** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501 (c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the T . . ) . )
e Ll » The organization may have to use a copy of this retum to satisfy state reporting requirements.

Intemnal Revenue Service

OMB No. 1545-0047

2012

6 Pobhe
?ﬂsﬂemfm

A For the 2012 calendar year, or tax year beginning

and ending

B Check If C Name of organization

D Employer identification number

appllcable;
changs’ | NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.
thange |_Doing Business As 56-0990900
S Number and street (or P.0. box If mail is not deliverad to street address) Room/suite | E Telephone number

[_Jlemin- | 4403 Z00 PARKWAY

336-879-7250

Aended | Gity, town, or post office, state, and ZIP code

[Jpeolee | ASHEBORO, NC 27205

G Gross receipts $ 17;681,374-

H({a) Is this a group return

on
P e Name and address of principal officerCHERYL TURNER
SAME AS C ABOVE

for affiliates?

! Taxexempt status: [ X1501(c}(3) [ 501(c)( v (insartnoy [ | 4947t)1)or [ 527 If "No," attach a list.

J Website: » WWW.NCZ00 .COM

I:]Yes @Nc

Hib) Are all affiliates included? ] Yes [__JNo

(see instructions)

H{c) Group exemption number P>

K_Form of organization: Corporation | | Trust [ | Asseciation [ | Othar >

| L Yoar of formation; 19 6 B[ M State of legal domicile: NC

{Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O FOR ORGANIZATION
g MISSION STATEMENT
E 2 Check this box W |:] if the erganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) ..o 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 18
$ | § Total number of individuals employed in calendar year 2012 (Part V, Ine 2a) ... oo 5 61
€ | 6 Total number of volunteers (estiMate If NECESBAMY) ..., oo B 30
E 7 a Total unrelated business revenue from Part VIIl, column (G, line 12 e 7a 0.
b Net unrelated business taxable incoms from Form 990-T, N8 34 ....oo.viee oo eeeseees 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) ... 4,412,790. 9,869,787.
S| 9 Program service revenue (Part VIIL In@ 20} ..o 0. 0.
E 10 Investment income {Part VIll, column (A}, lines 3,4, and 78] .ooovvveoveeeeeeeeeee e 698,394. 362,002.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... .. _248,249. 750,522,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ......... 5,359,433.] 10,982 ,311.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ..o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .........ccoooeee 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 916,022. 963,507.
g 16a Professional fundraising fees (Part X, column (A), line 1) R 0. o 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 563,215, : i .
%117 Other expenses (Part IX, column (4), lines 11211, 117246} ___..._.......ocoorvcrrrereerne 3,736,510, 3,911,243.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... ... 4,652,532, 4,874,750.
19 _Revenus less expenses. Subtract line 18 from N€ 12 ....oo.veveeeveveeveeeeeeremeeoseeeennn 706,901. 6,107,561.
Eg Beglnning of Cutrent Yoar End of Year
BS| 20 Totalassets (PartX, N 16) ... oo 16,310,981.] 22,931,599,
e 21 Total llabilities (Part X, N8 26)  _..........cc.ccoseveerrrrresmrecrnersesesnens oo 1,749,418.] 1,773,352.
23| 2 Net assets or fund balances. Subtract lne 21 from line 20 ..o 14,561,563. 21,158 247,
ﬁﬁ:ari 1f_| Signature Block

trus, correct, and completa Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is

| % //¢ //3

Sign Signature of Date
Here CHERY TURNER  EXECUTIVE DIRECTOR
Type or print nama and title
Print/Type preparer's name r's 5|gnat Date Ceck [ [ PTIN
Pl \JANICE A. RATICA d &M € (%13 | fitormiops [P00358837

Preparer | Fim's name p CHERRY BEKAERT LLP(//

FAm'sENp 56-0574444

Use Only | Firm's addressp, 1111 METROPOLITAN AVENUE, SUITE 1000

CHARLOTTE, NC 28204

Phoneno. 704-377-1678

|X| Yes |:] No

May the IRS discuss this retum with the preparer shown above? {see instructions) ...

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



Form 990 (2012) __NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900  Ppage?
Partill

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll] ... seve e e eeaenen

Briefly describe the organization’s mission:

TO CHAMPION OUR ZOO AND ITS INITIATIVES, WILDLIFE AND WILD PLACES,
WITH AN EMPHASIS ON THE FUTURE.

Did the organization undertake any significant program services duting the year which were not listed on
the PHOr FOMM 890 OF 80-EZT  ..........oooiosivuvveeoesseseooeoeoeeoe oo oo s eeee oot emseoeeeeee oo msees e [ Ives [(XINo

If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... DYes |X| No

If *Yes," describe these changes on Schedule O.
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 are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 3 7 303 r 277. including grants of § Y R $ )
PROVIDE FINANCTAL, LEGISLATIVE AND PROMOTIONAI 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 CAPITAIL PROJECTS, ANIMAL AND HORTICULTURAL PURCHASES, WORKS
OF ART, MARKETING, INFORMATION TECHNOLOGY, STAFFING, TRAINING, AND
OPERATIONS OF A WILDLIFE REHABILITATION CENTER, A WILDLIFE
LEARNING/RESIDENTIAL CENTER, AN EDUCATIONAL WEBSITE, A WATERFOWL
BREEDING CENTER AND OTHER PARK NEEDS.

ap

{Code: " ) {Expenses $ 872,248. including grants of $ ) (Revenue $ )
MEMBERSHIP SERVICES (INCLUDING INFORMATION AND REFERRAL, EDUCATION,
MEMBER BENEFIT AND IDENTIFICATION ADMINISTRATION, RECORD-KEEPING AND
SPECIAL EVENTS) EXTEND TO THE 27,000 MEMBER HOUSEHOLDS AND THE
EMPLOYEES OF THE 117 BUSINESSES ENROLLED IN THE CORPORATE MEMBER
PROGRAM, AS WELL AS ALL OF THE PEOPLE AROUND THE WORLD WHO BENEFIT FROM
THE PROTECTION THE SOCIETY'S PROGRAMS EXTEND TO THE NATURAL RESOURCES

THEY DEPEND ON FOR SURVIVAL.

4c

{Code: ) (Expenses $ 29 r 729. Including grants of § } (Revenue$

THROQUGH ITS SUPPORT OF Z0O EDUCATION PROGRAMS, THE SOCIETY SERVES THE
MORE THAN 750,000 VISITORS (INCLUDING APPROXIMATELY 100,000 N.C. SCHOOL
CHILDREN) WHO COME TO THE PARK EACH YEAR TO LEARN ABOUT WILDLIFE AND

THE ENVIRONMENT.

4d

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

4o

Total program service expenses P 4,205,254,

232002
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990 (2012) NORTH CAROLINA ZOQOLOGICAL SOCIETY, INC. 56-0990900 page3

Form
- Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
H'YES," COMPIEIE SCHBOUB A . ... oo e ee e e et ee et s et e e eeme ettt n e eneeeee e eee e ee e e 1 X
2 Is the organization required to complets Schedule B, Schedule of Contribtors) . e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to candidates for
public office? If "Yes," complete SChedle C, PAItE . o eeeecceereseeseeseeseereessessessessessasnssstesstenss e eesees e eensann 3 X
4 Section 501(c){3) organizations. Did the organlzation engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChedule G, Part il ... 4 | X
& Isthe organization a section 501(c)(4), 501{c)(5), or 501(c){6) erganizaticn that receives membership dues, assessments, or
similar ameunts as defined in Revenus Procedure 98-197 if "Yes," complete Schedule C, Part ll ... ... e 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 Schedule D, Part! | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Partll...............coooooeeeeeeen . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complste
SCREOUIE D, PAIT I _..__.\.oo\oo\ooo oot e s3 e bees et tes e eeeete et et ee oo reen e seesr e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAIT IV ... ssesosssssssseseasosssessassessaseeseeeeseeeeeeeseeesesesessreen 9 X
10 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, Part V' _.............cooooeoiiiieeeeeeeeeeeeeeeeeee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complets Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedufe D,
PAIWE oottt as et ee oo ee oo e s ee et s e e eee e ereens Ma| 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 e 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 18? If "Yes," complete Schedule D, Part VIl ... oo e e se e 1ic 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 SCRegie D, Part IX oo eeer e et seesessaeseasseeeesssaass s s e et 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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," complete Schedule D, Part X ... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHOTUIB D, Parts X1 BT XH  ........_...oooooo oo oo oo oo oo ee e ee oot 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" to fine 12a, then completing Schedule D, Parts X! and Xif is optional ... |12b X
13 Is the organization a school described in section 170(b)(1){A)IN? I "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 148 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 forsign investments valued at $100,000
or more? /f "Yes," complete Scheaule F, PartS 181G IV .................c..ooooeoeoeoeeoeoeeeeeeeeeeee e e s e e s s e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partsltand IV o 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 United States? If "Yes," complete Schedule F, Parts H1and IV _...........ccoooeeoe oo, 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 6 and 11e? If "Yes," complete Schedle G, PArt1 ..o 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChEGUIE G, PAtIl ___..__..........cc.ccoooumiemeeieesseeseesereoeeseseesoseoeeeee s e eeeee e eeeneneseesee e esee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,"
COMPIEtE SCHOALIO G, PArt Il ...................oooooooooooeeoeeeeeee e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
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Form

% IV | Checklist of Required Schedules (continued)

990 {2012) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 page4

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 [X, column (A), line 17 If "Yes," complete Schedule |, Partsland il ... i, 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 @na Il ..ot e een 22 X
23 Did the organization answer "Yes' to Part VIl, 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
SCROOUIE U .. ..ot et sttt ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 246 through 24d and complete
Schedufe K. If "NO", GO OB 25 .. .. ..o ess s tes s ens st s sttt sttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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-eXBMPL DONGST | ... et ettt s et et e be s s htea bt e ah e asttebbe s st eare e et e sme e beenseRbe s enn b eaeeneenn 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501{c){3} and 501 (c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedula L, Part ! e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCROOUIO L, PAITT e a et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part#l ... ........ccccocoviurin. 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 SChB0UIB L, PAFt M ...............cooooovevororoeoeeoeeeeeoe oo eeeeee e eeseee oo eseereeseees 27 X
28 Was the organization a party t¢ a business transaction with one of the following parties (see Schedule L, Part IV 1
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... | 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, dirsctor, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV ... ........c...cccveveeeeeeeeereeee e eeeeeeen, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complste Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If "Yes, " Complate SOROTe M e 30 | X
31 Did the crganizaticn liquidate, terminate, or dissolve and cease operations?
1 "Yes," COMPIBE SCREOUIE N, PAIT T ...\ .. oo et e e ee et s et e e e e et s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PEILH ...\ ooooo\ oot oot ess s e se s e s s s s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complate Schedule B, Part] ...............ooo oo eeee e e eee e e e aeeeanan 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lil, or IV, and
PV, lN8 T oo ettt sttt s n et s sttt nr e sre s 34 X
35a Did the organization have a controlled entity within the meaning of section 5120E)13) T . e eerrereees 35a X
b If *Yes' to line 353, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b){(13)7 If "Yes," complete Schedule R, Part V, ine 2 . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIB R, Part V, N8 2 ..o eeeresseossersees e as s esesssess e ees e eemaers e esseess e eer e esneon 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... e 3 | X
Form 990 (2012)
232004

12-10-1
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900 (2012) NORTH CAROLINA ZOOLOGICAIL SOCIETY, INC. 56-0990900  page5

{ V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartv

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter <0- if not applicable ..................c..cco.coo... 1a 300 4 1
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... ... ... 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ' f
(QambliNg) WiNNINGS £ PrZe WINNOrS T L et e v et e ree s e reareeareeate et e eeeeee e e eesemseoe e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 61
b If at least ons is reported on line 2a, did the organization file all required federal employment taxreturns? ..., 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... 3a X
b I "Yes," has It filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country: > | ;
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Aceounts. [ Lk
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 file FOrm BBBE-TT ... . ... e o1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were not tax dedUctiDIET L e ettt ee et e 6b
7 Organizations that may receive deductible ¢contributions under section 170{c). e
a Did the crganization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO1ile FOMM B2B2T ...ttt ettt ee et ce sttt ee e 7c X
d I "Yes," indicate the number of Forms 8282 filed duringtheyear ..o, [ 7d I o=
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, ot other vehicles, did the organization file a Form 1098-C? | 7h |
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organlzatlons. Did the supporting | - '
organization, or a danor advisad fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s |
a Did the crganization make any taxable distributions under section 49867 . . fa
b Did the organization make a distribution to a donor, donor advisor, or related person?  Bb |
10  Section 501(c)(7} crganizations. Enter: ]
a Initiation fees and capital contributions included on Part VIIL, line 12 oo, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . ———— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
ameunts due or received fromthem.) .. 11b 1 ;
12a Section 4947{a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b b
13  Section 501(c){29) qualified nonprofit health insurance issuers, ] Sl | el
a |s the organization licensed to issue qualified health plansin morethan onestate? 13a]
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans ..., 13b
¢ Enter the amount of reserves on hand .. . ... et 13¢ i : L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_if "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O _._......coooeee..... 14b
Form 990 (2012)
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orm 290 (2012) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC, 56-0990900 Ppage6
Part Vi | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b befow, and for a "No" response
to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response to any questioninthis Part Wl ... @_
Section A. Governing Body and Management

e L RE

1a Enter the number of voting members of the governing body at the end of the tax year ... ...
If there are material differences in voting rights among members of the govemning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key BMPIOYEET . .. ... . e et e et en ettt e
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 ctherperson? ... ... ...
4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? ...
Did the organization become awara during the year of a significant diversion of the organization’s assets? ... ... ..
6 Didthe organization have members or SEOCKRO B S T e e e s e re v e e e vaasressaneate st ins
7a Did the organization have members, stockholders, ot cther persons who had the power to elect or appoint one or
more members of the governing BOTY? ettt n
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
peraons other than the gOVErNING DOTYT | ... . ..ottt ee et eesene st e r e e et en
8  Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following: [
8 The GOVBIMING DOGY?T ... .....coverererirs s eess s es s seeseeeeeeeeeeeeeeeeee oo eee e e et e et eeseseeseeeeeeee e eeeeeneeereeeee et eenetnenneaene g8a | X
b Each commitiee with authority to act on behalf of the goveming BOdY? .. e e e e eseee e 8b | X
8 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule @ ........................ooovviiiieiien 8
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

1a 19}

&

o |Oh P |G

COT - B - E S E - |-

7b

Yes | No

10a Did the organization have local chapters, branches, or affliates? e se v ien 10a
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., 10b
11a Has the organization provided a complete copy of this Form 890 to alt members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b
12a Did the organization have a written conflict of interest policy? If '"No," go to ine 18 e 12a
b Wera officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule QROW TS WS TOMIC ... ...ttt ettt ee e em et s s et ar et te st nae et eee e 12¢
13 Did the organization have a wiitten wWhiste b oWer PO CY T .. .o e e e i 13
14 Did the crganization have a written document retention and destruction POCYT ..o v eeeee s e s e e est e 14
16 Did the process for determining compensation of the following persons include a review and approval by Independent ' i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEQ, Executive Director, or top management officlal ... ..o eeeeeeeeee e 15a
b Other officers or key employees of the organization ... ———— 15b |
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions). "
16a Did the organization invest in, eontribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING TRE YBArT e e et bt £ e b ettt ee et ee e st et era e
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
exempt status with respect to such arrangements? ... ..
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 public inspection. Indicate how you made these available. Check all that apply.
IX] Own website D Another's website [Xl Upon request :l Other (explain in Schedule C)
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 person who possesses the books and records of the organization: P>
DOT GARNER - 336-879-7254
4403 Z00 PARKWAY, ASHEBORO, NC 27205

frickiaf:]
12-10-12
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|

16a| | X
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NORTH CAROILINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page 7.
Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... i ecessias (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar ysar ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compsnsation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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 organization’s former directors or trustees that recesived, in the capacity as a former director or trustee 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; institutional trustess; 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.

& ®) (©) ©) ©) "
Name and Title Average | ..o crﬁﬁfg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Sfioasand|adieston usioc) from from related other
{list any ﬁ the organizations compensation
hours for | 3 B organization (W-2/1009-MISC) from the
related E E E (W-2/1099-MISC) organization
organizations 5 g é and related
below g £ g |5 & organizations
line) B|E g g5k .E
{1) CHARLES M, WINSTON, JR. 0.80
DIRECTOR X 0. 0. 0.
(2) CHERYL TURNER 40.00
EXECUTIVE DIRECTOR X X 99,689. 0. 18,482.
{3) DAVID K. ROBB 0.70
DIRECTOR X 0. 0. 0.
{4) DEE A, FREEMAN 0.40
EX OFFICIO X 0. 0. ¢.
(5) EARL JOHNSON, JR, 6.70
CHAIRMAN X X 0. 0. 0.
{6) JIM KLINGLER 1.80
DIRECTOR X 0. 0. 0.
(7) L1z D, TAFT, PH.D, 0.40
DIRECTOR X 0. 0. 0.
(8) MARJORIE 'MISSY' MOSER RANKIN 0.40
DIRECTOR X 0. 0. 0.
(3) MARK K, METZ 1.20
VICE CHAIRMAN X X 0. 0. 0.
{10) MARTHA YARBOROUGH 0.20
DIRECTOR X 0. 0. 0.
{11) MELANIE WILSON 0.40
DIRECTOR X 0. 0. 0.
(12) MICHAEL J, FISHER 0.40
DIRECTOR X 0. 0. 0.
{13) MINOR T. HINSON 0.80
DIRECTOR X 0. 0. 0.
{14) NICOLE A, CRAWFORD 2.20
DIRECTOR X 0. 0. 0.
(15) SCOTT E. REED 1.10
EX OFFICIO X 0. 0. 0.
(16) SYDNOR M, "MONTY" WHITE, JR, 0.80
DIRECTOR X 0. 0. 0.
(17} THERENCE O. PICKETT 0.50
SECRETARY X X 0. 0. 0.
Form 990 (2012}
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Form 990 (2012) NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 Page8
Part\( ] Secticn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) {8 {C) (D) (3] {F
Name and title Average | pacaiion Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week | officerand a directorfinustoe) from from related other
(list any § the organizations compensation
hoursfor | & o organization (W-2/1099-MISC) from the
related | g E g (W-2/1099-MISC) organization
organizations E T g % and related
b;:z;'\’ % g g § g %\ E organizations
(18} WILLIAM "BILL" CLARK IV 0.20
DIRECTOR X 0. 0. 0.
(19) WILLIAM E, "BILL" CURRENS, JR, 1.80
TREASURER X X 0. 0. 0.
{20) DOT GARNER 40.00
FINANCE DIRECTOR X 80,370. 0. 14,466.
IB SUB-TOMAT . __...oooooooooeooeeeeeeses e ees oo eeeeee e > 180,059. 0. 32,948.
¢ Total from continuation sheets to Part VII, Section A ... .. > 0. 0. 0.
d Total {add lines Tband 16} .......o.oooooooiiioi e ieenseesrseessresecs > 180,059. 0.] 32,948.
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? if "Yes," complete Schedule J for such INGIVIGUAT ... ... ...ttt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization P
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual ... ........cccoccveveeeene. 4 X__
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A
rendered to the organization? If "Yes, " complefe Schedule Jfor SUCh DErson ..............c.coiveviiiiiiininiininiieieiies 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
) ®) ©
Name and business address NONE Description of services Compensation
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 W 0 . '}
Form 990 (2012)
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NORTH CAROLINA ZOOLOGICAL SOCIETY, INC.

56-0990900 Page9

Form 990 (2012
PartVill | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VIl ...........oooiiiii i [ ]
Total revenue Relast?d or Hevenuﬂ’xcluded
exempt function f;ggliga'{tsu "1d29r
: - i revenue S0t 14
22! 1a Federated campaigns —.................. 1a 2y EnSSES
gé b Membershipdues ... . 1b 1,804,768,
gd| ¢ Fundraisingevents .. .. ... 1c 109,225,
gﬁ d Related organizations ... . . 1d
g"‘% e Government grants (contributions) 1e
-% 5 f All other contributions, gifts, grants, and
2 g similar amounts not included above ... 1f 7,955,794,
‘Eg g Noncash contributlons Included In lines 1a-1f § 388,866, ISy Y
h_Total. Addfines Taif ..o > 9 869 787.F
Business Code 1
g | 2o
£ b
33 o
S| «
1. 4
2 N -
a f All other program service revenue ... .
g Total. Addlines 2a8f ..o >
3  Investment income (including dividends, interest, and
other similar amounts)...............c.cooeevereersieceeresnesenns > 244,418, 244,418,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAHIES .ooovioeiiriiee e eeeeses st snstrsee st en e srssanarsresaas >
() Real {ii) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or {loss) ...
d Net rental income or Io88)  ......cccooviiiieiiiiiiiieeeees >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 5,252 044. 104,
b Less: cost or other basis
and sales expenses . 5,134,449, 115,
¢ Gainor(loss) .................... 117,595, -1i.
d Net gain or {los8) ... > 117,584, 117 584,
g 8 a Gross income from fundraising events (not LA . A
£ including $ 109 225, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... 91,082,
g b Less: direct eXpenses ..o, 97,045, ‘ _
¢ Net income or (loss) from fundraising events  ............... > -5,963.} -5 963,
9 a Gross income from gaming activities. See 7 ST
Part V,line19 . ...
b Less:directexpenses .. ...
¢ Net income or (loss) from gaming activitles .................. > o
10 a Gross sales of inventory, less returns ‘
andallowances ..o 2,223,939,
b Less:costofgoodssold ... .. .. 1,467,454, . :
¢ Net income or {loss) from sales of inventory .................. > 756 485, 756 485,
Miscellaneous Revenue Business Code ' S
11 a -
b
(]

_Jaa”

10 982 311,

1,112 524,

237009
12510-12

Form 990 (2012)
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NORTH CAROLINA ZOOLOGICAL SOCIETY,

INC.

56-0990900_  page 10

| Statement of Functional Expenses

Sectfon 501(c)(3} and 501(ck4) organizations must complete ail cofumns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX ... |:|
Do not tnclude amounts reperted on lines 6b, Total e(Q;)Jenses Prograjgr? )sarvice Manage(%)ent and Funcglr::a)ising
7h, 8b, 9b, and 10b of Part VIiI. expenses __general expenses _ __expenses
1 Grants and other assistance to governments and §
organizations in the United States. See Part iV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ot
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16 __.
4 Benefits paid to or formembers ...................
8 Compensation of current officers, directors,
trustees, and key employees ... . 213'008- 101,216- 54,419- 57,373-
& Compensation not included above, to d|squa||ﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) .........
7 Othersalariesandwages ... 527,329. 371,069. 10,872. 145, 388.
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 70,328. 47,357, 5,256, 17,715,
9 Otheremployee benefits ... 90,274. 60,789. 6,746. 22,738.
10 Payrolltaxes ... 62,568. 40,200. 5,266. 17,102.
11 Fees for services (non-employees):
a Management .. ...
b legal .. .. .
€ ACCOUMING L..ooooovvriivrr v iersresssernrereens
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f investment managementfees .. ... ... ...
g Other. {If ling 11g amount excasds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 24,287, 17,308. 1,675. 5,304.
12 Advertising and promotion ... ... 45,169. 45,169.
13 Office eXpenses............ccocieeiivvn e, 77,837. 49,773. 8,652, 13,412.
14 Information technology ... 25,654. 17,889. 1,712. 6,053.
16 Rovalties ..o
18 OCCUPANCY ..o
17 TraVel oo, 13,875. 7,168, 957. 5,750.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ...... 3,154. 29, 2,988. 137.
20 Interest ...
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization .. ... 48,876. 34,935. 3,346. 10,595.
23 INSUMANCE ... 17,758. 12,684. 1,153. 3,921.
24  QOther expenses. ltemize expenses not covered ' ! Ny ] o ' )
above. (List miscellanaous expenses in lina 248, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... o
a Z00 OPERATING EXPENSES 3,303,277. 3,303,277.
b SPECIAL PROJECTS EXPENS 170,410. 29,729. 140,681.
¢ NEW MEMBER SOLICITATION 89,791. 11,695, 78,096.
d REPAIRS & MAINTENANCE 12,929, 9,249. 811. 2,869,
e All other expenses 78,226. 45,718- 2,428- 30,080.
25 Total functlonal expenses. Add lines 1 through 24e 4,874,750. 4,205,254. 106,281. 563,215.
26  Jaoint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Checkhee > [ it following SOF 08-2 (ASC 058-720)
Form 990 (2012)
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012) NORTH CARQOLINA Z00LOGICAIL SOCIETY, INC. 56-0990900 pageti
Balance Sheet
Check if Schadule © contains a response to any quUestion in ThiS Par X ..o e iressssseeterss e e e e e eeeeeeeeeeeemereeeeaeeeseeseeean [:'
Beginning of year End (oBf)year
1 Cash-noninterest-bearing ...................cccoveiviiiieiiiee s 960,162.] 1 1,617,345.
2 Savings and temporary cash investments 868,268.] 2 4,958,639,
3  Pledges and grants receivable, net ... ... .. 780,105.| 3 696,986.
4 Accountsrecelvable, net ... _ 4 4 1236, 4 20 r8 51-
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ..o, 5
6 Loans and other receivables from other disqualified persons (as defined under | [ 5
section 4958(f)(1)}, persons described In section 4958(c)(3}(B), and contributing |
employers and sponsoring organizations of section 501(c)(®) voluntary
" employees’ beneficlary organizations (see instr). Complete Part ll of SchL . 6
‘3’ 7 Notes and loans receivable, NBt ... ... eaas 7
& | 8 Inventoriesforsale oruse .. ..., 313,755.] 8 351,980.
9@ Prepaid expenses and deferred charges ..., 63,799. 9 | 144,646.
10a Land, buildings, and equipment: cost or other [ 1 3
basis. Complete Part VI of Schedule D 10a 3,876,550. i ; | :
b Less: accumulated depreciation ... 10b 699,290, 2,753,562 .| 10¢c 3,177,260.
11 Investments - publicly traded Secunities .....................ocmcieeninnennn. k|
12  Investments - other securities. See Part IV, line 11 ... ... 9,162,256, 12 10,656,570,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. s 14
18 Otherassets. See Part IV, ine 11 . oo, 1,364,838.] 15 1,307,322,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 16,310,981.| 16 22,931,599,
17  Accounts payable and accrued eXpenses ... 1,031,918.| 17 1,055,852,
18 Grants Payable ............c..c.ocoiieeeeceeeeeeeeeee et 18 _
19 DoferrBU IEVENUS ... ...ttt 19
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custedial account liability. Gomplete Part IV of Schedule D ... ‘ 21
E 22 Loans and other payables to current and former officers, directors, trustees, ‘
_'5 key employees, highest compensated employees, and disqualified persons.
- Complete Part || of SchedUle L ... 22
23 Secured mortgages and notes payable to unrelated third parties 717,500.] 23 717,500.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
___ 126 Totalliabilities. Add lines 17 through 25 ..........oceoieiierieiievieiieeieeioieee 1,749,418.] 26 1,773,352,
Organizations that follow SFAS 117 (ASC 958), check here » [ X! and AT ek e
a complete lines 27 through 29, and lines 33and34. ¢ e - A | £ S I
g 27 Unrestricted net assets ... ... .. e 6,787,884.| 27 12,174,008.
;5 28 Temporarily restricted net assets ..............ccoeovoeeeeeeeeeee e 7,311,354, 28 8,483,634.
T |28 Permanently restricted net assets ..., 462,325.| 29 ! 500,605.
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 24. : i
% 30 Capital stock or trust principal, or cumrent funds ... 30 _
5 31 Paid-in or capital surplus, or land, building, or equipment fund ..............c........ 31
% |32 Retained earings, endowment, accumulated incoms, or other funds . .. 32
Z |33 Total net assets or fund BAIANCES ...........ccccooveeeeeeee e 14,561,563./ 33| 21,158,247.
__ 134 Totalliabilities and net assets/fund balances ..., 16,310,981.] a4 | 22,931,599.
Form 990 (2012)
232011



NORTH CAROLINA ZOOLOGICAL SQOCIETY, INC. 56-0990900 Page12

Check if Schedule O contains a response to any question in this Part Xl ... e i ieeeae e (X1
1 Total revenue (must equal Part VIll, COlUMN (A), IN€ 12) ................cccoriremreoreerrnesserseomsoesoemroeeeooeeemoooeeeeeereeene 1 10,982,311.
2 Total expenses (must equal Part IX, column (A), NG 28) ...t 2 4,874,750.
3 Revenue less expenses. SULACt e 2 FOM NG T ............coooorroveooovevermessssreosiesosseeeeseeeeessemeoesseereeoee e 3 6,107,561.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A ... 4 14,561,563,
5 Net unrealized gains (loeses) on investments 5 433,471.
6 Donated services and use of facilities 6
7 Investment expenses .. 7
8 Prior period adjustments 8
9 Cther changes in net assets or fund balances (explain in Schedule ©) ... ... ieieieeeeeee 9 55,652,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
GO (BY) e 10 21,158,247.
 Part Xl Financial Statements and Reporting =

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

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual |:| Other
if the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(X7 Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...._................ccoooiiiiiiiiiiiiens
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit S ——

ACt and OMB CIFGUIBF AT1B37 | . o oiitiieiieeesseseess s eess sessrsssss s sss s et et 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergosuch audits  .......................................... 3b
Form 990 (2012)

—ﬁ -

2| X

232012
12-10-12



OMB No, 1545-0047

sy Public Charity Status and Public Support

(Form 9980 or 990-E2)
Complete if the organization is a section 501{c){3) organization or a section
Department of the Treasury 4947 (a){1) nonexempt charitable trust.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2012

Bpen to Public
lusmstim

Name of the organization

NORTH CARQLINA ZOOLOGICAL SOCIETY, INC. 56

Employer :dentlﬁcatlon number’
-0990900

Part | | Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

The organlzation is not a private foundation because it is: (For lines 1 through 11, check cnly one box.)
1 I___] A church, convention of churches, or association of churches described in section 170(b}(1}{A){i).
2 D A schoel described in section 170(b){1){(A){ii}. (Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A}ifi}.

4 [:| 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
section 170(b){1){A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1) (A){v).

section 170(b}{1){A){vi). (Complete Part Il.)
A community trust described in section 170(b){1}{A){vi). (Complete Part [1.)

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 IIl.)

10 [ 1 An organization organized and operated exclusively to test for public safety. See section 509(2)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported crganizatlons described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Typel b Typell ¢ [ Type Il - Functionally integrated d [__] Type IIt - Non-functionally integrated

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(g}(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 Ili
supporting organization, Check this DOX .. .. ... ...t e s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{ij A person who directly or indiractly controls, either alone or together with persons described in (i) and {ji}) below, No
the governing body of the supported organizationT . .. e b
(ii) A family member of a person described in {l) @bove? e —————————
{iii} A 35% controlled entity of a person described in {j or (i above? ...
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [¥) Is the organization| {v) Did you notifythe | (VI)Isthe | tviiy Amount of monstary
organization (described on lings 1-9 fn col. (1) listed In your| organization in col. (Isgapgléﬁllz%?jlmﬁe support
above or IRC section  |[goveming document?} (1) of your support? USs.?
(soo instructlons)) Yes No Yeos No Yoo No
‘ { i
Total E } ; [ |
LHA For Paperwork Reductlon Act Notlce. see the Instructlons for Schedule A (Form 980 or 980-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Fotm 990 o 990-E7) 2012 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 page2
it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(‘ v) and 170{b)(1)(A}v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or tistal yaar beginning In) {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 4838810.| 5973128.| 5004043.| 4412790.] 9869787./30098558.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge 31,016.] 31,016. 31,016.] 31,016.] 59,312.| 183,376,
4 Total. Add lines 1 through 3 ... | 4869826.| 6004144. 5035059, 4443806.] 9929099.30281934.

& The pottion of total contributions
by each person {cther than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () = ahik ) . RSN e | =N § 5784995,
6 _Public support. Subtract line 5 trom line 4. . i ‘ . M 24496939.
Section B. Total Support
Galendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f} Total
7 Amountsfromlined ... ... 4869826. 6004144, 5035059. 4443806.| 9929099.(30281934.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part V) ...

242,227. 214,896.| 240,919.| 244,279.| 244,418.| 1186739.

1223780.) 1245588.| 1132873.] 1089819.) 2315021.] 7007081.

11 Total support. Add lines 7 through 10 1 138475754.
12 Gross receipts from related activities, etc (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 |
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c){3}

organization, check this boxand stop here ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column () .......cooooveericiie e, 14 63.67 %
15 Public support percentage from 2011 Scheduls A, Part I, line 14 ... e, 15 68.63

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOTET OFGAMIZATION ..................eovvvveseoreeeereooereeseosseereesssssssesseesessseeseneessseseens »[X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 iz 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 - 2012, 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 mests the "facts-and-circumstances’ test, check this box and stop here. Explain in Pant [V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...................ccocoovvvvviivieeen, » |:|
b 10% -facts-and-circumstances test - 2011. If 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 qualifies as a publicly supported organization ... > |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ... # L]
Schedule A (Form 990 or 990-E7) 2012

232022
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Schedule A (Form 990 or 890-E7) 2012 Page 3
Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | ot if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests [isted below, please complete Part [1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total

1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.") |

2 @Gross receipts from admissions,
merchandise 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 section513

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

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

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Ameunts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear . .. ... ..

cAddlines7aand7b ...

8 Public support (Subtractling 7c from ling &)
Section B. Total Support
Calendar year (ar fiscal year beginning in) P> (a} 2008 {b) 2009 (c} 2010 {d) 2011 {e) 2012 ) Total

¢ Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30,1976
eAddlines 10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «oerreees
13 Totai suppart. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK ThiS BOX AN STOP MBI ...ttt ettt e et e eaesseesee s seessanesoesesan e es e sanesannesresaees seessssamsennessesressaconeeransinns > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) ... 15 %
16 Public support percentage from 2011 Schedule A, Partll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column ) ......covvvv v, 17 %
18 Investment income percentage from 2011 Schedule A, Part L line 17 . 18 %
19a 33 1/3% support tests - 2012, 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 ... > I:]

b 33 1/3% suppart tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 18 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 ...................... ]
Schedule A (Form 990 or 890-EZ) 2012
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*%* PUBLIC DISCLOSURE COPY **%*

Schedule B Schedule of Contributors T
{Form QF?I% 990-EZ, > A . " E 950-PF

or 990- ttach to Form 980, Form 990-EZ, or Form 990-PF.

Frasaiclorey 2012

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-E2 507{c) 3 ) (enter number) organization

4947{2){1) nonexempt charitable trust not treated as a private foundation
527 political organization

5071(c)3) exempt private foundation

Form 880-PF

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

JO0o000H

501(c)(3} taxable private foundation

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

General Rule

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

Special Rules

[X] 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 contribution of the greater of (1} $5,000 or {2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recsived 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 |, Il, and lll.

I:l For a section 501(c)(7), (8), or {10} organization filing Form 880 or 990-EZ that recsived from any one contributor, during the year,
contributions for use aexclusively for religious, charitable, etc., purposes, but these contributions did not total to meore 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 organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 of more dufinG @ YEAr ... resesi e esesieeasseens > 3

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 [V, line 2, of its Form 990; or check the box on line H of its Form 990-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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Nams of organization

NORTH CAROLINA ZOOLOGICAL SQCIETY,

INC.

Emplayer Identlfication number

56-0990900

(a)

‘: Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

No. Name, address, and ZIP + 4

{c)

Total contributions

{ch

1

$

3,709,992,

Type of contribution

X]
[

Person
Payroll

{a)

Noncash

]

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

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [E
Payroll |:|

{a)

$

1,305,834.

Noncash [ |

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

(b}

No. Name, address, and ZIP + 4

{c}
Total contributions

(d)

$

Type of contribution

Person
Payroll

X]
]

{a) (b)

510,000.

Noncash

]

(Complete Part I! if there
is a noncash contribution.)

No. Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

$

X1
[

Person
Payroll

{a) {b)

500,000.

Noncash

]

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

No. Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

$

255,000.

(a) (b

[X]
]
]

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

Person
Payroll
Noncash

No. Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

$

223452 12-21-12

210,000.

Person [XI

Payroll |:]
Noncash [ |

(Complete Part Il if there

is a noncash contribution.}

Schedule B (Form 990, 980-E2, or 930-PF) (2012)

Page 2



Schedule B (Form 890, 890-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
Pﬂﬁﬂ Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed
(a)
{c)

No. (b) . (d)
from Description of noncash property given FMV _(or estu'rlate) Date received
Part | (see instructions}

$

(a)

(©)

f:, or;'l Descriotion of (b} h . FMV {or estimate} . (d) ved
g escription of noncash property given (see instructions) ate receive:

$

(a)

(o)
f:'::n Descriotion of (6} . _ FMV {or estimate) = @ =
— escription of noncash property given (see instructions) ate receivi
$ .
(a)
{c)
f:’ ‘:;1 D ot . ®) h . FMV {or estimate) Dat d ved
iy escription of noncash property given (see instructions) ate receive
_ $
{a)
(c)

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

- - $

(a)

{c)

:::' D ioti i ®) h . FMV {or estimate) Dat () ived
iy escription of noncash property given (see instructions) ate receiv

$

223453 12-21-12

Schedule B (Form 890, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organlzatlon

NORTH CAROLINA ZOOLOGICAL SOCIETY,

INC.

Employer identification number

56-0990900

“Part Exclusively felglous, charlable, etc,, Individual contributions fo section 501(c)(7), (8}, Of (10) crganizations thal total mare ihan $1,000 for the
S year. Gomplete columng (a)through (e) and the tollowing fine entry. For organizations cumpleting Part 11, enter >

the total of exclusively religlous, charitable, etc., contributions of §1,000 or less for the year. Ener this information onca))

Use duplicate copies of Part |1l if additional space is nasded.
(a) No.
from (b) Purpose of gift {c) Use of gift (c) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
lfﬂr:rrtnl {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.
;ro;tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;'r:rrtnl {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

223454 12-21-12

Sthedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C Political Campaign and Lobbying Activities OMEB No. 1545-0047
(Form 990 or 990-EZ} L i .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Department of the Treasury »- Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. ‘ @pen ta Pulitic
Intemal Revanue Service P See separate instructions. nspaction

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 80, 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 II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 36c {Proxy Tax), then

® Section 501{(c)(4), (5), or (6) organizations: Complete Part ill.
Employer identification number

Name of organization
NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
' I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenditUres e eee e e e eeeemteesteeaabe e e ae e ee s et e ae e aeine e e eee e e e eraean
B VOIUN BT MOUIS e oot eteeee et ieistittariabereee e o R ST e e ar an e e re st e e e eeeannree s easnre oo s emen e eaean

R l:ﬁ«] Complete if the organization is exempt under section 501(c}{3). -
1 Enter the amount of any excise tax incurred by the organlzation under section 4985 ... [ &
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ] L_INe
48 Was 8 COMBEHION MAUET | ... oo ook eem s et esebesasasesasss e seae e semne s seae e re e ne e s sh et e e eeen e e e s secae e [INo

b If *Yes," describe in Part IV.

[Pari G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. [ 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXempt FUNCHION ACHIVIHIES ... .ot eee et et et e e et e s s e e s e s erea b emen st re e e em e mmsere s i e s
3 Total exermnpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

11T I < OO U OO SO PSP PRP PPNt
i [:] Yes |:| No

4 Did the filing organization flle Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing erganization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fundora
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2012
LHA

232041
01-07-13



{Form 990 or 990-E2 2012 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P | ifthe filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expsnditures).

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

Limits on Lobbying Expenditures B | BIeTEEr 0otp
{The term "expenditures" means amounts paid or incurred.) orgatr:tz:ison S totals
1a Total iobbying expenditures to influence public opinion (grass roots lobbying} ..o 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) _................cocoovevrennn, 7,700.
¢ Total lobbying expenditures (add ines 12 a0d Th) _..............ccooooorooeeeereeeeessecssrss e s s eenoee 7,700,
d Other exempt PUrPOSE EXPENTIUIES ... ..o...covveoeesreesesoereesssoeres e seoeeeoee e eeeeseeeeesseeenanee 4,861,850.
e Total exempt purpose expenditures (add lines 1cand 1d) ... . 4,869,550.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. ‘ 393,478.
If the amount on ling 1a, 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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess cver $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 28% of line 1) ... 98,370,
h Subtract line 1g from line 1a. If zero or less, enter 0= ... .ocoriiiioie e 0.
i Subtract line 1f from line 1¢. [f Zero orless, enter -0- e iare e e e 0.
i If there is an amount other than zero on elther line 1h ot line 1I, did the organization file Form 4720
reporting section 4911 tax for this Year?  ......icociiiiiiiiii e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬂsc‘;f"fee';‘:ﬂeﬁ:;’ﬂng - {a) 2009 (b) 2010 (e} 2011 {d) 2012 {e) Total

2a Lobbying nontaxable amount _4_05,419. 347,941. A 07.7' . 393,478- 1, 146, 838.

b Lobbying celling amount | |
1,720,257.

(150% of line 2a, column(e)} {— - Ll

¢ Total lobbying expenditures 10,835. 9,712. 0. 7,700- 28,247-

d Grassroots nontaxable amount . 1011355- 7”876:985-_ 0-__ 98r37”07- 286,710.

e Grassroots ceiling amount i : !
{(150% of line 2d, column () = 430,065.

0. 3,157.

f_Grassroots lobbying expenditures 152. 3,005.
Schedule C (Form 990 or 980-EZ) 2012
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Schedulg C (Form 990 or 990-E7) 2012 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 5 6 0990900 Page 3
3| 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 fo fines 1a through 1/ below, provide in Part IV a detailed description (a) {b)
of the fobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a lagislative matter

or referendum, through the use of:

R0 T UV U P U OT OO UR PO
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .
Media advertisementsT .. ... e b
Mailings to members, legislators, orthe pUBlC? . i —————
Publications, or published or broadeast statements? ............ccoooroveoiee e
Grants to other organizations for lobbying purpeses? ... e
Direct contact with legislators, their staffs, govemment officials, or a legislative body? ... —=
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other aCtiVItIBST ... i ettt r i e em e e ee e ee e ene e et e e ae e et ettt n e
Total. Add lines T through i et e
Did the activities in line 1 cause the organization to be not described in section 501{){3)7 ............
If “Yes," enter the amount of any tax incurred under section 4912 e
¢ [f"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 thisyear? ..................
art l-A] Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

= J0 - 0 A0 oo

[
-]

o

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..........cccccoiiiicicecnncrrn 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

Part I-B] 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 1ll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers ... i
2 Section 162(g) nondeductible lobbying and political expenditures {do nat include amounts of political
expenses for which the section 527(f} tax was paid). —
B CUITBNE YEAE ..ot ee et e e ta st amata e s orean e oee oo s e 2 eE£ateEat e saa s e sen b ee e eemsda bR ar R e r e re e sneamnm s e essnesnnanens 2a
B Camyover frOM ST YOAE ... oo oeeoeeoeeeee e eee e ee s e bttt en e 2b
© TOMEL L iiieies oottt ee e oo oo ettt et ea e e et a s em e ne S e ee e e inteEeRER e LR et Rt h e ee e ek ea e e ns et e b s bt 2¢c
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162(e) dues ...................... 3
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
EXPENARUIE NBXE YBAIT ... .o it ee oo et ee bt eseessebs e s et e o s s n s bbb Rt 4
5 , Taxable amount of lobbying and political expenditures (seeinstructions) ..o 5

i - Supplemental Information )
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part lI-A (afflliated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES: _

PROVIDE GOVERNMENT RELATIONS AND LEGISLATIVE ASSISTANCE FOR THE PURPOSE

OF SECURING THE PASSAGE OF LEGISLATION TO PROVIDE THE NORTH CAROLINA

DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES TO ENTER INTO A

PUBLIC-PRIVATE PARTNERSHIP WITH THE NORTH CAROLINA ZOOLOGICAL SOCIETY,

INC. TO OPERATE THE NORTH CAROLINA ZOOLOGICAL PARK.

Schedule € {Form 980 or 890-EZ) 2012
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OMB No. 1545-0047

s Supplemental Financial Statements 201 2

(Form 990} » Complete if the organization answered "Yes," to Form 990,

D tof the T ; -
e R oo P Attach to Form 990. P> See separate instructions.

Name of the organization

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Employer identification number

NORTH CAROLINA Z0O0LOGICAL SOCIETY, INC. 56-0990900

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

QbW N =

|m ermissible private benefit? ... s

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

Total number at end ofyear ..............c.cooveiinvv v
Aggregate contributions to (duringyear ...
Aggregate grants from {duringyear) ...
Aggregate valus at endofyear ___.._.......cccoccivinvinninne
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

[ Ives [ INo

1

Qo oo

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).

I:] Preservation of land for public use (.9., recreation or education) [:l Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

Total number of ConServation BASEMENTS .. .o eeeeeeeeraeeraeeeee e emssnaensassiarenrnrraen 2a
2b

Total acreage restricted by conservation €asements ... ——
Number of conservation easements on a certified historic structure includedin (@) ...l 2c
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic struciure

listed in the National REgISIEr ... ... e e ecnee e e e s secces s s bbbt s s r s 2d -
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states whera property subject to conservation easement is located | 4

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

violations, and enforcement of the conservation easements it ROIAST e
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year >3
Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){j)

aNd SECHON 17D A B T o e et eae e r ey e s e e e e e r i st m e ne e e e e e nenneeeeamaeeeaata Yes CIne
In Part XllI, 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 organization’s accounting for

__conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue staterment 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, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{ii Revenues included in Form 990, Part VL INE T ..o ettt >3
{ii) Assets included in FOrM 8O0, PAE X ..o tetvessss st sess bbb > §
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 880, Part VUL line 1 . et |
b Assets included in FOMM 990, PA X ... ... .coooeooeooeoreeoeeee oo eeeee e eoee s snsesassssssrssssess s rasrasns > 5 11,030.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2012

232051
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(Form 990) 2012 NORTH CAROLINA ZOOLOGICAL SOCIETY, TNC.

56-09905900

Page 2

Scheduls D
Part |

] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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 D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [X]othee CURRENTLY DISPLAYED IN OFFI
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .........o.ooovooeeiinnnes LI Yes _@ No
A/ | Escrow and Custodial Arrangements. Gomplete If the organization answered "Yes" to Form 290, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custedian er other intermediary for contributions or other assets not included
ON FOMM 800, Part X7 . oot eeeet e e ee et et eae e eteeeem et e et eeseeeaeseemesmaeasenae e ses e s £ e em ae e s s acmc e eae e casces e e eean Clves [Ino
b If "Yes," explain the arrangement in Panrt X{ll and complete the following table:
Amount
€ Beginning balance ... .t ety 1c
d Additions dUriNG TNE YEA .. ... ......coooiieeieeee ettt e et id
e Distributions during the Year et 1e
f Ending balance ... eeteeeeieeesesiesbesiessessreseisesesseimeestesseeseeseeseeseeseeseeseeseeseeseeseesteeteeteeanmantratnsteantieraeesiees i
2a Did the organization include an amount on Form 990, Part X, e 217 ittt s e e D Yes |:| No
b If "Yes," explain the arangement in Part Xlil. Check here if the explanation has been providedin Part XIlIl__ .o [ ]
 Part’¥ | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Twoa vears back | (d) Three years back | (e} Four years back
1a Beginning of year baiance ... 1,016 857, 1,000,673, 421 374, 410,064, 540,943,
b ContribUtions ... 25,000, 29 507, 526,196, 1,007.
¢ Net investment eamings, gains, and losses 116,923, -9 422, 68,186, 26,272, -118,507.
d Grants or scholarships ..o
e Other expenditures for facilities
and programs ..o 6,163, 3,901, 15,083, 14,962, 13,379,
f Administrative expenses ..............
g Endofyearbalance ... .. .. ... 1,152 617. 1,016 857, 1,000,673, 421 374, 410 064,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment P 4.06 %
b Permanent endowment B> 43.43 %
¢ Temporarily restricted endowment » 52 .51 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
() UNPEIBEEA OFGANIZAYIONS ............ oo oot ee oo e eeeeeeesr et ess oo m e eeee e ess s e s m s ne 3af)| X
() related OFGANTZALIONS . e oot tr et e st e s s e sbesem e ebmas e e s me e seem e e se e et enan e s eeen et e e e ke R et Jafii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... s 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated {d} Book value
basis (investment) basis {other) depreciation
18 LN oo 152,000.] 2,081,735.; = | 2,233,735,
b Buildings ..., 1,062,557, 307,319. 755,238.
¢ Leasehold improvements . .. 73,370. 13,206. 60,164.
d Equipment . ... s 429,673. 3191393- 110,280.
@ OHEr oot riseenas 77,215. 59,372. 17,843.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10(c).) _.._................................ > 3,177,260.
Schedule D {Form 880} 2012
232052
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Schedule D (Form 990) 2012

NORTH CAROLINA ZOOLOGICAL

SOCIETY, INC. 56-0990900 page3

i Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnptlnn of security or category (including name of security)

(b} Book value {c} Method of valuation: Cost or end-ofyear market value
(1) Financial derivatives ...,
(2) Closely-held equity interests ... ... ...
(3) Cther
(&) CERTIFICATES OF DEPOSIT 294,223, END-QF-YEAR MARKET VALUE
&y TRUST BENEFICIAL INTEREST 93,327.] END-QF-YEAR MARKET VALUE
©0 US GOVERNMENT OBLIGATIONS 928,664.] END-OF-YEAR MARKET VALUE
) MARKETABLE CORPORATE
{© SECURITIES 4,091,653.] END-OF-YEAR MARKET VALUE
7 STOCK & BOND MUTUAL FUNDS 4,761,487. END-OF-YEAR MARKET VALUE
@) REAL ASSET FUNDS 267,520. END-QOF-YEAR MARKET VALUE
() OTHER COMPLIMENTARY
() STRATEGIES 219,696. END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990 Part X, col. (B} ting 1240 | 10,656,570.]

“Part VIll| Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type

(b} Book value

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

(1)

(2)

8

{4)

{5)

{6)

0]

(8)

)]

{10)

Tntal Col. (b) must equal Form 990, Part X, col. (B) ling 13.)

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

(a) Description

(b) Book value

(1) CASH SURRENDER VALUE OF LIFE INSURANCE

4,586.

@ BENEFICIAL INTEREST IN CHARITABLE LEAD TRUST

1,302,736,

3)

O

&)
{6)

{7

)] =
9

(10)

Total.

1,307,322.

Pari X | Other Liabilities. Ses Form 990, Part X, line 25.

{a) Description of liability

{b) Book value

(1) Federal income taxes

2

3)

{4)

(5)

&)

(7)

{8

(]

(10)

{11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... >

2. FIN 48 {ASC 740) Footnote. In Part X!, provide the text of the footnote to the organizatlon’s financial statements that reports the organlzatlon s

liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil

232053
12-10-12
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Schedule D {Form 990) 2012 NORTH CARQOLINA ZOOLOGICAL SOCTIETY, INC. 56—-0990900 pagesd
‘Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements ... ..., 1 11,793,259.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: ;

a Netunrealized gains oninvestments 2a 433,471.

b Donated services and use of facilities ...........................oooiiiiiiiiiiee 2b 224,780.

¢ Recoveries of prioryeargrants 2c

d Other (Describe i Pt XIILY  ....o..oovooeeoeeeroersemseo s 2d 55,652. |

e Addiines 2athrough 2d e eee ettt e e beann 2e¢ 713,903.
3 Subtract line e from e 1 et a e raa s 3 [11,079,356.
4 Amounts Included on Form 890, Part VIII, fine 12, but not on line 1: ;

a Investment expenses not included on Form 890, Part VIl line7b ........................ I 4a

b Other (Describe in PartXIlL) ... [_ab -97,045.;

© Addlines 4@ and db sttt ettt e st et ettt e b b e baetes 4c -97,045.

5 | 10,982,311.
Return

1 Total expenses and losses per audited financial statements ... ... . .. s 1 5,196,575,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25: '

a Donated services and use of facilities ... 2a 224,780

b Prioryear adiustments e 2b

€ OMNBIIOSSBS _.......o.ooiieeeeiee e ee et ee e bse st e s ssse b e re e s s e r e e s rnnenene 2c

d Other (DeSeHbe IN PAXI)  ooooovooeoooeoeeeee oo eses e ees e | 2d 97,045. |

€ AdAINes 2a throUGN 2d e ee et e e e b e e e e 2e 321,825,
3 Subtract line 2e frOM INB T e ie e st e e e e b s ae e sas e e e e en e et e 3 4,874,750.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: ' '3

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

b Other (Describe in Pam XL oo e et e san s reenns |ﬂ y

© AGINES 48 BNAAD ... 4c 0.

5 4,874,750.

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

X, line 2; Part X, lines 2d and 4b; and Part X, 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. IN FUTURE YEARS, THE PRINTS

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

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

PARK.

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

AND/OR TO SUPPORT THE CONSERVATION PROGRAMS OF THE NC ZOOLOGICAL PARK.
Schedule D (Form 980) 2012

232054
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Schedule D (Form 990) 2012 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 pages

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, 2012. MANAGEMENT HAS

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

THE FINANCIAL STATEMENTS AND DETERMINED THAT THE SQOCIETY HAD NO

SIGNIFICANT UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF UNITRUST 2,736.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE LEAD

TRUST 52,916.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 55,652.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED NET OF REVENUE ON 990 -97,045.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED NET OF REVENUE ON 990 97,045.

Schedule D (Form 990) 2012

232065
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SCHEDULE G Supplemental Information Regarding EMEIETsAE 0047
{Form 600 or 990-E2) Fundraising or Gaming Activities 2012
sty | OO LS o e e o E 80P e 1 1010 eyt
Intemal Revanue Servics | Amcg to Form 890 or Form 890-EZ. P> See separate instructions. __ _ Imspection
Name of the organization Employer identification number
NORTH CAROLINA ZOOLOGICAL SOQOCIETY, INC. 56-0990900

Fundraising Activities. Complets if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f |:| Solicitation of government grants
[ [:] Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed In Form 990, Part V) or entity in connection with professional fundralsing services? [ Yes CINe
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N i} Di . v) Amount paid .
() Name and address of individual e o s, (iv) Gross receipts u() %or retaine'é by) | {vi) Amount paid
or entity (fundraiser) i Activity Yot from activity fundraiser to {or retained by)
coninbutions? listed in col. {i) organization
Yes | No
TOMAL ittt iiiteieeiesessesisieeeseessesesseesesiiieeriieriesissersissisieiiiioes >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. =
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 280 or 980-EZ) 2012
232081

01-07-13



INC. 56-0990900 page2

Schedule G Form 990 or 990-E7) 2012 NORTH CAROLINA ZOOLOGICAL SOCIETY,
| 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 290-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line Ba.

(a} Event #1 (b) Event #2 (e) Other events (d) Total events
NONE {add col. {a) through
ZO0 TO DO col. {e))

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

3

| =g

E 1 Grossrecelpts ..................cccoocoieeenen. 200,307, 200,307.
2 \Less: Contributions ... 109,225, 109,225,
3 Gross income {ine 1 minus line2) .......... 91,082. 91,082.
4 Cashprizes ... 1,000. 1,000.
6 Nencashprizes ... ...

2

§ 6 Rentffacility costs ...

g 7 Foodandbeverages ... 35r114' 35'114'

£
8 Entertainment ... 9,545, 9,545.
8 Other direct expenses 51,386. 51,386.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 97,045 i

Net income summary. Combine line 3, column (d), and line 10 -5,963.

HE (ﬁ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than

9 Enter the state(s) in which the organlzation operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

. {b} Pull tabs/instant . {d) Total gaming (add

Q
2 (a) Bingo bingo/progressiva bingo | (€ Othereaming 1.1 o) through col. (c))
3
o

1 GroSS reVENUS ............ccoeereerieimiiensrareoees
m|2 Cashprizes ...
&
5
L%- 3 Noncashphizes ... ...
B
_‘% 4 Rentfacilitycosts . ...

§ Otherdirectexpenses ...........................

] Yes % D Yes 9% (L1 Yes %

6 Volunteerlabor .. . ... CINo [ INo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn (d} .. e > | )

8__Net gaming income summeary. Combine line 1, column d, and line 7 .........ovoveeveriieiinniineiiinnnen >

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ...

b If "Yes," explain:

232082 01-07-13

Schedule G {Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-0990900 page3
D Yes [:] No

|:| Yes D No

11 Does the organization operate gaming activities With nonmembers? e
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT ... ettt ettt aeneeee
13 Indicate the percentage of gaming activity operated in:
The organization’s facility

b AnoUtsite FaGlity et e e et s e s et ens
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name P>

Address P>

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

and the amount

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

Name b -

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer |:| Employse |___] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
[ Yes E] No

retain the state GQaMING CONSE? ... ettt e e e b
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization's own exempt activities during the tax year > $
Supplemental Information. Complste this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Aiso complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G {Form 990 or 990-EZ) 2012



OMB No, 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2 01 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubfic
Internal Revenue Servica P> Attach to Form 990. logpection
Name of the organization B Employer identification number
__ NORTH CARCLINA ZOOLOGICAL SOCIETY, INC. 56-0990900
[Farf1 | Types of Property
{a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed} Form 990, Part VIII, line 1g
1 At-Worksofart ... X 1 135r000 . FATR MARKET VALUE
2 Arn-Historical treasures .. ...
3 Art-Fractionalinterests ...
4 Booksandpublicatlons ... ...
5 Clothing and householdgoods ...
6 Carsandothervehicles ... ... ...
7 Boatsandplanes . ...
8 Intellectual property ... ..
9 Securities - Publicly traded ... X 3 28,812. FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...l
14 Qualified conservation contribution - Other, .
15 Real estate- Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... X 1 152,000. APPRAISAL VALUE
18 Collectibles ................ccooieivveimeeeeeieee
19 Food INVeNtOry ..................o.oceeeerrrrrrreree X 3 4,338. FAIR MARKET VALUE
20 Drugs and medical supplies .......................
21 Taxidermy ... _
22 Historical artifacts ... ......cooerieveeee.
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Other » ( MISCELLANEOUS ) X 7 44,194. FATR MARKET VALUE
26 Other P MISCELLANEOUS ) X 17 24,522. FAIR MARKET VALUE
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 ... | 28 0
LYee Lo
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for ; :
at least three vears from the date of the initial contribution, and which is not required to be used for exempt purposes for LU el T
the ENLIE ROIAING PBHOUT ...\ o oo eeeseeees e eeeeos et ems e eeeeee s s e s e e eeeoeeeeste s ettt 30a| | X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ............ 31 | X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
L L Lo 11 . 1Y AU OO OO U VYU OSSO E 32a X
b If “Yes," describe in Part Il i
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part || ; j j
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980} (2012)
232141
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. T Epen foPublic
Departmert of the Tramsury P Attach to Form 990 or 990-EZ. i ";ou m

Employer identification number

NORTH CAROLINA ZOOLOGICAL SQCIETY, INC. 56-0990900

Name of the organization

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

THE MISSION OF THE NC Z0OO SOCIETY IS TO CHAMPION QUR Z0OO AND ITS

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

THE NC Z0O SOCIETY IS YOUR BRIDGE TO MORE THAN A ZOO VISIT. WE MAKE YOU

A PARTNER IN THE Z00O'S GLOBAL EFFORTS TQO SUPPORT ANIMAL WELL-BEING,

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

A FAMILY THAT CARES ABOQUT NATURE.

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

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

CHAIR AND FINANCE COMMITTEE THROUGH A MEETING.

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

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

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

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

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

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

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

TO AND INCLUDING TERMINATION OF EMPLOYMENT OR DIRECTORSHIP.

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

DIRECTOR IS DETERMINED BY THE BOARD’S COMPENSATION/PERSONNEL COMMITTEE

(CHAIR OF THE BOARD, VICE CHAIR OF THE BOARD, CHAIR OF THE FINANCE

COMMITTEE AND CHAIR OF THE PERSONNEL COMMITTEE). THE COMPENSATION

COMMITTEE WILL CONDUCT AN ANNUAL REVIEW USING COMPARABILITY DATA (FROM IRS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2012)
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Name of the organization Employer identification number

NORTH CAROLINA ZOOLOGICAL SOCIETY, INC. 56-09909200

FORMS 990 OF OTHER ORGANIZATIONS) AND FROM COMPENSATION STUDIES TO

DETERMINE THE EXECUTIVE DIRECTOR‘S SALARY. THE RESULTS OF THE REVIEW WILL

BE PRESENTED TO THE FULL BOARD OF DIRECTORS FOR PRIOR REVIEW AND APPROVAL.

DISCUSSIONS WILL BE DOCUMENTED IN THE MINUTES. THE DATA UPON WHICH THE

DECISION WAS MADE WILL BE KEPT IN A PERMANENT RECORD.

THE COMPENSATION/PERSONNEL COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR'S

RECOMMENDATIONS FOR THE COMPENSATION FOR THE DIRECTORS OF THE VARIOQUS

DEPARTMENTS WITHIN THE ZOO SOCIETY.

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

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

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF UNITRUST 2,736.
CHANGE IN VALUE QOF BENEFICIAL INTEREST IN CHARITABLE LEAD

TRUST 52,916.
TOTAL TO FORM 990, PART XI, LINE 9 55,652.

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.

2502124 Schedule O (Form 990 or 990-EZ) (2012)



