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SCANNEL 0C1 01 2012

=990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

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

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

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicabie
Cange | POTTER PARK ZOOLOGICAL SOCIETY
Sonee Doing Business As 38-2153808
i) Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
K 1301 S. PENNSYLVANIA AVENUE 517-342-2718
rewenc=?l  City or town, state or country, and ZIP + 4 G Grossrecoipts § 1,068,667.
goplea- | LANSING, MI 48912 H(a} Is this a group retum
pending I e Name and address of principal office:SHERRIE GRAHAM for affiliates? [ Jves Xno
1301 S. PENNSYLVANIA, LANSING, MI 48912 Hib) Are all atfiliates included? | lves [ INo
| Tax-exempt status. [_Tﬂ 501(c}{3) D 501(e} ( )44 (insert nu.)*[j 4947(a)}{ Y or f:] 527 If "No," attach a fist. (see instructions)
J Website: » WWW . POTTERPARKZ00.0RG H{c) Group exemption number B

K Form of organization | Corporation || Trust || Association [ 3] Other &

| L Year of tormation; 19 8 6] m State of lepal domicile: MT

[Part 1| Summary

1 Brisfly describe the organization's mission or most significant actinties: PRESERVING, PROTECTING, AND

EXHIBITING SELECTED MEMBERS OF THE ANIMAL KINGDOM.

3
8
g 8 Checkthisbox B D if the organization discentinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1a) e 3 8
;‘3 4 Number of independent voting miembars of the governing body (Part Vi, tine 1b) o 4 8
w | 5 Total number of individuals empioyed in calendar year 2011 (Part V, fine 2a) 5 55
£1 & Total number of voluntesrs (estimate if necessary) 6 297
E 7 a Totai unrelated business revenue from Part Vili, column (C), ine 12~ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... . 7b 0.
i Prior Year Current Year
<« | 8 Contnbutions and grants (Part Vili, fine 1h) ..., 225,523, 253,030.
% 9 Program service revenue {Part Vill, ine 2g) 317,256. 324,885.
2 | 10 Investment income (Part VIll, column (A), ines 3 5,680. 3,008.
T | 41 Other revenue (Part VIll, column (A}, knes 5, 6d 273,652, 181,909.
12 Total revenue - add lines 8§ through 11 (must 822,081, 762,832.
13 Granis and similar amounts paid {(Part IX, col® 0. 200,000.
414 Benefits paid to or for members {Part IX, column (A}} 0. Q.
@ | 15 Saianss, other compensation, empioyee benefits (Part IX, & 496,214, 605,723,
g i6a Professional fundraising fees (Part iX, columin {4), ine 11g) 0. G.
o2 b Total funaraising expenses {Pan 1X, column {D), line 25) B
1 47  Other expenses (Part X, column (). ines 11a-11d, 111-24¢) e 331,905, 298,955,
18 ‘iotal expenses. Add knes 13-17 {must equal Part IX. column (A), Iine 25) 328,119, 1,104,678,
19 Revenue less expenses Subtract iine 18 from line 12 -6,038., -341,846.
§§ Beginning of Gurrent Year End of Year
28|20 Totalassets (PartX,lnei6) 748 ,888. 444,764.
;—E 21 Totalliabilitles (Pant X, Ine 26} . .. ... ... 12,044. 41,969.
£5] 22 Mct asscts or fund balances. Subtract ne 21 from N 20 .. oo L 736,844, 402,795,

| Part It | Signature Bilock

Under penalties of perjury, | declare that | have examined this return, including accomuanying schedules and statements, and to ihe best of my knowledge and bellef, it is
{rug, correct. and comppge. Declaration of oreparer {piker tham officer) is based on all infarmation of which preparer has any knowlsdge.

| g/9-12

g, carrect. T s, _ e ‘ : .
N MM{
Sign ¥ Sighaturc of officer

Date

Here b SHERRTE GRAHAM, EXECUTIVE DIRECTOR
B T/t ci printname ang (e
PrintType preparer's name i Prﬂn s gignature /| Uate e [ ]1 PYIN
i e T T |’Mé; M/W /30712
Prid RIS T [,ﬁﬁ( . C gy A 07/30/1 2! sciempiozes P01078910
Preparer |Fum's name g ABRAHAM AND CAFFNEY, D.G. <= FrmsEily,  38-2771117
Uee Only |Fym'saddressy, 3511 COOLIDGE RD. SU ITE 100
EAST LANSING, MI 4882 Fronemo. 517-351-6836
Mav the IRS discuss this return with the preparer shown above? (see :nstrucnons) e i Xives | INs
132001 ov.pa-i2  LHA Far Paperwork Rediation Acl Notice, ses the separate instructions. Form 880 {2011
g1\
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Form 990 (2011) POTTER_PARK ZOOLOGICAL SOCIETY 38-2153808 page2

[ Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPart il . . . . . . . e e e e s eeee e e . [x1

1

Briefly descnbe the organization’s mission.

DEDICATED 4O THE SUPPORT OF THE POTTER PARK ZOO 1) THROUGH PRESERVING,
PROTECTING,AND EXHIBITING SELECTED MEMBERS OF THE ANIMAL KINGDOM SO

THE FUTURE GENRATIONS ¢F MANKIND MAY THRIVE IN HARMONY WITH NATURE,

AND 2) THROUGH PROVIDING A QUALITY ENVIRONMENT WHERE VISITORS FROM ALL

Did the organization undertake any slanificant program services during the year which were not isted on

the prior Form 880 0r 99022 . . . . i e e e Eves XdNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make signficant changes i how it conducts, any program services? | | . . DYes E{j Mo
if "Yes," describe these changes on Schedule O.

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

(Ocda )(Emensoss 213 1 20 5 s Ipciding granms of $ ) (F(e\'enues 513 ’ 087 ° )
GUESY SERVICES - EXHIBITING OVER 500 INDIVIDUAL ANIMALS FROM THE ANIMAY,
RKINGDOM FOR VISITORS ANNUALLY. GUEST SERVICES ALSO PROVIDE
OPPORTUNILTLIES FOR ACTUAL ANIMAT, ENCOUNTERS INCLUDING 13,406 CAMEL AND
10,330 PONY RIDES IN 2011. INCLUDED AS PART OF GUEST SERVICES, THE
SOCIETY OPERATES A CONCESSICHN STAND AND SOUVENIR SHQOP TO SERVICE

VST TFORS .

4p

(Cede. ) (Experses & 192 ¥ 383. Inaluding gronts of $ } (Rovanuwe & 189 7 482 . }
EDUCATION - THE SOCIETY SPONSORS SEVERAL ERDUCATIONAL PROGRAWMS TO
PROMOTE FURTHER KNOWLEDGE ARBQOUT MEMRERS OF THE ANIMAL KINGDOM. DURING
2011 THE SOCIETY HELD 24 ZQOOKAMBI CLASSES IN WHICH WEARLY 235 CHILDREN
FrROW GRADES 1 THROUGH 7 ATTENDED. OTHER FEDUCAVIONAL ACTIVITIES
INCLUDED QVEENIGHY VISITS THRQOUGH THE SUNDOWN SAFARI AND GIRT, SCOUT
LROGRAMS, BIG Z00 LEKSSONS, AND 1HE SOCIUREWY HAD NEARLY 108 DOCENT
VOLUNYTEERS WHO TOOK VARIQUS ANIMALS TO LOCAIL, ARRA SCHOOLS FOR STUDENTS
T OENBANCE THEILIR EKNOWLRDGE QF WHE SPRECIES.

{Code ) (Exp $ 1186 4, 703. including granis ot $ ) (Revenue $ )]
PUBLIC INFORMATION - PROMOTING THE MANY AMENITIRS OF THE Z0C INCLUDING
THE EDUCATIONAL VALUE TO AREA RESIDENTS TC INCREASE ATTENDANCE.

40 Gther program services (Describe in Schedule O.)

{Exomnces $ 211, 486 . tsindmo mantsof & \ {Sevanees D)

4e

Total program service expenses | 733 , 787 .

—_ [l Lo TN
Foun PV (201 1)

2
9410730 7€6504 EL-1354°% 2011.02060 POTTER PARK ZOOLCGICAL SOCI EL-15451
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Form 980 (2011} POTTER _PARK ZOOLOGICAL SOCIETY 38-2153808 Pags3
| Partiv ] Checklist of Required Schedules

Yes | No
| 1 Ia the organization described in section 501(c)(3) or 4347(a)(1) {other than a pnvate foundation)?
| if *Yes,“ complete Schedule A . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbuton{’ . I R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes,® complete Schedule C, Part! . 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sect;on 501 rh) eler-non in effect
during the tax year? If "Yes,® complete Schedule C, Partl] | . 4 X
5 Iz the organization a section 501{(c}{#}, 50 (c)(5), or 501(0)(8) organizahon that feceves mamber<hnp dues asseasmﬂms or
i stmilar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill ... . .. .. . (3] X
| 6 Did the organization maintain any acnor adviced funds or any similar funds or accounts for wh-ch donors have the nght to
1 provide advice on the distribution or investment of amcunts in such funds or accounts? If *Yes, " complete Schedule D, Part | [+ X
7 Did the organization raceive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," compliete Schedule D, Partil . ... ... .. .. ... . 1 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if "Yes,” complete
Schedule O, Partiii . ... ... L8 X
§ Did the organization report an amountin Part X hne 21 serve as a custodlan for amounts not llsted n Parl X or pmvide
credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in temporariy restncted endowments, permanent
endowments, or quasi-endowmants? If "Yes," complete Schedule D, PartV ... ... . 1 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D Parts Vl VII vm l)’ or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes, " complete Scheoule D,
PatVi . .. 1Ma} X
b Did the organization report an amount for mves’rments other secunnes in Pan x hne 12 that 1S 5% or more of its total
assets reported in Part X, line 182 If *Yes,® complete Schedule D, Part Vil . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /If "Yes, " complete Schedule D, Part VIII ... ... L 11 X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas," complate Schedule D, Part IX o o e oot e e e e e 11d X
e [nd the crganization report an amount for other halﬂmes in Par‘t X lme 257 If ‘Yps, complete Schedule D PartX 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's hability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X ... 11 X
12a Dd the organization obtamn separate, ndependent audited financral statements for the tax year? If “Yes,* complete
Schodule D, Parts XI, Xl and X . i2a| X
b Wasthe orgam‘_ancn included in consolidated mdependem al..dned ﬁnancxai statemems far the tax year”
If "Yes, " and if the organization answered "No" to fine 12a, then completng Schedule D, Parls Xi, Xii, and Xili is optional, . .. | 12b X
13 s the organization a school descnbed in section 170(0)(1)(A)i)? If “Yes, " complete Schedule E | ... ... .. ... 13 X
14a Did the organization mamtain an office, employees, or agents outside of the Untted States? | . ... . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraising, business,
ihvestment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If “Yes," complete Schedule F, Parts l and IV . v .. 114b X
15 Did the arganization report on Part IX, column (A}, kine 3 more than $5 000 of grants ar assrstanoe to any orgamzahon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland |V | X .. L1s X
16 Did the organization report on Part IX, column (A), fine 3, more than 35,000 of aggregate grams or assrstance to mdpwdua}s
located outside the United States? If "Yes," complete Schedule F, Parts itand IV . . ... 16 X
17  Did the organization report 2 totai of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? ¥ “Yes,” complete Schedule G, Part! . . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross lncom° and contnbutmns on Part Vlll hnes
1c and 8a? If “Yes,” complete Schedule G, Part /! e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income 1rom gammg actwmes on Part Vlll line 9a? If "Yns
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosmta! facﬂmes'? i "Ves, complete Schedule H e 2Da X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thts retum? 20b
Form 9908 (2011)
‘ 132003
| 01-23-12
; 3
09410730 766504 FEL-1545 2011,03060 POTTER PARK Z0OO0OLOGICAL SOCI EL-15451
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Form 990 (2011) POTTER PARK ZOOLOGICAL SOCIETY 38-2153808 Paged
[ Part IV | Checkiist of Required Schedules (continued)

Yes | No

24 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization m the
United States cn Part IX, column {A), line 12 if "Yes," complete Schedule I, Partstand il . . ... ..ooiiioes oo o, 219 | X

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part lx
column (A), line 27 If "Yes," complete Schedule I, Partsland llf = . o 22 X

23 Did the organization answer "Yes” to Part VII, Section A line 3, 4, or 5 about compensatron of the organnzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? !f “Yes, " complete

SCREOUIE U | | | ooooieiienie cereatesie + e eee cee et eene ea ceaes s ere e aeeren eerias . 123 X
24a Did the orgamzatlon have a tax-exempt bond issue with an outstanding principal amount of more than $‘l 00 000 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®, gotoline 25 .. .. R " X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron" 24b
¢ [Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
ANY TAX-EXBMIPL DONUS? |, ... . coecrriecierrreeere e s istias satasee eveestsrrasssesbeseat e abe et s eaeat et s mebetseshatsaet s sseeacssnsansn o 2as e ven 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunngtheyear? . ... .. . . [24d
25a Section 501(c){3) and 50(c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e eeer. |.2Ba X
b s the organization aware that it engaged in an excess benefit transaction with a drsquahﬁed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? If "Yes, " complete
Schedufe L, Part! ... 25b X
26 Wasaloantoorbya current or former off cer, drrector. trustee key employee. hlghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partdt = .. ... .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedufe L, Partifi _ . . .. i 27 X

28 Was the organization a party to a business transaction with one of the fo[lowrng pames fsee Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions}).

a A current or former officer. director, trustee, or key employee? if *Yes,” complete Schedute L ParttV . . 28a X
b A family member of a current or former officer, director, trustee or key employee? If "Yes, " complete Schedule L F‘art IV .. l28h X
¢ An entity of which a current or former officer. director, trustee. or key employee (or a family member thereof) was an oﬂrcer,
directcr, trustee, or direct or indirect owner? /f “Yes,” complete Schedufe L, Part IV . | .. e 28¢c X
29 Did the organizatlon recelve more than $25,000 in non-cash contributions? ff “Yes,"” complete Schedu!‘- M e 128 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or gualified ccn‘.ervatlon
contributions? If "Yes," complete ScheduleM .. . . et e+ rirrities e e e+ e er vesseaenn e | 8D £
21 Dud the organization hquidate, terminate, or drs olve and cease vperatrcns?
if“Yes," complcte Schedule N, Part! . . ... e L b
32 Did the organization sall, exchange, dispose of, or trarsfer more tha.l'l .:5% of rts net assets? lf Yes, comp!ete
Schedule N, Partit ... ... e e [ B2 X
33 Dbid the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Hegulatrons
sections 301.7701-2 and 301.7701-37 if "Yes,' compietc Schedule R, Part ] . . e e s s eeveereeereersieireeeneeee 1,33 X
34 Was the organization rclated to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts i1, th IV, @and V, Bne T | . e e e e e erarerrean v 34 X
a5s Did the organization have a controlled entity within the meaning of section 312(b)13)? . . . ... ... 1 35a X
b Did the organization recewe any payment from or engage in any transaction with a controlled entity w:thm the meaning of
section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . .. | . 185b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron‘7
If “Yes," complete Schedule R, Part V, fine2 . .. ... .. T O X
37 D the organization conduct more than 5% of its achvmes mmugh an entlty that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... a7 P-4
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note Al Form 990 filers are required to complete Schedule O . .. . . .. ... . 5 ... .laes1l X
Farm 980 2011)
1azgba
014-23.32
ﬁ
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Form 990 (2011} POTTER PARK_ ZOOLOGICAL SOCIETY 38-2153808 Pageb

] Part‘\!] Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
fa Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable .~ ... .. ... .. | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PMze WINNIS? || ... .. .. ccit el e s e e e er reerenens o 1ic
2a Enter the number of employees reported on Form W 3, Transmntal of Wage ard Tax Qtatements
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 55
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returmns? 2b X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-ffle (see instructions)
3a Did the organization have unrelated business gioss incotne of $1,006 or more during the year? | ............. 3a P4
b if "Yes," has it fiied a Form 990-T for this year? If "No,” provide an expianation in Schedule O | .......cocece . . . ... .. 3b
4a At any time during the calendar year, aid the organization have an nterest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financlal account)? . 4a .4
b if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .. = . ... | 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? [
6a Does the arganization have annual gross receipts that are normally greater than $1 00 000 and drd the orgamzatlon sohcn
any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every sohc[tatlon an express statement that such contnbutlons or grfts
were not tax deductible? . . 6b
7 Organizations that may receive deduchble contnbuﬂons under sectxon 170(0)
a 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? | 7a X
b If "Yes.” did the organization notify the donor of the value of the goods or services provided? X 7b
c Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was requxred
to file Form 82827 . . e e e e e e e e e v e e e o 7c X
d Hf “Yes,"” indicate the numberof Forms 8282 f'led during the VOBE L e o e e l 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e . LTS
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . 1L7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting organizations. Cid the supporting
argamzation, or a donor advised fund maintained by a sponsaring crganzation, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under SeCtion 49887 | .. s o eeereeanessnen vone 9a
b Did the organization make a distribution t0 a donor, donor advisor, or related person? . ... e, 9b
10 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included an Part VIll, lme 12 [ 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facﬂmes IO I )
11 Section 501(c¢){12) organizations. Enter:
a Gross income from members or shareholders | | N I 5 -}
b Gross income from other saurces (Do not net amounts due or pand to other sources agamat
amounts due or received fromthem.) = _ | 11b
12a Section 4947(a){1) non-exempt charitable trusts is the orgamzation fmng Form 990 mn heu cf Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in mare than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the statas in which the
organization is licensed ta issue qualfied heatthplens | . . . ... .. . .. [13b
¢ Enter the amount of reserveson hand | oo .. A8
14a Did the organizaticn receive any payments for mdoor tannmg services dunng the 'cax yeaﬂ . i4a X
b If"Yes," has i filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O i4b
Farm 990 12011)
132605
01-23-12
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Form 990 {2011) POTTER PARK ZOOLOGICAL SOCIETY 38-2153808 Paga6

[Part VI | Governance, Management, and Disclosure Foreach *Yes" response to fines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a responsetoany questisninthisPart V1 ., . ocoeo oo o coinonciin e covnee o i o L x1

Section A. Governing Body and Management

1a

t

7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year . . ... . | 1a 8

if there are material differencas in voling rights among members of the governing body, or if the governing '
body delegated broad authority o an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in ine 1a, above, who are independent . | _ ... 1b 8
Did 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
Did the organization delegate control over management dutres cus‘lomanly performed by or under the dlrect supervrsron

of officers, directors, or trustaes, or key employees to a management company or other Person? .. ... .....ccoceevvovveerennnes o
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or Stockholders? | .| . e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the govering body? .. ... .. . . ..

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? | . . P A { -]
Did the organization contemporaneously document the meetmgs held or wnﬁen actlons undertaken dunng the year by the followmg:
The govemning body? .. | e e e e .8l X
Each committee with auihonty to act on behalf of the govemrng body” o I I
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organizaticn’s mailing address? If "Yes, " provide the names and addresses in Schedule O_____ . . 9

T B - Bl ok o

o

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code )

10a
b

11a

12a

b Were officers, directors, or frustees, and kay employees required to disclose annually mterests that could grve rise io conﬂrcts? e v, 12D

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? e .. .. L10a X
If "Yes,” did the organization have written policies and procedures goveming the actrvmes of such chapters aff uatee.
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .ovvvievors ooeen 10b
Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? | 11a
Describe in Schedute O the process, if any, used by the crganization to review this Form 830.
Did the organization have a wntten conflict of interest policy? If "No,"go to fine 18 | | e, 1 122

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule C how this was done ..., e e e et e e+ e 12¢
Did the organization have a written whistieblower polcy? . oo 13
Did the organization have a written document retention and destruction policy? . ... . o 14 X
Did the process for determining compensation of the following persons include a review and approval by rndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Exacutive Director, or top management official i . o . 118a] X
Other officers or key employees of the organization | | o o o .. {15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see snstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? = | e .. 263 X
I "Yes," did the organization follow a written pohcy or procedure requiring the orgamzatron to evaluate rts pamcrpatron
in joint venture arrangements under appficable federal tax law, and take steps to safeguard the organization's

exempt status with respect tg such arrangements? e e . R e . 16b

pafpd AR |

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is requrred to be filed M1
Section 6104 requires an organization to make fts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507(c)(3)s only) avarable
for public mspection. indlcate how you made these available. Check all that apply.

D Own website D Another's website @ Upon renuest

Descrbe in Schedule O whether {(and if so, how), the organization made its govemng documents, confhct of interest policy, and financial
statements avaiiable t¢ the pubiic during the tax year.

20 State the name, physical address. and telephone number of the person who possesses the books and records of the organization: B
SEERRIE GRAHAM - 517-342-2710
1301 S. PENNSYLVANIA AVENUE, LANSING, MT 48912

32605

01-23-12 Form 990 (2011}
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Form 990 (2011} POTTER PARK Z00OLOGICAL SOCIETY 38-2153808 pPage?
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Mmoo 3 nsmn e sl () MMt m Em o s d s e brs Naix b —
Chack it Scnsaule O cohtains a 18sponse 16 any Gueshon i thid Farni Vil | e e i

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

® L ist all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organfzation's current key employees, if any. Sece Instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} wha recewved 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 relaied organizations.

® _ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgarization and any reiated organizations.

® | ist 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 compansation from the organization and any rclated organizations.

List persons m the folicwing order: individual trusiees or directors; instilutional trustees; officers; key empioyees; highest compensated employees;
and fermer such persons.

l ; Check this box if neither the organization ner any related crganization compensated any current officer, director, or tnusisa.

A (®) {C) (te)] (€) F)
Nama ana Title Average | . cf ;’fﬁ';:’mm one Reportable Reporiable Estimatad
hou!s per | tox, untess persan Is both an compensation compensation amount of
wask officer and a director/irustec) from from ralated other
{describe | B the organizations compensation
howrsfor | o e organization W-2/1099-MISC) from the
related | 5|3 2 {W-2/1088-MISC) organization
organizations| £ | 3 2l and related
inSchedue | 2| S| 5 | E (28] s organizations
o |E|E|{5[s58 s
(1) CHRIS BROWN
DIRECTCR 0.301X 0. 0. 0.
{2) ANDREW BELLINGAR
DIRECTOR 0.301X 0. 0. 0.
(3) WILLIS BENNETT
DIRECTOR 0.30(X 0. 0. 0.
(4) KEVIN FEUKA
PRESIDENT 1.001X 0. 0. 0.
{5) PHILLIP CHURCHILL JR.
SECRETARY 0.301X 0. 0. 0.
(6) ANNE MARIE GUNN
TREASDRER 0.301X 2. 0. 0.
{7) JOHN PITLANISH
DIRECTOR 0.301{X 0. 0. 0.
{8) JOME PARQUHAR
DIRECTOR 0.3¢0iX 8. 0. 0.
{$) SBERRIE GRAHAM
EXECUTIVE DIREGCTOR 40.00 X 104,455, 0. 0.
132607 Gi-23-12 Fornn 988 (201 1)
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.

Form 90 {2011} POTTER PARK ZOOLOGICAL SOCIETY 38-2153808_ Page8
[ﬁrt‘Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) 8) (©€) (D) (E) {F)
. Position i
Name and title Average (do not chek more than ane Reportable Reportable Estimated
ROUrS Per | poy, untess persan 1s bath an compensation compensation amount of
week officer and a director/insstee) from from related other
{describe g the organizations compensation
hours for § b organizaticn (W-2/1099-MISC) from the
related 2|2 - {W-2/1098-MISC) organization
organizations _.__g_ E 22 and related
in Schedule é 1|8 gg 2 organizations
0) HEIEIER S

1D SUD-TOMAl . . .. e e e - e eeeeeretenens 104,455. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | ... ... . 0. 0. 0.
d_Total (add lines 1b and 1c) 104,455, 0. 0.

2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 of reportable

compensation from the organization p» 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on

line 1a? If "Yes,” complete Schedule J for such individual . e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatmn and other compensaton from thp orgamzation

and related organizahons greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual | . . 4 X
§ Did any person hstad on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if “Yes, " complete Schedule Jforsuchpersen . ..... . ... ... .voeeiceinae e o v 3 9 X

Section B. Independent Contractors

1+ Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year endmg with or within the organization's tax year.

(A) 8) <)
Name and busness address NONE Descrption of services Compensation

2 Total number of independent contractors ncluding but not imited to those listed above} who received more than
$100,000 of compensation from the organization B 0

Form §50 (2011)
142008 01-23-72
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Fonn 950 {2011} POTTER PARK ZOOLOGICAL SOCIETY 38-2153808 Page9
{Part VIl | Statement of Revenue
{(A) ®) (C) (D)
Total revenue Related or Unrelated cchfﬁé'gQL'f?om
exempt function business tax under
ravenuse vevenue sections 512,
513,0r514
‘3‘2 1 a Federated campaigns 1a
g g b Membership dues tb{ 115,990,
g< ¢ Fundraisingevents . .. ... 1c
'<'§,§ d Related organizations . . 11d
g‘,g e Government grants (contnbutlons) 1e
89 £ All other contributions, gifts, grants, and
3% similar amounts notincluded above | 4f 137,040.
‘Eg g h contribut included in lines 1a-11: $
08 b TotaAddhnestatf .. .. ... ... . .. ... pi 253,030,
Business Code
¢ | 2a EDUCATION 900099 189,482.] 189,482.
'gg b ANIMAL, CONTACT AREA 900099 135,403.] 135,403,
wne c
E3l
5
o e
a f Al other program service revenue _ ... .
g Total. Addlines2aDf ..o oo ol P 324,885,
3 Investment income (i ncludmg dwmends mterest and
other similar amounts) __ e e > 3,008. 3,008.
4 income from investment of taxexempt bond proceeds P
5  ROYAMES .....ccooooovivicveieces weviee o aies e eprieaie ses eiveiiess »
{} Real {ii} Personal
6 a Gross rents e s
b Less:rental expenses . __.
¢ Rental mcome or (loss) ......
d Netrentalincomeorfoss) ... . ... . . .. .. |
7 a Gross amount from sales of QSecuntues Q Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) , .. . ... ..
d Net gain or {loss) . .
@ 8 a Gross income from fundraising events (not
g ncluding $ of
é contributions reported on line 1c). See
s Part iV, N 18 ... oo - alL10,060.
g b less:directexpenses ... ... b| 92,353.
c Nmmumwoﬂw$ﬁmmﬁmmmwmewms ............... B 17,707. 17,707.
9 a Gross income from gaming activities. See
Partiv,line19 ... ... . a
b Less:directexpenses ... ... ... b
c Net incoms or (joss) from gaming activities . >
10 a Gross sales of inventoary, less retumns
and allowances _ = . al377,684.
b Less: costofgoodssold pi213,482.
c Ndmwmemﬂmﬂﬁmnwhswwwmmw. . 164,202, 164,202,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ... .. ....... ...
e Total. Add lines 11a-11d e . >
12 Totairevenue. Seeinstructions. . .. .. . ... . » 762,832.1 48%.,087. 0.l 20,715.
e Form 980 (2011)
Q
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Form 9880 {2Gi1)

POTTER PARK ZOOLOGICAL SOCIETY

38-215380R8

Page 10

[Part IX] Statement of Functicnal Expons

CS

Seciion 561{c)(3) and 507{cj(4) organizaiions musl compiete all coiumns. Ail other organizations must compiete column (A) but are not required to

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

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

(I

Do not include amounts reparted on fines 6b, Total e(}?;genses Prﬂgrag?)scr""‘ Managéc'::*)mt and Fu é?‘)"l
7b, 8b, 9b, and 10b of Part Vill. “expenses general expenses  eXpenses
1  Grants and other assistance to governmants and
organizations m the United States. See Part [V, line 21 200.000. 200,000.
2 Grants and other assistance to individuals in
the United States See Part IV. line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part |V, lines 15 and 16
4 Benefitspaidtcorformembers . .. ...
€ Compensation of curent officers, direclors,
trustses, and key employses . 106,458. 47,986, 53,223, 5,323.
6 Compensation not included above, to disqualitizd
persons (as defined under section 4355(3){1)) and
petsans described i section 4958(C;{3)(B)
7  Other salanes and wages . .. ... ............ 402,364. 268 ,377. 107,338. 25,649.
8 Pension pian accruals and contributions (nctude
section 401k} and 403(p) emplayer contr 12,744. 7.512. 5,232.
9 Other employee benefits 33,901%1. 8,569. 24,825, 407.
10 Payrolitaxes .. .. ... .. .. ....o.. 50,256. 20,931. 25,922. 3,403.
11 Fees for services (non-employees)
a Management . . ... .
b Legal . .. ... .. ..
€ AcCOUNtNG .. ... ..ot eres e e 19,159. 19,159.
d Lobbying . ..o e
e Professional fundraising services. See Part IV, fins 17
f Investment managementfees . . .. .
g Other e e 16.615. 10.708. 5,807.
12  Advertising and promotion $2,928. 91 .484. 1,444.
13 Office expenses . . 83,217. 31,777. 51,132. 308.
14 Infarmation technalngy L
158 Rovathies | e s e
16 OCCUPENEY | .oiieies ceeereens s e e e 32,901, 30,487, 1,908, £2§.
17 Trave) 17,335, 1,572, 14,886. 777
18 Payments of trave! or ententainmant expenses
for any federal, state, or local public ofiicials
16 Conferences, conventions, and mestings
20 Inferesl e s e i
21 Paymenistoaffilates ... ...
22  Depreciation, depletion, and amortization . 8,458. 7,869, 493, 136.
23 Insurance e, R 5,022. 4 ,651. 291. 80.
24 Other expenses. ltemize expenses not covere:
above. {List miscellaneous expenses in fine 24c. i fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) . . ..
a
b
c
d
e All other expenses 23,280. 964. 22.316.
25  Total funclional expenses. Add lines 1 through 24e 1.104.678. 733,787, 334.282. 36,609,
26 Joint costs. Complete this line only if the organization

regorted in column (B) joint costs irom a combined
educational campaign and firndraising solicitation,
Gheck hera = [ 1 10\lowrng S0P 089 (ASC 058.720y

132610 01-23-12
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mesmudfu POTTER PARK ZOOLOGICAIL SOCIETY 38-2153808 Pageii
i Part X ] Balance Sheet
(A) {B)
Beginning of year End of yaar
1 Cash - noninterest-bearing ... ... ... 16,715.4 1 16,715.
2 Savings and temporary cash mvestments R 689,458.] 2 378,434,
3 Pledges and grants recewvable, net 3
4 Accountsreceivable,net . 4 8,371.
5 Receivables from current and former ofﬁcers dxrectors tmslees key
employees, and highest compensated employees. Complete Part i
; of Schedule L . L 5
1 6 Receivables from other dlsqualnﬁed persons (as def ned under sectlon
| 4958(f)(1)), persons described in section 4958{c){3YB). and contributing
employers and sponsonng organizations of section 501(c)9) voluntary
employees’ beneficiary organizations {see instructions) [
£ | 7 Notesand loans receivable,net 7
g 8 Inventones forsaleoruse 19,071, ¢ 11,053,
o Prepaid expensesand deferredcharges L. 4,800, ¢ 0.
40z Land, buildings, and equipment: cost ¢r other
basis. Complete Part Viof Schedule D ... | 10a 290,396,
b Less: accumulated depreciation . 10 260,440, 18,6108, i0c 29,956.
| 41 Investmenis - publicly traded SECUALIBS . ... ... .o o ceesnnreeeeeeees 11
| i2  invesiments - olher securities. See Fart IV, ine 11 . .. . . oo e e 225.{ 12 225.
‘ 43  investrnents - program-reiated. See Part IV, line 11 13
‘ 14  intangible assets . .. \ e e ree eerereeres e arae e e e e 14
15 Other assets. See Part IV, hne 1 1 15
16 __Total assets. Add fines 1 through 15 (must 9qual hne 34) 748 ., 888.! 16 444 ,764.
17 Accounts payable and accrued eXpenses | . .........o.. o e cecieenieenneonns 12,044.| w 41,969,
18 Grantspayable || | . . s e e e o o 18
19 Deferred reVENUE | ... ... . .o e s e e e s s 19
20 Tax-exemptbond Habililies . .. . . . . ..o e e e e e e 20
w |21 Escrow or custodial account habmty Complete Part IV of Schedule D ____________ 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
; :,'E, highest compensated employees, and disqualifisd persons. Complete Part §i
- of Schedule L 29
23 Secured mortgages and notes payable to unrelated th:rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiities (including federal iIncome tax, payables to related thm:l
parties, and other liabilities not included on fines 17-24) Complete Part X of
Schadule D e e e e e e e e e e e s 25
___128 Tota!lishilities Add lnes 17 through®5 . ... . 12,044, 25 41,969
QOrganizations that follow SFAS 117, c"xcc‘: h B‘ @ und ..cnplctﬁ
i Y nes 27 through 29, and lines 33 and
| g |27 Um%mdwr#a%as ............................................................................ 573,865, 27 379,418.
5 |28 Temporanly restiicted net assets ... 162,57%.| 28 23,377.
° 29 Permanently resiricled nelassels ... ... s e 28
Z Organizations that do not foiiow SFAS 117, check here P D and
5 complete lines 30 through 34.
.:-‘: 30 Capital stock or rrust principal, orcurrent funds . ... 30
; 2 31 Paid-in or capital surplus, or land, building, or equipment fund _____________________ 31
! % | 32 Retained eamings, endowment, accumulated income, or otherfunds . .. .. 32
i Z |33 Totalnetassetsorfundbalances . ... .. 736,844.] 33 402,795.
__l=a Total iabilities and net assets/fund balances _ 748,888.| 34 444,764.
Form 980 (2011)
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Form 990 (2011)

v

POTTER PARK Z00LOGICAL SOCIETY

38-2153808 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xi_........cccoveeees o v oo iee v e e e .

X

1 Total revenue {must equal Part VI, column (A}, line 12) | . ... e e 1 762,832,
2  Total expenses (must equal Part IX, column (A}, ine25) ... ... o+ et ra e oa e o o . L2 1,104,678.
3 Revenue less expenses. Subtractfine 2from lne 1 | . et e e 3 -341,846.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. . .. . 4 736,844.
§  Other changes in net assets or fund balances (explain in Schedule 0) _____........coiiieiieieioeierieees oo e 5 1,797,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 402,795.
[ Part X!l| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIF . ... i oot cot e vieis o s teeriniisieraniae e - .. [E
Yes | No
1 Accounting method used to prepare the Form 990: D Cash I_f_] Accrgal D Other
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O
2a Ware the organization’s financial statements compiled or resnawed by an independent accountant? . 2a P
b Waere the organization’s financial statements audited by an independent accountant? rereeree apeeeaeeaean re mmean 2b | X
¢ i "Yes" to line 22 cr 2b, dees the organzation have a committee that assumes responsibility for oversight of the audi,
roview, or compilation of its financial statements and selection of an independent acecountant? . . . .. . . . . . Zc X
¥ the organization changed sither its oversight process or selection process during the tax year, expiain in Scheduie C.
d 1 "Yes" to line 23 or 2b, check a bax below to indicate whather the financiai slatements for the year were issued on a
separale basis, consolidaled basis, or bolh:
@ Separate basis D Consaoiidated basis D Both consolidated and separate basis
Ba 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 e e e e e e+, s e rne s e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organrzation did not undergo the required audit
or audits, explan why in Schedute O and descnbe any steps taken to undergo such audits. 3h
Form 990 (201 1)
|
|
|
|
|
122012
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SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
internal Revenue Service

Name of the orgamzatlon

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 980 or Form 990-EZ. P See separate instructions.

OMB No 1545.0047

2011

Open to Public
Inspection

POTTER PARK ZOOLOGICAL SOCIETY

Employer identification number

38-2153808

{Partl | Reason for Public Charity Status (Al organizations must comblete this part.) See instructions.

The arganization is not a pnvate foundation because
1 D A church, conventicn of churches, or asseoiatien of churches described in szction 1706} 4)AND.

2 D A schect decceribed in ion 170{b}{ 1){A)ii}. (Attach Scheduls E)

e Tov<]
STCX

1t is: {For ines 1 through 11, check only one box.)

3 D Ahcspral or a cooperative hospital service organization described in section 170{m) 1j(A)iii).
4 D A medtical research organization operated in conjuncticn vith a hospital described in scotion 1706} 1){A)). Enter the hospital's name,

¢ity, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described m
section 170{b){1).
A federal, siate, or iocal government or governmenial unit described n section 170{b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmentai unit or from the generai public descnbed in
soction 170{(b}{1){A){v1). (Complete Part Ii.)
A community trust described in section 170(b)(1){A}{vi). (Complete Part I1.)
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gress receipts from

5

S0 00 0

Axiv). {

Compiete Part 1.}

activivies related to sts exemipt funciions - subject to certain exceptions, and {2} no more than 33 1/3% of s support fom gross investment
ncome and unrelated businass taxable mecome (tess secton 5§11 tax) from businesses acquired by the organization after June 30, 1975,

See section 503(a}{2). (G
An organization organized and operated exciusiveiy to test for public safety. See section 509{a){4).
An organization organized and operated exclusiveiy for the benefit of, to perform the funetions of, or to carry out the purposes of one or

0

omplete Fart 1)

more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a){8). Check the box that
descnbes the type of supporting organization and complets lnes 11e through 11h.

a[:Typel

i

e

Type It

c ‘: Type i - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or ndirectly by one or more disquahfied persons other than

d{__J Type it - Other

foundation managers and other than one or more pubkcly supperted organizations describad in sechien 509/23%) or saction 509E)2).
t If the organization received a written determination trom the IRS that it1s a Type |, Type |), or Type I}

supparting organization, check this box

]

a Since August 17, 2006, has the organization accepted any grft or contnbuﬂon from any of *he followmg persons‘?
(1) A person who drrectiy or indirectly controls, ether alone or together with persons described in (1) and (i) below, Yes | No
the goveming body of the supported organzation? 11g{i}
(ii) A family member of a person described In () above? | . 11gfii)
(iii} A 35% controlled entity of a2 nerson described in (i) or ( i) above'? 11aliii)
h Frovide the tollowing intormation about the supported orgamezation(s).
; i iii) Type of iv) Is th fati Did wfythe|  (vi)Isthe i
(i) Name of supported i) EIN (i) Type c [iv) Is the organization| (v) Did you notify tvii) Amount of
] baton i grganizauon n col. (1) hsted n your} organization in cot, | Jf@aniZatian,in col. )
organization {described on tines 1-9 [ oot L nent? {i) of your suopor(? (i} omamzed m the support
above or IRC section ? g oty Pports u.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A {(Form 990 or 990-EZ) 2011
form Q80 or 980-EZ,
122024
01-24-12
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Schedute A (Form 990 or 820:£2) 2011 Paqge 2
] Fartil| Suppoit Schiedule for v Organications Descrined m Secuons 170(0)(1)(A)iv) and 170(0)1)A)vi)

{Comnlotc only if vou chacked the box on line 5. 7. or B of Part | or f the orgamization faied to qualfy under Part lil, If the organization
talls to qualfy under the tests listed below, please complete Part lil}

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 (d) 2010 (2) 2011 (N Total

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

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

3 The value of services or fagithies
fumished by a govemmental unt to
the arganization without charge

Total Add lincs 1 thrsugh 3

S

5 The portion of total contributions
by cach parsen (cther than a
govemmanta! unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtractfine s tom tina 4
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromiined .

8 Gross Income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on
10 Other income. Do not inciude gain
or ioss from the sale of capital
assets {Explain n Part iV} .. ... .
11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12 l
13 First five years. If the Form 990 is for the organization's first, seoond thnd founh or ﬁfth tax year as a sectlon 501(c)(3)

organizatlon_check this box and stop here ... e e e e iiieiiie s eeeieis e i o i L . .. p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column ()} .. . ... ... . ... |14 %
15 Public support percentage from 2010 Schedule A, Partll, fine 14 ... . cr s e e 15 %
16a 33 1/3% supnort test - 2041, i the organization dia not check the box on ne 13, and line 14 12 33 1/3% or mere, check this box and

stop here, The organization qualifies as a pubiicly supportea orgamzation . » e o » D

B 33 /3% supporT test - 2040, i tne organization gid not cneck a box on ime 14 or 162, and Ine 15 s 33 1 l’*'% or mere, check this box
and stop here. The organization quaiifies as a puoiicty supportea organization = = X T D

17a 10% -facts-and-dircumstances rect - 2011, i the organizanon dia not check a box on '-no 13, “Ra or 1'=b and !:n 14 i5 10% or more.

and ii the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization
meels lhe “factsand-cucumstances® test, The crganizatien qualthes as g publicly supponted organization | . > 2

b 10% -facts-and-circumstances test - 2010. it the organization did not check a box on line 13, 16a, 16h, or 173, anri lmp 15is 100/ or

more, and if the organization meais tne “facts-and-crocumstances® test, check this box and stop here. Explamn in Part IV how the

organization meels the “facts-and-cwcumstances® test. The organization quairfies as a pubiicly supported organization . » D
18 Private foundation. if the organizaiion didg nor check a box on fine 13, 16a, 16b_17a. or 17b. check this box and see lnstruct?ons e D
Schedule A (Form 980 or 890-EZ) 2011

132022
Qi-24-1z
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Schedule A {(Form 990 or 880-

2011 POTTER PARK ZOOLOGICAL SOQOCIETY

Fait il | Suppoit Scheduie for Organizations Described in Section 203(a){Z)

38-2153808 Pages

(Complete only if you checked the box on line S 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 Pari il.)

Saction A. Public Support

Galendar year (of fiscal year beginning in) p>

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants.”}

2 Gross recepts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organzation's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secion 518

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

The value of services or facilities

D

fumished by a govemmental unit to

the organization without charge
6 Total. Add lines 1 throughS | | .

7a Amounts included on lines 1, 2, and
3 received from disgualified persons
b Amsunts Included en Lnes 2 and 3 recelved

(a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Totat
378,139.] 243,132.| 276,153.] 225,523.! 248,398.] 1371345.
445,819.| 501,698.| 528,674.] 548,323.] 531,662.] 2556176.
823,958.] 744,830.; 804,827.) 773,846.} 780,060.] 3927521.

0.

from other than disqualified persons that
exceed the greater of $5,000 or 136 cf ine
amounton ime 13 fortheyear . . 0.

cAddiines7aand7b .. ... . 0.

8 Public support (Subtmctling 7¢ from lng 6 ) 3927521.
Section B. Total Support .
Calendar year {or fiscal year beginning in} P

9 Amountsfromine6 ... ..

10a Gross income from interest,
dividands, payments received on
securtties loans, rants, royalties
and income from similar sources
b Unrelated business faxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b R

11 Net income from unrelated business

activities not included in ine 10b,

whethar or not the business is

regularly cariedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part iV.) - -t
13 Total support (ade tnes 5, 100, 11, and 123 L 837,785, 753,402, 813,245.] 779,496.1 783,068.} 39670086.
14 First five years. !If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage
45 Public support percentage for 2011 (iine 8, column {f) divided by line 13, column {f)) ... .. ... .. .. 15
16 Public support percentage from 2010 Schedule A Partliblnets ... . . .. ... ... ....... .. ... |16
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, colummn (f) divided by line 13, column(®) .. .. ... ..... |17 %

1.00
18 Investment income percentage from 2010 Schedule A, Part i), Iine 17 18 1.19 9%

{a) 2007
823,958,

{b) 2008
744,830.

(c) 2009
804,827.

{d) 2010
773,846.

(e) 2011
780,060,

(f} Total
3927521.

13,837, 8,572. 8,418. 5,650. 3,008.] 39,485,

13,837. 8,572. 8,418. 5.650. 3.008.; 39,485,

98.00 %
98.81 %

i9a 33 /3% supnort tests - 20 i, [ the organization dia not check the box on jine 1dand !{ne 15 1 rmfe *haq 33 1/3%, and line 1715

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

h 33 /3% support tests - 20140, If the oraanization did not chech a box on line 14 or line 193, and line 1§ is more than 33 1/3%, and
line 18 15 nat more than 33 1/3%, check {lus box and stop here. The arganizauon qualifies as a publicly supported organzation L e D

20 Private foundaiion. If the oiganization did noi check a box on lina 14, 1%a, or 19h, check this box and see instaictiong e __2_[;‘__

Schedule A (Form 980 or 530-EZ) 2011
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.

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

{Form 990) P Complete if the organization answered "Yes," to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o ;
. LA ] ' ’ r H 1 ' r pen to Public
P e roaaury P Attach to Form 980, B> See separate instructions. Inspection

Name of the organization

POTTER PARK ZOOLOGICAL SOCIETY

Employer identification number

38-2153808

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes® to Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number atend of year | ... .....ccocoveen coveee, .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

[=3

d & 0O N =

[ R T T P e | P
v e Ulydl"t_dllul! 1O an GOnors an

are the organization's property, subject to the organization's exclusive legal control? _

[5}]

GONOT advisors i wiing wat he assels tieid in donor advised funds

CJves [ INo

Did the wiganizaiion mionm eil yraniees, donurs, and vunor advisors i wiitng tnat grant funds can be useq onty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imoarmasists nrivots bome s
IMESILSSISIE Brivals Sentht ennne

t—t Yes 1 ] Mo

| Part |i l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7

1 Purpose(s) of conservation easements held by the organization (check alf that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a centified histonc structure

[ . -
1 Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualifiled conservation enntribution in the form of a conservation easameant on tha last

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation easements e e e e e 2a
b Total acreage restricted by conservation easements e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included nfay .. .. 1L 2c
d Number of conservation easements inciuded in {(c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e e e e e mmnee e e ey ek e o e s 2d

3 Number o vunservauon vasements modifted, transferred, reieased, exunguisheq, or terminarea py e crgarization quring e tax

year b

G wumber of states where proDerty SubDject 10 Conservation easeinent is luvcaley =
a

5 Does the organization have a written policy regarding the penodic monitoring. Insoection handiing of
viclaticns, and anforcament of the conservaticn aasamants it holds? R U les D o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 AWOunt of eipenses mouiied in MoNMonng, inspecling, and entforcing vonservation easements durng the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)}BM)

amed

and Secun 1 Tompd DI T |

1. [
. i1 Yes l__INe

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement. and haiance sheet, ang
inciude, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

Conservation easements.

[Part Hli | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets,

o 16 & H 3. .u L] LR Fotne ol -l V715
Comalate if the erganization answered "Yee® to Form 280, Part 1V, inc 8

-4
-4

¥ the crganization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of an,

rustancal treasures, or cther simular assets held tor patile exhibition, education, or rasearch in furierance of pubic service, provide, i rart Xiv,

the texi of the fooinote o its firanciai siatements tnat descripes mnese rtems,

b ihs organization slelted, as parmitted under SFAS 116 (ASC 838, o raport o 1is revendse statemer
trazsures, or other similer assets held for public exhibition, educatien, errese
relating to these tams:
{i} Revenues included n Form 990, Part VI fine 1 ]
{it} Asseis moluded.n Form 880, Pat X . . . . B8
2 lfthe organization reccived or held works of art, historica! treasures, or other similar assets for financial gain, Giovide
the following amounts reguired to b reported undeor SFAS 196 (ASC €528} relating to thara itama:
a Revenuag mnciuded in Form 990, Part VIl line 1 B
b Assetsincluded in Form 890. Part X ~ 4
LHA For Paperworic Rcduction Act Notice, see the inslructions {or Form SC0. Scheduie D (Form 990) 2011
ErR AP
z0
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Schaduls D {(Form 880} 2011 POTTER PARK ZOCLOGICAL SOCIETY 38-2153808 Fage 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organzation’s acquisttion, accession, and otner recerds, check any of the fottlowing that are a significant uce of s collecticn toms
(check all that apply):
a D Public exhibition d L—_] Loan or exchange programs
b D Scholarly research e r_—J Other
¢ [ Preservation for future generations
4 Provide a description of ihe organication’s collections and expiain how they funner the organization's exempr purpose in Part Xiv,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be soid to raise funds rather than to be maintained as pari of the organization's coliection? . e e i ! Yes [ f Mo
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Pan IV, line 9, or
reported an amount en Form 990, Part X, fine 21.

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

on Form 890, Part X? . . . . .. et et e e e L Yes T ne
b If “Yes," explain the arrangement n Pan XIV and complete the foﬂowmg table

Amount
c Beginning BalaNCe | | . . L L i s e e e eeeeirene e e e e e 1€
d Additionsduringtheyear . . . ... . ........... . ... B RO UTOUUURPPR N (- |
e Distributions duringtheyear .. .. .. ... .. . e e e e o L 1e
f OENGING DAIANCE | i it e e e et et veeer e e —a e —r et et e ene e e oeeeresesnoan "

_DYes DNO

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes,” explain the arrangement in Part XjV.
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10,

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnibutions _ . e e e
Net investment eamings, gains, and losses
Grants or scholarships . ... ...
Other expenditures for faciities

and programs errereees sareerrer e
Administrative expenses

g End of year balance

LT = S v B ~

-

2 moviae ne estimaied percentage of the cunent vear end batance fine 1g, column (&) heid as-
a Board designated or quasiendowment P 74
b Frerotanent endowment Yo
¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ) Yes | No
() unrelated organizations | . ... ... ... ... 3afi)
(i) related organizations . .. e eeee s een e eeeeeeeese e e aes vees 3aii)
b If "Yes"® to 3afji), are the related orgamzatlons hsted as requnred on Schedule R? __________________________________ i e 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds,
[ Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cast or other {c) Accumuiated {d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ... .o e s
¢ Leasehold improvements . . ... . ... .
d EQUIPMeNt | . e e, 290,396. 260,440, 29,956,
e Other .. .
Total. Add lmes 1a throuqh 1e {Column {dlmust equal Form 990, Part X, column (B), ine 10{¢).} .. . .. . » 29,956,
Schedule D (Form 990) 2011
Rt
21
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38-2153808 Page3

Schedule D (Form 890) 2011 POTTER PARK ZOOLOGICAIL: SOCIETY
] Part Vll| Investments - Other Securities. See Form 590, Part X, line 12,

{a) Description of security or category
{including name of security) (b} Book value

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

(1) Financialderivatives . ... ...

(2) Closely-held equity interests

(3) Other

(Al

®)

(@]

D)

(3]

(5

G)

H)

U]

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

[Part Vill] Investments - Program Related. See Form 890, Part X, Ine 13.

{a) Description of investment type {b) Book value

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

()

(2

)]

(4)

(6]

{6)

(4]

(8)

(8)

{10)

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.)p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

{2)

3

4

{5)

{6)

N

L(2)]

{9)

(10}

Total. {Column (b) must equal Form 990, Part X, col (B) € 15.) ....ovvioeiiiieeiieiieiiiiioniieiine oo
Part X | Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnption of liability {b) Book value

(1) _Federal income taxes

2

3)

(4)

(5)

(6)

@)

(8

)]

(10

()]

Total. (Column
2. FIN 48 {ASC 740).

132053
01-28-12

~

Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 POTTER PARK ZOOLOGICAL: SOCIETY 38-2153808 Page 4
] Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Josses) on investments
Donated services and use of facilities

-

762,832,
1,104,678.
-341,846.

@O ~NOOODON
O o N e e L e IN

40 _ Excess or (deficit) for the ar per audited financial statements. Combine lines 3and 9 __ 10 -341,846.
Part XII { Reconciliation of Revenue per Audited Financial Statements Wlth Revenua per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,163,6%4.
2 Amounts inciuded on iing 1 but not on Form 990, Part Vil}, ine 12:
a Netunrealized gains onmnvestments ... e e . 2a
b Donated services and use of facilites . .. ... .. ... ... .. | 2b 95,027.
¢ Recovenes of prioryeargrants | .. .. . ... e e e, 2c
d Other(DescribenPartXIV) . . .. ... ... ... ..... . Lz2d 305,835,
e Add lines 2a through 2d . e e et et e e e e ¢ et e e |2 400,862.
3 Subtractline 2e fromine 1 . . .. .. 3 762,832,
4 Amounts included on Form 990, Part vill, lme 12 but not on lme 1
a Investment expenses not included on Form 890, Part Vill, tme 7b ... .. .. ' 4a
b Other (Describein PartXIVy . ... e e e e e es e e . . 4B
c Addlinesd4aand b | ... e ae e e OO OPOROO T B ! 0.
Total revenue. Add lines 3 and 4:: (This must equal Form 990, Part |, line 12) e 5 762,832,
[—eart XlllLReconclhatlon of Expenses per Audited Financial Statements WIth Expenses per Retum
1 Total expenses and losses per audited financial statements .. . ... . ... e e e e, i 1,505 z 540.
2 Amounts mciuded on line 1 but not on Form 990, Part IX, tine 25
a Donaied services anduseoffacilities _ .. ....... . .. ... ... ..... . . {2a 85.,027.
b Priorvearadjustments . . L. e e . . | 2D
¢ Otherlosses . B OO OO AT (.~
d Other {Describe n Part XIV) e e e e e ———— e e e e 2d 305,835,
e Addlines 2athiough2d . . e e e OO UUUOPURPUV I - 400,862.
3  Subtract iine 2e fromime 1 . e e e —— e e 3 1,104,678,
4 Amocunts included on Form 990, Pa't 1X, hne 25 but not on Ime 1:
a Investment expenses not ncluded on Form 980, Part Vill, line7b |, . .. . . 4a
b Other(DescribenPartXIV.) . e . veese .. .. L4b
¢ Addlines4aandadab | e e e 4c 0.
5 _Total expenses. Add hnesaand 4c. ("h:s mustequaIForm 990 Partl ne 18) P B 1,104,678.
[Part XIV] Supplemental Information
Compieio this oprt fo orovide the desctiplions requited for Fart B fines 3,5 and @ Parl iy, nes %2 and 4; Part iV, mes “b and 2k Pam v, inz 4; Pz

X, ine 2; Part X}, ine 8; Part Xii, lines 2d and 4b; and Part X0, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 4:

FEDERAL TaX LaAW PROVIDES TAX BENEFITS TO NOHWPROFIT ORGANIZATION

Uy

RECOGWIZED AS BXEMPT FROM FEDERAL INCOME TAX UNDER SECTIONM 501

THE INTERNAL REVENUE CODE (CCDE). THE CODE REQUIRES THAT TAX-EXEMPT

CRGANIZATIONS MUST COMPLY WITH FEDERAL TAX LAW T0 MATNTAIN TAX-EXEMPT

STATUS aAaND AVOID PENALTIES.

AS AN EXEMPT ORGANIZATION AS DESCRIBED IN SECTION 5G1(C){(3) OF THE CODE

15Z50u-

01-23-12
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Schedule D (Form 990) 2011 POTTER PARK ZOOLOGICAL SOCIETY 38-2153808 Pages
| Part XIV| Supplemental Information (continued)

THAT HAS BEEN CLASSIFIED AS OTHER THAN A PRIVATE FQUNDATION, THE SOCIETY

IS ONLY SUBJECT TC TAX ON ANY UNRELATED BUSINESS INCOME AS DEFINED BY

SECTION 509(a){1) OF THE CCDE. THE SOCIETY HAS NO UNRELATED BUSINESS

INCOME FOR THE YEAR BENDED DECEMBER 31, 2010, ACCORDINGLY, A PROVISION FOR _

INCOME TAXES HAS NOT BEEN MADE ON THE FINANCIAL STATEMENTS.

THE AMQUNT OF INCOME TAX BENEXrIT THAT MAY BE DISALLOWED BY THE INTERNAL

REVENUE SERVICE (IRS), IF ANY, CANNOT BE DETERMINED AT THIS TIME ALTHOUGH

THE SOCIETY EXPECTS SUCH AMOUNTS, IF ANY, TO BE IMMATERTIAL.

INTEREST AND/OR PENALTIES ON AN AMOUNT OF INCOME TAXES DEEMED UNDERPAID,

IF ANY, WILL BE CLASSIFIED AS INCOME TAXES IN THE FINANCIAL STATEMENTS.

THE SOCIETY HAS NOT RECOGNIZED ANY TNTEREST OR PENALTIES PAYABLE IN THE

STATEMENT OF FINAWCIAL POSITION AS OF DECEMBER 31, 2010,

@)

R INTEREST OR

PENALTIES EXPENSE IN THE STATEMENT OF ACTIVITIES FOR THE YEAR THEN ENDED.

THE _SOQCIETY IS SUBJECT TO IRS AND STATE EXAMINATIONS FOR A PERIOD OF AT

LEAST THREE (3) YEARS AFTER THE FORM 950 HAS BEEN FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 213,482,
DIRECT FUNDRAISING EXPENSE 92,353,
TOTAL TO SCHEDULE D, PART XiI, LINE 2D 305,835,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 213,482,
DIRECT FUNDRAISING EXPENSE 52,353,
TOTAL_TO SCHEDULE D, PART XIII, LINE 2D 305,835,

Schedule D (Form 990) 2011
132855

01.24.12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, "
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Pulic
Internal Revenus Servica P> Attach to Form 990 or Form S§80-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
POTTER PARK ZOOLOGICAIL, SOCIETY 38-2153808

Fundraising Activities. Complete if the organization answarad “Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:l Mail solicitations e D Sollcitation of non-government grants
b [l intemet and emall solicitations +[__] Solicitation of govamment grants
c D Phona solicitations g E:] Special fundraising events

d D In-person solicitations
2 a Did the orgamization have a written or oral agreement with any individual (inchuding officers, directors, trustees or
key employees listed in Form 330, Part VII) or entity in connection with professional fundraising services? D Yes ‘:l No
b If “Yes,® Iist the ten highest paid individuals or entites {fundraisers) pursuant to agreements undar which the fundraiser ic to bo
compensated at least 35,000 by the organization.

v) Amount paid .
(i) Name and address of individual (i) Activity R é’é'cr:zég,d (iv) Gross receipts t{(J 201, retaineg I;y) t(c‘:"zom?:irr::a gzgg)
or entity {fundraiser] from activi fundraiser Pughfrd
v ) contnButons? " istedimcol y | croenization

Yes | No

TOAD _ eeveeiiviririeinniniinerasinnies ot st et s ceineeii e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form $90 or 990-EZ) 2011

132081 01-23-12
25
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Schedule G (Form 990 or 990-E2) 2011 POTTER PARK ZOOLOGICAL SOCIETY

38-2153808 Page2

‘ Part i | Fundraising Events. Complete if the organization answered “Yes® to Form 980, Part iV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
HOLIDAY BIG ZOO (add col. {a) through
LIGHTING PARTY 4 col. {q)
o {event type) {event type) (total numben -\e
=2
=
|1 Grossreceipts . ... 39,554. 39,250. 31,256.  110,060.
2 Less: Charitable contributions . ...
3 Gross income (line 1 minus ine2) ... ... 39,554. 39, 250. 31,256. 110,060.
4 Cashprizes ... ... .. .
@ | 5 Noncash prizes e
g 6 RenW/faclitycosts | ... ... ... ..
w
g’ 7 Foodandbeverages ... ... .. ...
8 Entertainment . .. ... ...
9 Otherdirectexpenses . . 1,877. 39,226. 51,250. 92,353.

10 Direct expense summary. Add lines 4 through 9 in column {d)

......... > (¢ 92,353,

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

11 Net income summary. Combineline 3, column (d),andfine10__ .. ... ... ... . ... e > 17.,707.
Part lll | Gaming. Complete if the organization answered "Yes” to Form 980, Part IV, line 19, or reported more than

. Pufi tabs/instant . (d) Totat gaming (add
8 ®) nstar
3 (a) Bingo bingo/progressive bingo | () Othergaming | 4 ) through col. (¢))
<
[}
(i d
1 Grossrevenue ... .. ... ... e
ol 2 Cashpnzes ...
a
8
@13 Noncashprizes . ... ... ... ...
w
€14 Renvfaciltycosts ... ...
(=
5 Otherdirect expenses ... ... .. ........
l:] Yes % I__—l Yes % [:] Yes %
6 Volunteertabor . . ... ... [ Jne e [ Ino
7 Direct expense summary. Add fines 2 through Sincolumn(d) . .. ... L )
8 _Net gaming mcome summary. Combine line 1, column d, and line 7 »
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? . . I D Yes [:l No
b If °No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | .. ... . |:| Yes [:| No
b If "*Yes," explain:
132082 01-23-12 Schedule G {Form 930 or 990-EZ) 2011
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Schedule G (Form 990 or 980-E2) 2011 POTTER PARK Z00OLOGICAL SOCIETY 38-2153808 Pagea

11 Does the organization operate gaming activities with nonmembers? e e Ej Yes |:] No
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a paﬂnershlp or other entlty formed
to administer ChaMable GAMING? ... .. ... oo\ cooooees ot eeeooe e eoeees et oees +oeo e seseesere e ees e [Jves [Tno
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? . . .
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 > $
¢ If "Yes," anter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided

{1 owectorsofficer |:] Employee 1] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICENSET || .. .. ... ... . . .o ieiioeiiens s ceentenetirnesins esren e e eee eeee v eesre e enaanes LIves [CIno
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p $
Part IV| Ssupplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part H,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 930 or 980-E2) 2011
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SCHEDULE M Noncash Contributions OMSB No. 1545-0047
{Form 990)
P Complete if the organizations answered "Yes" on Form 20 1 1
Department of the Treasury 990, Part IV, fines 29 or 30. Open to Public
Interna! Revenue Senvice 7 P Attach to Form 990. Inspection
Name of the organization Employer identification number
POTTER PARK ZOOLOGICAL SOCIETY 38-2153808
[Part1 | Types of Property
(@ (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

|items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and othervehicles ... .. ...
Boatsand planes . ...................
Intellectual property ... ..

Securities - Publicly traded .

Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...
Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles . ...
19 Foodinventory . . . . ..
20 Drugs and medical supplies
21 Taxidermy

© 0O NOOOLEWN

Y
o

-
-h

-
N

[y
[}

22 Historicalartifacts . ...
23 Scientificspecimens . ... ...
24 Ascheologicalartifacts ...
25 Other » ( DOCENT HOURS ) X 7,310 95,027. HOURLY RATE HAD THE
26 Other P ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part (, ines 1-28 that it must hold for
at least three years from the date of the Initlal contribution, and which is not required to be used for exempt purposes for
the entire hOldING PEMOA? ||| .. ... it et crecerineens os ces e saseeartssrsrre e atanne shesess Saesetiaies srerersieanes 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contiBUHONST | i i e e e e s + sreseeterasseterat s oo sreenas sereseieses | D2 X
b If "Yes,"” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 890. Schedule M (Form 950) (2011)

132141
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘;‘i5' fi"

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Publi
el RM“:&;L"”E“" P> Attach to Form 990 or 930-E2. lnspoegon"l °
Name of the organization Employer identification number
POTTER_PARK ZOOLOGICAIL SOCIETY 38-2153808

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

OVER MAY DELIGHT IN THE ESSENCE OF A LIVING EARTH EDUCATION,

RECREATION, AND CONSERVATION TOGETHER WITH Z00 ACCREDITATION PROVIDE

THE STRATEGIC DIRECTION FOR THE MISSION,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

Z00 DEVELOPMENT - REPLACING/UPDATING CURRENT EXHIBITS WITHIN THE Z0OO TO

ASSIST THE ZOO IN FURTHER DEVELOPING THEIR SERVICES AND MAKING THEM

MORE EFFICIENT, AS WELL AS INCREASING THE QUALITY OF THE VISITS FOR ZOO

GUESTS.

EXPENSES $ 211,486. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 8B: THE SOCIETY DOES NOT DOCUMENT THE

MEETING MINUTES FOR THE COMMITTEES BUT RATHER MAINTAINS MINUTES FOR THE

FULL BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: THE SOCIETY'S EXTERNAL AUDITORS

WORK WITH MANAGEMENT TO PREPARE THE FORM 990. PRIOR TO SUBMISSION THE

EXECUTIVE BOARD REVIEWS AND DISCUSSES THE FORM THEN APPROVES.

FORM 990, PART VI, SECTION B, LINE 12C: THE SOCIETY MAKES THE GOVERNING

DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS DETERMINED

THE ANNUAL SALARY FOR THE EXECUTIVE DIRECTOR POSITION BASED ON THE

EXECUTIVE DIRECTOR'S QUALIFICATIONS AND PAST EXPERIENCE.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 830 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Scheduls O (Form 990 or 990-EZ) {2011) Page 2

Name of the organization Employer identification number
POTTER PARK ZOOLOGICAL SOCIETY 38-2153808

FORM 990, PART VI, SECTION C, LINE 19: BOARD MEMBERS ARE REQUIRED TO

REVIEW THE CONFLICT OF INTERETS POLICY ON AN ANNUAL BASIS AND SIGN TO

ACKNOWLEDGE THEY ARE ADHERING TO THE POLICY.

FORM 990, PART XI, LINE 5 CHANGE IN ACCOUNTING ESTIMATE FOR USEFUL

LIVES OF FIXED ASSETS.

hEi Schedule O (Form 890 or 9980-E2) (2011)
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