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OMB No 1545-0047

% *
) 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 09
benefit trust or private foundation) .
Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check f please |© Name of organization D Employer identification number
applicable use IRS
tnes” |omter CLEVELAND ZOOLOGICAL SOCIETY
change | ¥** | Doing Business As 34-0816490
rotien See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Temn- |P%%5 0. BOX 609281 216-661-6500
e 2| *ons I City or town, state or country, and ZIP + 4 G _Gross receipts $ 13,307,722,
o e CLEVELAND, OH 44109 H(a) Is this a group return
PenemS e Name and address of principal officer ELIZABETH T. FOWLER for affiliates? [ves No
3900 WILDLIFE WAY, CLEVELAND, OH 44109 H(b) Are all affilates included? [ ves [ No
| Tax-exempt status [X] 501 (c) ( 3 )« (insert no.) L 4947(a)(1) or [_I507 If “No," attach a st (see instructions)
J Website: p» WWW.CLEVELANDZOOSOCIETY .ORG H(c) Group exemption number P>
K Form of organrzation” [ X | Corporation [ ] Trust [__] Association [ __] Other > [ L Year of tormation: 195 7] m State of legal domicile OH

{Partl] Summary

o | 1 Brefly describe the organtzation’s mission or most significant activites THE CLEVELAND ZOOLOGICAL SOCIETY
g PROMOTES THE CONSERVATION AND PROPAGATION OF WILDLIFE, PARTICULARLY
g 2 Checkthisbox P L if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 55
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 55
81 5 Total number of employees (Part V, ine 2a) 5 23
; 6 Total number of volunteers (estimate if necessary) 6 55
E 7a Total gross unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 5,833,343. 4,373,757.
g 9 Program service revenue (Part VIII, ine 2g)
é 10 Investment income (Part VIII, column (A), Ines 3, 4, and 7d) <174,422.p <323,065.>
11 Other revenue (Part ViII, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11e) 410 ' 232. 161 ' 618.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 6,069,153. 4,212,310.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) 3,705,900. 2,655,657.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
b4 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 454,055, 472 ,919.
2 | 16a Professional fundraising fees (Part iX, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 749,824.
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 1,809,802. 1,528,707,
18 Total expenses Add lines 13-17 (mus equalRE@thirv\@ ne 25) 5,969,757. 4,657,283.
19 Revenue less expenses Subtract linef18 fro eI 99,396. <444,973.>
58 D Beginning of Current Year End of Year
£5(20 Total assets (Part X, Ine 16) S| ocTt 132010 |9 14,731,959.] 12,007,708,
<5| 21 Total habilties (Part X, ne 26) @ 7,090,756. 3,397,694.
%’E 22 Net assets or fund balances Subtract ine 24reryhoe20y 4 34 7,641,203. 8,610,014.
[Part Il [ Signature Block UOULON, Ul
Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true, correct,
- and complete, tion of preparer {other than officer) 1s based on all information of which preparer has any knowledge
o
g | ) | X olshio
HE Signature of officer \ Date vy
< ELIZABETH"T. FOWLER, EXECUTIVE DIRECTOR
é Type or print name and title
T [T )y PR 2 Date Check g ecuony
:&:;h_ajer‘s :|gnlalure A ! i 9'29/ lo gtrarllfployed > ] POOKQSIDL/
UseBly |vmer . CIUNI & PANICHI, INC. EIN D
Z |satenpioyea) 25201 CHAGRIN BLVD. #200
< e CLEVELAND, OHIO 44122-5683 Phoneno » (216)831-7171
Mayﬁe IRS discuss this return with the preparer shown above? (see instructions) Yes l_] No
932001 02-04-16  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \& \
W
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Form 990 (2009) CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 page2

[ Part 1il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission
SEE EXHIBIT B

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

the prior Form 990 or 990-EZ? DYes No
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 No

If "Yes," describe these changes on Schedule O.

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

4a

(Gode )} (Expenses $ 2,541,307. including grants of $ 2,541,307. )(Revenue $ )
THE CLEVELAND ZOOLOGICAL SOCIETY IS COMMITTED TO CREATING THE MARGIN OF

EXCELLENCE BY ANNUALLY PROVIDING 10-15% OF THE ZOO'S OPERATING BUDGET

WHICH IS RECOGNIZED IN THE FOLLOWING KEY AREAS, INCLUDING BUT NOT

LIMITED TO: Z0OO EDUCATION AND OUTREACH PROGRAMS, WHICH CONNECT

THOUSANDS OF UNDER-SERVED CHILDREN AND FAMILIES WITH A HIGH-QUALITY ZOO

EXPERIENCE; EXCELLENCE IN ANIMAL HEALTH AND WELFARE; HORTICULTURAL AND

ON-GROUNDS BEAUTIFICATION INITIATIVES; AND SUPERIOR VISITOR SERVICES.

THE Z00 SOCIETY ALSO SECURES SIGNIFICANT FUNDING FOR INNOVATIVE

EDUCATIONAL OUTREACH, INTERNATIONAL CONSERVATION AND MAJOR CAPITAL

IMPROVEMENTS AT THE ZOO.

4b

(Code ) (Expenses $ 859,273. including grants of $ ) (Revenue $ )
MEMBERSHIP IN THE CLEVELAND ZOOLOGICAL SOCIETY IS A GREAT YEAR-ROUND

VALUE, WITH FREE ADMISSION 363 DAYS A YEAR AND DISCOUNT OR FREE

ADMISSION TO MORE THAN 130 ZOOS NATIONWIDE. THE ZOO SOCIETY HAS THE

LARGEST MEMBERSHIP BASE IN NORTHEAST OHIO, WITH 41,500 HOUSEHOQOLDS.

MEMBER VISITS COMPRISE 27% OF ANNUAL Z0O ATTENDANCE. MEMBERS RECEIVE

THE ZOO SOCIETY'S AWARD-WINNING Z MAGAZINE AND E-COMMUNICATIONS, IN

ADDITION TO A YEAR'S WORTH OF FAMILY FUN WITH UNLIMITED ACCESS TO THE

200 AND RAINFOREST AND DISCOUNTS ON EDUCATION CLASSES.

4c (Code ) (Expenses $ 114,350. including grants of $ )(Revenue $ }
THE Z0OO SOCIETY MAINTAINS THE ZOOFUTURES FUND, A BOARD-DESIGNATED FUND
FOR RECEIVING PLANNED GIFTS. THE ZOOFUTURES FUND ACTS AS AN ENDOWMENT
AND IS ADMINISTERED AND OPERATED IN SUPPORT OF MISSION-CRITICAL
ACTIVITIES. SINCE 2000, THE ZOOFUTURES FUND HAS SUPPORTED MORE THAN 130
CONSERVATION, RESEARCH, EDUCATION AND PROFESSIONAIL PROJECTS CENTERED ON
PRESERVING THE EARTH'S BIODIVERSITY.
4d Other program services (Describe i Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 3 ’ 514 ’ 930.
Form 990 (2009)
932002
02-04-10
2
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Fdrm 990 (2009) CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 page3
[ 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)?
If °Yes,” complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11| X
® D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D, o ey
Part VI w | s
® D the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total ’
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
® 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? If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, X!l and Xill 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and X!l is optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part 1X, 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, Part Ii 15 | X
16 Did the organization report on Part 1X, 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, Part Ili 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If *Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,*
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 If *Yes, " complete Schedule I, Parts | and Il ) 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil 22 X

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? If “Yes," complete
Schedule J 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 24b through 24d and complete

Schedule K If "No", go to line 25 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-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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-E2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the orgarization's tax year? /f *Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,* complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 | X
30 Dnd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Part Il 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 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts i, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of Lo R el
U S Information Returns Enter -0- if not applicable 1a 14 - el
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ .
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23 . _
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? 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 | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ne 5a or 5b, did the organtzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soltcit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization, during the year, receve 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? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 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
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) CLEVELAND ZOOLOGICAL SOCIETY 34-0816490

]

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body 1a 55  Jows| -
b Enter the number of voting members that are independent 1b 55|~
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other o N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing. N
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 |s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiates? 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
Own website Another’s website Upon request
19  Descnbe in Schedule O whether (and if so, how), the orgamization makes tts governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ELIZABETH T. FOWLER - 216-635-3342
3900 WILDLIFE WAY, CLEVELAND, OH 44109
Form 990 (2009)

932006

02-04-10
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Form 990 (2009)

CLEVELAND ZOOLOGICAL SOCIETY

34-0816490

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space Is needed.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "
® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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 received, 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 trustees, officers, key employees, highest compensated employees,

and former such persons

D Check ths box if the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
P %’ organization (W-2/1099-MISC) from the
£z s |8 (W-2/1099-MISC) organization
§ g 2 Ex and related
HEIER RO organizations
E|2|8|EI|FE|e
SEE EXHIBIT A
1.00 0. 0. 0.
ELIZABETH T. FOWLER
EXECUTIVE DIRECTOR 50.00 X 113,734. 0.] 15,373.
MARY L. MCMILLAN
DIR OF FIN AND OPERATION| 40.00 X 88,281. 0. 10,190.
932007 02-04-10 Form 990 (2009)

13450929 755563 16150
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Form 990 (2009) CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 Page8
|Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
2l s % organization (W-2/1099-MISC) from the
HE g |E (W-2/1099-MISC) organization
=g ) Sa and related
HEIHEHE B organizations
E|le|5|&|85|e
|
|
1b Total > 202,015. 0.] 25,563.
Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Descrniption of services Compensation
ARAMARK SPORTS & ENTERTAINMENT
3900 WILDLIFE WAY, CLEVELAND, OH 44109 EVENT CATERING 238,143,
SCHULTZ & WILLIAMS, 325 CHESTNUT STREET,
SUITE 700, PHILADELPHIA, PA 19106 DIRECT MAIL CAMPAIGN 203,897.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 2

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 Page 9
{Part VIIl | Statement of Revenue

(A) 8 ©) (D)

Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under

revenue revenue sections 512,
* 513, or 514

Federated campaigns 1a B
Membership dues 1|2,495,654. .x
Fundraising events 1c 222,969.
Related orgamizations 1d
Government grants (contributions) 1e 58,880.
All other contributions, gifts, grants, and
simifar amounts not included above 1

gifts, grants

and other similar amounts

- 0 O 6 T o

1,596,254.

-

g Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f » |4,373,757.

Business Code

Contributions,

=

am Service
evenue

PFO%'

All other program service revenue
Total. Add lines 2a-2f | -
3 Investment income (including dividends, interest, and

other similar amounts) | 4 197 ,5 67. 197 ’ 567.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
() Real (1) Personal

e -~ 0o o 0 T o

6 a Gross Rents
b Less. rental expenses
¢ Rental Income or (loss)

d Net rental Income or (loss) »
7 a Gross amount from sales of (1)) Securities (1) Other
assets other than inventory 8228780.
b Less cost or other basis
and sales expenses 8749412,
¢ Gan or (loss) <520632.p )
d Net gain or (loss) | <520,632-> <520,632.>
8 a Gross income from fundraising events (not
including $ 222,969. of
contributions reported on line 1¢) See
Part IV, Iine 18 ap07,618.
b Less direct expenses b[346,000.
¢ Net income or {loss) from fundraising events [ 161,618. 161,618.
9 a Gross income from gaming activities See
Part 1V, ine 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

Other Revenue

o

All other revenue
Total. Add lines 11a-11d >
12  Total revenue See instructions p 4,212,310, 0. 0.k161,447.>
02:04-10 Form 990 (2009)
9
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Form 990 (2009) CLEVELAND ZOOLOGICAL SOCIETY
[Part IX | Statement of Functional Expenses

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

34-0816490 pPage10

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7h, 8b, 9, and 100 of Part Vl. Total expenses P amses | b erpanses Fexponses)
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 2,511,765.| 2,511,765.
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 143;892- 143,892'
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 227,578. 71,150. 80,653. 75,775.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 155,208. 71,880. 56,625. 26,703.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 33,386. 5,759. 10,536. 17,0091.
9 Other employee benefits 21,214. 13,430. 2,017. 5,767.
10  Payroll taxes 35,533. 10,393. 14,596. 10,544,
11 Fees for services (non-employees)
a Management
b Legal 3,361. 3,003. 358.
¢ Accounting 31,643. 31,643.
d Lobbying 35,000. 35,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 63,097. 34,840. 28,257.
13 Office expenses 48,204. 7,917. 11,572. 28,715.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 1,935. 1,935.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 871. 871.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 50,012. 50,012.
23 Insurance 49 ,447. 4,190. 29,918. 15,339.
24 Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a POSTAGE & SHIPPING 378,255. 315,281. 3,599. 59,375.
b PRINTING & PUBLICATIONS 278,746. 44,942. 5,025. 228,779.
¢ MEMBERSHIP EXPENSE 223,467. 223,467.
d BANK CHARGES 100,444, 47,523, 44,766. 8,155.
e CAPITAL PROJECTS 80,055. 80,055.
f All other expenses 184,170. 8,501. 12,693. 162,976.
25  Total functional expenses. Add lines 1 through 24 4,657,283.} 3,514,930. 392,529. 749 ,824.
26 Jointcosts Check here p» X following
SOP 98-2 Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation 287,471. 186,514. 0. 100,957.
932010 02-04-10 Form 990 (2009)
10
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. Form 990 (2009) CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 521,097.] 1 347,773.
2  Savings and temporary cash investments 5,538,157, 2 3,752,267.
3 Pledges and grants recevable, net 3,525,274, 3 2,309,8189.
4  Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
1] 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 61,175. o 71,165.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 557, 177. :
b Less accumulated depreciation 10b 335, 652. 109 ' 271 .] 10¢c 221 ’ 525.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 4 4 69 , 9 46.) 12 4,744,914.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 507,039.] 15 560, 245.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 14 7 731 7 959.] 16 12 ,007,7 08.
17  Accounts payable and accrued expenses 5,116,592.| 17 3,343,836.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D 1,974,164.| 25 53,858.
26 Total liabilities. Add lines 17 through 25 7,090,756.] 26 3,397,694.
Organizations that follow SFAS 117, check here P> ILI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 6,535;327- 27 7,535,373.
g 28 Temporarily restricted net assets 620,900.( 28 541,150.
T 29 Permanently restricted net assets 484 97 6.| 29 533,491.
2 Organizations that do not follow SFAS 117, check here P> L__] and
6 complete lines 30 through 34.
'3 30 Capirtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retanned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 7,641,203.] 33 8,610,014.
34 Total habilities and net assets/fund balances 14,731,959.] aa 12,007,708.
Form 990 (2009)

932011 02-04-10
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13450929 755563 16150

Form 990 (2009) CLEVELAND ZOOLOGICAL SOCIETY

34-0816490 pagei2

[ Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 E] Cash Accrual I___! Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If “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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O -
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No 1545-0047

2009

Oper{ t; PuBlicn .

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

CLEVELAND ZOOLOGICAL SOCIETY 34-0816490

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

b WN

0 BED

(] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl )

10
1

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

aD Type |

el ]

Type |l

c [:] Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d ] Type Iil - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

the governing body of the supported organization?

{n) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described In (1) or (1) above?
h Provide the following information about the supported organization(s)

[]

Yes | No

114(i)
11g(ii)
11g(iii)

(1) Name of supported
organization

(1) EIN

(1) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(1) of your support?

{vi)Is the

organization i col.
(iyorganized in the
us?

Yes No

Yes No

Yes

No

(v1i) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

13450929 755563 16150
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Schedule A (Form 990 or 990-E2) 2009 CLEVELAND ZOOLOGICAL SOCIETY

34-081

6490 Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusuai grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental umit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subuact tine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3892406.

7566844.

8109013.

5833343.

4373757.

29775363.

3892406.

7566844,

8109013.

5833343.

4373757.

29775363,

477,870.

29297493.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from hne 4
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 carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10
12
13

10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3892406.

7566844.

8109013.

5833343.

4373757.

29775363.

197,087.

236,845.

346,632.

325,628.

197,567.

1303759.

31079122.

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 | 3

,283,016.

»[ |

Section C. Computation of Public Support Percentage

14 Pubhic support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2008 Schedule A, Part |1, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.27 «

15

94.57 o

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 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 qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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, 163, 16b, 17a, or 17b, check this box and see instructions

L]

»[ ]
S

932022
02-08-10

13450929 755563 16150
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Séhedule A (Form 990 or 990-EZ) 2009 Page 3
[Part 1l [Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental 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 Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtractiine 7c from ng 6)
Section B. Total Support

Calendar year (or fiscal year beginning n)p>|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 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 section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carrnied on

12 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add Imes 9, 10c, 11 and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4

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

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:l

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury > Complete if the organization is described below.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

B ‘Opei\—t;!;ut;ié;g <
Inspection. = |

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

® Section 501(c)(3) organizations Complete Parts 1-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, 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 II-A. Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part II1.

Name of organization Employer identification number

CLEVELAND ZOOLOGICAL SOCIETY

34-0816490

[PartI-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 activittes in Part IV

2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV

] ves L_INo
[:I Yes |:| No

{PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

4 Dd the filing organization file Form 1120-POL for this year?

L_.I Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contnbuttons received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If addittonal space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from
fiing organmization's
funds If none, enter -0-

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 page2
-Part I-A| Complete if t??e organization ts exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » | ifthe filng organization belongs to an affiiated group
B Check » [ ] if the filing organization checked box A and *limited control” provisions apply

Limit§ on Lobbying Expenditure's ) org(:r)uzlahtr:gn’s ®) Afﬂ{gtt:lcs! group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 10,000.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 25,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 35,000.
d Other exempt purpose expenditures 4,622,283.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 4 ’ 657 ,283.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 382,864.

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on Iine 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

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) 95,716.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Pertod Under Section 501(h)
(Some orgamizations 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

Calend
(or fiscal yeari'eﬁz;ing in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 551, 365. 590,231. 448 ,488. 382,864.] 1,972,948.

b Lobbymng celling amount

(150% of line 2a, column(e)) 2,959,422.
¢ Total lobbying expenditures 36,201. 24,500- 34,500. 35,000. 130,201.
d Grassroots nontaxable amount 137,841- 147,558. 112,122. 95,716- 493,237.
e Grassroots celling amount

{150% of line 2d, column (e)) 739,856.
f Grassroots lobbying expenditures 10,000. 10,000. 20,000.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009  CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 pages
| Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Durnng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descrnbe n Part IV

j Total Add lines 1c through 11

JTQa - 0o a O T o

2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on Iine 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
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV [  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Scﬁedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

Part iV, line 6,7, 8,9, 10, 11, or 12. ~——Open toPublic—
afgfir;n::\::rzl}:esg:.ac?ry P> Attach to Form 990. P> See separate instructions. Inspection :
Name of the organization Employer identification number

CLEVELAND ZOOLOGICAL SOCIETY 34-0816490

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? [j Yes D No
6 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 other purpose conferring
impermissible private benefit? |:] Yes I:l No
[ Part Il |Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) l:l Preservation of an historically important iand area
[:I Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

A s WN =2

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a wntten policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(1)? L Jves [JNo
9 InPart XIV, describe how the orgamization reports conservation easements n its revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts relating to

these items
(1) Revenues included in Form 990, Part VIII, line 1 > 3
(1) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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Schedule D (Form 990) 2009 CLEVELAND ZOOLOGICAL SOCIETY

34-0816490 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply)
a Public exhibition d D Loan or exchange programs
b l:] Scholarly research e ,:] Other

c I:I Preservation for future generations

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

5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection?

|:] Yes

|:]No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explan the arrangement in Part XIV and complete the following table

[:] Yes

DNO

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [J Yes D No

b _If "Yes," explain the arrangement in Part XIV

[Part Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hne 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,860,806./2,149,201.
b Contributions 70,315. 409, 384.
¢ Net investment earnings, gains, and losses 349 ,082.] <585 ,409.p
d Grants or scholarships 98,151.( 112,370.
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 2,182,052.[1,860,806.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 100.00 %
b Permanent endowment p» %
c Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3afi) X
(1) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organtzation’s endowment funds

|:art VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equpment 557,177. 335,652. 221,525,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) > 221,525.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 page3
IIDart VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial derivatives 4,490, 825. END-OF-YEAR MARKET VALUE
Closely-held equity interests

Other

INVESTMENTS - OTHER

SECURITIES 254,089.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 4,744,914,

[Part Vill Investments - Program Related. See Form 990, Part X, ine 13

{c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) P>
|T>art IX ] Other Assets. See Form 990, Part X, Iine 15

{a) Descniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) |
| Part X | Other Liabilities. see Form 990, Part X, line 25
1 (a) Description of liability (b) Amount
Federal income taxes
ANNUITY OBLIGATIONS 53,858.
Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25 ) S 53,858.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for
uncertain tax positions under FIN 48

020110 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CLEVELAND ZOOLOGICAL SOCIETY

34-0816490 page4

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHl, column (A), line 12) 1 4,212,310.

2  Total expenses (Form 990, Part IX, column (A), Iine 25) 2 4,657,283,

3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 <444,973.>

4 Net unrealized gains (losses) on investments 4 1,368,381.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 45,403.

9 Total adjustments (net) Add lines 4 through 8 9 1 ’ 413 ,784.
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9 10 968 ,811.

[Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12.
Net unrealized gains on investments

1 6,042,765.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

o o 0 O

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV)

2a 1,368,381.

2b 70,671.

2c

2d 45,403.
2 1,484,455.
3 4,558,310.

4a

ab <346,000.p

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12 )

ac <346,000.>
5 4,212,310.

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

1 5,073,954.

Prior year adjustments

Other losses

Other (Descnbe in Part XIV)

® a o o o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
Investment expenses not included on Form 990, Part VIIl, ine 7b

= )

Other (Describe in Part XiV)

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

2a 70,671.
2b
2c
2d 346,000.
2e 416,671.
3 4,657,283.
4a
4b
ac 0.

5 4,657,283.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I}, Iines 3, 5, and 9, Part ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE ZOOFUTURES FUND ASSETS AVAILABLE FOR DISTRIBUTION

ARE TO BE USED FOR CONSERVATION/SCIENCE PROGRAMS AND CLEVELAND ZOOLOGICAL

SOCIETY PROJECTS. THERE ARE NO SET RESTRICTIONS ON WHAT THE FUNDS CAN BE

USED FOR, BUT GENERALLY THIS INCLUDES ITEMS "ABOVE AND BEYOND" NORMAL

PROGRAM AND ZOO OPERATIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS

932054
02-01-10
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Schedule D (Form 990) 2009 CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 pages
{ Part XIV[ Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: 45403.

PART XIJI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: -346000.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 346000.

Schedule D (Form 990) 2009
932055
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2009

.Open;to Public:,
PR I
-Szinspection: favn,

Employer identification number

Schedule F
{Form 990)

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

CLEVELAND ZOOLOGICAL SOCIETY 34-0816490
l Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes®

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ ehgibility for the grants or assistance, and the selection critena used to award the grants or assistance? [:] Yes No
2  For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region (Use Schedule F-1 (Form 990} If additional space 1s needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees or (by type) (1e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

EAST ASIA & THE
PACIFIC 0 0 [GRANTMAKING 68,333,
SOUTH ASIA 0 0 [GRANTMAKING 8,000,
SUB-SAHARAN AFRICA 0 0 [GRANTMAKING 26,291,
SOUTH AMERICA 0 0 [RANTMAKING 31,728,
CENTRAL AMERICA &
THE CARIBBEAN 0 0 [GRANTMAKING 4,950,
NORTH AMERICA 0 0 bRANTMARING 4,590,
Totals > 0 0 143'892.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10
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Schedule F (Form 990) 2009 CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 page4

| Part IV [ Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 2: ALL GRANTS ARE AWARDED BASED ON THE YEARLY

CONSERVATION BUDGET THAT IS ALLOCATED TO A SPECIFIC CONSERVATION FUNDING

PROGRAM. PROJECTS ARE FUNDED VIA PROPOSALS SUBMITTED TO THE ASSOCIATE

CONSERVATION CURATOR AND EVALUATED THROUGH A VARIETY OF MEANS DEPENDING

ON THE PROGRAM. ALL AWARDS ARE APPROVED BY THE GENERAL CURATOR AND ZOO

DIRECTOR. ALL OF THE PROGRAMS HAVE EXISTING GUIDELINES DEFINING PROGRAM

GOALS/FOCUS, FUNDING/AWARD AMOUNTS AVAILABLE, CRITERIA FOR FUNDING,

PROCESS FOR APPLICATION AND REVIEW AND EXPECTATIONS OF GRANT RECIPIENTS.

PROCEDURES AND GUIDELINES EXIST FOR GRANTEE ELIGIBILITY, SELECTION AND

FUNDING CRITERIA. RECORDS ARE KEPT ON ALL PROJECTS WHICH ARE AWARDED

FUNDING, FROM THE INITIAL APPLICATION THROUGH THE COMPLETION OF GRANT

AGREEMENT/COMMITMENT. ALL INTERNATIONAL PROPOSALS ARE PUT THROUGH A

REVIEW PROCESS, WHICH INCLUDES AN EVALUATION OF THE PRINCIPAL

INVESTIGATOR OR ORGANIZATION REQUESTING FUNDS, ANY COLLABORATORS AND

LETTERS OF COMMITTMENT/SUPPORT (REQUIRED FOR ALL COLLABORATORS, GOVERNING

BODIES, PROTECTED AREA, ORGANIZATION/GROUP OR INSTITUTION WHOSE

COOPERATION IS NECESSARY FOR PROJECT COMPLETION), AND/OR LETTERS OF

RECOMMENDATION (MAY BE INCLUDED AS APPROPRIATE TO ADVOCATE PRINCIPAL

INVESTIGATOR, COLLABORATORS OR PROJECT. THESE MAY BE FROM

GOVERNMENTAL /NON-GOVERNMENTAL AGENCIES, COMMUNITY COUNSELS, ASSOCIATION

OF Z0OOS AND AQUARIUMS GROUPS, Z00S, UNIVERSITY ADVISORS, ESTABLISHED

FIELD SCIENTISTS, ETC). UPON SELECTION, AWARDEES ARE REQUIRED TO PROVIDE

WRITTEN ACCEPTANCE OF AWARD, INCLUDING A SIGNED GRANT AGREEMENT BEFORE

FUNDS ARE RELEASED. VERIFICATION MUST ALSO BE SENT ONCE FUNDS ARE

RECEIVED. GRANTEES MUST MAINTAIN CONTACT WITH AND PROVIDE PERIODIC

UPDATES TO THE CLEVELAND ZOOLOGICAL SOCIETY (MINIMUM 6 MONTH UPDATE VIA

EMAIL) AND SUBMIT A FINAL REPORT, INCLUDING ACCOUNTING OF FUNDS WITHIN

ONE YEAR OF RECEIPT OF THE GRANT.

932074 02-01-10 Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 CLEVELAND ZOOLOGICAL SOCIETY 34-0816490 pages

| Part IV | Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information.

SCHEDULE F, PART I, LINE 3:

ALL FUNDS LISTED WERE GRANT DISTRIBUTIONS

COVERED BY THE TERMS AND CONDITIONS DESCRIBED ABOVE.

932074 02-01-10

13450929 755563 16150
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, e — e
:35;1’;:“::::;::2::11”“ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public |
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection ‘
Name of the organization Employer identification number
CLEVELAND ZOOLOGICAL SOCIETY 34-0816490
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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 Mail solicitations e E] Solicitation of non-government grants
b ] Internet and email solicitations ¢ Solicitation of government grants
c Phone solicitations g |:| 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 VII) or entity In connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

1) Did v) Amount paid :
(i) Name of individual . f!m raser | (iv) Gross receipts tg 2or retame‘c)i by) (vi) Amount paid
or entity {fundraiser) (i) Actwity "ot contiol o from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No

Total >
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or hcensing

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

34-0816490 page2

I Part li I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total t
7IPPITYZOODOTWILIGHT AT (add cof (aftv::)j .
0 THE ZOO 1 ol (6) 9
o (event type) (event type) (total number)
3
c
5|1 Gross recepts 240,169. 470,947. 19,471. 730,587.
2 Less Chartable contributions 188,197, 31,841. 2,931. 222,969,
3 Gross Income (line 1 minus line 2) 51,972. 439,106. 16,540. 507,618.
4 Cash pnzes 0. 0. 0.
@ |5 Noncash prizes 0. 0. 0.
2
L‘%& 6 Rent/facilty costs 27,388. 0. 0. 27,388.
§ 7 Food and beverages 47,107. 151,049. 0. 198,156.
8 Entertanment 3,700. 2,000. 0. 5,700.
9 Other direct expenses 17,587. 77,715. 19,454. 114,756-
10 Direct expense summary Add lines 4 through 9 In column (d) > ¢ 346,000,
11_Net income summary Combine line 3, column (d), and line 10 > 161,618.

[ Part lli | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[}
o
1 Gross revenue
» | 2 Cash prizes
3
®
2|3 Noncash prizes
nj
3]
2 { 4 Rent/facility costs
(=}
5 Other direct expenses
|__| Yes % [:’ Yes % |_] Yes %
6 Volunteer labor No ':] No D No

7 Dwect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and kne 7

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

b If "No," explain

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

b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?
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 gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-€2) 2009 CLEVELAND ZOOLOGICAL SOCIETY

34-0816490 pages

13 Indicate the percentage of gaming activity operated n.
a The organization's facility 13a

%

Yes

No

b An outside facility 13b

%

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

Name P

Address P

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

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

Name p

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l—_—] Employee [:] Independent contractor
17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

2009

-+:0penGPublic_
-« o Inspection | - _-
EPhEA

Name of the organization

CLEVELAND

ZOOLOGICAL SOCIETY

Employer identification number

34-0816490

{Part] | Types of Property

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

13 Quahfied conservation contribution -
Historic structures

- b
- 0O WO ~NOOO L WN L

14 Qualified conservation contribution - Other

15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

(a)

(b) (c)

(d)

Check If Number of Revenues reported on Method of determining
applicable { contnbutions |Form 990, Part VIII, ine 1g revenues
X 2 125,186. FMV ON TRANSFER DATE

20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P { )
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization recetve by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II
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 organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part I}
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

13450929 755563 16150
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SCHEDULE O Supplemental Information to Form 990 et
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ~—~ Open to Public—
Dxpernant o e Ty > Attach to Form 950. inspection.._
Name of the organization Employer identification number
CLEVELAND ZOOLOGICAL SOCIETY 34-0816490

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

ENDANGERED SPECIES, PRIMARILY THROUGH SUPPORT OF CLEVELAND METROPARKS

Z00. THE CLEVELAND ZOOLOGICAL SOCIETY WILL ENGAGE THE COMMUNITY IN

SUPPORT OF CLEVELAND METROPARKS Z0OO AND ITS MISSION - "TO IMPROVE THE

FUTURE FOR WILDLIFE" - AND WILL MARSHAL THE RESOURCES NECESSARY TO

ENSURE THAT THE ZOO REMAINS ONE OF THE REGION'S PREEMINENT DESTINATIONS

AND ULTIMATELY ONE OF THE TOP FIVE Z0OOS IN THE COUNTRY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

AUDIT COMMITTEE, AS WELL AS THE EXECUTIVE DIRECTOR, PRIOR TO BEING FILED

WITH THE 1IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH TRUSTEE IS REQUIRED TO SIGN

THE ORGANIZATION'S CONFLICT OF INTEREST STATEMENT UPON THEIR ELECTION TO

THE BOARD AND AT EACH RENEWAL OF THEIR THREE-YEAR TERM. IF AND WHEN

POTENTIAL CONFLICT ARISES, THE TRUSTEE IS EXPECTED TO EXCUSE HIM OR HERSELF

FROM ANY DECISIONS OR VOTES. THERE IS GENERALLY NO HISTORY OF REQUIRED

ENFORCEMENT OF THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE, A

SUBSET OF THE HUMAN RESOURCES COMMITTEE, REVIEWS AND APPROVES THE

RECOMMENDATION OF THE EXECUTIVE DIRECTOR FOR ALL ANNUAL PAYROLL INCREASES

OTHER THAN THAT OF THE EXECUTIVE DIRECTOR. THE COMPENSATION COMMITTEE USES

THE ASSOCIATION OF ZOOS AND AQUARIUMS AND NONPROFIT INDUSTRY SURVEYS FOR

COMPARABILITY DATA, WHICH HELPS TO DETERMINE THE EXECUTIVE DIRECTOR'S

COMPENSATION. THE COMPENSATION COMMITTEE'S RECOMMENDATIONS ARE THEN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R e R

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. —-Open to Public—

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
CLEVELAND ZOOLOGICAL SOCIETY 34-0816490

APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE AUDIT COMMITTEE MEETS WITH THE AUDIT FIRM AND ZOO SOCIETY

MANAGEMENT IN THE FALL OF EACH YEAR TO REVIEW ANY MAJOR NEW ACCOUNTING

REGULATIONS AND TO PLAN FOR THE UPCOMING AUDIT. FIELDWORK IS SCHEDULED

AT THAT TIME. ONCE THE FIELDWORK IS COMPLETE, A DRAFT REPORT IS

CIRCULATED TO THE AUDIT AND EXECUTIVE COMMITTEES PRIOR TO THE AUDIT

COMMITTEE MEETING. AT SAID MEETING, THE AUDIT FIRM REVIEWS THE REPORT,

THEN STAFF IS EXCUSED, FOLLOWED BY THE AUDIT FIRM. THE AUDIT COMMITTEE

THEN DETERMINES WHETHER THE REPORT WILL BE ACCEPTED AND MAKES A

RECOMMENDATION TO THE EXECUTIVE COMMITTEE TO BE RECEIVED AT ITS NEXT

MEETING. THE AUDIT COMMITTEE GENERALLY DECIDES WHETHER OR NOT TO

RETAIN THE FIRM FOR THE NEXT CYCLE AT THE AUDIT REVIEW MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

39
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EXHIBIT A
CLEVELAND ZOOLOGICAL SOCIETY
BOARD OF TRUSTEES
2009-2010

Virginia D. Benjamin
Calfee, Halter & Griswold LLP

Jeffrey M. Biggar
Cedar Brook Financial Partners

Pamela H. Blossom
Search PR

April Boise
Thompson Hine LLP

Muffy Boland

Mary O. Boyle
Communtty Directions

Sean E. Boyle
AT&T

Thomas F. Brenner
Dollar Bank

Marilyn K. Brown

Dennis R. Burnside
Mohr Partners

Christopher S. Chizmar
Deloitte & Touche LLP

George S. Coakley*
Reminger Co . LPA

Michael A. Cogan
Northern Trust Bank FSB - Ohio

Rachel Y. Daniel
Synergy International Limited. Inc

Dana Demetriou
Charles R. Emrick, Jr.*

Sally Everett*

Robert U. Fein
Red Stone Equity Partners

Elizabeth T. Fowler, EXECUTIVE DIRECTOR
Cleveland Zoological Society

James Francis
Swagelok Company

Gregory D. Friedman*
Resources Global Professionals

Margaret Fulton-Mueller

Susan B. Gascoigne
Gregory Alonso, Inc

Christopher M. Gorman
KeyBank

Carol Hall*

Eric Hall, TREASURER
Dominion East Ohio

Lydia Harrington

Nicole Hilbert
KPMG

Lisa Hunt
Ermst & Young LLP

Bill Kahi
Henkel Corporation

David D. Kempton
Herbruck Alder & Company

Daniel E. Klimas
Lorain National Bank

Deviani M. Kuhar
McDonald Hophins LLC

*Life Trustee



Lynn Ford Kukanza
PricewaterhouseCoopers LLP

Thomas N. Littman
Kirtland Capital Partners

Joseph J. Mahovlic*
The Providence Group

James M. Malz, SECRETARY
CHASE

Randall E. Marcus, M.D.
University Hospitals

Bernadette M. Mast
Jones Day

Steffany Matticola
Medical Mutual of Ohio

Patrick S. Mullin, CHAIRMAN
Deloitte & Touche LLP

James B. Nash
Marcus Thomas LLC

David P. O'Brien
Oswald Companies

Patricia J. O'Donnell
Baker & Hostetler LLP

Daniel J. O'Loughlin*
Squire, Sanders & Dempsey LLP

Rosanne M. Oatey
Oatey Co

John Opdycke
Hyland Software. Inc

Jon H. Outcalt
Federal Process Corp

Thomas A. Partridge
Fifth Third Bank

Judith Penn

Anthony R. Petruzzi
McLaughhin & McCaffrey. LLP

Margaret Ratner

Robert S. Reitman*, CHAIRMAN EMERITUS
Riverbend Advisors

Rockette Richardson
Charter One Bank

Jean Robertson
Caifee, Halter & Grniswold LLP

Robert J. Rogers, PRESIDENT
Findley Dawvies, Inc

Jacob I. Rosenbaum*
Tucker Elhs & West, LLP

John E. Rupert*
Mary Selhorst

Lorie H. Smith
Universtity School

Robert E. Soroka
Huntington National Bank

Lauren Spilman
Symax Ltd.

Billie Steffee*

Michelle R. Stewart
Playhouse Square Foundation

Nelson S. Tatbott*
Nelson Talbott Foundation

Nancy Tanis*

Steve H. Taylor, ZOO DIRECTOR
Cleveland Metroparks Zoo

Iris J. Vail*

Michael Vaughn
Lubrizol

Morton J. Weisberg
Multi-Care Management

*Life Trustee



EXHIBIT B
CLEVELAND ZOOLOGICAL SOCIETY
PRIMARY EXEMPT PURPOSE

The Cleveland Zoological Society is the advancement partner of Cleveland Metroparks
Zoo in support of our shared mission - umproving the future for wildlife. The strong public-
private partnership between the Zoo and the nonprofit Zoo Society facilitates continuous
improvements at the Zoo and contributes significantly to the quality of life in our region. With an
average annual attendance of more than 1.2 million visitors and 41,500 household members, the
Zoo and Zoo Society are recognized as a premier conservation education facility and as the top
year-round destination in Northeast Ohio. Founded in 1957 and governed by a 55-member Board
of Directors, the Zoo Society engages the community in advancing the Zoo to the top tier
nationally through membership programs, special events, corporate sponsorships, foundation
grants, individual giving programs and capital campaigns. The Zoo Society has one of the largest
membership bases in Northeast Ohio, publishes the award-winning Z magazine and ZtoU
newsletter and maintains a highly successful e-donation website at ClevelandZooSociety.org.
The Zoo Society strives to ensure Cleveland Metroparks Zoo remains one of the region's
preeminent destinations that ultimately becomes one of the top zoos in the county.



Form 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > le

® if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed) ‘

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time ‘
to file ncome tax retumns

Electronic Filing (e-file). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electromically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

CLEVELAND ZOOLOGICAL SOCIETY 34-0816490
Zﬂi%’;‘??o, Number, street, and room or suite no If a P.O box, see instructions

filing your P.O. BOX 609281

return See

nstructions | City, town or post office, state, and ZIP code. For a foreign address, see msﬂ:m
YR A4 B
Check type of return to be filed(file a separate application for each return)
ljx._] Form 990 l:l Form 990-T {corporation) D Forﬁz@ P Y
[ Form 990-8L [_] Form 990-T (sec 401(a) or 408(a) trust) I For

("1 Form990£2 [ Form 990-T (trust other than above) [ J Form 6069
] Form 990-PF 1 Form1041-A [ 1 Formss70

ELIZABETH T. FOWLER
® Thebooksare inthecareof » 3900 WILDLIFE WAY - CLEVELAND, OH 44109

TelephoneNo B 216-635-3342 FAXNo P
® if the organization does not have an office or place of business in the United States, check this box » E]
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P :, . If its for part of the group, check this box p I:] and attach a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for

» [X] calendar year 2009 or

| 4 [—__j tax year beginning , and ending

2  If thus tax year s for less than 12 months, check reason I:I Intial return I:] Final return I:I Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract ine 3b from Iine 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form §848-EQ-ferpaymentunstauctions

-

AA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 4-2009
O

7]
MAY 17 2010 |9

W
923831 E

OGDEN, UT

791




9 \
Form 8868 (Rev 4-2009)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

» (X1

(Part.ll Additional (Not Automatic) 3-Month Extension of Time. Only file the orlglnal (no copies needed)

Name of Exempt Organization

:| Employer identification number

Type or L e "
Prit  \oT EVELAND ZOOLOGICAL SOCIETY N 34-0816490
tueortn® | Number, street, and room or sutte no 1faP O box, see instructions. B

due date for P.0O. BOX 609281

filing the

I For IRS use only

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CLEVELAND, OH 44109

Check type of return to be filed (File a separate application for each return)

[X] Form 990 [ Jrorm9ogoez  [_] Form 990-T (sec. 401(a) or 408(a) trust)y [__] Form 1041:A [ Forms227  [__] Form 8870
[ JrormogsosL [__JrormogoPF [_] Form 990T trust other than above) [ Form4720  [__] Form 6069

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ELIZABETH T. FOWLER
® Thebooksareinthecareof » 3900 WILDLIFE WAY - CLEVELAND, OH 44109

TelephoneNo p» 216-635-3342 FAX No. >

® |f the organization does not have an office or place of business in the United States, check this box
® If thus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

» [

If this 1s for the whole group, check this

box P> D If 1t 1s for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension ts for.

4  lrequest an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending
6 If this tax year is for less than 12 months, check reason. [__—l Initial return D Final return
7  State in detail why you need the extension

I:] Change 1n accounting period

TAXPAYER IS AWAITING ADDITIONAL INFORMATION FROM AN UNRELATED THIRD

PARTY IN ORDER TO FILE AN ACCURATE RETURN.

: 8a If this application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | §
b If thus application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated {5_, ;_%
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid oy
previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federat Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

‘ authorized to prepare this form.
Title p» CPA

e examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Date p» 6/4//0

923832
05-26-09

Form 8868 (Rev. 4-2009)




