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wom 990

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

OMB No_1545-0047

2010

Department of the*Treasury benefit trust or private foundation) QOpen fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginnin ,and ending
B Checkifapplicable |C Name of organization D Employer identification number
D Address change FORT WAYNE ZOOLOGICAL SOCIETY, INC.
D Name change Doing Business As 35-6068234
D il retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
3411 SHERMAN BLVD. 260-427-6800
|:| Terminated City or town, state or country, and ZIP + 4
D Amended return FORT WAYNE IN 46808 G Gross receipts $ 9,102,595

D Application pending |F Name and address of principal officer

JULIANNE TOENGES
3411 SHERMAN BLVD.
FORT WAYNE IN 46808

| Tax-exempt status m 501(c)(3) |_l 501(c) ( ) <(|nsert no) |_—I 4947(a)(1) or 527

J_ Website: » WWW.KIDSZOO.0ORG

H(b) Are all affihates included?
If "No," attach a list (see instructions)

H(a) ts this a group retur for affiliates? D Yes No

I:] Yes D No

H(c) Group exemption number P>

Form of organization D?I Corporation H Trust |_l Association Other P>

| L Yearofformaton 196 6

| M _State of legal domicle TN

K
Part } Summary
1 Briefly describe the organization's mission or most significant activities
o THE FORT WAYNE ZOOLOGICAL SOCIETY, INC. EXISTS TO SUPPORT AND OVERSEE
§ OPERATIONS OF THE FORT WAYNE CHILDREN'S Z0OO, WHOSE MISSION IS "TO CONNECT
§ KIDS AND ANIMALS, STRENGTHEN FAMILIES, AND INSPIRE PEOPLE TO CARE."
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
§ 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 { 207
E 6 Total number of volunteers (estimate If necessary) 6 | 1000
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,794,680 4,095,573
g 9 Program service revenue (Part VIl line 2g) 4,283,520 3,748,023
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26,926 115,089
@ [ 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 240,676 264,447
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 7,345,802 8,223,132
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,600 5,475
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salares, other confpensa ts (Pa!‘l IX, column (A), lines 5-10) 2,905,433 3,063,538
2 | 16aProfessional fundraising fees lipe 11e)
é’. b Total fundraising eXpenises (Part IX, column (D), lin§25) [ 2 157,284
ul'| 17 Other expenses (PariX, caluip (). Jn@11a-11d; 11f-241) 3,079,548 3,206,666
18 Total expenses Addlmes 13—17 (must equal Pa ﬁ,column (A), ine 25) 5,991,581 6,275,679
19 Revenue less expenses—Subkaet e |8 fromfmne 12 1,354,221 1,947,453
— 'g'§ U $] ULCIN y Ul Beginning of Current Year End of Year
& S| 20 Total assets (Part X; Tine 16) 8,154,657 10,193,245
€N <2 24 Total liabilities (Part X, line 26) 1,970,361 1,733,362
~ 25| 22 Net assets or fund balances Subtract ine 21 from line 20 0,184,296 8,459,883
4 Partf  Signature Block
% Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
-— true, correct, and comple}r Declaration of preparer &otr%than officer) 1s based on all information of which preparer has any knowledge
o ) 2 <o O |
Sign aturg of officer Date
= Here } Jutianne Toenges, President S-13-/1
( Type or print name and title J
% Print/Type preparer's name Preparer's signature Da Check D if{ PTIN
Paid DENNIS D. ZORGER DENNIS D. ZORGER CPA S/ H/l | | self-employed| 01344309
Preparer Firm's name P THE BAIR CPA GROUP, INC. 'Flrm's EIN b 35—1431754
Use Only 3400 EAST COLISEUM BLVD., SUITE 220
Firm's address D FORT WAYNE, IN 46805 Phone no 2060-484-9655

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

X| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

9720




ﬁmn%oamm FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234 Page 2
Part il  “Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil X
1 Briefly describe the organization's mission
THE FORT WAYNE ZOOLOGICAL SOCIETY, INC. EXISTS TO SUPPORT AND OVERSEE
OPERATIONS OF THE FORT WAYNE CHILDREN'S Z0OO, WHOSE MISSION IS "TO CONNECT
KIDS AND ANIMALS, STRENGTHEN FAMILIES, AND INSPIRE PEOPLE TO CARE."

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O

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

4 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 (Code ) (Expenses $ 521,494 including grants of $ 5,475 ) (Revenue $ 482,794 )
EDUCATIONAL AND MEMBERSHIP SERVICES

THE ZOO EFFECTIVELY LEVERAGES RESOURCES TO REACH AS MANY PEOPLE AS POSSIBLE
WITH OUR IMPORTANT EDUCATIONAL MESSAGES. EXHIBITS, SIGNS, PROGRAMS, AND
INTERPRETERS ENGAGE THE ZO0OO'S HALF-MILLION ANNUAL GUESTS. SPECIFIC
EDUCATIONAL PROGRAMS SERVE 46,000 PARTICIPANTS ANNUALLY, AT PRESENTATIONS
INSIDE AND QOUTSIDE OF THE Z0OO. PEOPLE SLEEP WITH SHARKS AT OUR WILD NIGHTS
PROGRAM. ZOOMOBILES VISIT CLASSROOMS ALL OVER OUR SEVEN-COUNTY REGION.
ELECTRONIC MEDIA EXTENDS THE Z00'S MESSAGES TO MILLIONS MORE INDIVIDUALS
VIA KIDSZ00.ORG, ZMAIL AND OUR FACEBOOK PAGE. UTILIZATION IS VERY
STRONG.14,000 FAMILIES BUY "SEASON PASSES" TO THE Z0OO, WHICH AUTOMATICALLY
ENROLLS THEM AS MEMBERS OF THE ZOOLOGICAL SOCIETY. CONTINUED ON SCH O.

4b (Code ) (Expenses $ 1,343,546 including grants of $ ) (Revenue $ 1,097,408
ANIMAL EXHIBITS AND IMPROVEMENTS

THE FORT WAYNE'S CHILDREN'S ZOO INCLUDES 38 ACRES OF DEVELOPED FACILITIES,
EXHIBITS, AND PUBLIC AREAS. MAINTENANCE AND UPKEEP OF THESE AREAS REQUIRES
CONSTANT ATTENTION AND GENEROUS RESOURCES. THE ZOO'S SUCCESS -AND
SELF-SUSTAINING STATUS- IS BUILT UPON A FIRST-CLASS GUEST EXPERIENCE.
EXHIBITS AND PUBLIC AREAS ARE MAINTAINED IN AN EXEMPLARY MANNER, CREATING
THE BEST POSSIBLE IMPRESSION. 1,500 CREATURES REQUIRE COMPREHENSIVE

HOUSING AND SUPPORT SYSTEMS. THE ZQOO PROVIDES PRECISE LIVING CONDITIONS FOR
EVERYTHING FROM LIONS TO JELLYFISH TO KANGAROOS. CONSTANT MAINTENANCE AND
SMALL CAPITAL IMPROVEMENTS KEEPS EXHIBITS ATTRACTIVE, SYSTEMS WORKING,
GUESTS PLEASED, AND ANIMALS CONTENT.

4c (Code ) (Expenses $ 3,037,702 including grants of $ ) (Revenue §$ 2,167,821
Z00 OPERATIONS

THE LARGEST EXPENSE FOR ALL AZA-ACCREDITED ZOOS IS PAYROLL. GENERALLY, HALF
THE BUDGET IS DEVOTED TO WAGES, SALARIES, AND BENEFITS. A LARGE ZOO KEEPER
STAFF PROVIDES ANIMAL CARE SEVEN DAYS A WEEK. IN THE zZOO'S ANIMAL HOSPITAL,
THE STAFF INCLUDES A VETERARIAN, TWO VET TECHS, A HOSPITAL KEEPER, AND AN
ANIMAL RECORD KEEPER. THIS IS NECESSARY TO PROVIDE PROPER CARE FOR THE
ANIMAL COLLECTION. THE MAINTENANCE STAFF KEEPS FACILITIES AND EXHIBITS
WORKING PROPERLY. EDUCATION STAFF PLANS AND PRODUCES PROGRAMS AND
EDUCATIONAL OPPORTUNITIES. A RELATIVELY SMALL ADMINISTRATIVE TEAM KEEPS THE
7Z00 FUNCTIONING AND CONTINUALLY SEARCHES FOR ADDITIONAL RESOURCES TO
ADDRESS NEEDS AND OPPORTUNITIES. CONTINUED ON SCHEDULE O.

4d Other program services (Describe in Schedule O)
(Expenses $ 202,253 including grants of $ ) (Revenue $ 244,668 )
4e Total program service expenses P 5,104,985

DAA Form 980-(2010)
Iy
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Form 990 (2010) FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234 Page 3
Part ¥ Checklist of Required Schedules
. Yes | No
1 s 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 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 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 n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "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 right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part llI 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud 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 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, ViIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Dud 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, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XllI, and XIiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? 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, Parts | and IV 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, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part |l 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)



Form 990 (2010) FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234

Page 4

Part ¥ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did 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), line 17 If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and !ll

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond i1ssue 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part |

Was a loan 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 organization’s tax year? If “Yes,” complete Schedule L, Part Il
Dud 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?
If "Yes," complete Schedule L, Part I}

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line 2 D Yes No
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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22| X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

27 X

28a| X

28b X

28c| X

29 | X

=

30

31

32

33

34

ool R b O P ST o

35

36 X

37 X

38| X

DAA

Form 990 (2010)




I'=orm990‘(2010) FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234

PartV ‘Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

(1]

TQ 0 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 15

Yes

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 | 207

1c

If at least one is reported on line 2a, did the organization file all required federa! employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponscring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 10a

7e

7f

9

7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified heaith plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2010)



Form 990 (2010) FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234 Page 6
PartVl  ‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
8 "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
b Enter the number of voting members included in line 1a, above, who are independent ib | 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
| 11a Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the
1 form? 11a| X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Does the organization have a written conflict of interest policy? If “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 1s done 12¢ | X
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a wrnitten 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 15| X
If “Yes” to hne 15a or 15b, descrnbe 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 in 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 is required to be filed » IN
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
D Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its 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 » ANN BARKER 3411 SHERMAN BLVD.
FORT WAYNE IN 46808 260-427-6800
DAA Form 990 (2010)




l':orm990‘(2010) FORT WAYNE ZOOLOGICAIL SOCIETY, INC. 35-6068234

Page 7

PartViI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi [1
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

e 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization'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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e 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 this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE IR R R EE B compensation compensation from amount of
week aalalR|& |23a]8 from related other
(descnbe 32|18 (e 5 3 the organizations compensation
hours for acl 81" |3 5%~ organization (W-2/1099-MISC) from the
related Sz B g °8 (W-2/1099-MISC) organization
organizations E g 3 % and related
in Schedule ol a El organizations
0) 3 g
2
1 DEE SMITH
DIR EMERITUS 3.00 |X 0 0 0
2 RANDY BROWN
BOARD OF DIR 3.00 [X 0 0 0
3 DAN NIETER
BOARD OF DIR 0.50 IX 0 0 0
(49 MARK HAGERMAN
BOARD OF DIR 3.00 [X 0 0 0
(5) POLLY HAGEDORN
BOARD OF DIR 0.50 [X 0 0 0
() KATHLEEN ANDERS?N
BOARD OF DIR 0.50 [X 0 0 0
m BEN CAMPBELL
SECRETARY 3.00 [X X 0 0 0
() MARK RUPP
BOARD OF DIR 0.50 | X 0 0 0
(9 KEVIN FELDMAN
BOARD OF DIR 0.50 |X 0 0 0
(1) KRISTI HARKENRIDER
BOARD OF DIR 0.50 [X 0 0 0
(1 MEG DISTLER
DONOR DEVELMT CHAIR 3.00 [X 0 0 0
(12) DAVE HAIST
BOARD OF DIR 3.00 X 0 0 0
(13) REBECCA KUBACKI
BOARD OF DIR 2.00 [X 0 0 0
(19 TODD RUMSEY
BOARD OF DIR 0.50 [X 0 0 0
(15) RICK HENVEY
BOARD OF DIR 0.50 11X 0 0 0
(16 MIKE CAYWOOD
BOARD OF DIR 0.50 [X 0 0 0

DAA Form 990 (2010)




Form 990 (2010) FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234 Page 8
M Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sl slol =l o compensation compensation from amount of
week 3l 2|=|2|38| ¢ from refated other
(describe 32| & S| e gg ¢§n the organizations compensation
hours for qc| § N organization (W-2/1099-MISC) from the
related = - E’_, .C<_’ °9 (W-2/1099-MISC) organization
organizations E 5 4 3 and related
in Schedule o a o organizations
) °l 8 g
3
(17 CHERYL SCHLEINKQFER
BOARD OF DIR 0.50 |X 0 0 0
(18) ANDY BROOKS
BOARD OF DIR 0.50 [X 0 0 0
(19) KIRK RAY
BOARD OF DIR 0.50 |X 0 0 0
(200 WIL SMITH
BOARD OF DIR 0.50 [X 0 0 0
21 MIKE O'HARA
IMMEDIATE PAST PRES 3.00 X X 0 0 0
(220 JULIANNE TOENGES$
PRESIDENT 3.00 |X X 0 0 0
23 CHUCK SURACK
VICE PRESIDENT 3.00 |X X 0 0 0
24y MATT MOMPER
TREASURER 3.00 |X X 0 0 0
25) ANN BARKER
FINANCE DIRECTOR 40.00 X 44,104 0 0
(26 JIM ANDERSON
200 DIRECTOR 50.00 XX 143,015 0 4,096
(27)
(28)
1b Sub-total > 187,119 4,096
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c) > 187,119 4,096
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

Name and

(A)
business address

(B)
Description of services

Co (C)
mpensation

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

DAA

Form 990 (2010)



Form 990 (2010) FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234 Page 9
Part VIl Statement of Revenue
. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b 1,386,649
gg ¢ Fundraising events 1c 123,992
‘™8| d Related organizations 1d
g% @ Government grants (contnbutions) 1e
-%; f Al other contributions, gifts, grants,
._256 and similar amounts not included above 1f 2,584,93 2
.g"g g Noncash contnbutions included in Ines 1a-1f $ 343,313
O® h Total. Add ines 1a—1f > 4,095,573
3 Busn. Code
S| 2a  apmissions 900099 2,167,821 2,167,821
o« b RIDES AND CONCESSIONS 900099 1,097,408 1,097,408
§ c SPECIAL ACTIVITIES 900099 482,794 482,794
& d
E e
24 f All other program service revenue
& | g Total. Add hnes 2a-2f > 3,748,023
3 Investment income (including dividends, interest,
and other similar amounts) | g 105,951 105,951
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (u) Personal
6a Gross Rents 206,714
b Less rental exps
€ Rentalinc or (loss) 206,714
d Net rental ncome or (loss) > 206,714 206,714
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory 835,196
b Less costor other
basis & sales exps 826,058
¢ Gain or (loss) 9,138
d Netgain or (loss) > 9,138 9,138
o | 8a Gross income from fundraising events
g (notincluding $ 123,992
3 of contributions reported on line 1c)
« See Part IV, line 18 a 82,322
% b Less direct expenses b 53,405
© ¢ Net income or (loss) from fundraising events > 28,917 28,917
9a Gross income from gaming activities.
See Part [V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10a 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 Busn. Code
11a OTHER REVENUES 900099 28,816 28,816
b
c
d All other revenue
e Total. Add lines 11a~11d | g 28,816
12 Total revenue. See instructions > 8,223,132 3,992,691 134,868

DAA

Form 990 (2010)




Form 990 (2010) FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234 Page 10
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)
Do not include amounts reported on lines 6b, Total t(a:;)aenses Progra(n?)serwce Managé%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 5,475 5,475
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 183,641 162,710 20,931
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 2,387,728 2,122,759 153,222 111,747
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 35,602 29,391 4,664 1,547
9 Other employee benefits 269,601 212,643 46,872 10,086
10 Payroll taxes 186,966 156,912 20,383 9,671
11 Fees for services (non-employees)
a Management
b Legal 11,625 11,625
¢ Accounting 34,310 34,310
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 28,974 28,974
g Other 25,491 25,491
12 Advertising and promotion 161,297 161,297
13 Office expenses 194,923 90,986 103,937
14 Information technology
15 Royalties
16 Occupancy 435,438 435,438
17 Travel 19,538 19,538
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 15,704 15,704
21 Payments to affiiates
22 Depreciation, depletion, and amortization 44,491 43,962 529
23 Insurance 90,744 90,744
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a REPAIRS & MAINTENANCE 562,777 544,061 18,716
b FRONT GATE RENOVATIONS 433,890 433,890
¢ SUPPLIES 268,155 268,155
d ANIMAL FOOD & BEDDING 258,655 258,655
e AFRICAN JOURNEY PROJECT 104,803 104,803
f All other expenses 515,851 387,865 114,684 3,302
25 Total functional expenses. Add lines 1 through 24f 6,275,679 5,104,995 1,013,400 157,284
26  Joint costs. Check here P> D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)




Form 990 (2010) _FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234 Page 11
Part X ‘Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,350] 1 1,490
2 Savings and temporary cash investments 2,971,683] 2 3,488,506
3 Pledges and grants receivable, net 1,614,266| 3 871,212
4 Accounts receivable, net 29,207 4 15,151
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
8 8 Inventories for sale or use 8
<lgq Prepaid expenses and deferred charges 41,197 9 42,398
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,651,800
b Less' accumulated depreciation 10b 319,562 631,123 10¢ 1,332,238
11 Investments—publicly traded securities 2,865,831 11 4,442,184
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,154,657] 18 10,193,245
17 Accounts payable and accrued expenses 375,882| 17 580,852
18 Grants payable 18
19 Deferred revenue 202,065] 19 196,692
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
o Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 392,414 23 357,111
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 1,000,000]| 25 598,707
26 __Total liabilities. Add lines 17 through 25 1,970,361] 28 1,733,362
2 Organizations that follow SFAS 117, check here p> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,018,929 27 4,255,818
M |28 Temporanly restricted net assets 1,584,386 28 1,448,780
2 [29 Permanently restricted net assets 1,580,981[ 29 2,155,285
u=. Organizations that do not follow SFAS 117, check here D and
5 complete lines 30 through 34.
8 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 6,184,296| 33 8,459,883
< |34 Total labilities and net assets/fund balances 8,154,657] 34 10,193,245

DAA

Form 990 (2010)
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Page 12
Part X! 'Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,223,132
2 Total expenses (must equal Part IX, column (A), line 25) 2 ©,275,679
3 Revenue less expenses Subtract line 2 from line 1 3 1,947,453
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,184,296
5 Other changes In net assets or fund balances (explain in Schedule O) 5 328,134
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 8,459,883
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI X
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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, explain 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
1ssued on a separate basis, consolidated basis, or both.
Separate basis l:] Consolidated basis |:] 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-1337? 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 descrbe any steps taken to undergo such audits 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-E2Z)
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. .
:Zr’:::‘r;ns;t/ :rf‘:l;eszr;?;w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. oir::::::i::hc
Name of the organization Employer identification number
FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234
Part } Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is (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).

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).

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 Iin
section 170(b){(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)X(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 Il )

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

a I_—_l Type | b I:] Type il c D Type llI-Functionally integrated d D Type ItI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in sectton 509(a)(1)
or section 509(a)(2)

W N

(1] &I O

10
1

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 incol (i) ksted n your | the organization in  forgamization i col support
above or IRC section governing document? col (j)ofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Page 2

Partil

*Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 6,814,140 3,783,628 3,085,335 2,794,680

4,095,573

20,573,356

Tax revenues levied for the
organization's benefit and either 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 6,814,140 3,783,628 3,085,335 2,794,680

4,095,573

20,573,356

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

2,484,859

Public support. Subtract ine 5 from line 4

18,088,497

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010

7
8

10

1"
12
13

(f) Total

Amounts from line 4 6,814,140 3,783,628 3,085,335 2,794,680

4,095,573

20,573,356

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 115,726 187,464 139,992 87,700

105,951

636,833

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets

28,816

177,571

(Explain in Part IV) 27,538 22,320 86,988 11,909
Total support. Add lines 7 through 10

21,387,760

Gross recelpts 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)
organization, check this box and stop here

[ 12

3,983,553

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part |l, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 i1s 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

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

14

84.57%

15

81.82%

> X
> []

> []

> 0
> [

DAA
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Schedule A (Form 990 or 990-E2) 2010 FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234 Page 3
Partill  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization'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 hnes 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 7a and 7b
8  Public support (Subtract ine 7¢ from
Iine 6)
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activibies not included in line 10b, whether
or not the business Is regularly carned on

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

13  Total support. (Add Iines 9, 10c, 11,

and 12)
| 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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2009 Schedule A, Part |1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part 1ll, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
| line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
; 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Partiv

‘Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS INCOME $ 177,571

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) - P Complete if the organization answered “Yes,” to Form 990, 201 0
PartlV, line6,7,8,9,10, 11, or 12. _
Department of the Treasury i . Opert to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part H Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 education) B Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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, and not on a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, 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

»
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>3
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)(n)? D Yes D No

9 In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Past It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part VIil, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA




Schedule D (Form 990) 2010

FORT WAYNE ZOOLOGICAL SOCIETY,

INC.

35-6068234

Page 2

Part I

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
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

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

XV

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

D Yes D No

Part IV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a O

2a Did the organization include an amount on Form 990, Part X, ine 21?

b If“Yes,” explain the arrangement in Part XIV

D Yes D No

Amount

1c

id

1e

1f

D Yes D No

PartV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year {c) Two years back d) Three years back (e} Four years back
3,037,614 2,264,624 1,992,245
1,159,820 519,732 1,011,170
394,320 360,107 -645, 347
123,086 106,849 93,444
4,468,668 3,037,614 2,264,624

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» 35.22 %

61.66 %
3.12 %

Permanent endowment P>
¢ Term endowment P>

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’
(i) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe In Part XIV the intended uses of the organization's endowment funds

Yes | No
3a(i)| X
3a(ii) X
3b

Part V| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 400,000 400,000
b Buildings 810,748 12,601 798,147
¢ Leasehold improvements

d Equipment 441,052 306,961 134,091
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) [ 1,332,238

DAA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FORT WAYNE ZOOLOGICAL SOCIETY, INC.

35-6068234 Page 3

Part VI ‘Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

(D)

(E)

F

(G)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

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

(a) Description of investment type

({b) Book value

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

4]

()]

3)

@

(5)

6)

(7

8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

>

Part I1X Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(0]

(2)

3)

4

(5)

(6)

)

8

(9

(10)

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 hability

(b) Amount

(1) Federal Income taxes

(2) LINE OF CREDIT-AFRICAN JOURNEY

598,707

3)

4)

(5)

(6)

)

(8)

)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.)

>

598,707

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FORT WAYNE ZOOLOGICAL SOCIETY, INC.

35-6068234

Page 4

Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9

WO N, A WN

1

8,223,132

6,275,679

1,947,453

328,134

O |IN|® ||| N

328,134

-
o

2,275,587

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

turn

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

328,134

8,522,292

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

©O Qo6 oo

Add lines 2a through 2d

3 Subtract tine 2e from line 1

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

28,974

2e

328,134

8,194,158

b Other {Describe in Part XIV ) 4b

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

4c

28,974

5

8,223,132

Part Xlll 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 2a

1

0,246,705

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

o a0 T 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 line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

28,974

2e

6,246,705

b Other (Descrbe in Part XIV ) 4b

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

4c

28,974

5

6,275,679

Part XI¥  Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide

any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE PURPOSE OF THE ENDOWMENT FUNDS SHALL BE TO MANAGE GIFTS, BEQUESTS AND
CONTRIBUTIONS RECEIVED BY THE FORT WAYNE ZOOLOGICAL SOCIETY AND DESIGNATED
FOR THE FUND. THE FORT WAYNE ZOOLOGICAL SOCIETY SHALL HOLD AND INVEST THE
ASSETS AS A RESOURCE AVAILABLE TO ACHIEVE THE FOLLOWING:
1) TO ADMINISTER FUNDS COMMITTED TO THE FORT WAYNE ZOOLOGICAL SOCIETY FOR

SPECIFIC DONOR RESTRICTED PURPOSES.

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FORT WAYNE ZOOLOGICAIL SOCIETY, INC. 35-6068234 Page 5
Part XV ‘Supplemental Information (continued)

2) ;I‘O PROVIDE AN ONGOING SOURCE OF FUNDING FOR THE MAINTENANCE AND SUPPORT

OF PROJECTS AS DETERMINED BY THE BOARD OF DIRECTORS.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Departmeht of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open Yo Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspestion
Name of the organization Employer identification number
FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234

Part 1 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 activittes Check all that apply

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

d D In-person solicitations

2a 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? I:] Yes D No
b If“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (1i) Activity (ijgsl)e'g'::cg' (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 List alt states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA




Schedule G (Form 990 or 990-EZ) 2010

FORT WAYNE ZOOLOGICAL SOCIETY,

INC.

35-6068234

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRAISING ACT NONE (add col (a) through
(event type) (event type) (total number) col (c))
3 | 1 Gross receipts 206,314 206,314
& 2 Less Charitable
contributions 123,992 123,992
3 Gross income (line 1 minus
line 2) 82,322 82,322
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacility costs
g5 | 7 Food and beverages
ks
o
a | 8 Entertainment
9 Other direct expenses 53,405 53,405
10 Direct expense summary Add lines 4 through 9 in column (d) 4 53,405
11 Net income summary Combine line 3, column (d), and line 10 > 28 s 917

Part HI Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c}))
2
14

1 _Gross revenue
@ 2 Cash prizes
g
& { 3 Noncash prizes
w
s}
g 4 Rentfacility costs

5 Other direct expenses

| | Yes % Yes % | | Yes %
6 Volunteer labor No No No

7

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

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

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed 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 dunng the tax year?
b If “Yes,” explain

9a I:] Yes D No

10a [:] Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234 Page 3

11
12

13
a
b

14

15

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in*

The organization’s facility

An outside facility

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

Name P

Address p>

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

If “Yes,” enter the amount of gaming revenue received by the organization > § and the
amount of gaming revenue retained by the third party »

If “Yes,” enter name and address of the third party

Name p

Address P

Gaming manager information

Name

Gaming manager compensation P $

Description of services provided P>

El Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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 > §

13a

U Yes I_JNo
D Yes D No

%

13b

%

D Yes D No

l:l Yes D No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
{(Form 990 or 990-EZ) P Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 20 1 O
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ﬁgf.ﬂ;ﬁ,ﬁ"b"c
Name of the organization Employer identification number
FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Part i Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b)loantio (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To |{From Yes| No [ Yes | No | Yes | No
)
2)
(3)
4
(5)
(6)
]
(8)
()]
(10)
Total » 3
Part it Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the | (c) Amount and type of assistance
organization
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA



.Schedule-L (Form 990 or 990-EZ) 2010 Page 2
Part ¥  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (eLfS :%”ng

interested person and the transaction revenues?

organization Yes | No

(1) MARK HAGERMAN- HAGERMAN CONSTRUCT.| BOARD MEMBER 796, 674 CONSTRUCT SERVICES X
2)
]
)
Gl
{6)
U]
@)
©)
(19

Part ¥ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010
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. ' . . OMB No 1545-0047
SCHEDULE M Noncash Contributions >
(Form 990) - 201 0
P Complete if the organizations answered “Yes” on Form
990, Part 1V, lines 29 or 30. 0 en To Public
Interma) Revenue Semce__| P> Attach to Form 990. plnspection
Name of the organization Employer identification number
FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234

Part | Types of Property

@ () Noncash (:gntnbutlon (d)
Check If | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIll, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Arnt—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles X 1 ‘ 5,810/ MARKET VALUE AT GIFT DATE
7 Boats and planes '
8 Intellectual property
9  Secunties—Publicly traded X 5 286,815 MARKET QUOTE AT GIFT DATE
10  Securties—Closely held stock
11 Securnties—Partnership, LLC,
or trust interests
12  Securties—Miscellaneous
13  Qualified conservation
contribution—Historc
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( IN-KIND CONTRIB)| X 78 50,688 COST OF DONATED PROPERTY
26  Other P ( )
27 Other > ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

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

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If“Yes,” describe in Part !l

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part H

Yes | No
30a X
31| X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form $90.
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Schedule M (Form 990) (2010)



Schedule M (Form 990) 20190 FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234 Page 2
Part it Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
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. OMB No 1545-0047
SCHEDULEO Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide inéozrmation for responses to specific questions on 20 1 0

Form 990 or 990-EZ or to provide any additional information.
Depart fthe T Qpers to Public
Internal Rvenus Sevice P _Attach to Form 990 or 990-EZ. Inspoction
Name of the organization Employer identification number
FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT
THESE FAMILIES RECEIVE REGULAR MAILINGS AND EMAILS ABOUT ZOO EVENTS AND
ISSUES.THE ZOO IS BUSY IN THE COMMUNITY, ROUTINELY EDUCATING THOUSANDS UPON

THOUSANDS OF INDIVIDUALS.

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT
OTHER KEY OPERATIONAL COSTS ARE UTILITIES, INSURANCE, SUPPLIES, AND ANIMAL

FOOD.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

GIFT SHOP AND OTHER ACTIVITIES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED BY THE FINANCE COMMITTEE AND PRESENTED TO THE BOARD OF
DIRECTORS WITH A RECOMMENDATION FOR APPROVAL. ALL BOARD MEMBERS HAVE THE

OPPORTUNITY TO REVIEW THE 990 PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICTS OF INTEREST ARE DISCUSSED REGULARLY AT THE BOARD OF DIRECTORS
MEETINGS. A STATEMENT IS REQUESTED FROM EACH BOARD MEMBER ON AN ANNUAL
BASTIS DISCLOSING ANY RELATIONSHIPS THAT THE MEMBER HAS WITH THE
ORGANIZATION. THOSE STATEMENTS ARE REVIEWED BY THE PRESIDENT OF THE BOARD

AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 890 or 990-EZ) (2010) Page 2
Name of the orgartization Employer identification number

FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234

A COMPENSATION COMMITTEE REVIEWS AND APPROVES THE COMPENSATION FOR THE
EXECUTIVE DIRECTOR, ON AN ANNUAL BASIS. THE COMMITTEE USES DATA PROVIDED BY
THE ASSOCIATION QF ZOOS & AQUARIUMS FROM OTHER ZOOS IN THE COUNTRY FOR
COMPARABILITY PURPOSES. THE COMMITTEE ALSO EVALUATES THE EXECUTIVE DIRECTOR

BASED ON THE GOALS AND OBJECTIVES ESTABLISHED AND THE OUTCOMES ACHIEVED.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE ANNUAL COMPENSATION FOR
THE OTHER TOP MANAGEMENT EMPLOYEES WITH INPUT FROM THE EXECUTIVE DIRECTOR.
THE COMMITTEE USES DATA PROVIDED BY THE ASSOCIATION OF ZOOS & AQUARIUMS
FROM OTHER ZOOS IN THE COUNTRY FOR COMPARABILITY PURPOSES. THE COMMITTEE
ALSO EVALUATES THE EMPLOYEES BASED ON THE GOALS AND OBJECTIVES ESTABLISHED
AND THE OUTCOMES ACHIEVED. AN ANNUAL BUDGET CONTAINING ALL COMPENSATION IS
REVIEWED BY THE FINANCE COMMITTEE AND PRESENTED TO THE BOARD OF DIRECTORS
WITH A RECOMMENDATION FOR APPROVAL. THE BOARD OF DIRECTORS APPROVES THE

BUDGET PRIOR TO IMPLEMENTATION BY THE ORGANIZATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
AT THE PRESENT TIME THE ORGANIZATION HAS NOT MADE ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC.

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

NET UNREALIZED GAIN

FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS

IN 2010 THE ORGANIZATION ESTABLISHED AN AUDIT COMMITTEE TO OVERSEE THE

Schedule O (Form 990 or 990-EZ) (2010)
DAA



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

FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234

ANNUAL AUDIT OF THE ORGANIZATION.

Schedule O (Form 990 or 990-EZ) (2010)
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Form 990, Part |, Line 1- Organization’s Mission — Continued

THE FORT WAYNE ZOOLOGICAL SOCIETY WAS ORGANIZED IN 1965 TO HELP GENERATE PRIVATE FUNDS
TO BUILD AND OPERATE THE FORT WAYNE CHILDREN’'S ZOO. OVER 47 YEARS, THE SOCIETY HAS
BECOME THE SOLE GOVERNING AUTHORITY OF THE CHILDREN’S ZOO. THE SOCIETY EXISTS TO SUPPORT
AND OVERSEE THE OPERATION OF THE FORT WAYNE CHILDREN’S ZOO.

THE MISSION OF THE FORT WAYNE CHILDREN’S ZOO IS “TO CONNECT KIDS AND ANIMALS, STRENGTHEN
FAMILIES, AND INSPIRE PEOPLE TO CARE.” MORE THAN 500,000 PEOPLE VISIT THE ZOO EVERY YEAR.
RECORD ATTENDANCE OF 612,000 WAS ACHIEVED IN 2009; 14,000 FAMILIES ARE MEMBERS IN THE
FORT WAYNE ZOOLOGICAL SOCIETY; 1,000 VOLUNTEERS DONATE 26,000 HOURS OF SERVICE TO THE
ZOO EVERY YEAR.

THE ZOO IS AN IMPORTANT CULTURAL ASSET TO THE CITY AND REGION. FORTY PERCENT OF THE ZOO'’S
VISITORS COME FROM ALLEN COUNTY; THE OTHER 60% PRIMARILY FROM WITHIN A 50-MILE RADIUS.
ESTIMATED ECONOMIC IMPACT IS $ 20 MILLION PER YEAR.

AMONG THE 220 AZA-ACREDITED ZOOS IN THE UNITED STATES, FORT WAYNE CHILDREN’S ZOO IS ONE
OF TEN THAT OPERATE WITHOUT TAX SUPPORT. ALL COSTS OF OPERATIONS ARE OFF-SET BY EARNED
REVENUE AND DONATIONS. ALL CAPITAL IMPROVEMENTS ARE FUNDED VIA DONATIONS.

IN ADDITION TO THE ZOO’S HALF-MILLION ANNUAL GUESTS, 45,000 PEOPLE ARE DIRECTLY SERVED IN
OUR EDUCATIONAL PROGRAMS.THE ZOO PURSUES BROAD OUTREACH EFFORTS IN A SEVEN-COUNTY
TARGET AREA.

EXEMPLARY CARE IS PROVIDED TO THE ZOO'S 1,500 ANIMAL RESIDENTS. CONSERVATION AND
RESEARCH EFFORTS ALSO EXTEND BEYOND THE BOARDERS OF OUR ZOO, WITH NUMEROUS
INVESTMENTS IN FIELD CONSERVATION PROJECTS.

THE ZOO POSITIVELY IMPACTS THE LIFE OF THE COMMUNITY IN MEASURABLE, IMPORTANT WAYS.




990 / 990-PF

For calendar year 2010, or tax year beginning

Mortgages and Other Notes Payable

, and ending

2010

Name

FORT WAYNE ZOOLOGICAL SOCIETY,

INC.

Employer Identification Number

35-6068234

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) MORTGAGE - LAKE CITY BANK

)

3

4

5

6)

{)

8

)]

(10)

Oniginal amount
borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

() 459,000 09/14/07 09/14/18

ANNUAL PYMT OF 51,000 4.000

@)

)

@

5)

()]

{)

(8)

)]

(10)

Security provided by borrower

Purpose of loan

() REAL ESTATE

TO PURCHASE WELLS STREET PROPERTY

@)

()

)]

()

(6)

@)

8)

9)

{10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

()

392,414

357,111

2)

Q)

“)

5

)

{)

8)

9

(10)

Totals

392,414

357,111




4 ] . gt . .
- 4 5 6 2 Depreciation and Amortization OMB No 1545-0172
Depariment of the Treasury (Including Information on Listed Property) 201 0
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. ’s“ééﬁ'éﬂlee“ko 67
Name(s) shown on return Identifying number

FORT WAYNE ZOOLOGICAL SOCIETY, INC. 35-6068234

Business or activity to which this form relates

|
|
|
| INDIRECT DEPRECIATION

Partt Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marmed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from hine 13 of your 2009 Form 4562 10
11  Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
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 2011 _Add Iines 9 and 10, less line 12 i » l 13 ]
Note: Do not use Part Il or Part |ll below for hsted property Instead, use Part V
_Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 44,491
Part HI MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > H

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a  3-year property '
‘ b  5-year property
‘ ¢ 7-year property
d 10-year property
e 15-year property
f 20-year propérty
g' 25:year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
i Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Ciass life S/L
b 12-year 12 yrs S/L
¢ _40-year 40 yrs MM S/L
Part W Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 1n column (@), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 44,491
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




