o e e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROOB N, PEIEI .. oo et e ettt e e e e e e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! .o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts H, L, IV, and V, line T e 34 X
35a Did the organization have a controlled entity within the meaning cf section 512(b)(13)7 35a X
b Did the organization receive any payment from or engage In any transaction with a controiled entlty within the meaning of
section S12(b)(13)7? /f "Yes," complete Schedule R, Part V, iNO 2 ..o e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part VL N8 2 | ... . e, 38 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 VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Fotm 990 filers are required to complete Schedule O ... 3 | X
Form 990 (20171)
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Form 990 (2011} NORTH CAROLINA ZOOLOGICATL, SOCIETY, INC. 56-0990900 page5s
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPaty .~~~

] Yes I No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... S 1a 39 I
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable .................... — 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘
(gambiing) winniNgs 10 PHZE WINNEIST ... ..ot e e et et e et eereesata st et s et e teeea e e e e et e e e e s ee e e e e e ee s e s e maeen 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 49 L' L ILITER o
b W at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..o, | 2b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) LR e D
Ja Did the organization have unrelated business gross income of $1,000 or mora during the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O B 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securitles account, or other financial account)? 4a 1 X
b If "Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ol B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... . 5b X
¢ If "Yes,” to line 5a or 5b, did the organization flle Form 8BBE-TT ... ..o e 5¢
6a Dces the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible? ... .. ..o, Jf - - e e 6a | X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
WETS NOE X AEOUGHDIET | . . .ottt e e e e es e s s ee e e oot e s oo oo 6b | X |
7 Organizations that may receive deductible contributions under section 170(c). (LIS
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor?| 7a | X
b If *Yes," did the crganization notify the donor of the value of the goods or services provided? ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMMI BRBIT et ettt et et oottt er st ee e eeeer e 7c X
d M "Yes," indicate the number of Forms 8282 filed during the year . ... I 7d l ' . -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bgneﬂt contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirad? .. .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-G? _7Th_
8  Sponsoring organlzations maintaining donor advised funds &nd sectlon 509(a)(3) supporting organizations. Did the supporting i
organization, or a doner 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 Did the organization make any taxabile distributions under section 49867 Ga
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... &b
10 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on Part Vil line 12 ... ... . 10a | s
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilities 10b ] |
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholdsrs .. ... 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against 1
amounts due of recelved oM theIML) ............coouiiieiceic et e e 11b : j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c){28) qualified nonprofit health insurance issuers. , e e
a s the organization licensed to issue qualified health plansin morathan onestate? ... ... 13a |
Note. See the instructions for additional information the organization must report on Schedule O. ; f
b Enter the amount of reserves the organization is required to maintain by the states in which the ;
organization s licensed to issue qualified health Plans . ... 13b
¢ Enterthe amountofreserves onhand .. e 13¢ e iy
14a Did the organization raceive any payments for indoor tanning services during the taxyear? .. ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ............................ 14b
Form 990 (2011)
132005 '

01-23-1
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Form990(2011) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900  pageb

1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 105 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI ..o Al
Section A. Governing Body and Management

l Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 25 |
Ifthere are material differences in voting rights among members of the goveming body, or if the governing
body deisgated broad autherity to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are indspendent ... 1b 24 ;
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other :
officer, director, trustee, or Kay empDIOYEET .. .. . e e e e e e e ee e e e eterreraeaes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stocknOKIBrS? ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVeIMING DOUYT .. .. . et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the QOVEIMING BOTYT ... ... .....coo.oiooooeoeeeeeeeeeeeeeeeeeeee oo eoees st se e s oo 7b X
8  Did the organization contemporaneously documant the meetings held or written actions undartaken during the year by tha following: 3 :
8 The goveming BOTYT ... ... it ee et i 8a | X
b Each committee with authority to act on behalf of the governing body? gp | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s malling address? /f "Yes," provide the names and addresses in Schedule © ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? ... 10a X
b If “Yes," did the organization have wiitten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. i
12a Did the organization have a written conflict of Interest policy? If "NO," GO 10 HN8 13 .. oo 12al X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
it Schedule O oW thiS WS TOME .................cooo.ueeremooooooooeoooeeeeeee oo e eee oo e e er et eoe oo . 12¢ | X
13 Did the organization have a wiitten whistlablower BolCY Y e 131 X
14 Did 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 ;
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEQ, Executive Diractor, or top management official ..o 15a) X
b Other officers or key employess of the organization ... . 18b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : I
taxable entity AUMNG the YEAIT ... ..o eon e ee et ee oo 16| | X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation " : ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s Fa o (H s
exempt status with respect to such arrangements? ... i 18b I

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PNC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only} available
for publle inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. '

20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization:
DOT GARNER - 336-879-7254
4403 200 PARKWAY, ASHEBORO, NC 27205

32008
01-23-12

Form 990 (2011)



990 (2011) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 560990900 page?
t VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response toany questioninthis Part VIl ... 1]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this tabie for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organ ization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if ne compensation was paid. '
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) whe received raportable
compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’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 erganization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instituticnal 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 trustee.

(A) ] < D) (E) {F)
Name and Title Average { oo cf sgf!:‘q‘g’,:‘ than one Reportable Reportable Estimated
hours per | box, unless parson Is both an compensation compensation amount of
week officer and a directottrustee) from from related other
{describe § the organlzations compensation
hours for g E organization (W-2/1098-MISC) from the
related § 5 g (W-2/1098-MISC) organization
organizations| £ | 5 g § and related
in Schedule | & | 2 g |z% 2 organizations
o) £ g g 5 |98 5
{1) CHERYL TURNER f
INTERIM EXEC DIRECTOR (BEGAN 7/21/11| 40.00|X X 107,608. 0. 18,839.
(2) ALBERT L, BUTLER III
TREASURER 0.50 (X X 0. 0. 0.
{3} WILLIAM "BILL" CLAREK IV
DIRECTOR 0.10(X 0. 0. 0.
(4) NICOLE A. CRAWFORD
DIRECTOR 2.50|X 0. 0. 0.
{5) WILLIAM E. "BILL" CURRENS, JR.
DIRECTOR 0.40|X ! 0. 0. 0.
(6) MICHAEL J. FISHER
DIRECTOR 0.10 (X 0. 0. 0.
(7) LYNNE YATES GRAHAM
DIRECTCR 0.30|X 0. 0. 0.
{8) MINOR T. HINESON
DIRECTOR 0.30 (X 0. 0. 0.
(9) JIM RLINGLER
DIRECTCR 1.40 (X 0. 0. 0.
(10) EARL JOHNSON, JR, :
CHAIRMAN 5.00 (X X 0. 0. 0.
(11) MARE XK. METZ
VICE CHAIRMAN 0.701X X 0. 0. 0.
{12) MOLLY MILLIS-HEDGECOCK
DIRECTOR 0.50 X 0. 0. 0.
(13} MARY NORRIS PREYER OGLESBY
DIRECTOR 0.60[X 0. 0. 0.
(14) THERENCE O. PICKETT
SECRETARY 0.50|X X 0. 0. 0.
{15} NANCY PROIA
DIRECTOR 0.40 )X 0. 0. 0.
(16) MARJORIE 'MISSY' MOSER RANKIN
DIRECTOR 0.10(X 0. 0. 0.
{17) DAVID K, ROBB
DIRECTOR 1.20/X 0. 0. 0.
Form 990 (2011)
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Form, 890 (2011) NORTH CAROLINA ZOOLOGICAL. SOCIETY, INC. 56—0990900 Page8
[Parﬂﬂl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) [(+] (D) {E) {F)
Name and title Average (o not cfe‘:f‘“"j;’r:' than one Reportable Heportabl'e Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week | officerand a directortrustes) from from related other
(describe E the organizations compensation
hoursfor | = B organization {(W-2/1099-MISC) from the
related | § E g {(W-2/1099-MISC) organization
organizations g | 3 §E and related
in Schedule | § | 2 g 5% B organizations
0) £\E g 528l &
(18) LIZ D. TAFT, PH.D,
DIRECTOR 0.30]X 0. 0. 0.
(19) LAURA H, VIREKLER
DIRECTCR 0.40|X 0. 0. 0.
{20) SYDNOR M, "MONTY" WHITE, JR,
DIRECTOR 0.30X 0. 0. 0.
{21) MELANIE WILSON
DIRECTOR 1.10(X 0. 0. 0.
(22) CHARLES M, WINSTON,K JR.
DIRECTOR 0.10(X 0. 0. 0.
{23) MARTHA YARBOROUGH
DIRECTOR 0.30(X 0. 0. 0.
(24) DEE A, FREEMAN
EX OFFICIO 0.30[X 0. 0. 0.
(25) SCOTT E, REED
EX OFFICIO 0.80 (X 0. 0. 0.
{26) RUSSELL WILLIAMS
EXEC DIR THRU 7/20/11, MAJOR GIFTS 40.00 X 196,042. 0. 37,830.
Tb SUb-10al ..o e > 303,650, 0. 56,669.
¢ Total from continuation sheets to Part VIl, Section A > 76,179. 0.l 13,742.
d Total (addlines Th and 16} ... > 379,829. 0. 70,411.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P> 2
Yes | No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on {1
line 1a? If "Yes," complete Schedule J for SUCh INCIVIGUET ... a_ X
4  For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the crganization | —_—
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... 4 X _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;
rendered to the organization? If "Yes, " complete Scheoule J for SUCH PBISON ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
C
Name and business address Description(Bc):f services Comp(en)sation
INLAND CONSTRUCTION
P.O. BOX 26027, RALEIGH, NC 27611 CONSTRUCTION 260,994,
WELLS BROTHERS
34 SUMMERHILL ROAD, TURKEY, NC 28393 CONSTRUCTION 142,933,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2 : =} .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12



Form, 990 {2011) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) C} D) (3] (9]
Name and title Average Position Reportable Reportable Estirnated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
§ 5 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
8 E E and related
Elz EE organizations
215 2|
HHEEEE
(27) DOT GARNER
FINANCE DIRECTOR 40.00 X 76,179. 0.] 13,742.
Total to Part VI, Section A, line 1e ..o 76,179. 13,742.

132201 05-01-11



NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900  Page9

990 (2011)
il | Statement of Revenue
C D)
Total revenue Rela(tBe)d or Unr(elz!ted ponue
exempt function business tax under
| revenue revenue Sg%l?g? 55; 3.
£2 1 a Federated campalgns .................. 1a l' |
58| b Membershipdues ... .. |l,762,93].
4| © Fundraisingevents ... 1¢| 113,300. | | |
&5 d Relatedorganizations ... 1d 3 ; _
g‘:% e Government grants (contributions} 1e ‘ ‘
£5 f Al other contributions, gifts, grants, and ‘ ; ]
_.Eg similar amounts not included above .. 112,536,559. i | 1
%g g Noncash contrlbutiens included In lines 12-1%: § 122,901. e e "i
O8| h Totalh Addlinestatf ..o > 4,412,790, i
8| 2o
Eol b
Wwe ¢
§3 o
e
a 1 All other program service revenue ... —— - b eSS
| g Total. Addlines2a-2f ..o > = & I o
3  Investment income (including dividends, interest, and ;
othersimilaramounts) .. > 244,279. 244,279,
4  Income from investment of tax-exempt bond proceeds
5 Royalties .....ocooviiiini e »
(i Real (i) Personal |
6a Grossrents ... ... .
b Less:rental expenses .
¢ Rental income or {loss) ...,
d Net rental income or 0SS} ...t >
7 a Gross amount from sales of () Securities {ii} Other
assets other than inventory B830300.
b Less: cost or other basis }
and sales expenses . 8375020.] 1,165. ] ] }
¢ Galnor{loss) ... 455,280.] -1,165. j ; ! |
d Netgan or (I058) .oooovoveereeeeeoeoeeeeeeeeeei, > 454,115. 454,115.
) 8 a Gross income from fundraising events {not ' 3 ] L — Ty j e
£ including $ 113,300. of ’ ]
E contributions reported on line 1¢). Ses
5 Part IV, line18 . ..o, al| 31,531. :
g b Less:directexpenses . ... ... bl 91,629.
¢ Net income or (loss) from fundraising events  ............... > | 76 0,098 ol il -60, 09 8.
9 a Gross income from gaming activities. See il I ===
PartIV,line19 ... a !
b Less: direct expenses b 1
¢ Net income or (loss) from gaming activities ................. »>
10 a Gross sales of Inventory, less returns
and allowances ... all089819.
b Less:costofgoodssold .. ... b781,472. | | ;
¢ Net income or (loss) from sales of inventory ... > | 308,347. Bl B, 308,347,
Miscellansous Revenue Business Code | ] i :
11 a
b
c _
d Allotherrevenue ... .. ... ...
e Total. Add lines 11a-11d ... > e i e
12 Total revenup. See instructions, ... ... » 5,359,433. 0. 0. 946,643.
132009 Form 990 (2011)
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Form. 990 2011}

NORTH CAROLINA ZOOLOGICAL SQCIETY,

INC.

56-—-0990900 page10

- Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, Total é)‘(\penses Program service Manage(%)ent and Func?l?a)ising
7b, 8b, 9b, and 10b of Part VIII. £Xpenses general expenses eXpenses
1  Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 . T s T o e erar OO
4 Benefits paidtoorformembers ... ... ‘
8 Compensation of current officers, directors,
trustees, and key employses ... ... 450,240, 355,666. 34,206. 60,368,
6 Compensation not included abova, to disqualified
parsons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3XB) ...
7 (Othersalariesandwages ............................ 225,357. 124,977. 9,753. 90,627.
8  Pension pian accruals and contributions gneiuce '
section 407(%) and gestion 40:3(b) employer contibutlons) . 112: 787 hd 82 r546 . 7 [ 4 122 . 23! 119 .
9 Otheremployee benefits ... 70,709, 51,750. 4,465, 14,494,
10 PayrolltaXes ... 56,929. 39,875. 3,944. 13,110.
11 Fees for services (non-employees):
a Management ... ...,
b legal .
€ Accounting .. ..........cocoooeeiiiiiieiee.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
8 Other e 30,974. 14,148. 12,223. 4,603.
12  Advertising and promotion ... ... 44,951. 44,951.
13 Office eXpenses. ... 83,975. 52,021. 5,068. 26,886,
14 Information technology ... 26,322, 18,791. 1,488, 6,043.
15 Rovalties ...,
16 Oecupancy ...
17 Travel e 14,125, 6,002. 2,099. 6,024.
18  Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 5,167. 1,000. 4,117. 50.
20 Interest ..o
21 Paymentsto affiliates , ... ... ...
22 Depreclation, depletion, and amortization 33,620. 24,903, 1,351. 7,366.
23 INSUMANCE ... 23,326, 16,867. 1,596. 4,863,
24  QOther expenses. ltemize expanses not covered — ' : ' ' PEEEIE
above, (List miscellaneous expanses in fine 24e. If line 1
24e amount exceeds 10% of line 25, column {A) :
amount, list Ilne 24e expensas on Schedule 0.) ...... L — o d :
a Z00 OPERATING EXPENSES 3,122,299, 3,122,299,
b SPECIAL PROJECTS EXPENS 194,249, 46,589. 147,660.
¢ NEW MEMBER SOLICITATION 75,611. 8,476. 67,135.
d REPATIRS & MAINTENANCE 13,405. 10,092. 653. 2,660.
e All other expenses 68,486. 25,402, 1,453, 41,631.
25  Tolal functional expenses. Add lnes 1 through 24s 4,652,532.| 4,046,355. 89,538. 516,639.
26  Joint costs. Complete this lina only if the organization
reported [n column (B) joint costs from a combined
educational campaign and fundraising solicitation. '
Check here B> [ it following SOP 98-2 (ASC 058-720)
Form 990 (2011)

132010 01-23-12



NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 page 11

_ | Balance Sheet

B!
Beginning of year End gf)year
1 Cash-nondinterest-bearing ... 1,113,482.] 4 960,162.
2 Savings and temporary cash Investments .. 1,642,422.] 2 868,268.
3 Pledges and grants receivable, net .. 667,830.] a3 780,105.
4 Accounts receivable, net . i _____________149r 520.] 4 44r 23_6_',
5§ Receivables from current and former officers, directors, trustess, key i | | l
employees, and highest compensated employees. Complete Part || e L LIS
of Schedule L e 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958{c)(3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary | (T
" employees' beneficiary organizations (see instructions) ... 6
® | 7 Notesand ioans recelvable, net ... 7
4 | 8 inventoriesforsaleorvse T 320,115./ 8 313,755,
9  Prepaid expenses and deferred charges ... 18,177, 9 63,799,
10a Land, buildings, and equipment: cost or other f ' '
basis. Complete Part Vi of Schedule D . 10a 3,456,257.f
b Less: accumulated depreciation .. 10h 702,695. 2,694,588./10¢ 2,753,562,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 8,889,665.] 12 9,162,256.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSets ... ... 14
15 Otherassets. See Part IV, line T1 ..o 1,418,608.] 15 1,364,838.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 16,974,407.] 18 16,310,981.
17 Accounts payable and accrued expenses 1,035,173.] 17 1,031,918.
18 Qrantspayable . ... .. .. 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
9 (21 Escrow or custodial account liability. Complete Part IV of Schedule D .. e | 21
E 22 Payables to current and former officers, directors, trustees, key employees, 1 ;
_.‘3 highest compensated employees, and disqualified persons. Complete Part || I
- OF SChOTUIB L ..ot 22
23 Secured mortgages and notes payable to unrelated third parties ... 1 r 435 +000.] 23 717,500.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e, et 25
|26 Total liabilities. Add lines 17 through 26 ... ...\ e 2,470,173.) 26 1,749,418.
Organizations that follow SFAS 117, check here » [ X and complete “
] lines 27 through 28, and lines 33 and 34. ‘ i ‘
€ |27 Unrestricted netassets ... 7,224,187.] 27 6,787,884,
3 |28 Temporarily restricted netassets . ... 6,842,747.| 28 7,311,354.
T |20 Permanently restricted net 8ssets ... 437,300. 29 | 462,325,
z Organizations that do not follow SFAS 117, check here » [ and | '
6 complete lines 30 through 34. o
-3 30 Capital stock or trust principal, orcurrentfunds ... ... 30
3 31 PaidHin or capital surplus, or land, building, or equipment fund ... ... ... 1
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |83 Totalnetassetsorfundbalances . 14,504,234.| 33 14,561,563.
34__ Total liabilities and net assets/fund balances 16,974,407.] a4 16,310,981,

Form 990 (2011)
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Form, 990 (2011) NORTH CARCLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page 12
 Peirt X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Par X ... iicie s e eee e eeeeeeeaeeeeeenn e @
1 Total revenue (must equal Part VIII, column (A}, N8 12) ...t 1 5,359,433.
2 Total expenses (must equal Part [X, column (A), N8 25) ... e e 2 4,652,532,
3 Revenue leas expenses. Subtract line 2 from line 1 3 706,901.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, col 4 14,504,234.
5§ Other changes in net assets or fund balances (explain In Schedule Q) ..., 5 -649,572.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33, column (B)) 6 14,561,563.
% Xl Financial Statements and Reporting
Check if Schedule O contains a response t0 any question IN this Part Xl «eeo cooveoeeeeeeeeeeee et m
l Yes | No
1 Accounting method used to prepare the Form 990: [ | cash  [X] Accrual [ Other 5 1 { 5‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls ©O. 1 [ i
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financlal statements audited by an independent accountant? ..o op | X
¢ If "Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ]
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
saparate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis l:] Both consolidated and separate basis I
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE and OMB GIrCUIAr A1337 ... oot eee oo et eee e eeee oo eeeee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2011)
132012

01-23-12



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ, P> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

2011

Opor to Pulilic
Ingpection

Name of the organization
NOR'I'H CAROLINA ZOOLOGICAIL SOCIETY, INC.

Employer identification number

56—

0990800

[Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)
2 |:| A school described in section 170{b){1){A)(ii). {Attach Schedule E.)
3 |:| A hospital or & cooperative hospital service organization described in section 170(b){(1){A}Mjii).

4 f:] 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:

5§ (] an organization operated for the benefit of a college or university cwned or eperated by a governmental unit described in
section 170({b){1){A)(iv). (Complete Part 1.

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

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

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

g :| An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part III.)

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

L0

1

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

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.
Type | Type ll [ l:] Type HI - Functicnally integrated

d ] Type ill - Other

e l:| 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 written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Check this BOX ... . ... oot e e e et e et eee e (1]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or Indirectly controls, either alone or together with persons described in {f)) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) Afamily member of a person described in () 8boVe? ... . e 11g(ii
{ili) A 35% controlled entlty of a person described in () or i above? . o 11 gfiii)
h Provide the following information about the supported organization(s).
p {iii} Type of iv) Is the organization| (v) Did you notify tha {vi) Is the i
0 NTJTgeaggzsagimmed (WEN (desc(r,irt?e;::lninz:tlii%:s " [n c)>ol. ( Iistgd in your (o)rganization inn(':'ol. (,593;5‘:,‘,';’;5','}1%3!, (w”sﬁ::)%ur? vl
above or IR section govemning document?| (i) of your support? U.8.7
(see Instructions}) Yes No Yes No Yes No
Total | LILL el R

LLHA For Paperwork Reduction Act Notlcl. see the Instructlons for
Form 890 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2 2011 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginnlng in) D>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to

the organization without charge 31,016. 31,016. 31,016.] 31,016.
4 Total. Add lines 1 through 3 4352137, 4869826. 6004144. 5_‘0__35__059..

5 The portion of total contributions 1 ' 7 I
by each person (other than a { ‘
governmental unit or publicly
supported organization) included ' :l
on line 1 that exceeds 2% of the } I | i
amount shown on line 11, : i i :
column (f

{a) 2007 {b) 2008 () 2009 (d) 2010 (e} 2011 () Total

4321121,  4838810.] 5973128.| 5004043.| 4412790.24549892.

31,016.
4443806,

155,080.
24704972.

ol STl I 2758252,
i i i 1946720,

6 Public support. subtract ine & from line 4. |,
Section B. Total Support
Galendar year (or fiscal year beginning in) D>
7 Amountsfromlined4 . ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
@ Net income from unrelated business
activities, whether or nct the
business is regularly carried cn
Other income. Do not include gain
or loss from the sale of capital

{f) Total
24704972,

+_ (d) 2010
5035059.

(e) 2011
4443806.

(b) 2008
4869826.

(c) 2009

(a) 2007
6004144,

4352137,

383,386.| 242,227.| 214,896.| 240,919.| 244,279.] 1325707.

10

11

assets (Explain in Part [V}
Total support. Add lines 7 through 10

1255436.)

1223780.]

1089819,

5947496.

£

1245588

1132873.]

31978175,

12 Gross receipts from related activities, etc {see instructions) 12 |

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 6, column {f) divided by line 11, column (f)} 68.63

15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 68.49

16a 33 1/3% support test - 2011. |f the organization did not check the box on line 13, and line 14 i is 33 1/3% or more, check this box and

%
%

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 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 IV how the crganization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > ]
b 10% -facts-and-circumstances test - 2010. |f the organization 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

organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... > E

......... >

18 Private foundation. If the organlzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 890 or 990-EZ) 2011

132022
01-24-12



Schedule A (Fonn 990 or 990-EZ 2011 Page 3
| Part ill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization falls to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support :
Calendar year (or flseal year beginning in) P> {(a) 2007 {b} 2008 {c) 2009 (d) 2010 (e} 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandlse sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
of eXxpendedonitsbehalf
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

by Amounts inciuded on lines 2 and 3 racelved
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amounton line 13 fortheyear ... ... ..

cAddlines7aand7b ... ||

8 Public support (Subtractline 7c from ling 6. : f ,
Section B. Total Support

Galendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c} 2009 "~ (d) 2010 (e) 2011 {f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquirgd after June 30,1975

¢ Addlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) oo
13 Total support jadd iines 9, 10c, 11, and 12.)
14 First five years. If the Form 280 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Check this BOX AN SEOD MOIE ... . i i ettt e et et e ettt et ts o n e enra et et et et et eseestesea e et e e e > |
Section C. Computation of Public Support Percentage
18 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2010 Schedule A, Part il fine 15 ...t 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2010 Schedule A, Part L, ne 17 ... e, 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. 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 organization qualifies as a publicly supported organization . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ..o > [:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



#%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1546.0047
A R > Attach to Form 990, Form 890-EZ, or Form 000-PF

or 990- tt: t y -EL, -FF.

Pg;nr;mm;ww ach to Form orm or Form 201 1

Name of the organization Employer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
Organization type(check one}:
Filers of: Section:
Form 990 or 990-EZ @ 501(c){ 3 ) (enter number) organization
l:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization

]
Form 980-PF 1 s01 (€)3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 980-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and .

Special Rules

IX] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1} and 170{(b)(1){A)(vi) and received from any one contributor, during the year, a oont'ribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 890, Part VI, line 1h, or {i) Form 990-EZ, line 1. Complete Parts | and I,

[ 1 Fora sectfon 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, ii, and III.

D For a section 501(c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organizétl'on because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year. ..o e |

Caution. An organization that Is not covered by the General Rule and/or the 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 890-EZ or on Part |, 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, 860-EZ, or 990-PF. Seheduls B (Form 990, 920-EZ, or 990-FF) (2011)

123451 01-23-12



5

Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)
Name of organizatlon

Page 2

Employer Identification number
NORTH CARCLINA ZOOLOGICAL SOCIETY, INC.

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(=) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions

56-0990900

Type of contribution
1

Parson [Xl

Payroll [ ]
$ 265,475, Noncash [ _|

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

{a) ) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IE
Payroll ]
$ 315,500. Noncash [ |
(Cornplete Part |l if there
is a noncash contribution.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
3

(d)
Type of contribution

Person IX'

Payroll ]
$ 105,332. Noncash [ ]

(Complete Part i if there
Is a noncash contribution.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

4

(d)
Type of contribution

Person @

Payroll 1
$ 100,000. Noncash [ |

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

(a) (b) ()

No. Name, address, and ZIP + 4 Total contributions

{c)

Type of contribution

Person [X‘

Payroll [ |
$ 142,456. Noncash [ ]

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

(e) {b} (c)

No. Name, address, and ZIP + 4 Total contributions

(o)
Type of contribution

Person IXI

Payroll ]
$ 375,000. Noncash [ |

{Complete Part || if there
is a noncash centribution.)
123452 01-23-12

Schedule B (Form 890, 990-E2, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 3

Name of arganization

NORTH CAROLINA ZOOLOGICAL SOCIETY,

56-0990900

Employer identification number

P&rt ﬂ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (e}
No. o (b) . FMV (or estimate) (d ,
from Description of noncash property given . . Date received
Part | {see instructions)
(a}
(c)
No.
fro‘:n Description of o(b) h v FMV (or estimate) Dat - ived
b escription of noncash property given (see Instructions) e receive
{a)
No. (c}
froom Descri tionofnorf:) h property giv: FMV (or estimate) Dat ° ived
Part | P ash prop given {see instructions) S8 Fecelve
= o
(c}
No. {b) i {d)
. . FMV (or estimate) B
from
i Description of noncash property given {see Instructions) Date received
{a)
No. {c)
© L ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)
{a)
{c)
No.
o . ) . FMV {or estimate) () .
from Description of noncash property given h . Date received
Part| (see instructions)

123453 01-23-12

Schedule B (Farm 990, 990-EZ, or 990-PF) (2011)



Page 4

Schedule B {Form 990, 990-EZ, or 990-PF) (2011}
Employer identification number

Name of organization

ORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
ZE N Exclustuel}; rellglous, charRtabie, etc., individual contribulfons to sectlon 501(c)(7), (8), or (10] organlzailons that tatal more than $7,000 fof The
. year. Compiéte columns (a) threugh (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nter iis information onee) >

Use duplicate copies of Part Ill if additional space is needed.

N

{a) No.
Ig';nor'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:r!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
li;l;";ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
"gl‘:rliﬂl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities el haneell
(Form 880 or 980-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 01 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | Gpen o Pulilic

intamat RevanueiSenvice » See separate Instructions. _Inspection

If the organization answered "Yes" to Form 950, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

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

® Section 527 crganizations: Complste Part |-A oniy.
If the organization answered "Yes" to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part |I-B.

® Sectlon 501 (c)(3) organizations that have NOT filsd Form 5768 (slection under section 501 (h)): Complete Part I1-B. Do not complete Part 1I-A.
If the organization answered "Yes" to Form 880, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4}, (5), or (6) organizations: Complete Part Il ;
Name of organization '

Employer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 560990900
'Pari FA| Complete if the organization is exempt under section n 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campalgn activities In Part IV.

2 Political @XPENGIUIBS ...__.......0.o\ieisiiee oo et >3
3 Voluntesr ROUS ... e e,
Part-B] Complete if the organization is exempt under section 501{c)(3). .
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... e >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... .. >3
3 if the organization incutred a section 4955 tax, did it file Form 4720 for this YearT e, I:] Yes l:] No
48 Was & COMeatIon Made? e Yes [ _INo
b If "Yes," desctibe in Part IV.
Pad -] 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 activities . L &3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCtion BCHIVItIES ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
€ 17D et ettt eee oo oo >s
fzation fi i I:l Yes |:| No

4 Did the filing organization file Form 1120-POL for this Year? ... e
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly 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 [V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter 0-. |  promptly and directly

delivered o a separate
political organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 990-EZ) 2011

LHA

132041
01-27-12



{election under section 501(h)).

Form 990 or 890-E7) 2011 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 page?
| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.}

{a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)
Cther exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount an [fng 18, column (a) or (b) Is: The lobbying nontaxable amount is:

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.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000.

Cver $17,000,000 $1,000,000.

L T -+ ]

Grassroots nontaxable amount {enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter 0-

Subtract line 1f from line 1c. If zero or less, enter -0-

i there s an amount other than zero on either line 1h or line 1}, did the organizat
reporting section 4911 tax for this year?

|:|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

Calendar year
{or fiscal year beginning in) (c} 2010

(a) 2008 {b) 2009

(d) 2011

{e) Total

2a

347,941.

1,123,995,

Lobbying nontaxable amount 3 70 ) 35 o 405 (419,
Lobbying celling amount ' ] i
(150% of line 2a, columni(e)) ]

1,685,993,

1,052. 10,835, 9,712.

Total lobbying expenditures

21,599.

32,639,

Grassroots nontaxable amount

280,999.

101,355.] 86,985,

Grassroots celling amount
(150% of line 2d, column (e))

421,499.

Grassroots lobbying expenditures

132042

152. 3,005.

250.

3,407.

01-27-12

Schedule C (Form 990 or 980-EZ) 2011



Schedule C (Form 990 or 990-E7) 2011 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 pages
Part kB! Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes" response to fines 1a through 17 below, provide In Part IV a detalled description {a) (b)
of the lobbying activity. Yes No Amount
'
1 During the year, did the filing organization attempt to Influence foreign, naticnal, state or : ‘ i
local legislation, Including any attempt to influence public opinion on a legislative matter ¥ f

or referendum, through the use of:
VOIUNTBOIST ...t ettt et e s s st e e
Paid staff or management (include compensation In expenses reported on lines 1c through 117 .

Medla advertiSementsT | .. . e

Grants to other organizations for lobbying purposes? .. ... . m—
Direct contact with legislators, their staffs, government officials, or a legislative body? ... _
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other OtV T e

a

b

c

d

e Publications, or published or broadeast statements? .
f

a

h

1

i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(@)7? ... ) 1l - 1=

b If *Yes," enter the amount of any tax incurred undersection 4912 ... .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..............
Part Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c){6).

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

___3 Dld the organlzation agree to carry over lobbying
‘Part l| Complete if the organization is exempt under section 501(c){4), section 501(c}{5), or section

501(c){6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers ... 1_
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political '
expenses for which the section 527(f) tax was paid). | f
a Currentyear ..., 2a
b Carryover from last year 2b
© TOtal et e 2c
3 Aggregate amount reported In section 6033(e){1}(A) notices of nondeductible section 162(e)dues ... 3
4 [fnotices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess ' '
does the organization agree to camryover to the reasonable estimate of nondeductible Iobbylng and political "l
expenditure next year? ....................................................................................................................................... 4
5

Ccmplete this part to provide the descriptions required for Part |-A, line 1; Part IB, line 4; Part I-C, line 5: Part II-A; and Part |I- B, line 1. Alsc, complete
this part for any additional information.

THE ORGANTZATION DID NOT INCUR ANY LOBBYING EXPENSES IN 2011.

Schedule C (Form 880 or 920-EZ) 2011

132043 01-27-12



. . OMB No, 1545-0047
m— Supplemental Financial Statements
(Form 990} P> Complete if the organization answered "Yes," to Form 990, 2 0 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b. R e
e o e areasury P Attach to Form 990. P> See separate instructions. tespection

Name of the organization

Employer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets i the
organlzation answered "Yes" to Form 990, Part IV, line 8.

OB WK

1

a6 oo

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

Total number atend of year ..o
Aggregate contributions to {during year)
Aggregate grants from (during year) o

Aggregate value at end of year _.............ccooooiienn.. :
Did the organization inform all donors and donor advisers in writing that the assats held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... L1 Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or denor advisor, or for any other purpose conferring

IMpermissible PHVatE DENE T et ettt st ee s

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

Purpose(s) of conservation easements held by the organization (check all that apply).
[__] Preservation of land for public use (e.g., recreation or education} [ Preservation of an historically important land area
Protectlon of natural habitat L1 Preservation of a certifled historic structure

(] Preservation of open space
Complete lines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

_______ Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historie structure included in £ 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historle structure
listed in the National Re@ister ... et 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located o

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

violations, and enforcement of the conservation easementsithoids? .. ... [ ves LI Ne
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consatvation easements duting the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §

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

and Section 170MNANBIIN? ...............ooeooeooooms oot eeeeee oo oo [ IYes [Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organlzation’s accounting for

conservation easements.

art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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 exhibition, educatien, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 118 (ASC 958), to report In fts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

() Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl e T . e >3 0.
b Assets included in FOrm 890, PartX e >3 15,335.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
132051
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Scheﬂule D (Form 890) 2011 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page 2
"Part {ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition

d DLoanorexchangeprograms
e [X]other CURRENTLY DISPLAYED IN OFFICE

b |:] Scholarly research
o [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

& During the year, did the 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 organization's collection?’ ... ..o D Yes [XJ No
art w' 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 FOrmm 880, Part X7 L et e e [ Yes C_INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Begining BalANCE ... e e, 1c
d Additions during the year _,....... 1d -
e Distributions during the year 1e
£ OENAING DAIANCE ... e et 1f
D Yes [ Ine

2a Did the organization include an amount on Form 990, Part X, line 217

b K "Yes,'e

lain the arangement in Part XiV.

PartV | Endowment Funds. Gomplete 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 years back

1a Beginning of year balance ... 1,000 673, 421 374, 410 064, 540 943.] N |
b Contrlbutions ... 29,507, 526,196, 1,007 [HNEN ]
¢ Net investment esamings, gains, and losses -9 422, 68 186. 26 272, —118,507."
d Grants orscholarships ... ..
& Other expenditures for facilities :

and programs 3,901, 15,083, 14,962, 13,379,
f Administrative expenses ... ..., 7
g Endofyearbalance ... ... .. ... 1 016 857, 1,000,673, 421,374, 410 ,064.F

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
Permanent endowment » 100.00

%

O o

Temnporatily restricted andowment P

%

The percentages in lines 2a, 2b, and 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

by: Yes | No
3afi}| X
3alii) X
b 3b

4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Gost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depraciation
1a Land 1,781,839. T . 1,781,839.
1,062,057, 279,976. 782,081.
30,924. 8,859. 22,065.
504,222. 363,779. 140,443.
77,215, 50,081. 27,134.
.................................... b 2I753f562'

132052
01-23-12
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Schedule D (Form 990) 2011 NORTH CARQOLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page3d
Part Vil Investments - Other Securities. See Form 990, Part X, line 12. _

{(a) Dgscnpt!on of security or qategory (b} Book value
(including name of security)

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

(1} Financial derivatives . ... ...
{2) Closely-held equity interests ... .. ... ...

{3) Other
{8t CERTIFICATES OF DEPOSIT 303,554, END-OF-YEAR MARKET VALUE
i8) BENEFICIAL INTEREST IN

() TRUST 87,213. END-OF-YEAR MARKET VALUE

(o) US GOVERNMENT OBLIGATIONS 1,072,696.] END-OF-YEAR MARKET VALUE
(£ MARKETABLE EQUITY

7 SECURITIES 3,178,958.] END-OF-YEAR MARKET VALUE
(@) STOCKS 4,307,483.] END-OF-YEAR MARKET VALUE
(n REAL, ASSET FUNDS 212,352.] END-OF-YEAR MARKET VALUE
0}

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.) B> 9,162,256.}

Investments - Program Related. See Form 990, Part X, line 13.

. , {c) Method of valuation:
{a) Description of investment type (b) Book value Cost or enc-of-year market value

1)
@
{3)
@
(5)
{6)
]
(8)
®
{10)
Tatai. (Col (b) must equal Form 990 _Part X, col (B) ling 13.) >
| Part [X | Other Assets. See Form 990, Part X, line 15.
{(a) Description ‘ {b} Book value
(1 CASH SURRENDER VALUE OF LIFE INSURANCE 4,691.
@ BENEFICTAT, INTEREST IN CHARITABLE LEAD TRUST 1,360,147.

3)
{4}
(5)
{6}
{7
(8)
9)
(10)
. (Colurnn (b} must equal Form 990, Part X, eol (B)fIN€ 15.) .t tseeesnsesseseeseenssessessensesecenssensesees. » 1,364,838.
Part X | Other Liabilities. Ses Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
£5)]
4
)]
(6)
7
{8
9
(10)
(11
Total. (Column

e organization’s financial statements thaf repo 8 organ

X POSITONS UNGBr

. Schedule D (Form 990} 2011
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Schedlule D (Form 990) 2011 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 page4q
'Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, In@ 12} ..o 1 5,359,433.
2 Total expenses (Form 990, Part IX, column (A), e 25) . 2 4 r 652 D 32.
3 Excess or (deficlt) for the year. Subtract line 2from line 1 . 3 706,901.
4  Net unrealized gains (losses) on INVeStMENTS e 4 -714,573.
§ Donatedservicesanduseoffacilities 5
6 INVESIMENT BXPENSES ... it ee et e oo et ee et eeenn 6
7 Prior period adjUstments ... .. 7
8 Other (Describe in Part XIV.) ... . oot eerenenns 8 65,001.
9 Total adjustments (net). Add lines 4 through B ... e 9 -649,572.
10 Excess or defrcrt for the gar per audited financial statements Comblne lines 3 and 9 10 57,329.

1 Total revenue, gains, and other support per audited financial statements o 1 ‘ 4 r 832 r 506.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gainsoninvestments ... ..., 2a -714,573

b Donated services and useof facilities ... e 2b 31,016.

© Recoveries of Prior Year Orants e 2¢

d Other (Describe in Part XIV.) e L_2d 65,001. ‘ j

€ AdAiNes 2a throUGN 20 et et 2e -618,556.
3 Subtract line 2e from NG 1 e e e e e 3 5,451,062.
4  Amounts included on Form 990, Part VIII, Ine 12, but not on line 1:

a Investment expenses not included on Form 990, Pant Vill, line 7b ... | 4a . |

b Other Describe in PartXIV) ... Lab_ -91,629.;

c Addlines4aand4b ....................................................................................................................................... 4c -91,629.

5,359,433,

i} Reconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per

1 Total expenses and losses per audited financial statements ..., 1 4,775,177,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated servicesanduse of facilities .. ... 2a 31,01e6.

b Prioryear adiustments ... e 2b

€ OherlosSes ... e 2¢ ‘ :

d Other (Describe in Part XIV) ... 2d 91,629.] |

e Addlines 2athrough 2d e 2e 122,645.
3 Subtract line 2e From e 1 e e 3 4,652,532,
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, line 7b . ..o 4a

b Other (Describe in Part XIV.) oo oo eee et 4b

4¢ 0.

¢ Add lines 4a and 4b

5 4,652,532,

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part HI, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Pant

X, fine 2; Part X|, line B; Part X[, ines 2d and 4b; and Part XllI, 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 OFFICE. 1IN FUTURE YEARS, THE PRINTS

WILL BE DONATED TO ZC0C TQC DO, AN ANNUAL FUNDRAISING EVENT, TO BE SOLD

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

PARK.

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

AND/OR _TO SUPPORT THE CONSERVATION PROGRAMS OF THE NC ZOOLOGICAL PARK.
Schedule D (Form 980} 2011
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INC. 56-0990900 pages

Schedule D (Form 890) 2011 NORTH_CAROLINA ZOOLOGICAL SOCIETY,

Xy 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, 2011. MANAGEMENT HAS

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

THE FINANCIAL STATEMENTS AND DETERMINED THAT THE SOCIETY HAD NO

SIGNIFICANT UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2011. -

PART XTI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF UNITRUST B,444.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE LEAD

TRUST 56,557.
TOTAL TO SCHEDULE D, PART XI, LINE 8 65,001,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF UNITRUST 8,444.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE LEAD

TRUST 56,557.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 65,001.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED NET OF REVENUE ON 990 -91,629.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES INCLUDED NET OF REVENUE ON 990 51,629,

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding EREIEIge700
(Form 890 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ey — e
Department of the Treasury or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. _Imspochon
Name of the organization ‘ Employer identification number
NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.

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

a |—__f Mail solicitations e I:l Solicitation of non-government grants
b I:l Internet and email selicitations f |:| Solicitation of government grants
c D Phone solicitations 2] f:] Special fundraising events

d D In-person solicitations :
2 a Did the organization have a written or oral agreement with any individual (including cfficers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes [:l No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements undst which the fundraiser is to be
compensated at least $5,000 by the organization.

Lo . Amount paid f
{1} Name and address of individual i) Activity " fﬂggm?%g& {iv} Gross receipts tc(yv%or retaineg by) tg'?om?:jﬂégaég)
or entity (fundralser e Sontro! from activit fundraiser bl
v ) oon T Y| listedincol. @y | oreanization
Yes [ No ;
Okl et e et n e e e e een e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



Schedule G (Form 990 or 990-E7) 2011 NORTH CAROLINA ZOOLOGICAT, SOCIETY, INC. 56-0990900 page2
Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) O&tg;:}\zf:ents () Total events
d col. hi h
700—TO-DO fad °Z°|“’(L;) rova

o {event type) (event type) {total number) )

=

[ =

Q

E 1 Grossreceipts ... 144r831- 1441831-
2 Less: Charitable contributions ... 113,300, " 113,300,
3 Gross Income (line 1 minus line2) ... 31,531. 31,521.
4 Cashprizes ... . 1,000. 1,000,

p|5 Noncashprizes . ...

[7]

[ =

% 8 Rentfaciltycosts . .

g 7 Food and beverages ... 39,600. 39,600.
8 Entertainment ... . . 7,951. 7,951.
8 Otherdirect expenses ... 43,078, 43,078.

Direct expense summary. Add lines 4 through 9in ColUmN (8) e > | 91,629,
Net income summary. Combine line 3, column (dh, and ling 10.......oi i » -60,098.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . {d)} Total gaming (add
[+H)
g (a) Bingo bingo/progressive bingo (o} Other gaming col. (a} through col. (c))
&

1 Grossrevenus ..............ccccocevenvvviresanne....
g|2 Cashprizes . ..
,.% 3 Noncashprizes ...
bgi 4 Rentffaclityocosts . . . ...

8§ Otherdirectexpenses ... .

[T Yes %[ Jves_ %[ Jves %
6 Volunteerlabor ... C I No C INo [ Ine
7 Direct expense summary. Add lines 2 through 5 in column () . > | )

8 _Net gaming income summary. Combine line 1, columnd, andline 7 ... ...t |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? ... |:] Yes |:| Ne

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... [:] Yes D No
b If “Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 890-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Ppages
11 Does the organization operate gaming activities With NONMEMIDO ST e D Yes [:] No
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer chartable QAMING? ... ...ttt et e eee ettt L ves [Ino
13 Indicate the percentage of gaming activity cperated in:
a The organizatlon's TaCility ...............c.ccoocimiriio ettt tenanen

13a %
13b %

Narne W

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P $ i and the amount
of gaming revenue retained by the third party ™ §
¢ If "Yes," enter name and address of the third party:

Narne P

Address P

168 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

(] birector/officer ] Employee ] 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 HEONSET ...ttt et ee e e e e ene e rans [ Jves [C_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii} and {v), and Part [il,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

O

132083 01-23-12 Schedule G (Form 990 or 950-E2Z) 2011



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23,

Intemal Revenue Setvice P> Attach to Form 990. P> See separate instructions.

OMB Ne. 1545-0047

2011

Gpen to-Puliic
Inspection

Narne of the organization

NORTH CARCLINA ZOOLOGICAL SOCIETY, INC.

Employer identification numbéf

56-0990900

[Pari] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[__] First-class or charter travel 4 Housing allowance or residence for personal use
I:] Travel for companions [___l Payments for business use of personal residence
[_I Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
I:] Discretionary spending account I:| Personal services {e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain ...

2 Did the organfzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? o

3 Indicate which, if any, of the following the filing organization used to establish the compensatien of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part il.

Compensation committee D Written employment contract

L] Independent compensation consultant [X] Compensation survey or study
|X| Form 990 of other organizations IX' Approval by the board or compensation committes

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

Receive a severance payment or change-of-control payment? . ... et s s e e em e et
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ..o

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lI.

Only section 501(c}(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons fisted In Form 990, Part VII, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the revenues of;
a The organization? ...
b Any related organjzation?
If *Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

8 Theorganization? ... ... e e

b Any related organization?
If *Yes" to line 6a or Bb, describe in Part lil.
7 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-ixed payments

not described in lines 5 and 87 If "Yes," deascribe In Part 1l

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il .. ...

8 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in

|
|
|

1b

4a

4b

4c

be 5|

1]

6a‘

6b

Regulations SeCtion OB oo i ety e e e e s e ee e eneennsemnenn snnn s enn e snnnnen ene s
Schedule J (Form 990) 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M Noncash Contributions LU giild

(Form 990) 2 0 1 1

P> Complete if the organizations answered "Yes" on Form

Departmant of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. ! h‘spﬁmﬂﬂ e d
Name of the organization Bl T Employer identification number
NORTH CAROLINA ZOOLOGICAI SOCIETY, INC. 56-0990900
[FartT | Types of Property
(a) {b) (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ..o,
2 Art-Historicaltreasures ... .. .
3 Art-Fractional interests ... o . :
4 Books and publications ... ... X ' i _: 5,160. FAIR MARKET VALUE
& Clething and householdgoeds ... ... ... :
6 Carsandothervehicles . ... .. ..
7 Boatsandplanes ...
8 Intellectual property ... ...
8 Securities - Publicly traded ... X 4 48,324. FATR MARKET VALUE
10  Securities - Closely held stock ...
11 Securitles - Partnership, LLG, or
trustinterests . .. ...
12 Securlties - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... . ... ...
16 Real estate - Commercial ... ...
17 Realestate-Cther . ...
18 Collectibles ...
18 Foodinventory ... X 2 2,100, FAIR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy s
22 Historical artifacts ... ...
23 Sclentific specimens
24 Archeological artifacts
25 Other P ( MISCELLANEOUS ) X 215 67,317. FAIR MARKET VALUE
26 Other P ¢ )
27 Other P | )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 20

L Mes | Mot

30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposss for

the entire holdING POMIOTT ... ... ..ot et e e eeeee oo 30a X
b If "Yes," describe the arrangement in Part II. ', ; i
31 Does the organization have a gift acceptance pollcy that requites the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULIONST et ee e ee s st eee e oo oo oo | 32a | X

b If "Yes,' describe in Part II. : i
33  If the organization did not report an amount in column {c) for a type of property for which column (a) Is checked, : ; i

describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990} (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ji5‘_°l"""

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. U Opan teiPublis
Department of the Trasausy P> Attach to Form 890 or 990-EZ. ‘tqigpﬂﬁtion :
Narne of the organization Employer identification number
NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0890900

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

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

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

THE NC ZOO SOCIETY IS YOUR BRIDGE TO MORE THAN A ZOO VISIT. WE MAKE YOU

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

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

A FAMTLY THAT CARES ABOUT NATURE.

FORM 990, PART VI, SECTION B, LINE 1l:; THE FORM 990 IS PROVIDED TO ALL

BOARD MEMBERS FOR INDIVIDUAL REVIEW. IT 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 ANNUAI 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 ARTISES, THE

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

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

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

IO 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, CHAIR OF THE FINANCE COMMITTEE AND CHATR OF

THE PERSONNEL, COMMITTEE). THE COMPENSATION COMMITTEE WILL CONDUCT AN

ANNUAT, REVIEW USING COMPARABILITY DATA (FROM IRS FORMS 990 OF OTHER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule O {Form 990 or 990-EZ) (2011)
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Page 2
Employer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900

Schedule O (Form 990 or 990-EZ} (2011)
Name of the organization

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 TN 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 FINANCIAT, STATEMENTS ARE AVAILABLE ON THE SOCIETY'S WEBSITE.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -714,573.

CHANGE IN VALUE OF UNITRUST B,444.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE LEAD

TRUST 56,557,

TOTAL TO FORM 990, PART XI, LINE 5 -649,572.

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE

THE SOCIETY HAS A FINANCE COMMITTEE THAT ASSUMES THE RESPONSIBILITY FOR

THE OVERSIGHT OF THE AUDIT. THE FINANCE COMMITTEE MEETS WITH THE

INDEPENDENT ACCOUNTANTS ANNUALLY.

FORM 9%0, PART III, LINE 1 ’

ORGANIZATION'S MISSION STATEMENT

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

501(C)(3) ORGANIZATION CREATED TO SUPPORT THE NORTH CARQLINA ZOO AND

%1%, Schedule O (Form 990 or 990-EZ} (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900

ITS CONSERVATION, RESEARCH, EDUCATION AND RECREATIONAL PROGRAMS. THE

N.C. ZOOLOGICAL SOCIETY RECEIVES REVENUES FROM ANNUAL GIVING CAMPAIGNS,

FOUNDATION AND INDIVIDUAL GRANTS, CORPORATE DONATIONS, MEMBERSHIP FEES

FROM ITS 28,000 MEMBER HOUSEHOLDS, EARNINGS FROM SPECIAIL EVENTS AND NET

EARNINGS FROM GIFT SALES.

THRQUGH ITS SUPPORT OF Z00 EDUCATION PROGRAMS, THE ZOO SOCIETY SERVES

MORE THAN 700,000 VISITORS (INCLUDING APPROXIMATELY 100,000 N.C. SCHOOL

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

THE ENVIRONMENT. SOCIETY SERVICES ALSC EXTEND TO ITS 28,000 MEMBER

HOUSEHOLDS AND THE EMPLOYEES OF THE 113 BUSINESSES ENROLLED IN THE

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

THE_WORLD WHO BENEFIT FROM THE PROTECTION OUR PROGRAMS EXTEND TO THE

NATURAL: RESOURCES THEY DEPEND ON FOR SURVIVAL.

AMONG OTHER THINGS, FUNDS RAISED BY THE NORTH CARQLINA ZOOLOGICAL

SOCIETY UNDERWRITE:

(1) THE PURCHASE OF ANIMAL AND PLANT COLLECTIONS EXHIBITED IN THE NORTH

CARQOLINA Z0OO

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

PROGRAMS (I.E. CONSERVATION AND EDUCATION PROGRAMMING IN UGANDA,

ELEPHANT AND GORILLA CONSERVATION PROGRAMMING IN CAMEROON AND NIGERIA,

GREAT APE CONSERVATION AND EDUCATION PROGRAMMING IN CENTRAL AFRICA, AND

PLANT CONSERVATION PROGRAMMING IN CAMEROON.)

(3) ENDANGERED SPECIES PROTECTION AND BREEDING PROGRAMS

(4) THE CONSTRUCTION AND MANAGEMENT OF CENTRAL NORTH CAROLINA’S PREMIER

WILDLIFE REHABILITATION FACILITY

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

STATE UNIVERSITY COLLEGE OF VETERINARY MEDICINE B

(6) THE INTERNATIONAI. AWARD-WINNING EDUCATIONAL WEB SITE r
Schedule O (Form 290 or 990-EZ} (2011)
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Name of the organization Employer identification number

NORTH CAROLINA ZOOLOGICAIL SOCIETY, INC. 56-0990800

FIELDTRIPEARTH.ORG

(7) OPERATTIONAL SUPPORT FOR SYLVAN HEIGHTS BIRD PARK

(8) ORGANIZING AND IMPLEMENTING CAPITAL CAMPAIGNS THAT HELP BUILD THE

ZOO'S EXHIBIT AREAS: THE HONEY BEE EXHIBIT, AN EXPANDED POLAR BEAR

EXHIBIT, A STAND-ALONE OCELOT EXHIBIT AND AN EXPANDED KIDZONE ARE AMONG

THE MOST RECENT CAMPAIGNS.

phEIE Schedule O {Form 990 or 980-EZ) (2011)



