GO | : g L= __— OME Ne. 15450027
Form T 20 Return of Organization Exempt From Income 12X 5005
1 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code i

Semerment of the Treseut (except biack lung benefit trust or private foundation) Open to j{ubiic
forme! I+ The organization may have to use z copy of this raturn fo satisfy state reporting reguirements. inspection

Intarnal Revenus Service
, 2005. and ending

A For the 2005 calendar yeat, or tax year beginning .
B Check if apslicable: D Employer ldentification Number
— Pi -
Address change lséﬁ:_b"; NASHVILLE Z0O INC. . 62-1411210
— or 3 X A E |
Name charnge or _t';:r;g ]_3“; g;}\fglg%gNs%L%%Z%?“D & Telephone number
1 See 4 1 3} A e —
initial return specific ! ( 815 ) 833-1534
instruc- fing =
Final raiurn "fons. F ﬁﬁ:%ggg“ e D Cash 'él Accrual
Amendad return Other (specify) >
|| Appiicafion pending € Section 501(c)(3) organizations and 4947(a){1) nonexempt H and! are not epplicable io section 527 organizations.
‘ charitable trusts must attach a compietec Schedule A H (&) is this 2 group retumn for affiiiziss?. . . . B\"es E No
(Form 280 or 990-EZ).
. - H (b) If ‘Yes, enter number of affiliates . >
G Web site: ™ WWW.NASHVILLEZ0O.0RG . _ . .
H (C} Are ali =filliates includ=d? ... .. Dhes D No
Qrganization type . (17 'No,' atiach 2 list. Ses instructions.)
(check only one)......... > IE 50140 3 < (insertnc) D s@mor | |z . )
" - T - - H (8) is his & sscarats return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than : e ~ ! -
- . g . . X . organizziion covered by & group ruling? I_l‘-'e° Al No
$25,000. The orgznization need not file a return with the IRS; but if the organizaticn - - =
chooses to file a return, be sure to file a complete return. Some states require 2 i Group Exemption Number... *»

complete return. M  Check * L—_l if the organizatior. is noi reguirsd
tc attach Schedulz B (Form 920, 996-E7, or 390-5F).

L Gross recsipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 24,514,878
i Revenue, Expenses, and Changes in Net Asseis or Fund Balances (Sse Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTt ... .. oo oo 1a 2.
b Indirect publicsupport.. ... o ib
¢ Govearnment contributions (grants) .. .............co i | T 4.
d TomlGddines o S 6,090,139, noncesh $ 1,104,133, % i id 7,194,272,
2 Program service revenue including government fees and contracts (from Part VI, line 83)............... 2 2,206,485,
3 Membership dues and aSSeSSMENIS. . . ... . .ttt e 3 1,044,200,
4 Interest on savings and femporary cash investments. . .. ... 4
5 Dividends and interest from securities 5 230,150,
Ba Gross rents. .. .. e 6a
r{ 7 Oftherinvestment income (describe........ -
\Z 82 Gross amount from sales of asssts othar (A) Securities l (B) Other
i than inventory. . . ......... .o 13,386.124.] ga 20,000.
g b Less: cost or other basis and sales axpensas .. ... .. 12,238,427.] &b 26.651.
< Gain or (loss) (attach schedule). . . . . STATEMENT. .1..... 1,147,67.] 8¢ -6,651
d Net gain or (loss) (combine line 8¢, columns (A) and (B)). ..o oo irtr et e 1,141,045
8 Special avents and activities (attach schedule). If any zmount is from gaming, chack hers. .. ... F’f_
a Gress revenue (not including  $ 163,123. of contributions
reported O BINE T@) ... ..o Sa 383
b Less: direct expenses other than fundraising expenses. ................. .. 8b! 216,
¢ Net income or (loss) from special events (subtract line Sk fromline 2a) . ............... STLTEZME 167,485
162 Gross sales of inventory, less returns and allowances. .................... 1Ca
blessicosiofgoodssold. ... ... . ... . 10b
¢ Gross profit or (less) from sales of inventory {attach schedule) (subfract lins 10b from line 18a). .. .. ....................... i0c
11 Other revenue (from Part Vi1, 1in2 103) ... oottt e e 11 449,840,
12 Total revenue (add lines 1d, 2,3, 4.5, 6¢, 7,8d,9¢, 10¢, angd 1Y) . ..o oo i2 12,433,478.
¢ | 13 Program services (from line 44, COIUMN )} ... vviiiit it 12 6,251,924.
¥ | 14 Management and ganeral (from line 44, column (C)) .. ..... oottt 4 584,097,
,E 15 Fundraising (from iine 44, column (D)), . . .ottt i5 66,455,
g 16  Paymenis to affiliates (gltach schadule) . . ... o 16
S | 17 Total expenses (add lines 16 and 44, column (A)) .. .ot e i7 6,902,477,
& 18 Excess or (deficit) for the year (subiract fine 17 frem line 12 ... ... . 0 i i 18 5,531,001,
K 3/ 19 Net assets or fund balances at baginning of vear (from fine 73, column (A . .o\ ooeore e 18 18,345.3537
TE 20 Other changes in net assets or fund balances (attach expiziiation). ... ........... SEE STETEMENT 3| 20 -570, 808.
Sl 21 Net assats or fund balances at end of year (combine linas 18, 18, and 200 . .. oo oo |2 23,205,830,
BAA For Srivacy Act and Paperwork Reduction Act Notice, see the separate instructions, TZZAZIOS. 02/03/07 Form 298¢ (2003)
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A ~ ~a
“orm' 890 (2005)  NASHVILLE 200 INC. 62-1411210 Page 2

Statement of Functiional Expenses Al orgznizaticns must compiste coiumn (A). Coiumns (3), (C). and (D} are
requirad for section 501(c)(3) and {4) organizations and section 4947(z)(1) nonexemps charitabie trusts but opticnal for othars.

Do gl gl s e o7 ne @ Tot @fegen | ORI | o) funrsing
22 Grants ang aliocations {att sch)
(cash S
nor-cash § _
If this amount includes
foreign grants, check here .. ™ D oo 22
22 Specific assistance to individuals (ati schy .. ... .. 23
24 Benefits paid to or for members (attsch). . ... ... 24
25 Compensation of officers, directors, ate ... ... ... 25 438%,.328. 415,040.
26 Othersalaries and wages.............. 26 2,105, 884. 1,754,202.
27 Pension pian cortributions. ... ... ... ... 27
28 Other employee benefits . ........... . 28 127,871, 106,517. 18,787. 2,5357.
22 Payrolliaxes.. . ...................... 29 202.032. 168,282, 29,888, 4,041,
3¢ Professional fundraising fees........... 30
37 Accountingfees...................... 31 10,136. 10,136.
32 lecalfees. ... ... ... .. ... ..., 32 5,720. 5,720,
3T SupplieS ... 33 21,427. 21,427.
34 Telephone. ... ..., 34 30, 6€3. 30,€63.
35 Postage and shipping. ... ............. 35 12.813. ' 12.813.
36 OCCUPBNCY .ttt e i 36
37 Eaquipment rental and maintenance..... | 37 428,170, £28,170.
38 Priniing and publications ......... ... .. 38
3% Travel ... 38 12,617, 12,617,
40 Confersnces, conventions, and mestings. ... .. ... 40
&1 imterest.......... ...l 41 419 867. 41%,8€7.
42 Depreciatior, depletion, stc (attach schecule). . . . . . 42 1,068, 284. 1.069,284.
4% Qther expsrses not covered above (itemize):
aSEE STATEMENT 4 43a 1,856, 6€5. 1,858,989. 89,9822 7,754
e___ 43b
c_ 43¢
d_ 43d
e 43e| "
R 43§
[ 43g
e e s ot
carry these fotals o ines 12°-19). ... ... .0 .. ] 44 6,902, 477. 6,251,924, 584,087. 66.45¢.
Joint Costs. Check . *|_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation repeoried in (B} Program services? . .. ..... .. ‘*D Yes [}\—_i] Nc
f 'Yes,' enter (i) the aggregate amount of these joint costs ] ; (i) the amount zliocated te Program services
$ ; (i) the amount aliocated to Management and general s ; and {iv) the amount aliocatad
to Fundraising  $
BAA Form 980€ (2003)

TEZADIC2L 1101405
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Form 99G (2005) NASHVILLE Z0O INC.

: Statement of Program Service Accomplishments

Form 930 is avaiiable for public inspaction and, for some people, serves as the primary or sole source of information about 2 particuiar

organization. How the public perceives an organization in such cases may be determined by the information presentad on its return. Therefore,
please make sure the return is complete anc accurate and fuily describes, in Part Ill, the organization's programs and accompiishments,

What is the organization’s primary exempt purpose? » SEX STATEMENT 5  _ _ _ _ ______
All organizations must describe their exampt purpose achievements in 2 clear and concise manner. Siate tha numbar of
clients served, publications issued, etc. Discuss achievemeants that are not measurzable. (Section 501(c)(3) and (4) organ-
izations and 4947(a)(1) nonaxempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required fzr 501(c)(3) ard
(&) organizations and
24847{a)(1) trusts: but
optional for others.)

z SEE STATEMENT 6

(Grants and allocations  $ T 3 I this amount includes foreian crants, check hars ¥ r=-| 6,251,824
bl

(Grants znc allocations  $ ) If this amount includas foreign arznts, check hers ® m
C

(Grants anc allocations  $ } if this amount includes forsion arants, chack here ™ f_]
d_

(Grants and allocations  § ) I this amount inciudes foreicn grants, check here ® J——l

e Other program services.............................
(Grants and allocations  § } If this amount includes forsian arants, check here ¥ l—’
g

f Total oi Program Service Expenses (shouid equal lins 44, coiumn (B), Program services) ... ...................

6,251,924,

BAA

TEEAQIOBL 10n12/0E

orm 280 (2005)
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Form 290 (2005) NASHVILLE ZOO INC. £2-1£11210 Pags 4
Salance Sheets (See Instructions)
Mote: Where required, atitached scheduies and amounis within the description: BRL B
column should be for end-of-year amounts oniy. Beginning of year End of year
45 Cash — NOn-iNterast-DEAMNNG. . . .o\ v v e e e e 53,020. 45 216,103.
46 Savings and temporary cash investmants ... ... 2,104,325, 1,827,613
£7a Accounts receivable .. ... .o 47a 31, BB5.
b Less: allowance for doubtful accounts .. .......... £7b 25,744, 31,885
48z Pledgesreceivable ... ... oo
b Less: allowance for doubtful accounts . ........... 5,956,829. 489,216.
A2 Gramis receivable. .. ... 3,507,054
A 56 Racsivablas from officers, directors, trustses, and kay
g employees (attach scheduie) ... i
::f 57 & Other notes & loans receivable (attach schy. ........ ....... 51a
s b Less: allowance for doubtiul accounts ......... ... 51b
52 Inventories for SAlE OF USE. .. ... i
53 Prepaic expenses and defarred ChArges ... .....oovvviiiai i 51,6566 53,882.
54 Investments — securities (atiach scheduiz). . SEE. ST..7. “‘D Cost @ FMV 3,332,664 8,774,478.
55a Investments — land, buildings, & equipment: basis. | 55a
b Less: accumuiated depreciation
(gttach schedule).......... ... oot 55b
56 Investments — other (attach schedule). . ........ ... i
57z Land, buildings, and equipment: basis......... ... 57a 20,892,051.
b Less: accumulated depreciation
(attach schedule)........... STATEMENT .8...| 57b 3,370, 765. 11,946,302. 17,521, 286.
58 Other assats (descripe » SEE STATEMENT ¢ ). 4,670,224, 1,450,620.
5% Total assets (must equal line 74). Add lines 45 through 8. . ... . ............ 28,15G,874. 58 34,982,147.
86 Accounts payzable and acoruad EXPENSES . ... ... iie e 273,291,180 626,225,
ll- 61 Grants payable. ... ... 61
é 62 DETerTad FBVEMUEG. L oottt et et e e e e ettt 62
! £3  Loans from officers, directors, trustess, and key employess (attach scheduls). .. ............... 83
1i, 84a Tax-sxempt bond liabilities (attach schadule). ................oie 64a
! b Mortgzges and other notes payable (attach scheduis) . ... ... SEE. .STATEMENT. 10..... 6,986,022.] 84b 8,267,599,
s §5 Other liabilities (descrine ». SEE STATEMENT 11 ). 2,546,024.| 65 2,882,683.
56 Total Kiabilities. Add linas 60 threugh 65, . oo e 2,805,337.188 11,776.517.
. Qrganizations that follow SFAS 117, check here » @ and complete iines 57
B through 69 and lines 73 and 74.
N B7  UNEestricted. . .o oo 5,111,418.| &7 9,52%,464.
g 68 Temporarily restricted. ... ... . 2,240,633.188 1,810,594,
I| 8% Permansntlyrestricted. ... ... ... ... i ©,583,4386. 11,765,472,
g Q:rganizations that do not foliow SFAS 117, check here » D and complete lines
- 70 through 74.
g 70 Capital stock, trust principal, or current funds. .. ... oo
5 71 Paic-in or capital surplus, or land, building, and equipment fund. ..............
g_- 72 Retained eamings, endowment, accumulated income, or other funds . .........
X 73 Total net assets or fund balances (add lines 67 through €5 or lines 70 through ~
£ 72; column (A) must equai line 19; column (B) must equal fine 21} . ........... 18,345,537, 23,205.630.
7£& Total liabilities and net assets/fund balances. Add lines66and 73. ... ... ... ... 28,150,874. 34,982,147,
BAA Form 230 (2005)



instructions.)

a
E  Amounts inciuded on line a but not on Part |, line 12:
1Net unrzalized gains on investmants. ... ..o b1 ~-670, 908
2Donated services and use of facilities ... ... ... b2 4,210
3Recoveries of prioryeargrants. ........... .o i e b3

4Qthar (spacify):
SEE STM 12

Total revenue, gains, and other support per audited financial statements

d Amounts included on Part |, line 12, but not on line a:

1investment expenses not included on Part 1, line 62

n

Other (specify):

0o

11,989,753.

(2%

"'“"DHCH'E‘E}OFE of Expnrsas per Audiied Financia! Sisiamen

a  Total expsnses and losses per audited financial statements . ... ... .o o o a

Amounis included on line a but not on Part |, line 17:

1Doneated services and use of faciiities . .. ... ... b1

2Prior year adjustmenis reported on Part [, fine 20 .......... . ... oL b2

2lessesreportedon Part !, fine 20. . ... o b3

40ther (specify): ]
SEE STMT 13T TTTTTTTTTTTT T ba
AGT INes BT Hhrough D4 .. . e
Subtract iine B oM line @ .. ..o e
Amounis included on Part |, line 17, but not on line a:

TInvestmant expsnses not inciuded on Part |, line 6 .. ... ... ... .. ... . ... dl l

20ther (specifyy. _ _

d2|

227,183.

6,802, 477.

d

=~ e

6,802,477,

or kay employes at any time durma the year avan if thay were not compensated.) (Ses the insiructions.)

C "rem& ufncers Dureﬂtors Trustees, ancd Key Employees (List each person whe was an officar, director, trustzs,

{AY N2me and address

(B) Titie and average hours

per wesk devoted
te position

{C) Compensaticn
(i no? paid,
enter -0-)

{D) Contributions to
smplovee benefit
plans and defarrad
compsansation plans

{E) Expenss

account and other

allowances

=N
0
w0
(3]
N
(0]

12,873,

N
M
o
|t

¢
1

TEZASI05L

10417/02

Form 250 (2003)
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Form @90 (2005y NASHVILLE ZOO INC., . 6Z2-141121

Current Officers. Direciors. Trusieas, and Key Embvioveeas (continuad)

b Arz any officers, directors, trustees, or key employees listed in Ferm 990. Part V-A, or highest compensatzd ampiovees
listad in Schedule A, Part |, or highest compensated professional and other independeni contractors lisied in Schedule
A. Part HI-A or II-B, reiated to each other through family or business relationships? If 'Yes,' atiach 2 statemant that
identifies the individuals and explains the relationship(s) ... ... .

< Do any officers, diractors, trustees, or key employees listed in form 990. Part V-£, or highes! compensated employzes
listad in Schedule A, Part |, or highest compensated proiessiona! znd other independent contractors lisied in Schaduie
A, Part H-A or |I-B, receive compansation from any other organizztions, whether tax exempt or taxable, that are related
to this organization through common supervision or common control?

Note, Relatad orgzanizations inciude saction 508(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the relationship betwesn this organization and the
other organization(s), and describas the compensation arrangemsants, including amounts paid to sach individual by ezach
reizted organization

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

7% & Enter the total number of officers, directors, and trustess permitied to vote on organization buswess as beard mesungz .. ™ 28

75d

Benefits (f any former officer, director, trustes, or ksy employee recesivad compensztion or other bensiits (ds
during the year, list that person beiow and enter the amount of compensation or othar banefits in the zppropriate
the instructions.)

i

Bi| Former Officers, Direciors, Trustees, and Key Employees That Received Compensation or Qther

ibed balow)

column. Ses

{B) Loans and (C) Compensation (D) Contrinutions to (E) Expensa
N - Advances employzs beneiit zccount and cthar
(A} Name and address plans anc dzferrad allowances

compansation pians

Other Information (See the instructions.)

78 Did the organization engage in any aciivity not previousiy raported to the IRS? if 'Yes,'
aftach a detlaiiad dascriplion of each activity .. ...

Were any changss made in the organizing or governing documanis bui not reported to the IRS? .......................
I 'Yes,' attach a conformed copy of the changes.
75z Dic the organization have unrelated businass gross income of $1,000 or mors during the ysar coverad by this rsturn?. ...

.

[=)

72 Was there z iiquication, dissolution, termination, or substantial contraction during the
year? 1 Yes, altach @ statement. .. .. e

80z Is the organization related (other than by association with z statewids or nationwide organization) through common

membership, governing bodies, trustess, officers, eic, to any other exampt or nonaxempt organizztion?................

E I 'Yes.' enter the name of the organizaton> N/A
_____________________________ and check whether it is -D exampt or Dnonexempt.
81z Enter direct and indirect political expenditures. (Ses line 81 instructions.). ................. Bla! 0.
& Did the orgznization file Form 1120-POL for this VEaIT . . ettt e e 21b | X ]
BLE Form 930 (2003)

TEZAQ108L (103702
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Form 220 (2005) NASHVILLE Z0OO INC. 62-1411230 Page 7
1 Crther information (continued) | Yes | No

82 a Did the organization receive donated servizes or the use of materizals, squipmant, or faciiitizs at no charge or at

substantially less than fair rantal value? ... e £2a

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as i
revenus in Part | or as an expense in Part li. (See instructions in Part ). ................ 82by 4,210.

£3a Dic the organization comply with the public inspection requirements for returns and exemption applications? . ........ ..
b Did the organization comply with tha disclosure r=ou1r=m=nt< rzlating to cmd pro quo ceniributions?. ... ..o L L

b If 'Yes,' did the organization include with every sclicitation an axpress statemznt that such coniributions or gifts were
MOt EaX U DI 7. L e e

85 501(c)@), {5), or (6) organizations. a Wers substantially all dues nondeductible by mambars?. .. ... ... ... . ... 0L

b Did the organization make only in-houss lobbying expenditures of $2,000 oF 1857 ... ... ittt
If 'Yes' was answered to either 852 or 85b, do not compiste 85¢ through 85h betow unless the organization receivad a
waiver or proxy tax owad for the prior year.
< Dues, assessments, and similar amounts frommembers. ... .. .. o i 85¢ N/A
d Section 162(2) lobbying and political expenditures. .. ......oviv v g5d N/A
= Aggregate nondeductible amouni of section 6033(e)(1){(~) dues notices. ............ ... .. 85e N/Z&
f Taxable amount of lobbying and political expenditures (ine 85d less 85€).................. g5¢f | N/&
¢ Does the organization slect to pay the section 6033(e) tax on the amount o line 85f7. ... ... ... ... ... ... ... .. 85g] N/A
b If section 6033(e)(1)(A) dues notices were sent, does thz organization agree to adc the amount on fine 857 to ifs rzasonable =stimats of
duss allocaom te nondeductibie lobbyirc anc political expanditures for the followingtaxyear?. .. ... ... ... . ... .. . ... B5h
85 501(c)(7) organizetions. Enter: 2 initiation fees and capital contributions inciuded on
8 12, 85a N/A
b Gross raczipts, includad on line 12, for public use of club facilities .. ................ ... .. 86b N/B
87 501(c)(12) organizations. Enter: 2 Gross income from members or sharehoiders . ......... E7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts dus or received from them.). .. ... .. o B7b N/A
88 A{ any time during the year, did the orgam_anon own a 50% or greater interast in a faxabie corporation or parinarship,
or an entity disregardsd as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-3?
HYes, complate Part IX . ...

8%z 501(c)(3) organizations. Enter: Amount of iax imposed on the organization during the year undar:

ssction49i1 = 0. ;section49i2» Q. ;secton49s5»__ __ 0.
b 501(c)(3) and 501(c)(4) crganizations. Did the crganization engage in any section 4858 excass benefit transaction
during the year or did it become aware of zn excess bzenefit transaction rom z prior year? If 'Yes,' zttach a staiement
2xplainiNg 2ach AN SaC i ON . . . . 89b X
¢ Enter: Amount of {ax imposed on the organization managers or disqualifisd parsons during the
year undar sections 4312, 4935, ANt 4008 . . ... ... it e > 0.
d Enter: Amount of tax on line 8¢, above, reimbursed by the organization ............. .. ... ... ... . > 0.
9Ca List the siates with which 2 copy of this retum is filed » _IN o ____
b Number of employees emploved in the pay period that inciudes March 12, 2005 (See instructions.)..................... ] S0b o1
2 The books are in cars of » RICK SCHWARTZ Telephons number =+ 615-833-1534
located st = 3777 NOLENSVILLE ROAD, NASEVILLE, TN, Zieva s 37211
= At any time during the calendar year, did the organization have an interest in cr a signaturs or other authorily over a Yes N-o
financial account in a foreign colniry (such as  banit account, securities account, or other financial zccount)? . ....... .. g81b X
If "Yes,' enter the name of the forsign coumtry » o ____ :
See the insiructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Zank and
Financiai Statements
¢ At any time during the calendar year, did the organization maintain zn office outside of the United States?.............. 2ic X
If 'Yes,' enter the name of the foreion country»
82 Section 4947(2)(1) nonsxempi chariiable irusis filing Form 990 in lisu of Form 7047 — Check hare. . ... ....... EERETRRERRE N/B.. ™
and anter the amount of tax-exampt interest raceived or 2ccrued during the taxyzar. .. ... .. ... ... .. ... k| 2 , N/Z
S&L Form 82¢ (2003)

TSZLO107L  D20030CE
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Form 290 (2005) NASHVILLE 200 INC. 62-1411210 Page &
4 Analysis of Income-Producing Adtivities (See the instruciions.)
) Unrelated business income Excluded by section 512, 513, or 514 €)
Note: Enter gross amounts unless 7S) ) (©) (D) Related or exempt
otherwise indicated. Business cade Amount Exclusion code Amount function income

93 Program service revenue:

a 200 ADMISSTONS

2,206,485,

b

c

d

e

f Medicara/Medicaid payments........
¢ Fees & contracts from governmsznt agencies . . .

94 Membership duss and assessments. .
95 Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities ..

97

98
92
100

M
102
103

104

105 Total (add line 104, columns (B), (©), and (E))

Net rental income or (loss) from real estate;
a debt-financed property........ .....
b not debt-financed property. ..........
Net rental income or (loss) from pers prep. . .

1,044,200.

Other investment income. ...........
Gain or (loss) from sales of assets
other than inventory................ 18 1,141,046,
Net income or (loss) from special svents . . . .. 167,485,
Gross profit or (loss) from sales of invantory, . ..
Other revenue: a
b OTHER 1 5,452,
¢ PARKING FEES 3 22,338.
d VENDING 3 422,050.
e
Subtotal (add columns (B), (D), and (E)). . . .. 1,821,036. 3,418,170.
»

5,239,206.

Note: Lrn= 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

A1t Relationship of Activities to the Accompiishment of Exempt Purposes (See the instructions.)

Explain how each achwty for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

:, 94 |PROVIDES PATRONS AND GENERAL PUBLIC WITH A CULTURALLY RICH ENVIRONMENT

IN WHICH

TO_LEARN ABQUT VARIQUS WILDLIFE AND THEIR HABTITATS.

PROVIDES THE PUBLIC WITH VARIQUS EVENTS TO LEARN ABOUT WILDLIFE AND THEIR

HABTITATS.

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

(A

Name, address, and EIN of corporation,

partnership, or disregarded entity

®

Percentage of
ownership intsrast

©)

Nature of activities

D)

Total
income

®

End-of-year
assets

N/A

«| A\l 0\ 0\0 | o\®

l

Infos’manon Regazdmg T:ansfers Assocsated Wtﬁ'l Personal Bencrr‘ C.on iracis (See the instructions.)

Note: /7 ’Yns tc (b). fi /e Form 88/0 ana’ Form 4720 (see instructions).

..........

Yes
. Yes

VNo
X| Mo

Unds? pen es! f pqtitiry, | declare that-+have examined this return, including accompanying schedules and statements, and to the bast of my knowledgs and bslief, it is
U { corre }. Ipléte ion of preparer (other than cfflcev) is basad on all information of which preparsr has’ z2ny knowledge.
Please 4 -f ;[ 0’ :
Slgn \~Sign£tu of ofﬁcer \\ N ﬁ Date
Here ~E Deacrd ot
> Eﬂck Scheadly Presigent
Typs or print name and title.
H Date Check if Preparar's SSN or PTIN (See
Faid Preparer's ‘; / e . . senaral Instruction W)
f \ / (s s Pt - f self-
Bre- signature P /‘./}Ar’ VY Lo & AT employed ™ I—I N/2
arer's |@im's {nanlwfe (or FRAS IER DEAN & HQWARD PLLC
yvour: it se
§6 empioyed). P~ 3310 WEST END RVENUE, STE. 550 en > N/A
zddress, an . \
Cnly ZIF + & NASHVILLE, TN 37203 Pronenc. » (615) 382-65382
BAA TESADICSL 10/18/03 Form 220 (2005)
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SCHEDULE A
(Form 990 or 990-EZ)

Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 507(f). 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 290 or 230-EZ.

OM2 No. 1545.0047

2005

Name of the organization

62-1411210

Employer identification number

NASHVILLE Z00 INC.

(See instructions. List =ach one. If there are none, enter 'None.")

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

(b) Title and average
hours per week
devoted to position

(a) Name and address of each
employee paid more
than $50,000

(d) Contributions

to employee benefit

pians and deferred
compensation

(c) Compensation

(e} Expense
account and other
allowances

Total number of other employees paid
over $50,000 .

(See instructions. List each ona (whether individuals or firms). If there are none, enter 'None.")

Compensation of the Five Highest Paid independent Contractors for Professional Services

{a) Name and addrass of each independent contractor paid more than $50,000

(b) Type of service

(<) Compensation

Total number of others receiving over

$50,000 for professional servicas .........

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None.' See instructions.)

(a) Name and address of each indepandent ccntractor paid more than $50,000

(h) Tvpe of service

{cy Compensation

EARTH ADJUSTMENTS/TERRY WAKEFIELD

LANDSCAPING

183,675.

Total number of other coniractors receiving
over $50,000 for other services........... - 0

BAA For Paperwork Reduction Act liotice, see the instructions for Form 990 ard Form

TZEA0401L  08/09/03

98Q-EZ.

A (Form 290 or 290-E7) 2005
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Schedule A (Form 990 or 290-E7) 2008 NASHVILLE Z0O INC. 62-1411210

Page 2

Statements About Activities (See instructions.)

Yes | No

1

During the year, has the organization attemptad te influence naticnal, 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... . ™ § N/A

(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.). ... oo
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizaticns checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activilies.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantiz! contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxabie organization wilh which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any gquestion is 'Yes,' attach a deiailed statement explaining the transactions.)

a Sale, exchange, or 1easing of Properly? .. ... . e

¢ Furnishing of goods, services, or facilities? ... .. ... .

SEE FORM 880, PART V

2a Do you mzke grants for schelzarships, fellowships, student loans, etc? (If "Yes," attach an

explanzation of how you determine lhat recipients qualify to receive payments.) ........... ... ...

c During the vear, did the organization receive a contribution of qualified real property interest under saction 170¢h)? ... ..
4a Did you maintain any separate account for participating donors whers denors have the right to provide advica

on the use or distribulion of TUNAS Y . L . e e e

2a X
2b X
2¢c X
2d| X

2e X
3a X
3b X
3¢ X
4a X
4b X

Rsason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

[~ JC RN B ]

10

A church, convention of churches, or association of churches. Saction 170(b)(1)(A) ().
A school. Section 170(b)(1)(A)(ii). (Also complete Parl V.)

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

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

{ A medical research organizalion oparated in conjunction with & hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,

and state » .

An orgenization operated for the benefit of a college or university owned or operatad by a gevernmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Suppeort Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general putlic.

Saction 170(b)(1)(A)(vi). (Also compieta the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

from gross investment income and unrelated business taxable income (less saction 511 tax) from businasses acquired by the

crganization after Juns 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disgualified persons (other than foundation managers) and supports organizations
described in: {1} lines 5 through 12 above; or {2) section 301(c)4), (), or (), if they meel the test of section 509(a)(2). Check the

box that describes the type of supporting organization: * r"| Type 1 l—lType 2 [—‘Type 3

Provide the following information about the supported organizations. (Sez instructicns.)

Nam> f ted ization(s (b) Line number
(a) e(s) of supported organization(s) from above

4 f—} An organization organized and operatad to test for public safety. Section 502(a)(4). {See instructions.)
REA TEEAB40ZL  08/09/05 Schedule A (Form 93C or Form 990-£2) 2005
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Scheduie A (Form 990 or 990-E2) 2005 62-1411210

NASHVILLE Z00 INC. Page 3

: 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 workshest in the insiructions for converiing from the accrual to the cash method of accounting.

Calendar year (or fiscatl year

beginningin)....................

(a)
2004

(b)
2003

(c)
2002

()
2001

(e
Total

15 Gifts, grants, and contritutions

received. (Do nol inciude
unusual grants. See line 28.). ..

3,811, 368.

7,207,066,

6,208, 389.

2,492,761,

138,819,585,

16 Membership fees received . .. ..

840, 840.

623,038.

405, 378.

302,322,

2,171,578,

17 Gross receipis from admissions,
merchandisz sold or services psrformed,
or furnishing of facilities in aay activity
that is relatad te the organization's ~
charitable, etz, purpese ... ... ... ... Z;

18  Gross incoms from interest, dividends,
amounts received from payments on
sacurities leans (section 512(a)(5)),
rents, royaltizs, and unrelaled business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization aftsr Juns 30,1975, ...... ...

1,457, 623. 1,346,949, 6,863,041.

20,368. 107,852,

17,648.

13  Net incoms from unrelated business
activities not included in line 18. .. . .. 0.

20 Tax revenues levied for ths
organizaticn's benefit and
either paid to it or expended
onitsbehalf. . ................ 0.

21 The value of services or
facilities furnished to the
organization by a governmantal
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ... 0.

Other income. Attach a
schedule. Do not include

gain or (less) from sale of
capital assefs. SEE .STMT . 15

23 Total of lines 15 through 22. . ..
24 Line 23 minus line 17..........

47,328, 22,506.

1,853,552,
30,815,608.
23,952,567,

432,518.
8,526,414,

412, 346.
4,574,746.
3,227,797,

45,747
26a

480, 860.
10,282,660,
5,317, 366. 8,338,613, 7,068,791,
25 Enter 1% ofline23............ 74,318. 102,827. 85,264.
26 Organizations describad on lines 10 or 11: a Enter 2% of amount in column (e), line 24..... ... N/A... »

b Prepare a list for your records to show ths name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2007 through 2004 excesded the amount shown in line 26a. Do not file this fist with your
return. Enter the total of all these exgess amounts . . ... .. . e

517,828,
7,431,788,

< Total support for section 509(a)(1) test: Enter line 24, column (&) . ... ...ttt s
d Add: Amounts from column (&) for lines: 18 19 '
2 26b

e Public support (line 26c minus line 26d 101a1). . . ...ttt
f Public support percentage (line 26e {(numerator) divided by line 26c (denominator)). .............. .........

27 Organizations described on fine 12:

a For amounts included in lines 15, 16, and 17 lhat were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in sach year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year: .

92, 355.

004y ___1,210,091. @003y __ __ _ 203,926, 002) __ ___ 127,947 o0n ___  82,355.

bFor any amount included in line 17 that was received from each person (other than 'disqualified parsons'), prepare & list for your racords
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 organizations described in lines 5 through 11b, as well as individuals.) De not file this iist with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

127,847, (2001

(009 __ 0.0 Q. oo2__________0.@ovy___________ 0.
< Add: Amounts from column (e) for lines: 15 19,818,585. 16 2,171,578.
17 6.863,041. 20 21 27¢| 28,854,204,
d Add: Lins 27a total. . . .. 1,634,319, and line 27btotal............ 0 27d| 1,634,319,
~ 27e| 27,219, BES.

e Public support (line 27c total minus line 27d total) . ... ... . o
f Total suppoert for section 509(a)(2) test: Enier amount from line 23, column (g) .. . "*I 274 I 30,815,608.
¢ Public support percentage (jine 27e (numerator) divided by line Z7f (denomirator)). .............. ... . ... k- 27¢g
b Investment income percentage (iine 18, column () (nwmerator) divided by line 27{ (denominator)y .. ... .. .. il 2‘/’h|

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any vnusual grants during 2001 through 2004, prepars a
lisi for vour records to show, for each year, the name of the contributor, the date anc amount of the grani, and a brief description of the
nature of the grant. De not file this list witk vour return. Do not include these granis in line 15.

TESA0403L  02/03/06
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EAA Schedule A (Form 980 or 990-E2Z) 2005
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Schedule A (Form 990 or 890-EZ) 2005 NASHVILLE 200 INC. 62-1413210 Pags 4
g Private School Questionnaire (Ses instructions.)
(To be completed ONLY by schoaols that checked the bax on line 6 in Part IV) N/A
Yes | No

29 Does the creanization 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 nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

AN SChOIATSRIDS 2. L e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or brozdcast media during
the period of solicitation for students, or during the registralicn period if it has no solicitation program, in 2 way that

makes the policy known to all parts of the general community it serves?. ... ... .. ... i
If 'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separale statemsnt.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff7. . ............. ... . ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINA O Y DaSIS 7. .o L o

¢ Copies of all catalogues, brochures, announcements, and other written communications lo the public daaling
with studeni admissions, programs, and scholarships?. . ... .

d Copies of all material used by lhe organization or on its behzif to selicit contributions? ......... ... ... .. .

If you answerad 'No’ to any of the above, please explain. (If you need mere space, attach a separaizs statemant.)

32 Doss the organization discriminate by race in any way with respact to:

a Students' righls Or Privilegas? . .

-
7

b Admissicns policies

d Scholarships or other financial AsSIStANCE? .. .. .. . .

il

e Educaticnal policies

-
v

342 Does the organization raceive any financial aid or assistancs from a governmental zgency? ... ... ... . ... .......

& Has the organization's right to such aid ever been revoked or suspended? . ... ... oo

33b

33¢

33d

3se

If you answered 'Yes' o aither 34z or b, please explain using an aftachad statement.

3% Does the organization cerfify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-80, 1975-2 C.R. 587, covering racial
nongiscrirmination? [T 'No,' attach an explanalion.. . ... . e

an
o0

BAA TEEAC404L  08/08/03

Scheduie A (Form 990 or 920-Z27) 2005



A (Form 990 or 990-F7) 2005 NASHVILLE Z00 INC. 62-1411210 Page 5
Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/&
Check » a [-l if the organization belongs to an affiliated group. Check = b I—1 if vou checked 'a' and 'limited contro!’ provisions apply.
_— . . . (@ (b)
Limits on Lobbying Expenditures Afﬂhat;et?lsgroup Te be completed
(The term 'expenditures’ means amounts paid or incurred.) = I%rré\al_'lﬁze;gggr;g

35 Total lobbying expenditures to influsnce public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbyingY .. ..... ...
38 Totzal lobbying expenditures (add lines 36 2nd 37) . ..ottt
39 Other exempt purpose expendilures . ...ttt e
40 Total exempt purpose expenditures (add fines 38and 39) . .......... . ... ...
41 Lobbying nontaxable amount. Enter the amcunt from the fellowing table ~

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $300,000...................... 20% of the amounton line 40 ... ..
QOver $500,000 but not over $1,000,000. .......... $100,000 plus 15% of the excess over $500,000
Over $1.000,C00 but not aver $1,500,000. .. ... .. .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,00C but not over $17,000,000. ... .. ... 3225,000 plus 5% of the excess over $1,500,000
Over $17.000,000. ..................... $1.000,000. ..., i

42 Grassroots nontaxable amount (enter 25% of line 41)........... ... ool

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36................

44 Subtract line 41 from line 38, Enter -0- if line 41 ismore thanline 38................
Caution: /f there is an amount on either line 43 or line 44, you musi file Form 4720.

4 -Year Averaging Period Under Section 5¢1(h)

(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the instructions for lines 45 through 50.)

L.obbying Expenditures During 4 -Year Averaging Period

Calenda* year (a) ()] (c) (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) »

45 Lobbying nontaxable
amount..............

45 Lobbying ceiling amount
(150% of line 45(e)) ... ...

47 Total lobbying
expendituras . ........

48 Grassroots non-
taxable amount. ... ...

48 Grassroots ceiling amount
(150% of line 4&(e)) .. ...

50 Grassroots lobbying
expandilures.........

Lobbving Activity by Nonelecting Public Chardiies

(For reporting only by organizations that did not ccmplete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local lzgislation, including any L
attempt to influenca public cpinion on a legisiative malter or referendum, through the use of: Yes | Ne Amount

A VOIS L e e
k Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h.). .........
¢ Media advertisements . ... .
d Mailings to mambers, legislators, orthe public........ ... ... .. .
e Publications, or published or broadcast stataments. . ... .. ... . .
f Grants to other organizations for IobbYING PUIPOSES ... ..ottt e
¢ Direct contact with legisiators, their staffs, government officiais, or 2 legislative body..................
fi Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other msans. .............
i Total lobbying expenditures (add lines e through R . ... .. e

If 'Yas' to any of the above, also attach a statement givina a detailed description of the lobbying activifies.
BAL Schedule A (Form 890 or 990-E7) 2005
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Schedule A (Form 990 or 990-E7) 2005  NASEVILLE Z0OO INC. 62-1411210 Page 6

information Regarding Transfers To and Transactions and Relationships With Moncharitable
Exempt Organizations (Ses insiructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any clher organization described in section 501(c)
of the Code (cther than section 501(c)(3) organizations) or in secticn 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

DS, L 51a (i) X
() O her assats. . a (i) X

b Other transactions:

(iYSales or exchanges of assets with 2 noncharitable exempt organization.......... . ... ... ... .. .. ... . ... ... b (i) X
(iiyPurchases of assels from a noncharitable exempt organization... ... ... ... ... .. . . .. . i, b (ii) X
(iif)Rental of facilities, equipment, or othar assels. ... .. .. . . b (iii) X
(V) ReimbUrsement arrangements. .. . . ... ..ottt e e b (iv) X
(V)L0ans or 10N QUaIaMIEES . . .. ... o b (v) X
(viyPerformance of services or membarship or fundraising selicitations. . ......... ... ... ... L b (vi) X

¢ Sharing of facilities, equipment, mailing lisls, other assets, or paid employees. ........... ... ..ol c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other asssts, or services given by the reporting organization. If the organrzahon received Izss than fair market value in
any transaction or sharing zrrangement, show in column {d) the value of the goods, other assets, or services receivad:
@ by . © o . @
Line no. Amount involved Name of noncharitable exempt orcanization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277. ... ... ... ... ... ... ..... L m Yes No
b If 'Yes,' complete the following schedule:
@ ®) R
Name of organization Type of organization Description of relaticnship
N/A
BAA Schedule A (Form 990 or 290-EZ) 2005
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