OMB No 1545-0047

200

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

. benefit trust or private foundation)
Departmerit of the T :
.nff;a. Rw:nu,mw D> The organization may have to use a copy of this return to satisfy state reporting requirements. "“ﬁﬁ’ﬁ ¢
A For the 2005 calendar year, or tax year heginning and ending
B EE,:'.?" G..Lh :;:;; C Name of organization D Employer Iidentification number
Address | o[THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256
En'{n"'go “é: Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
refur specitcl2 700 BROADWAY 419)385-5721
ﬂ?u"m r:rnn:- City or town, state or country, and ZIP + 4 F Accountng methodt D Cash [XI Accrual
Amended OLEDO, OH 43609 [ | Gpeaity) P
Dggggﬁg“o" e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 o v ati
rganizations.
t h Jet -EZ). .
must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affiliates? |:|Yas [ X INo
G Website: »WWW.TOLEDOZOO .ORG H(b) f "Yes," enter number of affilates®» _ N/A
J Organization type (check only one) > 501(c) ( 3 ) @ (nsert no.) \ \ 4947(a)(1) or |:| 527 | H(c) Are all affihates included? N/A [jves :] No

K Check here P [__] ifthe organization’s gross receipts are normaily not more than $25,000. The H(d) I(Etll::g a 1§;§?a?ellf;i)l,m filed by an or-

organization need not file a return with the IRS, but If the organization chooses to file a return, be janization covered by a group ruling? |:| Yes @ No
sure to file a complete return. Some states require a complete return. | Group Exemption Number P> N/A
M Check» [ ifthe orgamzation Is not required to attach
L Gross receipts' Add ines 6b, 8b, 9b, and 10b to line 12 - 25,748,217. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue. Expenses, and Changes in Net Assets or Fund Balances

1 Contnbuhons, gifts, grants, and similar amounts received |
a Direct public support 13 12,254, 386.

| b Indirect public support . . B ETE 26,378.
¢ Government contributions (grants) _ m_

d Total (add lines 1a through 1c) (cash $ 12,280,764 . noncash$ ) 12,280,764.
Program service revenus Including government fees and contracts (from Part Vi!, line 93) _ n 4,075,666.

2
3  Membership dues and assessments 3 3,047,272.
4 Interest on savings and temporary cash investments 4 26,028,
§  Dividends and interest from securities _ o
6 a Grossrents . . _ ba
b Less: rental expenses _ m_
¢ Net rental income or (loss) (subtract line 6b from line 6a) _ b¢
o| 7  Otherinvestment income (describe B> 7
E 8 a Gross amount from sales of assets other A) Securities -
2 | than inventory ... . . . _
- b Less: cost or other basis and sales expenses —m_
¢ Gamor (loss) (attach schedule) .. . . L &)
| d Net gain or (loss) (combine line 8¢, columns (A) and (B)) _ _
g  Special events and activities (attach schedule). If any amount is from gaming, check here >
| a Gross revenue (not including $ of contributions
reported on line 1a) : . L . Oa
b Less: direct expenses other than fundraising expenses _ _ m_
& | ¢ Netincome or (loss) from special events (subtract ine 9b from line 9a)
& | 10 a Gross salss of inventory, less returns and allowances | | 102 ' 5,378,943.
- b Less costof goods soid 2,042,201.
i ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) STMT 1 3,336,742.
¢> | 11 Other revenue (from Part Vil, line 103) | 11 939,544.
=3 |12 Total revenue (add lines 1d, 2, 3,4,5,6c, 7, 8d, 9c, 10c, and 11 12| 23,706,016.
A o 13 Program services {from line 44, column (B)) 13| 18,943,986.
T § | 14  Management and general (from line 44, column (C)) | 14 2,198,057.
Z 8|15 Fundraising (from line 44, column (D)) 15 1,107,832.
pd ai | 16 Payments to affiiates (attach schedule)
5 17 Total expenses (add lines 16 and 44, column (A 22,249 ,875.
A 18  Excess or (deficit) for the year (subtract line 17 trom line 12) m 1,456,141.
«=B| 19  Netassets or fund balances at beginning of year (from line 73, colia 19| 74,077,819.
ZE 20  Other changes In net assets or fund balances (attach explanation) m 294,685,
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21| 75,828,645.
2230006 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

1 .
16411109 791298 3850 2005.06010 THE TOLEDO ZOOLOGICAL SOCIE 3850 1 )5



Form 990 (2005 THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256 Page?2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Funqtlonal Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (B) Program (C) Management —
6b, 8b, 9b, 10b, or 16 of Part /. l (A) Total SIVICes and general (D) Fundraising

22 Grants and allocations (attach schedule)
(cash $ 0. noncash $ 0 .
If this amount includes foreign grants, check here ’ D

23 Specific assistance to indlviduals (attach
schedule)

24 Benefits paid to or for members (attach
schedule)

25 Compensation of officers, directors, etc.

26 Other salaries and wages

27 Pension plan contnbutions

28 Other employee benefits . . .

N
)

" "
]

5
605,079, 475,636.

30,254. 23,782,
66,472. 42,667.

24
25
26
28
29 Payroll taxes . 29| 1,114,002, 1,021,601.[  51,734. 40,667.
30 Professional fundraising fees 0] 10,000,  8,300. 1,700,

31 Accounting fees 31|  32,300.]  25,840. 6,460.

32 Legal fess 32 197,191. 147,893, 49,298.

33 Supplies .. 33 809,062. 578,705. 216, 359. 13,998.
34
35
36
38
39
40
41

QO
W
V-8
N
N
W
o

9,522,948.
354,606. 300,57
688,196. 579,05

~J| O
o {o o |eo

48,281. 41,039. 71,242,
136,776. 51,768, 39,234. 45,774.

34 Telephone
35 Postage and shipping
36 Occupancy

37 Equipment rental and maintenance 437,284. 403,585. 33,699,
38 Printing and publications 60,268.
39 Travel ) 2,610.
40 Conferences, conventions, and meetings 717,262.
41 Interest
42 Depreciation, depletion, etc. (attach schedule) m 3,066,321.
43 Other expenses not covered above (ttemize):
a d3a
b 43b =_
: R 43| -
d 439 _ =_
6 ~ 43¢ -
f | aaf _
¢ SEE STATEMENT 3 a3q| 4,732,541.] 3,924,811. 412,562, 395,168.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing | -
columns (B)-(D), carry these totals to lines
13-15) 44| 22,249,875.] 18,943,986.] 2,198 057., 1,107,832.

Joint Costs. Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? L > [:l Yes NO
If “Yes " enter (1) the aggregate amount of these joint costs $ N/A : (il) the amount allocated to Program services $ N/A \
ili} the amount allocated to Management and general $ N/A -and (lv) the amount allocated to Fundraising § N/A
Form 990 (2005)
523011
02-03-06
2
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Form 990 (2005 THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256 Paged
Part 1}l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization In such cases may be determined by the Information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, In Part lll, the organization's programs and accomplishments.

What Is the organization’s primary exempt purpose? » SEE STATEMENT 4 - B Program Service
L Expenses
| (Required for 501(c)(3)
All organizations must describe their exempt purpose achievemnents in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(3)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a RENOVATION, UPKEEP AND DEPRECIATION OF ZOOLOGICAL |
GROUNDS, STRUCTURES, AND EQUIPMENT.

il

(Grants and allocations & ) _If this amount Includes foreign grants, check here > D | 3 7 042 7 917.

b ANIMAL UPKEEP AND {EEP AND PURCHASE OF LIVE EXHIBITS ({ SEE

ATTACHED SCHEDULE FOR LINE 43A).

(Grants and allocations $ If this amount Includes foreign grants, check here » | 423,917.

¢ EDUCATION, INFORMATION, AND ENTERTAINMENT
PROGRAMS FOR THE GENERAL PUBLIC.

(Grants and allocations ) N this amount Includes foreign grants, check here P> (]| 12,093,726.
'd OTHER EXPENSES ( SEE ATTACHED SCHEDULE FOR |
LINE 43A
_ (Grants and allocations ____$ if this amount includes foreign grants, checkhere » | 1| 3,383,426.
@ Other program services (attach schedule)
Grants and allocations } If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services » 18,943,986.
Form 990 (2005)
e
3
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Form 990 (2005 THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256 Page4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing 60,120. 60,048.
46 Savings and temporary cash investments m 1,944 ,807.
|
47 a Accounts receivable 3 11,717.
b Less: allowance for doubtful accounts 47h 312,961. 311,717.
| 48 a Pledges receivable , _m
b Less: allowance for doubtful accounts 4BIJ
49  Grants recelvable
50 Receivables from officers, directors, trustees,
\ and key employees 50
g 51 2 Other notes and loans recelvable _
< b Less: allowance for doubtful accounts _ 51 c
52  Inventones for sale or use 769,363. ~750,750.
53 Prepaid expenses and deferred charges 368, 355. m 216,066,
64 Investments - securities » [ lcost [_Jrmv — o4
50 a2 Investments - land, buildings, and
equipment: basis | bda
b Less: accumulated depreciation | 55b ) 55¢
66 Investments - other - | 56
87 2 Land, buildings, and equipment: basis | 973 124 7 992,251.
b Less: accumulated depreciation §57h 36,715,801.] 90,004,634.| 5% 88,276,450,
58  Other assets (descrbe » BOND ISSUANCE COSTS ) 174,785.] 58 123,120.
58 Total assets (must equal line 74). Add lines 45 through 58 94,127,000.] 59 91,682,958.
60 Accounts payable and accrued expenses 1,817,881.] 6o 1 7 600 [ 491.
61 Grants payable =m
" 62 Deferred revenue m
2 {63 Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exempt bond liabilities STMT 5 16,885,000.] 54a 13,000,000.
E b Mortgages and other notes payable 64b 75,000.
66  Other habilities (descnibe P SEE STATEMENT 6 ) 1,346,300.] 65 1,178,822.
66  Total liabilities. Add lines 60 through 65 20,049,181.| 66 15,854,313.
Organizations that follow SFAS 117, check here P> and complete lines
" | 67 through 69 and lines 73 and 74.
S |87  Unrestricted 74,077,819.] 67 25_!_828[645-
fﬂ 68 Temporarly restricted . 68
@ |69 Permanently restricted 1 69
',__E‘ Organizations that do not follow SFAS 117 check here P EI and
L complete lines 70 through 74.
; 70  Capital stock, trust principal, or current funds 70 -
® |71  Paid-in or capital surplus, or land, building, and equipment fund _
< 72 Retained earnings, endowment, accumulated income, or other funds |
E 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72, .
column (A) must equal line 19, column (B) must equal ine 21) 74,077,819, 75,828,645,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 | 94,127,000. 74| 91,682,958.
Form 990 (2005)
52-03.06

16411109 791298 3850
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Form 990 (2005 THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements |al23,706,016.
b Amounts included on line a but not on Part |, ine 12:
1 Net unrealized gains on Investments _ L _ b1
2 Donated services and use of facllities _ m_
3 Recoveries of prior year grants . _ o _
4 Other(specify): _ = - M
Add ines b1 throughb4d = . _ o L _ 0.
¢ Subtract ine b from line a _ ¢ [23,706,016.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b _ d1
2 Other (specify): L |2 _
Add lines d1 and d2 o | _ 0.
8 Total revenue (Part |, line 12). Add lines ¢ and d » (¢ [23,706,016.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 'al22,249,875.
b  Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facllities I b1
2 Prior year adjustments reported on Part |, line 20 _ h2
3 Losses reported on Part |, line 20 . m_
4 Other (specify): - 4]
Add lines b1 through b4 0.
t Subtract line b from line a : . . . : e 22 249,875,
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b _ ‘ d1 ‘ _
2 Other (specify): m —
Add lines d1 and d2 d 0.
g Totalex enses (Part |, line 17). Add lines ¢ and d . > e l22,249,875.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated. ) (See the instructions.)
(B) Title and average hours (E) Expense
account and

(A) Name and address per week devoted to
position

o o TEES SEEE SPeE mam SEnk SRS IS TS e e iy e S S T S s dheia S T S T e s Sl e s S . -

—-—_——_-—_—_-—-—---—_————_—__——--

—-_—-—-—_-———_—_-—_————-—-————__—_

523041 02-03-06

5

(C) Compensation {(D)Contributions to
{If not puald enter p,ag'gﬁ gf:mt

compensation plans

other allowances

Form 990 (2005)
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Form 990 (2005 THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256 Page 6
Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes! No

75 32 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings : > 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or |I-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies

the individuals and explains the relationship(s) _ _ . _ 75D

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part |I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this

organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If *Yes " attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization

o .

d Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

T (D) Contributions to|  (E) Expense
(A) Name and address NONE (B) Loans and Advances | (C) Compensation ﬂf;‘;':lfgmt account and
-- compensatlion plans| 0ther allowances

_———————-——-—_--—-——_--——-—————-—

-—_—_-——-————————-—--—_———_-——_-—

 Part VI| Other Information (See the instructions.) No
76 Did the organization engage In any activity not previously reported to the |RS? If "Yes," attach a detailed ..
description of each activity 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? - X
If "Yes," attach a conformed copy of the changes. .!
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 8a
b If "Yes," has it filed a tax return on Form 990-T for this year? _ _ “
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement - X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common .!
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a
b If "Yes." enter the name of the organizaton® THE TOLEDO ZOOLOGICAL SOCIETY FOUNDATIO
_ and check whether it Is - exempt or ':] nonexempt
81 a Enter direct or Indirect political expenditures. (See line 81 instructions.) 812
b Did the organization file Form 1120-POL for this year?
Form 990 (2005

$23161/02-03-06
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82 a

84 a

= 9 == 0O o D

87

88

89 3

81 a

Form 990 (2005 THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256  Page7?
Patrt Vi

Other Information (continued) Yes No
Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? :
If *Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part |l.

(See instructionsin Part lll.) . NOT READILY DETERMINABLE . 82b
Did the organization comply with the public Inspection requirements for returns and exemption applications? _ __ 83&

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _
Did the organization solicit any contributions or gifts that were not tax deductible? _ o -
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not . .

tax deductible? S L . . N/A 84b
501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? _ N/ A 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? _ _ N/ A 85D
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

walver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . N/A

Section 162(e) lobbying and political expenditures m
Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices , -

Taxable amount of lobbying and political expenditures (line 85d less 85¢) o N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 _ _ N/ A 85¢
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? _ _ N/A 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

ine 12 . . _ 862 N/A

Gross recelpts, mcluded on line 12, for public use of club facilities B N/A
501(c)(12) organizations. Enter: a Gross Income from members or shareholders
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... 87b N/A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

if *Yes," complete Part IX _ 88 X
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P> O . ,section 4912 » O ., section 4955 P 0.

501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction _ 89b X
Enter: Amount of tax iImposed on the organization managers or disqualified persons during the year under
0.

sections 4912, 4955, and 4958 >
Enter: Amount of tax on line 89c, above, reimbursed by the organization _ > 0.

List the states with which a copy of this return 1s filed »OH
Number of employees employed in the pay period that includes March 12, 2006 m 7 31

The books are n care of » ALLISON DUNCAN Telephoneno » (419) 385-5721
Locatedat » 2700 BROADWAY , TOLEDO, OH 2P+4» 43609

At any time during the calendar year, did the organization have an Interest In or a signature or other authority
over a financtal account in a foreign country (such as a bank account, securities account, or other financial

Yes| No
g1b X

account)?
If *Yes,"* enter the name of the foreign country » N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? X

92

523162

If *Yes," enter the name of the foreign country P> N/ A

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 Check here > D

and enter the amount of tax-exempt Interest recelved or accrued during the tax year > | 92 N/ A
Form 990 (2005)

02-03-06
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Form 990 (2005 THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256 Ppage 8
Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Eriter gross amounts unless otherwise =xcluded by section $12, 513, or 514 (E)
93 Program service revenue: code unt b funclion income
2 RIDES REVENUE o 617,769.
b ADMISSIONS REVENUE - r 1 2,864,704.
¢ SPECIAL EVENTS 711300  28,215., | | 564,978.
d I .
e T I .
I Medicare/Medicaid payments -_
g Fees and contracts from government agencies -—
94 Membership dues and assessments R 3,047,272.
95 Interest on savings and temporary cash investments
96 Dividends and Iinterest from securities -—
87 Net rental income or (loss) from real estate: —-“
a debt-financed property I I
D not debt-financed property _-_
98 Net rental ncome or {loss) from personal property _-—
99 Other investment income __
100 Gain or (loss) from sales of assets “
other than inventory _
101 Net Income or {loss) from special events -=
102 Gross profit or (loss) from sales of inventory 453220 1,041,129. 2,295,613.
103 Other revenue:
a MISC. REVENUE 01/ 120,597.
» PARKING REVENUE 103  515,765.

¢ STROLLER REVENUE - ]03 196,066.
0

3
¢ FACILITY RENTAL L 03 101, 732.
e TOUR REVENUE L 03 5,384.
104 Subtotal (add columns (B), (D), and (E)) | 1,069,344.F | 965,572. 9,390,336.

105 Total (add line 104, columns (B), (D), and (E)) » 11,425,252.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

w L - e i

Line No. | Explain how each activity for which income 1s reported in column (E) of Pdrt VIl contnibuted importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes).

SEE ATTACHED STATEMENT

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (B) ' (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income | End-of-year
___partnership, or disregarded entity ownership interest assets
o

/o

o N/A | ) %
| %

%
'Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: /f "Yes" to (b), file Eorn 8870 and Form 4720 (see instructions).

——— e N - e S

Please gé’#it?ﬁﬁﬁ"' Igtaer.]lb Ilnmogh;rtelpge tl'fI . #ﬁcr:r;ﬂn bﬁlfé’?ﬁgaﬁ?ﬁ” fﬂﬁ”ﬁ r.?anrgr SH::;EH oﬂldegln the best of my knowledge and belief, it is true,
Sign | e A (=L ’s } Hssn /2; . Vo:ECI108.  OF fTA/ANCE
Here grrafucoboflier Dafe ype or pnnt name and title.
Preparer's . Date Che_ck If Preparers SSN or PTIN
::::darer's l——s'g"‘””” } ﬂ’"‘ﬁﬁ""}\' Mododdh . | y/itdos _gﬁgnlwad > [ ]
Usep0nly :LT::? ame for CLIFTON GUNDERSON LLP EIN D
self-employed), 1400 EDISON PLAZA, 300 MADISON AVENUE |
523163 | ZPad TOLEDO, OH 43604-1587 Phoneno P (419)244-3711

Form 990 (2005)
8
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1945 0047

(Form 990 or 880-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer identification number
THE TOLEDO ZOOLOGICAL SOCIETY 34. 4440256

- Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

~__ {Seepage 1 ofthe instructions List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours (@) Contnbutionsto| {8) Expense
per week devoted to (c) Compensation P ek defarad 1aCCOUNt and other
more than $50,000 hosition ptl.‘;?:ptlf:ntlon allowances

SEE_ATTACHED STATEMENT ____________ =

Total number of other employees paid

over $50,000 > 27

Part 3-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of Service (c) Compensatlon

NONE oo - l

—-———_—-—-—--_—___————_———__——-——__————-——-—__—_

.............................. e I R

Total number of others receiving over
$50,000 for professional services > 0

Part 3-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who parformed services other than professional services, whether individuals or

——— e = o B O o o -.————-——-————-———-——— e -

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

—_-——-——————————-—_——-—_—-———-_—---—--————_—

Total number of other contractors receiving over
$50,000 for other services > 0

s23101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
9
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Schedule A (Form 990 or 990-E7) 20056 THE TOLEDO ZOOLOGICAIL SOCIETY

Part il

Statements About Activities (See page 2 of the instructions.)

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid or incurred in connection with the

lobbying activities P> §$ $
line i of Part VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors.
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majornity owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? _ ~ SEE STATEMENT

(Must equal amounts on line 38, Part Vi-A, or

¢ Fumishing of goods, services, or facilities? . . SEE STATEMENT

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets? .. :
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.)
b Do you have a section 403(b) annuity plan for your employees?
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? .
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization I1s not a private foundation because it 1s (Piease check only ONE applicable box.)

0 O =~ on

<UL U 00000

10

11a

11b
12

|

A church, convention of churches, or assoclation of churches. Section 170(b)(1){A){1)

A school. Section 170(b)(1)(A)(1i). (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1){A)iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)}(v).

A medical research organtzation operated in conjunction with a hospital Section 170(b)(1)(A)(1i) Enter the hospital's name, city,
and state P> L L

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)}{1)}(A}{(Iv)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A){vi) (Also complete the Support Schedule in Part IV-A )

A community trust. Section 170(b)(1)(A)}{(w1} (Also complete the Support Schedule in Part [V-A.)

An organization that normally recetves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support trom gross investment Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part [V-A)

34-4440256

Page 2

v

I

An organization that is not controlled by any disqualified persons (other than toundation managers) and supports organizations described In:
(1) hnes S through 12 above; or (2) sections 501(c)(4), (5), or (6}, if they meet the test of section 509(a)(2). Check the box that descnbes

the type of supporting organization P> ] Type 1 L] Type2 \ 3 Type 3

Provide the following mformatl'on about the supported organizations {See page 6 of the instructions.)

(a) Name(s) of supported organization(s)

SN T b oo T T |-

(b) Line number
from above

- — e

14

523111
02-03-06

:’ An orgahlzatlon organized and operated to-tast for public satety Section 509(a)(4) (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 THE TOLEDO ZOOLOGICAIL SOCIETY 34-4440256  Page3
Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year ' m
beginning in) : > (a) 2004 (c) 2002 (d) 2001 (e} Total
15  Gifts, grants, and contributions

e e wneya clude unusua 963,406.| 845,163. 1,829,715. 1,567,285. 5.205.569.
16 Membership fees recoived | 3,120,192.] 2,841,450.] 2,697,452.] 2,580,599.] 11,239,693.

17  Gross receipts from admissions, I
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s \ |

related to the organization’s
charitable, etc , purpose |11z179,894. 9,546,774.| 8,283,836. 8,687,705.] 37,698,209.

18  Gross income from interest, _‘
dividends, amounts received from
payments on securties loans (sec- i
tion 512(a)(5)), rents, royalties, and
unrelated business taxabie incoms
(less section 511 taxes) from

businesses acquired by the
organization after June 30, 1975 12,153.! - 27,185.  79,346. 135,270, 254,554.
19  Net income from unrelated business I

activities not included in line 18

20 Tax reve?ueg I%wed f_ftt:or tI&e "
D4l to 1t of expended on 1ts behalf (11, 550,853.[11,418,449.[10,242,707.[10,117,423.| 43,329,432.

21 The value of services or facllities
furnished to the organization by a |
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

9  Other Income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23 Totalof Ines 15 through 22 [26,827,098.]24,679,021.23,133,056.23,088,282.] 97,727,457.

24 Line 23 minus ling 17 15,647,204.]15,132,247.14,849,220.]14,400,577.] 60,029,248.
25  Enter 1% of ine 23 268,271.] 246,790.] 231,331. 230,883.
26  Organizations described on lines 10 or 13: a Enter 2% of amount in column (), line 24 P | 26a N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a2 governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

Do not tile this list with your return. Enter the total of all these excess amounts > | 26b N/A
¢ Total suppont for section 509(a)(1) test' Enter line 24, column (8) . P | 26¢ N/A
d Add: Amounts from column (e) for nes* 18 19
22 26b > | 260 N/A
e Public support (line 26¢ minus line 26d total) P | 26e B N/A L
> | 26 N/A o

f Public support percentage {line 26¢ (numerator) divided by line 26¢ (denominator)) _

27 Organizations described on line 12: a For amounts included tn lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year

(2004) | 0. (2003) 0. (2002) 0. (2001) 0.
b For any amount included in hne 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {(2) $5,000. (Include in the list orgamzations

described in hines 5 through 11b, as well as individuals.) Do not file this list with your return, After computing the difference between the amount received and

the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2004) 0. (2003) 0. (2002) 0. (2001) 0.
¢ Add Amounts from column (e) for ines 5 5,205,569. 16 11,239,693.
17 37,698,209. 20 43,329,432. 2 »i2c | 97,472,903.
d Add" Line 27a total 0.  and e 27b total 0. » 0.
e Public support (line 27¢ total minus hine 27d total) . > 97,472,903,
f Total support for section 509(3)(2) test' Enter amount on line 23, column (e) » | 27 97,727,457.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) |27 99 . 7_3 959,
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator - 26059

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, prepare a hst for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your

return. Do not include these grants I1n ine 15
523121 02-03-06 NONE Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-€2) 2005 THE TOLEDQO ZOOLOGICAIL SOCIETY 34-444Q0256 Paged
N/A

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of Its governing body? ,

30  Does the organization include a statement of its racially nondlscrlmlnatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or dunng the registration penod If it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves?
If "Yes,” please describe; If 'No," please explain (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? _
d Copies of all maternat used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain (If you need more space, attach a saparate statement.)

33  Does the organization discrniminate by race in any way with respect to
Students' rights or privileges?

Admissions policies? .

Empioyment of faculty or admlmstratwe staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement.)

- & - oo O o o

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?

If you answered "Yes” to either 34a or b, please expiam using an attached statement.
35 Doss the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C.B 587, covering racial nondiscnmination? If "No,” attach an explanation

523131
02-03-06

12

35
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Schedule A (Form 990 or 990-EZ) 2005 THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a [ Irthe organization belongs to an affillated groug Check P b D if you checked "a” and "imited control" provisions apply.
. : : (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures" means amounts paid o incurred ) totals slecting organizations

42 Grassroots nontaxabie amount (enter 25% of line 41)
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36

44 Subtract ine 41 from line 38 Enter -0-!f ine 41 1s more than line 38

H N/A
36 Total lobbying expenditures to influence public optnion (grassroots lobbying) 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) — 0.
38 Total lobbying expenditures {add hines 36 and 37) m— Q.
39 Other exempt purpose expendituras m— 0.
40 Total exempt purpose expenditures (add hnes 38 and 39) m— 0.
41 Lobbying nontaxable amount. Enter the amount from the foilowing table - .
If the amaunt on line 40 is - The lobbying nontaxable amount Is - . ‘
Not over $500,000 . 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . '
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 0 .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 $1,000,000
-
]

42

43

44
Caution: /f there is an amount on either line 43 or ine 44, you must file Form 4720. .

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compiete all of the five columns
below See the Instructions for Ilnes_45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
e e e e ———— e
Calendar year (ot (a) (b) (¢) (d) (e)
2005_ 2004 2003 2002 Total

fiscal year beginning in) > | I AN

45 Lobbying nontaxabie
amount . 0.

—————— r———-
(150% of line 45(e)) 0.

47 Total lobbying

expenditures | 0.
48 Grassroots nontaxable .

amount 0.

150% of line 48(e : 0.
expenditures . . 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinton on a legislative matter or referendum, through the use of.

a Volunteers --

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) --
Media advertisements

N

Mailings to members, legislators, or the public -- -
o
-

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative body I
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities

33?33-105 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256

 Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions
61  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
901(c}) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Page 6

a Transters from the reporting organization to a noncharitable exempt organization of: No
(1) Cash | X
(i) Other assets II{DI- X
b Othertransactions M.
(1) Sales orexchanges of assets with a noncharitable exempt organization X
(I} Purchases of assets from a nonchantable exempt organization m X
(ili) Rental of facilities, equipment, or other assets b(ili) X
(Iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantses m- X
(vi) Performance of services or membership or fundralsmg solicitations IIHJI- X
¢ Shanng of facilities, equipment, maling Iists, other assets, or paid employees n- X
It the answer to any of the above Is "Yes," complete the following scheduls. Column (b) should always show tha fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or shanng arrangement, show in column {(d) the value of the goods, other assets, or sarvices received N/A
(a) | (b) | (c) (0)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

92 a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 _ > |:] Yes
b [t"Yes," complete the following schedule _ N/A
() (b) (c)
Name of organization Type of organization Descnption of relationship

IENG

A —————————————— Schedule A (Form 990 or 990-E2) 2005

02-03-06
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THE TOLEDO ZOOLOGICAL SOCIETY
Tax Schedule - Form 990
EIN: 34-4440256
Year ended December 31, 2005

Part VIII - Relationship of Activities to the Accomplishment of Exempt Purposes

Line 93(a)  The revenue from this activity is related to our tax-exempt purpose of
educating the public by encouraging families with small children to visit
the zoo and learn about animals. This activity is for the convenience of

VISItOrS.

Line 93(b)  The revenue from this activity is related to our tax-exempt purpose of
educating the public by providing an opportunity for the public to view
animals and learn about conservation.

Line 93(¢c)  The revenue from this activity is related to our tax-exempt purpose of
educating the public by providing special opportunities for the public to
learn about animals and endangered species.

Line 94 Membership dues are from individuals who desire to support the zoo and
who wish to be kept informed of zoo activities as well as learn more about
animals.

Line 102 The revenue from this activity relates to sales of food and beverages and

sales of educational gift items in the zoo’s gift shops. The sale of food and
beverages is for the convenience of visitors, and the sale of educational
gifts items relates to our tax-exempt purpose of educating the public about
animals, endangered species and conservation.




THE TOLEDO ZOOLOGICAL SOCIETY

Tax Schedule - Form 990

EIN: 34-4440256
Year ended December 31, 2005

Schedule A, Part 1 - Compensation of five highest paid employees:

Name & address

William Dennler
Maumee, OH

William Dennler
Maumee, OH

Robert Harden
Perrysburg, OH

Sheri Caldwell
Toledo, OH

Timothy Reichart
Toledo, OH

Mary Fedderke
Maumee, OH

Notes

Title & hours per week for
position

(1) Executive Director
100%

(2) Executive Director
100%

Chief Operating Officer
100%

Dir. - Human Resources
100%

Dir. - Animal Health & Nutrition
100%

Dir - Membership/Develop.
100%

(1) Regular compensation for the year

Compensation Deferred Compensation

$144,477

$45,000

$110,711

$112,283

$102,023

$100,284

Employee Benefit or
$10,625
$137,262

Life Insurance Benefit

2.75% Base
3.0% Match

2.75% Base
3.0% Match

2.75% Base
3.0% Match

2.75% Base
3.0% Match

Expense accounts and

other allowances

$3,852

$0

$1,046

$0

$0

$0

(2) Severance pay, which included the transfer of a life insurance policy and $45,000 cash to pay associated taxes




THE TOLEDO ZOOLOGICAL SOCIETY
Tax Schedule - Form 990
EIN: 34-4440256
Year ended December 31, 2005

Schedule A - Part 111

Questions 2(b) and 2(c)

The exempt organization has extended credit and obtained ordinary financial, legal and
professional services from organizations who have officers or principals who are also
members of the exempt organization’s Board of Trustees. Such services have been
provided to the exempt organization at a rate that 1s equal to or less than the rate if such

services were provided to the general public.




THE TOLEDO ZOOLOGICAL SOCIETY
Tax Schedule - Form 990
EIN: 34-4440256
Year ended December 31, 2005

Part V-A

Line 75b — Based on the information that is available to this organization, none of the
officers, directors, trustees, or key employees, or highest compensated employees, or
highest compensated professional and other independent contractors are related to each
other through family relationships. It is possible that these individuals could have
professional dealings with each other from time to time in the normal course of business.
However, any such dealings would not impact this organization, and theretfore, this
organization is not aware of the individuals’ private business relationships.




THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME
1- GROSS RECEIPTS » & [ . » [ ] L L » L L L i 5’ 378'943
2. RETURNS AND ALLOWANCES . . + + v v v v v v .
3- LINE 1 LESS LINE 2 8 9 » ® L [ » L . L B i L 5’378’ 943
4. COST OF GOODS SOLD (LINE 13) &+ ¢ o & o o« o . 2,042,201
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 3,336,742
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . + . . 769,363
7. MERCHANDISE PURCHASED .+ + + « o & « o o o & 2,023,588
8. COST OF LABOR . . C e e e e e e e e e
9. MATERTALS AND SUPPLIES « « o o o o o o o o .
10. OTHER COSTS « & o« o o o o o o o o o o o o .
11. ADD LINES 6 THROUGH 10 + « v v o o o o o « . 2,792,951
12. INVENTORY AT END OF YEAR . . : 750,750
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 2,042,201
17 STATEMENT(S) 1

16411109 791298 3850 2005.06010 THE TOLEDO ZOOLOGICAL SOCIE 3850 1
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THE TOLEDO ZOOLOGICAL SOCIETY

FORM 990

DESCRIPTION

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

MARK-TO-MARKET OF INTEREST RATE SWAP AGREEMENT AS PRESCRIBED

BY SFAS 133

TRANSFER FROM TOLEDO ZOOLOGICAL FOUNDATION

TOTAL TO FORM 9990,

FORM 990

DESCRIPTION

UTILITIES
ADVERTISING
INSURANCE

SPECIAL EVENTS
CONSERVATION PROJECT

SUPPORT

LICENSES & PERMITS

LIBRARY
DISPLAYS

SMALL EQUIPMENT
OUTSIDE SERVICES
FOOD & FORAGE -
ANIMAL UPKEEP

PURCHASE OF LIVEL

ANIMALS

MISCELLANEOUS
EXPENDITURES
OTHER PROGRAM

EXPENSES

TOTAL TO FM 990, LN 43

FORM 990

EXPLANATION

PART I,

LINE 20

OTHER EXPENSES

(A)

TOTAL

1’825’368-

776,551.
193, 395.
195,878.

30,553.
84,050.
4,657.
57,291.
56,062.
966,405.
402,279.
21,638.
946.

117,468.

4,732,541.

(B)

PROGRAM
SERVICES

1,776,401.
713,549,
186,370.

85,448.

30,553.
18,623.
4,657.
57,291.
53,042.
456,546.
402,279.
21,638.
946.
117,468.

3,924,811.

PART III

(C)
MANAGEMENT
AND GENERAL

30,231,
2.342.
110,430,

60,693.

3,020.
205,846 .

412,562.

STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

34-4440256
STATEMENT 2
AMOUNT

235,519.

59,166.

294,685.

STATEMENT 3

(D)
FUNDRAISING

18,736.
63,002.
4,683.

4,734.

304;013-

395,168.

STATEMENT 4

WILDLIFE MANAGEMENT AND RELATED EDUCATIONAL & SCIENTIFIC ACTIVITIES

18
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THE TOLEDO Z00LOGICAL SOCIETY 34-4440256

FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
STEPHEN STAELIN PRESIDENT
2700 BROADWAY 8.00 0. 0. 0.
TOLEDO, OH 43609
SANDY ISENBERG DIRECTOR
2700 BROADWAY 3.00 0. 0. 0.
TOLEDO, OH 43609
GEORGE V. ORAVECZ DIRECTOR
2700 BROADWAY 3.00 0. 0. 0.
TOLEDO, OH 43609
THOMAS F. POUNDS DIRECTOR
2700 BROADWAY 3.00 0. 0. 0.
TOLEDO, OH 43609
JOAN BROWNE DIRECTOR
2700 BROADWAY 3.00 0. 0. 0.
TOLEDO, OH 43609
MARNA RAMNATH VICE PRESIDENT
2700 BROADWAY 8.00 0. 0. 0.
TOLEDO, OH 43609
TONY SHELBOURN DIRECTOR
2700 BROADWAY 3.00 0. 0. 0.
TOLEDO, OH 43609
GARY SMITH TREASURER
2700 BROADWAY 3.00 0. 0. 0.
TOLEDO, OH 43609
LYNN ISAAC DIRECTOR
2700 BROADWAY 3.00 0. 0. 0.
TOLEDO, OH 43609
LLOYD MAHAFFEY DIRECTOR
2700 BROADWAY 3.00 0. 0. 0.
TOLEDO, OH 43609
MIKE MCALEAR DIRECTOR
2700 BROADWAY 3.00 0. 0. 0.
TOLEDO, OH 43609

20 STATEMENT(S) 7
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THE TOLEDO ZOOLOGICAL SOCIETY

RICHARD IOTT

2700 BROADWAY
TOLEDO, OH 43609

CINDY REDMAN
2700 BROADWAY
TOLEDO, OH 43609

ROBERT MAXWELL
2700 BROADWAY
TOLEDO, OH 43609

RICHARD FLASCK
2700 BROADWAY
TOLEDO, OH 43609

GINA THOMPSON
2700 BROADWAY
TOLEDO, OH 43609

PETER J. WILSON
2700 BROADWAY
TOLEDO, OH 43609

MARY ELLEN PISANELLI

2700 BROADWAY
TOLEDO, OH 43609

DIRECTOR
3.00

DIRECTOR
3.00

DIRECTOR
8.00

DIRECTOR
3.00

SECRETARY
3.00

DIRECTOR
3.00

DIRECTOR
3.00

TOTALS INCLUDED ON FORM 990, PART V-A

16411109 791298 3850

—_—
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 7
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F

Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organ 1zation Return OMB No. 1545-1709
Depertment of “he Treasury

Internal Revenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX .. ...t > IXI

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

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly ...........c.coviei > E:I

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional {(not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part 1l) of Form 8868. For more detalls on the electronic filing of this form,

visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number

pnnt

THE TOLEDO ZOOLOGICAL SOCIETY 34-4440256
File by the

due date for |  Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 2700 BROADWAY

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

TOLEDO, OH 43609

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

‘X] Form 990 l_—_l Form 990-T {corporation) D Form 4720
[ ] Form 990-BL [_1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
I:' Form 990-EZ [:' Form 990-T (trust other than above) l:l Form 6069
[ Form 990-PF (1 Form 1041-A [ Form 8870

® The books are in the care of » ALLISON DUNCAN

Telephone No.»> (419)385-5721 FAX No. P
> [

® |f the organization does not have an office or place of business in the United States, CheCKthiS DOX ..............covivireiiiiieiecreceiiernenrennns
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P L__:] . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 880-T corporation) extension of time untl _AUGUST 15, 2006 _
to file the exempt organization return for the organization named above. The extension is for the organization's retumn for:
» [ X calendar year 2005 or

> I:I tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: !:' Inttial return [:’ Final retumn D Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

NONTEIUNGADIE CrEARS. OO NS IUCHIONS .. oo e eraressessesesstsasaeassessrassssasaasesasaserseseessmnenannnes - J

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ....................cccovvemeireevniiimreeeeenireennnnnns $

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523831
05-01-05
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B
Form 8868 (Rev. 12-2004 Page 2
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... ... > IE

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

Part i Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization .

Type or
Print.  PHE TOLEDO ZOOLOGICAL SOCIETY

34-4440256

::?:::f: fr 2700 BROADWAY 3

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. [T S L SR FUIR X
instructions OLEDO OH 43609 e . - 'f-._” . O AR l N

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

Dg Form 990 I:, Form 990-EZ |:| Form 990-T (sec. 401(a) or 408(a) trust) I:I Form 1041-A I:j Form 5227 I:| Form 8870

[ JForme90-BL [ Form990-pF [ Form 990-T (trust other than above) ] Form4720 [ Form 6088

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

® The books are in the care of » ALLISON DUNCAN

Telephone No. P> (415)385-5721 FAX No. »

® [f the organization does not have an office or place of business in the United States, cheCK this BOX ... ..o e > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P l:l . [f it is for part of the group, check this box P> ':I and attach a list with the names and EINs of all members the extension Is for.

| request an additional 3-month extension of time until NOVEMBER 15 2006.

For calendar year 2005 | or other tax year beginning _7=:—L—_——MWW' :
If this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period
State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits. See Instructions e e e e e S

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

~N O &

previously with Form 8868 . | .. .. . e e eveeeee e e eerreieee —raaeee, $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . ... ........ ... $§ N/A

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

" te » CPA Date P> 1€ /0

LJ..L:.‘.L__ a, ",

otice to Applicant - To Be Completed by the IRS

¥/} We have approved this application. Please attach this form 10 the organization’s retum.
___| We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization’s return {(including any prior extensions). This grace period Is considered 10 be a valid extension of time for elections

otherwise required to be made on a timely return. Please attach this form to the organization’s retum.
|:| We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

file. We are not granting a 10-day grace period.

I:] We cannot consider this application because it was filed after the extended due daie heteturn-fe e
[ Other  RBECEIVED |

Signature

extension was requested.

extension returned to an address
I

T o]
By: -t 06— <
Director 3 ¢, Date

Alternate Mailing Address - Enter the address if you want the copy of this applicajioniic

different than the one entered above. Blad | T

Name e |

CLIFTON GUNDERSON LLP -
Type Number and street (include suite, room, or apt. no.) or a P.O. box number

orprint | 1400 EDISON PLAZA, 300 MADISON AVENUE

City or town, province or state, and country {including postal or ZIP code)

s232s | TOLEDO, OH 43604-1587
Form 8868 (Rev. 12-2004)
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