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Form 990- EZ

Department of the Treasury
Internal Revenue Service

Short Form

-Return of Organization Exempt From Income Tax

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or

> Sponsoring organizations of donor advised funds and controliing organizations as defined In section 512(b)13) must file Form 880 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

B Checkif

and ending

applicable |Piease |G Name of orgamization

ddress use IRS
anue

:manue

Intial
return

label or

emtor FRTENDS OF BATON ROUGE ZQO

D Employer identification number

72-1094494

type

[ Jiemn- fSeecficp o, BOX 60

Instruc

See Number and street (or P.0. box, if mail 1s not delivered to street address)

Room/suite |E Telephone number

225-775-38717

Amended]tions City or town, state or country, and ZIP + 4

return

F Group Exemption

(I BAKER, LA 70704 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [(X] cash [__] Accrual
Schedule A (Form 990 or 990-E2) Other (specify) >

I Website: > N/A

J_ Tax-exempt status (check only one) — [ X] 501(c) ( 3

) €(nsertno) [ 4947@)(1yor [ 1507

H Check » [_]ifthe organization is not
required to attach Schedule B (rorm 990, 990-£2. or 990-PF)

K Check > E] If the orgamzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to hne 9 to determing gross receipts; if $500,000 or more, file Form 990 nstead 0f Form990€Z  pp  § 230,719,
fart I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sec the mstructions for Part | )
1 Contributions, gifts, grants, and similar amounts recetved 1 20,240.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 160,012.
4 Investment income 4 3,645.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> |:|
§ a Gross revenue (not including $ of contributions
& reported on hne 1) 6a 46,822.
b Less: direct expenses other than fundraising expenses 6b 38,865.
¢ Netincome or (loss) from special events and activities {Subtract Ine 6b from line 6a) 6¢ 7,957.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ic
8  Other revenue (describe p» Yyl 8
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6¢, 7c, andBe |E V) ,\X » | 9 191,854.
10  Grants and stmilar amounts paid (attach ﬁf’{@ ey~ — (D 10
11 Benefits paid to or for membersf/ Q “ 11
@ (12 Salaries, other compensation, and\e mployee ben%m 1 d; 12 78,575.
g 13 Professional fees and other payme tgo mde% fent comractors —‘ 13 2,205.
2 |14  Occupancy, rent, ulilities, and mamte(‘ance — EN SEE STATEMENT 4 14 2,105.
W 145  Printing, publications, postage, and shippifig OGD 15 6,193.
16 Other expenses (describe p» SEE STATEMENT 1 )| 16 78,535,
17 Total expenses Add lines 10 through 16 | IRV 167,613.
0 2 18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 24,241,
O § 19 Net assets or fund balances at beginning of year (from line 27, column (A))
; 2 (must agree with end-of-year figure reported on prior year's return) 19 296,213.
< ‘26 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <9,867.>
fm _ {21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 310,587.
O | Part 1l | Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
l_c'n_| (See the instructions for Part I1.) (A) Beginning of year (B) End of year
O 22 Cash, savings, and investments 295,921.|22 308,642.
9 23 Land and bulldings 23
= 24 Other assets (describep> SEE STATEMENT 2 ) 2,399.i24 2,471.
™ 25 Total assets 298,320.25 311,113.
& 26 Total liabilities (descrbe > _ACCOQUNTS PAYABLE ) 2,107.{2 526.
27 Net assets or fund balances (ling 27 of column (B) must agree with line 21) 296,213.127 310,587.
o3os-i0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (20%9%3
1
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Form990€2(2009)  FRIENDS OF BATON ROUGE Z0O 72-1094494  Page?
tPart m | Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
.What is the organization's pnimary exempt purpose? SEE STATEMENT 6 (Required for section 501(cx3)
and 501(cX4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4947(aY1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 THE ORGANIZATION PROMOTES AND ASSISTS THE ZOO BY

STIMULATING COMMUNITY AWARENESS AND INTEREST AND BY RAISING

FUNDS TO SPONSOR ANIMAIL EXHIBITS.

{Grants $ ) if this amount includes foreign grants, check here » |:] 28a 82,446.
29

(Grants $ ) If this amount includes foreign grants, check here » l:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here » |:| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) »[32 82,446.

| Part IV l LlSt Of Officers, DireCtors, TrUStees, and Key Emp|0yees- List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (¢) Compensation | 19 employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

LEU ANNE GRECO PRESIDENT
P. O. BOX 60, BAKER, LA 70704 0.00 0. 0. 0.
BOB RAINER, 8480 BLUEBONNET BLVD., VICE PRESIDENT
SUITE D, BATON ROUGE, LA 70810 0.00 0. 0. 0.
SCOTT GINN, 5959 S. SHERWOOD FOREST [TREASURER
BLVD, BATON ROUGE, LA 70816 0.00 0. 0. 0.
BEAU OLINDE, 7808 AIRLINE HIGHWAY, ITMMEDIATE PAST PRESIDENT
BATON ROUGE, LA 70815 0.00 0. 0. 0.
KIM S. BONENO, 2351 ENERGY DRIVE., DIRECTOR
SUITE 2000, BATON ROUGE, LA 70808 0.00 0. 0. 0.
TONI HAYES, 76339 JEFFERSON HWY., DIRECTOR
BATON ROUGE, LA 708098 0.00 0. 0. 0.
JAY LITTLE, 6421 PERKINS ROAD DIRECTOR
BUILDING A, SUITE B, BATON ROUGE, LA 0.00 0. 0. 0.
JIM R. MCILWAIN, 7677 RICHARDS DIRECTOR
DRIVE, BATON ROUGE, LA 70809 0.00 0. 0. 0.
DAN MOBLEY, 5513 SOUTH WOODCHASE DIRECTOR
COURT, BATON ROUGE, LA 70808 0.00 0. 0. 0.
BILL O'QUIN, 2651 KLEINERT AVENUE, DIRECTOR
BATON ROUGE, LA 70806 0.00 0. 0. 0.
GINA WHITE, 8482 LE MARIE COURT, DIRECTOR
DENHAM SPRINGS, LA 70706 0.00 0. 0. 0.

932172
02-08-10

13330811 757189 BFRI025
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. *Form 990°€7 (2009) FRIENDS OF BATON ROUGE ZOO 72-1094494

Page 3

[Part V | Other Information (Note the statement requirements in the instructions for Part V)

33 Dd the organization engage n any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes
35 Ifthe organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b If"Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a lquidation, dissolution, termiation, or significant disposition of net assets during the year? It "Yes,”
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |

Yes| No

33

34

35a

35b

N/A

36

b Did the organization file Form 1120-POL for this year?
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1 a prior year and stifi outstanding at the end of the period covered by this return?
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 p 0. ;section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in any section 4958 excess benefit transaction during the
year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 »

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c retmbursed by the
organization | 4

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
41  List the states with which a copy of this return 1s filed. » NONE

40b

40e

42a The organization's books are in care of p THE ORGANIZATION

Telephone no.p» 2257753877

Locatedat > 3601 THOMAS ROAD, BATON ROUGE, LA zr+4 70704

b Atany 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)?

If 'Yes," enter the name of the foreign country; P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: p»

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

Yes| No

42b

42¢

N/A

» ]

44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No

44

X

45

X

932173
02-08-10
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.

"Form 990-EZ (2009) FRIENDS OF BATON ROUGE Z0OO 72-1094494 Page 4

[Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-48b and complete the tables for lines 50

and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposthion to candidates for public Yes| No
office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Ii 47 X
48 Is the organization a school as described in section 170(b)(1)(A){n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter *None.”

(d) Contributions
{b) Title and average hours | (¢} Compensation | {g employee (e) Expense
(a) Name and address of each employee patd more per week devoted to benefitplans & | account and
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each recewing over $160,000 - 2
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct e w (other than officer) 1s based on all information of which preparer has any knowledge -
o QJ o  9]12./10
Here gnature of officer Date 4

Type or print name and title

Paid Preparer's signaturep» Date Check if self- Pregarer's 1dentifying number (S r)
Erepar?r's / 5/( Z/(O employed g [ ] @g( Fg
SO | esaneqyaus . POS AITE & NETTERVILLE POSTLETHWAITE® METTERVILLE (APAC)

tsrengior.  P8550 ED PLAZA BLVD, SUITE 100 $etified Public i 72 1202443

wdess.and2P+4 ~ BATON ROUGE, LA 70809 X 922-4600
May the IRS discuss this return with the preparer shown above? See instructions » (X1 Yes D No

Form 990-EZ (2009)
932174
02-08-10
4
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OMB No 1545-0047

2009

Open to Public
Inspection

' SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

72-1094494

FRIENDS OF BATON ROUGE Z0OO
[ Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
E] A school described in section 170(b)(1)(A)(n). (Attach Schedule E)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(n).
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

b WN =

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed 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 |l )
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 contrnbutions, 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 lit )
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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b E| Type i c |:| Type Il - Functionally integrated d D Type Hil - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ili
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

20 00 O

10
11

[0

el ]

(I

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

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

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

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

organization i col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) 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

13330811 757189 BFRIO025
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. Schedule A (Form 990 or 990-EZ) 2009

Page 2

Part i | 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 received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

5 The portion of total contnbutions

by each person {other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from ling 4

Section B. Total Support

(a) 2005

(b} 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Calendar year (or fiscal year beginning in)p»

7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business s regularly carried on

10 Other income Do not include gain

11

12
13

or loss from the sale of capital
assets (Explamn in Part V)
Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

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

12‘

»[ |

Section C. Computation of Public Support Percentage

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 163, and line 15 1s 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 orgamzation did not check a box on line 13, 16a, or 16b, and line 141s 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

»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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

»[ ]
[ ]

932022

02-

08-10

13330811 757189 BFRI025
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. Schedule A (Form 990 or 990-£2) 2009 FRTENDS OF BATON RQUGE ZQO 72-1094494 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1.)
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 “) 134,394.| 143,705.] 179,343.) 210,816.{ 180,252.| 848,510.

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

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

iness under section 513

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

5 The value of services or facihties
furmshed by a governmental unit to
the organization without charge

6 Total. Add Ines 1 through 5 134,394.| 143,705.] 179,343.[ 210,816.| 180,252.{ 848,510.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 0 .
¢ Add lines 7aand 7b 0.
8 Public support (Subtracting 7c from line 6 ) 848,5 10.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 134,394.] 143,705.| 179,343.[ 210,816./ 180,252.| 848,510,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,645. 3,645.

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

¢ Add lines 10a and 10b 3,645. 3,645.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include gan
or loss from the sale of capital

assets (Explain in Part 1V)
13 Total support add ines 9, 10c, 11,ana 12y | 134 ,394.j 143 ,705.] 179,343.] 210,816.| 183,897.| 852,155.

14 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) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 99,57 %
16 Pubhc support percentage from 2008 Schedule A, Part lll, ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column {f) divided by line 13, column (f)) 17 .43 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %
i 19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 is not
‘ more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization > Ex']
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | g l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-E2Z) 2009

932023 02-08-10
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" SCHEDULE G Supplemental Information Regarding OMaNo 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

?fpa"‘l";“' of "‘es Treasury or If the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen To Public

nlernal Hevenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection

Name of the organization Employer identification number
FRIENDS OF BATON ROUGE ZQ0O0O 72-1094494

Part | 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 orgamzation raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b l:l internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g @ Special fundraising events

d I:l In-person solictations
2 a Did the organization have a wntten 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? D Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

ii v) Amount paid .
(i) Name of individual ) i) ois | iv) Gross recerpts | 1 20, ovmned by) | (vi) Amount paid
or entity (fundraiser) i) Actwity Moeoniolof | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No

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

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

932081 02-03-10
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" Schedule G (Form 990 or 990-E2) 2009 FRIENDS OF BATON ROUGE Z0OO

72-1094494 Page2

[‘Part Il | Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, hne 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BOO AT THE {ZIPPITY Z0OO (add col (a) through
700 DAZE 3 ool ()
® (event type) (event type) (total number)
é 1 Gross receipts 32,449. 5,389. 8,984. 46,822.
2 Less Chantable contributions 23,525, 23,525,
3 Gross income (ine 1 minus hne 2) 8,924. 5,389. 8,984. 23,297.
4 Cash pnizes
» | 8 Noncash prizes
2
5
2| 6 Rent/facility costs
W
D
c%’ 7 Food and beverages
8 Entertanment
9 Other direct expenses 26,710. 3,637. 8,518. 38,865.
10 Direct expense summary Add lines 4 through 9 in column (d) | 38,865,
11_Net income summary Combine ine 3, column {d), and line 10 » <15,568.>
Part lll | 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
o | 2 Cash pnzes
2
5
2|3 Noncash pnzes
w
o
21 4 Rent/facility costs
o
5 Other direct expenses
L1 ves % |[_] ves % (L] Yes %
6 Volunteer labor D No I:] No D No
7 Direct expense summary Add hines 2 through 5 in column (d) { )
8 Net gaming income summary Combine line 1, column (d}, and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnerstup or other entity formed to
administer charitable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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. ' Schedule G (Form 990 or 990£2) 2009 FRIENDS OF BATON ROUGE Z0O 72-1094494 pPage3

Yes | No
. 13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
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 organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c 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

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

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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FRIENDS OF BATON ROUGE ZOO 72-1094494

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PAYROLL TAXES 6,449.
TRAVEL 249.
MEMBER BENEFITS 25,916.
MISC 8,817.
BANK SERVICE CHARGES 3,725.
BOARD OF DIRECTORS 990.
CAPITAL FUND EXPENSES 6,688.
CONSERVATION PROJECT FUND 13,000.
DONOR RECOGNITION 313.
INSURANCE 1,052.
OFFICE EQUIPMENT 1,461.
SUPPLIES 1,863.
TELEPHONE 1,205.
STAFF DEVELOPMENT & CONFERENCES 4,838.
PAYROLL SERVICES 349.
WEBSITE 482.
ELEPHANT OASIS FUND 1,138.
TOTAL TO FORM 990-EZ, LINE 16 78,535,
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
CAPITAL FUNDS 110. 110.
OTHER DEPRECIABLE ASSETS 2,289. 2,361.
TOTAL TO FORM 990-EZ, LINE 24 2,399. 2,471.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT <9,867.>
TOTAL TO FORM 990-EZ, LINE 20 <9,867.>
13 STATEMENT(S) 1, 2, 3

13330811 757189 BFRIO025 2009.04000 FRIENDS OF BATON ROUGE ZOO BFRI0251



FRIENDS OF BATON ROUGE ZOO 72-1094494

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION/AMORTIZATION 2,105.
TOTAL TO FORM 990-EZ, LINE 14 2,105.
14 STATEMENT(S) 4

13330811 757189 BFRI025 2009.04000 FRIENDS OF BATON ROUGE ZOO BFRI0251




FRIENDS OF BATON ROUGE ZO0OO

72-1094494

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . +. ¢ ¢ « o o o o o o s o o o o s+ o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ 1 YES [X] NO

15

STATEMENT(S) 5
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- FRIENDS OF BATON ROUGE Z0OO 72-1094494

990-EZ PG 2 STATEMENT 6

TO PROVIDE SUPPORT TO THE BATON ROUGE ZOO.

16 STATEMENT(S) 6
13330811 757189 BFRI025 2009.04000 FRIENDS OF BATON ROUGE ZOO BFRI0251
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13330811 757189 BFRI025

o 4562

Depreciation and Amortization 990-EZ
{Including Information on Listed Property)

*
Department of the Treasury .
P See separate instructions. p Attach to your tax return.

Internal Revenue Service  (98)

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

FRIENDS OF BATON ROUGE ZOO FORM 990-EZ PAGE 1

Identifytng number

72-1094494

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a tugher imit for certain businesses 1 250 L0 00.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions )
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from hne 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 1"
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > l 13 I
Note: Do not use Part Il or Part Ill below for hsted property Instead, use Part V
[ Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 1,089.
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 21.

» [ ]

18 it you are electing to group any assets placed in service during the tax year nto one or more general asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property 1,088.| 5 YRS. HY ([(200DB 218.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 275 yrs MM Sh
/ 27 S yrs MM S/L
i Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12.year 12 yrs S/L
c___ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 1 . 328.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs 23
3]_633_1,9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
17
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~ Form 4562 (2009) FRIENDS OF BATON ROUGE Z0O 72-1094494 Page 2

| PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes [:] No | 24b If "Yes," 1s the evidence wntten? [ | Yes D No

(a) e B / (d) o W (o) (h) Bl (it) d
Type of property USINesS. COSt or Basis for deprectation Recovery Method/ Deprematlon ecte
placed in investment (ousiness/investment section 179
(hst vehicles first ) service | use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 L29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles driven during the year
Add hnes 30 through 32

34 Was the vehicle avalable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

| Part VI | Amortization
(a) (b) {c) (d) (e) n
Description of costs Date amortization Amortizable Code Amorbzation Amortization

begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2009 tax year.

43 Amortization of costs that began before your 2009 tax year . 43 777.

44 Total. Add amounts in column (f) See the instructions for where to report 44 777.

916252 11-04-09 Form 4562 (2009)
18
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JForm 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox ... ............. WP xi

Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
© [f you are fifing for an Automatic 3-Month Extension, complete only Part | (on page 1).

kel  Additional (Not Automatic) 3-Month Extension of Time. Only fie the original {no coples needed).

Type or Name of Exempt Organization Employer identification number
print FRIENDS OF BATON ROUGE ZOO 72-1094494
Fllo by the

extended Number, strest, and room or suite no. If a P.O. box, see instructions.

mm;m City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metuctons. BAKER, LA 70704

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

[J Formaso [X] Fom990-e2 [ Form 990-T (sec. 401(a) or 408(e) trust) [_J Form1041-:A [ J Foms227 [ Formsero
[CJromoesoBL. [ ] rom99opF  [] Form 980T (trust otherthan above) L] Fom4720 [ Form 6069

For IRS use only

STOP1 Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 3601 THOMAS ROAD — BATON ROUGE, LA 70704

Telephone No.»> 2257753877 FAX No. >
@ |f the organization does not have an office or place of business in the United States,checkthisbox ... . ... ... .. .. .. . » D
® |fthisis for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this

pox » [ 1.ifeisfor part of the group, check this box & [ and attach a fist with the names and EINs of all members the extension is for.
4 |request an addttional 3-month extension of timeunti 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: D |nitial return D Final retum D Change in accounting period
7  State in detail why you need the extension

TAXPAYER'S ACCOUNTANTS HAVE NOT HAD SUFFICIENT TIME TO GATHER THE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions.

b I this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract fine 8b from line 8a. 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.| 8¢ | $ N/A

Signature and Verification
Under penatties of perju

dectare That | have examined B form, including accompanying schedules and statemants, and to the best of my knowledge and belef,
tis true, co mplete, and thati a :

and aythenzed 10 prepare this form,
L= A
Signatured] S ( Title > @ Date > g/‘ 5/(&\

@ Form 8868 (Rev. 4-2009)

$

923832
05-26-09




BFRI025 wcCP 990

rom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Semce

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... .. .. . » | X

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
>

T a1

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax refurns.

Electronic Filing (e-file). Generally, you can electronically file Form B868 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
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or 3 composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) 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.

P> File a separate application for each return.

Type or Name ot Exempt Organization Employer Identification number
print Friends of Baton Rouge Zoo 72-1094494
File by the Number, street, and room or suite no f a P.O. box, see instructions
due date for P O. BOX 60
,’i;‘f,?,,"g‘; City, town or post officc, state, and ZIP code. For a foreign address, see nstructions.
instructions Baker, LA 70704
Check type of return to be filed (file 3 separate apphcation for each retum)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (lrust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » Entity

Telephone No » FAX No. »
If the orgamization does not have an office or place of business in the United States, check thisbox ., . . . . . .. . ... > l:]
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M thisis

for the whole group, check this box - > [___—] . It itis for part of the group, check this box - - > L—_J and attach a list with the
pames and EiNs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
untyl 8-15 10 +to file the exempt organization return for the orgamzation named above. The extension is

for the organization's return for

» calendar year 2009 or

[S tax year beginning . , and ending )

2 [f this tax year 1s for less than 12 months, check reason: D lniteal return D Fwnal return D Change in accounting pertod

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions jals — ° ™
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any priar year overpayment allowed as a credit. b $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this {arm, or, if required, depaosit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See —_— 0
instructions. 3¢l $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment nstructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
JSA
9F 8054 2 000

v’




