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990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

2022

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

P> Do not enter sacial security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1645-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning OCT 1. 2020 andending SEP 30, 2021
B Check it C Name of organization D Employer identification number
applicable:
Address
change | THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY.
change | _Doing business as Kk _kRERTILD _—
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o | 10005 WEST BLUEMOUND ROAD 4142582333
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17.280.379,
f‘e%??uded MITWAUKEE, WI 53226 H(a) Is this a group return
Dﬁgﬁ:_ca' F Name and address of principal officer;.JODI GIBSON for subordinates? [ lYes [XINo
N
™ 110005 WEST ELUEMOIIND_B.OAD _ MILWAUKEE, WI 53| H(b) Aea sbordinates inotudear__]Yes [_]No

I Taxexempt status: | 3 | 501(c)(3)

ES )< (insert no.) |:| 4947(a)(1) or

J Website: - WWI , ZOOSQCIETY_._OEG—

[ Is97

If "No," attach a

H(c) Group exemptio

list. See instructions
n number P

K_Form of organization: | % | Corporation [ ] Trust [ Association [__] Other b

| L Year of formation: 191 0| M State of legal domicile: WT

|Part 1| Summary _
o | 1 Briefly describe the organization’s mission or most significant activities: THE_MISSTON OF THE ZOOLOGICAL,
€| SOCIETY IS TO TAKE PART IN CONSERVING WILDLIFE AND ENDANGERED
g 2 Check this box B lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 12 ] 3 B 41
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 40
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 106
:‘E 6 Total number of volunteers (estimate if necessary) ... ... 6 225
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 7b - 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIll, tine th) . 8,361,759, 13.180.903.:
5| @ Program service revenue (Part VIIL line 2g) ... 132,850, 265,956,
% | 10 Investment income (Part VilII, column (A), lines 3,4, and 7d) ... .. N 415,920, 363,886,
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... —-65.218., 261 . 866,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 8,845,311, 13,548,879,
13 Grants and similar amounts paid (Part I, column (A), lines 1-3) 1,575,506. 4,245,097,
14 Benefits paid to or for members (Part IX, column (&), line 4) . .. 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,128,203, 3,640,949,
% | 16a Professional fundraising fees (Part IX, column (&), line 11e) . . 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) > 408,926,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24€) . .. . 7,102,427 .1 5,806.086.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 12.806,136., 13.692.132.,
19 Revenue less expenses. Subtract line 18 from iNe 12 _..........ococvevieeiieeseiseieieien -3,960,825, ~-143,2583,
§§ Beginning of Current Year End of Year
*-%3&% 20 Total assets (Part X, line 16) 14,078,982, 14,195 858
To| 21 Total liabilities (Part X, line 26) 3,492 .691 ., 5,224,731,
%E 22 Net assets or fund balances. Subtract line 21 from line 20 10,586 .291 . 8.971.127.

Part Il | Signature Block

Under penalties of perju
true, correct, and co

r are that | have6xamined this return, including accompanying schedules and_s_tzements and to the best of my knowledge and belief, it is
plé 05.13}- i re/( er than officer) is based on all information of which preparer has any knowledge.

07 1 . 8/2/22
Sign } Signatufe of officer Date
Here KATE HATL,FWASSEN, CHIEF FINANCIAIL OFFICER
Type or print name and title
Print/Type preparer's name parer's signature %y 3““" ][ PTIN
Paid CARRIE GINDT 9/6 A self-employed 5
Preparer | Firm's name ENN | Firm's EIN p XX _FR*TA09
UseOnly |Firm'saddressy. 1233 NORTH MAYFAIR RD, SUITE 302
@@ MITWAUKEE, WI 53226-3255 _ Phoneno.(414) 271-7800
May the IRS discuss this return with the preparer shown above? See INStructions ... i eereseeee Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

File ara lication for e return.
Department of the Treasury > a separate applicat ach return

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must-be sent tg the=lRS i in paperformat (see: |nstruct|ons)5 For more details on the electronic
filing of this form, visit www.irs.gov/e- ﬂ/e—prowders/é—ﬂle for charltles—and—non—

Automatlc 6-Month Extension of Time. Only submit original (no COpleS needed).
211120 C filers), partnershlps REMICs, and trusts

All corporations required to file an income tax return other than® Form‘990 i(|ncludm
must use Form 7004 to request an extension of time to f|Ie income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
riosyme | -THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. J Ak k**TD4D

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

fingyowr | 10005 WEST BLUEMOUND ROAD B

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

MILWAUREE, WI 53226

Enter the Return Code for the return that this application is for (flle a separate application for each TetUIN) 011
Application Return | Application Return
Is For - B Code |IsFor | Code
Form 990 or Form 990-EZ _ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A - 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF — 04 Form 5227 o . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 - 11
Form 990-T (trust other than above) | 06 Form 8870 B 12

KATE HALFWASSEN
® Thebooksareinthecareof » 10005 WEST BLUEMOUND ROAD - MILWAUKEE, WI 53226

Telephone No. B> 414-258-2333 Fax No. > B
® If the organization does not have an office or place of business in the United States, check this bOX e, | l:l
® |[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 b [:] . If it is for part of the group, check this box E__l and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until AUGUST 15 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» [ catendar year or _
> E‘ tax yearbeginning _QCT 1. 2020 ,andending SEP 30 2021 .
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:‘ Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less |
any nonrefundable credits. See instructions. 3al $ 0.,
b If this application is for Forms 990-PF, 990 20,°0r: 6069 -enterany re ndable -eredi
estimated tax payments made. Include any orior year: overpa\ rient allowed és a credlf )
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 5 1%

Caution: If you are going to make an electronic funds withd wal (d|r ct deblt)iwﬂh‘thls Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
lnstructlons 5

and:

3b| 8 0.

LHA  For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



Form 980 (2020) THE ZOQOLOGICAT: SQCTETY OF MTTWAIKER CTY, **_%*k%7D4D Page2
| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part [l ... D
1  Briefly describe the organization’s mission:

THE MISSION OF THE ZOOLOGICAL SQCIETY IS TO TAKE PART IN CONSERVING
WILDLIFE AND ENDANGERED SPECTES, TO EDUCATE PEOPLE ABOUT THE
IMPORTANCE OF WILDLIFE AND THE ENVIRONMENT, AND TO SUPPORT THE =
MILWAUKEE COUNTY Z00.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 08 B90-EZ? | et h et ee e e et ch st ettt e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

_____revenue, if any, for each program service reporied.

4a (cCode: )(Expenses$ I 2 . 296 . I 29 « including grants of § 3 99” I 66 . ) (Hevenue$ 265 s 956 . )

I:]Yes E}No
I__—]Yes [:}?_' No

4b (Code: ) (Expenses $ —29 7 . 8 7 1 ¢ including grants of $ 2 5 4 r 9 3 l o ) (Fievenue $ )
RESEARCH GRANTS FOR ADVANCED STUDIES IN CONSERVATION AND ENDANGERED
SPECTIES. [

4c  {Code: ) (Expenses $  including grants of § ) (Reve_nue $ )

4d Other program services {Describe on Schedule O.)
(Expenses $ including crants of ) [Reverue $ )

4e Total program service expenses P 12,594,080,

Form 990 (2020)

032002 12-23-20



Form 990 (2020) THE ZOOLOGICAT, SQCIETY OF MTTWAUKEE CTY. k% _**¥%794) Paged

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Y8S," COMPIBTE SCREAUIE A . oottt ea et e e st e et e et eaese et n e et eanenens
Is the organization required to complete Schedule B, Schedule of Contributors? . ... e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complele Schedule C, Part | . ... et
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll .. ... e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. ..o,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... .. ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Pt Il | .. oottt ettt bbb bRttt et
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, PArt IV || | ... st et
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? /f "Yes," complete Schedule D, Part V' . ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vill, IX; or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Pt VI oo ee e ee Atk het At b AR £ AR et s e e et u et et en e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX ettt
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ...
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X ... ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI QNG XI ..ottt ea et ettt n et s et et as
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b){1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV .. ......ccoooioi e e e e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts lfand IV e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes," comnplete Schedule G, Part] | ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ..ot eeeee ettt e en s eaen e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "

complete SChedule G, Part Il | .. ..........c.c.ccoooeeiioeee et ettt ee ettt a ettt
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | ... ...,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 1? Jf “Yes, " complete Schedule I, Parts I and If

0] X

11a| X

11b X

11c X

b] 1| X

15 | X

16

b

17

&

18 | X

19 X
20a X
20b

21 | X

032003 12-23-20

4

Form 990 (2020)



Form 990 (2020) THE ZOOLOGICAT, SOCTETY OF MTIWAUKEE CTY. AR _KkRKRGTO4D Page 4
| Part IV | Checklist of Required Schedules (continued) - o
| Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2?7 If "Yes," complete Schedule I, Parts | and 1l e 22 ] X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current ]
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete |
SCREGUIE U ... oo oooeooe oo e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the I|
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO NG 258 ... ......c.c.ccoviiueiitetitee et seeetete sttt ee et st et ettt _24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DONAST || ettt et ettt 24_c|__
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit i
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... 25a l X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete
SCHEAUIE L, PAMTT ittt ettt ae e s ee e et ee e h ettt e et en e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part !l . .. . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, ‘
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 27 | X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV ‘
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f l
"Yes," complete SChedule L, Part IV ettt et ens 128a| | X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part 1V . . . . . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SChedule L, Part IV | ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? If "Yes, " complete SChedule M .. ... et 30 | | X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f "Yes," complete Schedule N, Part! .. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAMT I .. oo e et h et te e e £e et et en et b bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Ilf, or IV, and
Part VLN T oot e et et et ea e ee et e e ehe e eheaseaeeheae ke seasas et eset £ een e R s enseR e re e aeeses et en e e enen et eeceeseseeein 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine@ 2 . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi fN 2 || ...ttt e e | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ............ooooooiiiiiiii e 38 ] X
mrt V| Statements Regarding Other IRS Filings and Tax Compliance
L Check if_Scheqqleﬁcontainsaresponse ornotetoanylineinthisPartV e, .. _[:]_
] Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... ... ... 1a | 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIS? ... ... et ic | X
032004 12-23-20 Form 990 (2020)



Form 990 (2020) THE ZOOLOGTCATL, SOCTETY QOF MITWAUKEE CTY, *E_**AT242D Page 9
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) o
_| Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, r
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 106
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _.............................. ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., 83a | | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. .. ... 3b 1
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? ... Ba | 7
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... ' 5b | | X
¢ If "Yes" to line 5a or 5b, did the arganization file FOrm 8886-T? || . ... ..cccioiiiieriisrce e _5c |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, _6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1ax dedUCHIDIE? | ettt bttt et en e 6b I I R
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothepayor? | 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... o | X |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required |
B0 I8 FOMM B2827 oottt et et e e ehe e et e e et et R et e r et et easheeesheeaeneaeeen s e e e ae e b s e nteeeanneseanne 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsdring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - .. ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... 10a =
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facilities . ... | 10b |
11 Section 501{c){12) organizations. Enter:
a Grossincome from Members OF SHarENO I TS Ata) '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stale? . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
¢ Enterthe amountof reservesonhand | . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © ... ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI?, | .. . ..o es s sses e as s neeen 15 X
If "Yes," see instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 6 | | X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) THE ZOOLOGICAL SOCIETY QOF MILWAUKEE CTY,  **_%%%7

2492 Paqe 6

Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schadule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a l 41|
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b | 40
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BIMPIOYEET | .. et e b e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... 3 b4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... ... 5 | X
6 Did the organization have members or stockholders? ... e 6 | | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or |
more members of the GOVerniNg DOAY? | .. ...t s 7a 1 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ettt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I’
A The QOVEINING DOTY? e et ete e eteete e seer e er st e st e st e sb e e e sensesa s nseese s enen e 8 | X [
b Each committee with authority to act on behalf of the governing body? 8 | X |
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ........ccccoovveeiieeericeriiiicieiicnece |9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affili@tes? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ...l _10b. |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 e 12a | X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? ... . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule QO ROW tHIS WaS QOME ... . ... oo e e ea et e e b b et ereab e et e e e s e s eseeee e 12¢ | X
13  Did the organization have a written whistleblower POlICY? ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . . . s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG The YEAr? oottt ettt et a e s s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? ... ...t 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed BT | IL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:| Another’s website I}] Upon request I:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records »

KATE HALFWASSEN - 414-258-2333

10005 WEST RLUEMOUND ROAD, MTTWAUKEE, WI 53226

0320086 12-23-20
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Form 990 [2020) THE ZOOLOGICAIL SOQCTETY QOF MITLWAUKEE CTY., kX _*x**794) Page”

|Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -O- in columns (D), (), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) {F)
Name and title Average | .. . cfi cc’f';‘g’rgthan one Heportabl.e Reportablg Estimated
hours per | box, unless persan is bath an compensation compensation amount of
week officer and a directorftrustee) | from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 ‘g . i’ (W-2/1099-MISC) organization
organizations E = E) s, and related
below = g 5 £ g;: 5 organizations
line) E|E2|E|&|2g 2
(1) JODI GIBSON | 40.00]
PRESIDENT/CEQ/DIRECTOR X o 233.568.] 0. 19,716,
(2) JOHN HEINDEL 40,00
FORMER CFO , X 190,005, Q. 17,364,
(3) PENNY GUTEKUNST 40.00
VP-DEVELOPMENT Ix 149,149, 0. 15,167.
(4) ROBIN HIGGINS 40.00
VP - MEMBERSHIP X 135,565, 0. 7,713,
(5) RAYMOND WILSON 1.00
IMMEDIATE PAST CHAIR X X 0, 0. 0.
(6) TANYA HINES 1.00 |
DIRECTOR X 5 0. I 5
(7) JAY MCKENNA 1.00]
CHAIR o X X . 0. 0. 0.
(8) MARIA GONZALEZ KNAVEL 1.00
SECRETARY - X X N 0 0. 0.
(9) DEREK TYUS . 1.00]
VICE CHAIR X X 0. Q. 0.
(10) CAROLINE KRIDER 1.00
DIRECTOR X 0. 0. 0.
(11) MARGARET HARRIS 1.00
DIRECTOR X 0. 0. 0.
(12) ERIC CHRISTOPHERSEN 1.00
DIRECTOR X 0. 0. 0.
(13) CHRISTINE CULVER 1.00
DIRECTOR X 0. 0. 0.
(14) TAMI SCULLY GARRISON 1.00] I
VICE CHAIR X X ) 0. 0. 0.
(15) NEZIE HASANOGLU JR | 1.00]
DIRECTOR X o 0. 0. _ 0.
(16) PETER HAMMOND [ 1.00/
DIRECTOR X - : 0. 0. )
(17) RATHERINE HUST 1.00 |
DIRECTOR - d I I I 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) {D) (E) F)
Name and title Average (o not cf; S‘f"m'“gr: tharn one Reportable Reportable Estimated
hours per | pex, uniess person is both an compensation compensation amount of
week _o.fﬂce_r and a director/trustee} from from related other
(istany | & the organizations compensation
hoursfor | S £ organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below | 2|2 _|2|gE s organizations
(18) EMORY TRELAND L 1.00]
DIRECTOR _ X 0. 0. 0.
(19) KAREN PECK KATZ . 1.00]
DIRECTOR _ X _ 0. 0. 0.
(20) JOHN KELLERMAN 1.00]
DIRECTOR X | 0. 0. 0.
(21) RUSS KOHL l— 14_0_0_
DIRECTOR B X . 0. - 0. e
(22) JOE KRESL E 1.00
DIRECTOR N X . 0. 0. 0.
(23) THOMAS MILLER 1.00
DIRECTOR - Xl | 0. - 0. 0.
(24) ANTHONY MARINO 1.00
DIRECTOR X 0. 0. 0.
(25) MARGARET C. KELSEY I L00
DIRECTOR ~ X 0.l 17 0.
(26) KAT MORROW 1.00
DIRECTOR [X - 0. 0. 0.
B SUBTOTAl | oo oo > 708,287. 0. 59.960.
¢ Total from continuation sheets to Part Vi, Section A . ... .. | 0. 0. 0.
d Total (add lines 1b and 16) ..........ocooooviiiiiisi e > | 708,287, 0.l 59,960,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INGIVIAUAL | .. ..ot 3 | X |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... .. ... ... 4 | X .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes." complete Schedule J for SUCh DErSON .......c..ccooveeiiiciiiiiiiiiiiiiiiiiiiiiieeeieii e 5 .4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year. )
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020

032008 12-23-20
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Form 990 THE Z0O0OLOGICAIL, SOCTETY OF MITWAUKEE CTY. *hk_*k*7242
i Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per B from from related other
week _ § the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hoursfor | S| é (W-2/1099-MiSC) organization
related gl g .| g and related
organizations E % ;: E organizations
below s £l 5| E|B| s
ine) |E|E|E|3|2|8
(27) DAN KEMPKEN 1.00
DIRECTOR X 0. 0. 0.
(28) SCOTT REDLINGER 1.00
DIRECTOR X 0., - 0. 0.
(29) HAROLD REDMAN 1.00
DIRECTOR X 61 0. 0.
(30) JOHN KISSINGER 1.00]
DIRECTOR X 0. 0. 5
(31) BARRY SATTELL 1.00
DIRECTOR X 0. 0. 0.,
(32) JOSEPH ROCK L 1.00]
DIRECTOR X _ 0. 0. f).;
(33) RICK SCEMIDT . 1.00/
DIRECTOR X - 0. 0. 0.
(34) ROGER SMITH [ =70
DIRECTOR X — 0. 0. 0.
(35) JUDY HOLZ STATHAS 1.00
DIRECTOR X L 0. 0., 0.
(36) DAVE STRELITZ 1.00
DIRECTOR X - 0. 0. 0.
(37) JON SOHN 1.00
TREASURER | . 0. 0. 0.
(38) JANETTE BRAVERMAN 1.00]
DIRECTOR X 0. 0. 0.
(39) JOE FROHNA 1.00
DIRECTOR X 0. Qs 0.
(40) DUSTIN HINTON 1.00
DIRECTOR X 0., 0. 0.,
(41) SANG KIM 1.00
DIRECTOR X 0. 0. 0.
(42) JIM OLSON 1.00
DIRECTOR X 0. 0. 0.
(43) CHUCK ROEDEL 1.00
DIRECTOR X 0. 0. 0.
(44) WENDELL WILLIS 1.00
DIRECTOR [ 0. 0. 0.

Total to Part VII, Section A line 1¢

032201
04-01-20
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Form 990 (2020) THE ZOOLOGICAL SOCTIETY OF MILWAUKEE CTYV. *k_**k* 704D Page9
|Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ..........oocoveeiiiii e L]
() (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenug excluded

function revenue

business revenue

from tax under
sections 512- 514

2 £| 1a Federated campaigns ... 1a| |
g é b Membershipdues ... ... b 6,069,940,
i c¢ Fundraisingevents ... ... 1ic 506 _.796.,
%E d Related organizations ... | 1d B
2— E e Government grants (contributions) | 1e |
_gcg ¥ All other contributions, gifts, grants, and
__E;E similar amounts not included above . [ 1f | 6,604,167,
g% g Noncash contributions included in lines 1a-tf [ 19 $ 133,521,
Oa h Total. Add lines1a-1f ........oooovicvieiiinieniiiiiiieee, | - 13.180.903,
Business Code
¢ | 2a EDUCATION PROGRAMS 713990 265,956, 265 ,956. N
.g . b - B o
N c c
ES B
go| d =
2 . —
o f All other program service revenue ...
g Total. Add lines2a2f .....ooooeviicieiiiieiiii | = 265 956,
3  Investment income (including dividends, interest, and
other similar amounts) .. 1. > 328 777. 328,777,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ........ccccooveeee... eetttatiese et eee e e >
(i) Real (i) Personal
6a Grossrents ... 6a -
b Less: rental expenses . |6b
¢ Rental income or (loss) [6c
d Net rental income or (I0SS)  .....ooooiiiiciiiieiiie e eeieeeenns B
7 a Gross amount from sales of | ()} Securities (i) Other |
assets other than inventory |7a| 3 383 916, —
b Less: cost or other basis
g and sales expenses 3348 807.
[ ¢ Gainor(loss) ... 35,109,
@ | d Netgain or 0SS) .oooovoeeoooeoeoeeeeeeeoecesee oo > 35,109, 35,109,
E 8 a Gross income from fundraising eventis (not
o including $ 506 796, of
contributions reported on line 1c). See
PartIV,line 18 | ... 82,383,
b Less: direct expenses 382,693.
¢ Netincome or (loss) from fundraising events  ............... > -300,310, -300,310.,
9 a Gross income from gaming activities. See
Part IV, line 19 L 9a 38 444,
b Less:directexpenses ... ... Sh 0.
¢ Net income or (loss) from gaming activities ................. | 4 38, 444, 38 444,
10 a Gross sales of inventory, less returns
and allowances ... 104
b Less:costofgoodssold ... ... 10b|
¢ Net income or (loss) from sales of inventory .................. | =
» Business Code
2 g 11a
8§ ® L 1
g d Aliotherrevenue . . ...
| e Total.Addlines 11a-11d .......ccooviieiiiiiiieieee »
12 N 13 548 879, 265 _ 956, 0 102 020,
032009 12-23-20 Form 990 (2020)

11



Form 990 (2020)

THE ZOQOLOGICAL SQOCIETY OF MTITWAUKEE CTY,

* %k _%

*%72472 Pagel10

| Part IX | Statement of Functional Expenses

Sectlon 501(c)(3) and 501 (c){4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) ©
75,3, 9, and 105 ofPart VIl | Towdwowrs | Progatbae | Mnsportae | ruso
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 4,231,480 4,231.,480. o
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... 3.117. 3,117. _
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 10.500. 10,500.
4 Benefits paid to or formembers ... =
5 Compensation of current officers, directors, [
trustees, and key employees . ... 428,688, 428,688, _
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... | 3.212.261. 2,692,206, 213,618.] 306,437
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) - B
9 Otheremployee benefits ... o
10 Payrolitaxes | ..., o - .
11 Fees for services (nonemployees):
a Management . B
b Legal s 67,594, 67,594,
€ ACCOUMHING ...t 64,054, 64,054, N
d Lobbying ... . .
e Professional fundraising services. See Part IV, line 17 _
f Investment managementfees ... 4 .055, = 4 .05,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 369,060, 369 .060. .
12 Advertising and promotion 162,294, 162 .294.,
13 Office expenses . .............ccooooereren. 148,422, 9,607. 73,686, 65,129,
14  Information technology . .. . ... ... 37.560. 37,560,
156 Rovalties ...
16 OCCUPANCY ... ... ..o
17 Travel e - e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ... =
19 Conferences, conventions, and meetings .
20 Interest . B
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization . 146,004, 146,004, -
23 ISUMANCE ..o 28,453. - 28,453,
24 Qther expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. [f
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule O. ) L
a 700 SUPPQRT 3,705,892, 3,705,892,
b MEMBERSHIP 899,701. 899,701,
¢ ALL OTHER EXPENSES | 135,637./ 81.505. 54,132
d ANNUAL APPEAL EXPENSE 37,360, o 37,360,
e All other expenses s
25 Total functional expenses. Add lines 1 through 24e 13.,692.132.! 12.594,050, 689,158 408,926
26 Joint costs. Complete this line only if the organization
reported in column (B) joint casts from a combined
educational campaign and fundraising solicitation.
Check here > [:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) THE ZOQLOGICAL SOCIETY OF MILWAUKEE CTY. *k_%*k*x7949 Pagell
[Part X [ Balance Sheet -
Check if Schedule O contains a response or note to any fine in this Part X ..........cccocoiiiiiii e l:!
A (B)
Beginning of year End of year
1 Cash- non-interestbearning . ... _100./ 1 100,
2 Savings and temporary cash iNVeStMeNts | ... .......cccccovrvrceremiememmacminmnniens | 4,944,454, 2| 6,258,359,
3 Pledges and grants receivable, net ... 712,806, 3 | 441,597,
4 Accounts receivable, Nt .. 90,614,| 4 759,605,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... - 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)3)(B) ...... 6 —
@ | 7 Notesandloans receivable, net . ... 7|
§ 8 Inventories forsale or USe ... — 8
< | 9 Prepaid expenses and deferred Charges ... 25,601.0 9| 39,897,
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vl of Schedule D 10a | 150,979 .
b Less:accumulated depreciation ... Ejti_l 0,181.  582,076./10¢c| 740,798,
11 Investments - publicly traded securities ... | 7,561,781, 11| 5,750,702,
12  Investments - other securities. See Part IV, line 11 s 12 -
13 Investments - program-related. See Part IV, line 11 ... . 13 ——
14 Intangible @SSES || ... e | 14 _
15 Otherassets. SeePart IV, fine 11 ... . 161,550./ 18| 204,790,
16  Total assets. Add lines 1 throuagh 15 (must equal liNe 33) ...........cooveeeneee. 14,078,982.| 16 14,195,858,
17  Accounts payable and accrued 8XPeNSeS . ... 2,101,063, 17 | 1,502,257,
18 Grants payable . ... 18
| 19  Deferred revenue 491,774.. 19 2 .858.,959,
20 Tax-exempt bond liabilities . ... 20 _
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 87,354, 21 104,015,
v |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ... 22 o
- | 23 Secured mortgages and notes payable to unrelated third parties ... 23 _
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
OF SChBAUIB D oottt [ 812,500, 25 759,500,
26 Total liabilities. Add lines 17 through25 ... ... e 3,492,691, 26 5.224 731,
" Organizations that follow FASB ASC 958, check here »
bt and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions , 2,520,264, 27 2,562,176,
@ | 28 8,066,027, 28 6,408,951,
S
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... = 29 .
g 30  Paidin or capital surplus, or land, building, or equipment fund ... 30
:5 31 Retained earnings, endowment, accumulated income, or other funds o 31
2 |32 Totalnetassets orfund balances | ... 10,586,291,/ 3| 8,971,127,
33 Total liabilities and net assets/fund balances ... 14,078,982, 33 | 14,195,858,
Form 990 (2020)
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Form 990 (2020) THE ZQOLOGICAIL SOCIETY QOF MILWAUKEE CTY. ¥k _kk%TIAD Page12

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[x]

1 Total revenue (must equal Part VI, column (A), line 12) | ... 13,548,879,
2 Total expenses (must equal Part IX, column (A), IN@ 25) .. ... 13,692,132,
3 Revenue less expenses. Subtract line 2 from line T . .. -143,253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 10,586,29 1.
5 Net unrealized gains (l0sses) on INVESIMENTS | ... . -11.,312.
6 Donated services and use of facilities ... ...
7 INVESIMENT BXDENSES | . .. i et reees et e e s e ae e e e e e anu e e e es s rn s s g e s e s e r st e e e e e st
8 Priorperiod adjUSIMENTS . ... _
@ Other changes in net assets or fund balances (explain on Schedule O) ... -1,460.599,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B .ot es ot otee s oot e et et eessrees e esessos s oesoese ehesis e ee et ettt e et et s st et e et e e e e e e ses et 10 8.971,127.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ...

2a

3a

Accounting method used to prepare the Form 890: D Cash l_z' Accrual [:] Other
I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

No

2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis [_—_| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l:] Separate basis E Consolidated basis l:' Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. ...

2b

2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIRN A1B3? ettt cae e s s e en s b b e e ea b

If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

X

3b

032012 12-23-20
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SCHED‘ULE A . . 3 OMB No. 1645-0047
(Form 960 or 990-E2) Public Charity Status and Public Support — zm—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ‘ Employer identification number
THE Z0O0LOGICAIL, SOCIETY OF MILWAUKEE CTY. | *Fh_**k*TIAD

|Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

l:] A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).

|:| A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

E__l A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii)- Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b){ 1}A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)}{A){vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

w2

university:

5 DDéDD

10 An organlzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

11 I:} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [__—I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type 1]
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | ... ......cccooieo e e eae e et |
g Provide the following information about the supported organization(s). B
(i} Name of supported (i) EIN {iii) Type of organlzatlon—[ "\l“”osr;g‘?e’rgrﬂs'%%“fe n:" (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (see instructions) | support (see instructio
° above (see instructions)) | Yes l No prort { ) | support( ) ns)
Total

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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|Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support o ,
Galendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

21 808 443,| 15,998 240. 14 467 007. 8,361,759, 13,180,903, 73 816 352,

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |

4 Total. Add lines 1through3 ... 21 808 443, 15,998 240.] 14 467,007, 8,361 759.] 13,180,903, 73 816 352,

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

column® ~ = 3,444 988,
6 Public support. Subtract line 5 from line 4. | 70 371 364,
Section B. Total Support - )
Calendar year (or fiscal year beginning in))»' __(a)2016 : (b) 2017 __[c)2018 (d) 2019 (e) 2020 (f) Total

7 Amountsfromlined4 ...
8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 140,768, 163,113, 617,024, 415,920. 328,777.| 1,665,602,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) | . 402,076.1 335,352, 344,912.] 239,085,/ 120,827, 1442 252,
11 Total support. Add lines 7 through 10 o | 76,924 206.
12 Gross receipts from related activities, etc. (see INStruCtions) ... e |12 l 2,088,949
13 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

| 21,808,443, 15,998 240. 14 467,6007. 8,361,759, 13,180 .903.] 73 816 352.

organization, check this boX and STOD NEIE  .......cocoiiiii et ettt ]
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column (8)......................_..... [ 14 91,48 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 e | 15 91.358 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . ... > [x]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. > (]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ZOQOLQGICATL, SQCIETY OF MILWAUKEE CTY . **_%**%79A47 Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organizaticn fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) B~ (a) 2016 (b) 2017 {c) 2018 (d)2019 | (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support - i
Calendar year (or fiscal year beginning in) > | (a) 2016 (b) 2017 (c) 2018 (d) 2019 _(e) 2020
9 Amounts fromline& ... -

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

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

¢ Add lines 10a and 10b |

11 Net income from unrelated business |
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oeeeee

13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANd STOP MEIE ...ttt i oottt it ee et i et eseeeseeres s essetsesesesces s sessaseaseeesesss e e e e cs e et e b essarsesean e |

Section C. Computation of Public Support Percentage -

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (f) ... ... | 15 %

16 Public support percentage from 2019 Schedule A. Part Il line 15 ......ocooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... 17 %

18 Investment income percentage from 2019 Schedule A, Part I, ine 17 e, 18 - %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... . ... B D

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . ...................... | 2 I:I

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE_ ZOOLOGICAL SQCIETY OF MILWAUKEE CTY . **_*%%7242 Page4
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
o Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

| Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. __3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. _3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion [
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? _5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? __Bc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V. 6 |
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | |
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£Z). | 7
8§ Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ‘
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 8¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
082024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working rélationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

 Yes

Yes |

| No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a L—__I The organization satisfied the Activities Test. Complete fine 2 befow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ 1he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to-those supporited organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in fine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I "Yes," describe in Part VI the role plaved by the organization in this regard.

Yes

2a

2b

3a

3b

032025 01-25-21 Schedule A (Form 920 or 990-EZ) 2020
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ’: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A throuch E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA |=

O)U'l-hf.dl\)l—hl

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

o |~ |

__Adjusted Net Income (subtract fines 5, 6, and 7 from line 4)

Oﬁl\lm

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
_instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o (o |0 T |

Discount claimed for blockage or other factors
lexplain in detail in Part VI}:

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

W

w

'S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-vear distributions

5
6 Multiply line 5 by 0.035.
7
8

Minimum Asset Amount (add line 7 to line 6)

@ |~ (O (O |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, fine 8, column A)
2 Enter0.85 ofline 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

_ 4 Enter greater of line 2 orline 3.
5 Income tax imposed in prior year

0 (kDN =

6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

0382026 01-25-21
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions = B Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity - - 2 B
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior RS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. B 7
8 Distributions 1o attentive supported organizations to which the organization is responsive '
(provide details in Part VI). See instructions. P 8
9 Distributable amount for 2020 from Section C, line 6 B 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
From 2015
From 2016

c From 2017

a

b
" d From 2018
e From2019

Total of lines 3a through 3e

f
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. _
7 Excess distributions carryover to 2021. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o (0 T W

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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‘L_F"art VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and Z; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER TNCOME:

GROSS INCOME FROM FUNDRAISING EVENTS

2016 AMOUNT: $ 389,981.

2017 AMOUNT: $ 323,917,

2018 AMOUNT: § 344,912.

2019 AMOUNT: $ 223,180,

2020 AMOUNT: $ 82,383.

GROSS INCOME FROM GAMING

2016 AMOUNT: $ 12,095.
2017 AMOUNT: &  11,435.

2019 AMOUNT: §$ 15.,.905.

2020 AMOUNT: $ 38,444,

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

gi%r&gsg)! 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE Z0O0OLOGICAL, SOCIETY OF MITWAURKEE CTY ., *k_*XKTIOAD

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c) 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

I__jz_] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i)) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
"N/A" in column (b) instead of the contributor name and address), i, and lil.

l__—_| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P $

Caution: An organization that isn’t covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

|LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



OMB No. 1545-0047

SpHEbULE D Supplemental Financial Statements = ZW

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ZOOLOGICAIL SQCIETY OF MILWAUKEE CTY, *h_kk*kTO4D

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... ...
4 Aggregate valueatend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible PAVAte DeneTit? L. ittt et e eer e r s e et |:| Yes |:| No
] Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e | 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS? e E_—J Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)())
AN SECHON 170 NN BYINT ..ot e e ee e tet e et teseeaeseeseneseear e se e eeeeneras s an s e s st esean s et ae e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

D Yes D No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staterment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIII, fine 1 . .. P8
{ii) Assets included in Form 990, Part X ‘

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line 1

b Assets included in Form 990, Part X ... e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY, **_ *%%7242 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a El Public exhibition d I:l Loan or exchange program
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .........cccccccoeeiiiiiieiiienenn, D Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOTM G0, PAME XT it ettt eee et et et e e e e e e tesaeseseaeese b et eaessase st e e eaesaasae e amsateanesseemene s ennsnseneens
b If "Yes," explain the arrangement in Part XIll and complete the foliowing table:

I:' Yes E No

Amount
C Beginnming DAlANCE | . ... et er et e | -
d Additions dURNg the YEAI | .. ...t eb et Ad | I
e DistribUtIoNs UG the Yoar et L — =
T OERAING DAIANGCE | e e e et e s et e e e s e saeen I | _ —
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... E Yes D No
b _If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided onPart Xl .........oooooiiiiiiiiiine . l__}{__l
]£art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. -
|_(a) Current year |  (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of year balance ... 9,436 578, 9,088 171, 11,939 456, 10,822,178, 9,120,969,
b Contributions ... | 164,174, 26,034, 749 717, 1,320 156, 1,623 864.
¢ Netinvestment earnings, gains, and losses | 1,347,324, 577,397. 491 685. 445 917. 675.932,
d Grants or scholarships ... | —
e Other expenditures for facilities
and programs L 334 657, 250,888, 4,087 974, 644 570, 592 665,
f Administrative expenses ... 52.887. 4 .136. 4 713, 4 225, 5,922,
g Endofyearbalance . ... 10 560 532, 9 436 578, 9,088 171, 11,939 456, 10 822 178,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B 22 . 0000 %
b Permanentendowment® 32,0000 %
¢ Termendowment P 46,0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ___|Yes| No_
() Unrelated Organizations | et ettt reenee 3a(i) | >4
(i) Related Organizations | ... ... ..o ce s e e e e nr e Bafii) X [
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e, 3b [_}L -
4  Describe in Part XllI the intended uses of the crganization's endowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property l (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ... ...
¢ Leasehold improvements . . ... -
d Equipment .. 2,150,979, 1,410,181.] 740,798.
e Other ..........ocoeeeeevveniiiiiiniiniiiiiiii |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10C.) ... ..ooooooiieiiiiiiieeeneen . > | 740,798,

Schedule D (Form 290) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 THE ZOOT.OGTCAT,

SOCTIETY OF MILWAUKEE CTY, **_*%%77247 Page3

[Part VII| Investments - Other Secuirities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category gncluding name of security)

(b) Book value

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

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

(A)

(B)

(C)

b

(S -

_®

L€]]

_(H)

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

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5

(6)

(1)

(8)

(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (Bl fing 15.) ...........ccoveiiiiiiiiiiiiiiiiiiiiiieeieiciiiicicee e B

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PPP LOAN

759,500.

(3)

(4)

(5)

6

()

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, €ol. (B liN€ 25.) ......ccvccoureiciieiieiiieeee e s » 759,500,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
oroanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... E

0320563 12-01-20
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Schedule D (Form 920} 2020 THE Z00TLOGTICAL; SOCTETY OF MTIWAUKEE CTY, kk _*k*x7247D Paged
I_Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 13,570,593,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses) oninvestments ... 2a -11,312.]
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants e 2c
d Other (Describe in Part XIL) ..ot 2d 245,621,
e Addlines 2a throUgh 2d . ...ttt e 2e 234,309,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vlll llne 12, but not on line 1:

38 | 13,336,284,

a Investment expenses not included on Form 990, Part VIll, line7b . ... | 4a | 4,055,

b Other (Describe in Part XIL) ...\ ..o L 4b | 208,540

c Addlinesdaand db et e es et ea s enatana 4c 212,595,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) .....cccooviooiiioeeiieieeeeeeeeeeaven 5 13,548,879,

| Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
__ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 113,725,158,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a i _

b Prioryearadjustments 2b

C OhErIOSSES || .. ittt e 2c

d Other (Describe in Part XHL) ... 2d 245621, |

e Addlines 2athrough 2d e, 2 | 245,621,
3 Subtractline 2e fromliNe 1 e e e | 3| 13,479,537,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ]

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 4,085,

b Other (Describe in Part XIIL.) 4b 208,540,

C A INES 4@ aNd Ab et 4c 212,595,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 880, Part |, line 18.)
| Part Xl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9 Part 1, llnes 1a and 4 Part IV hnes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

5 | 13,692,132,

PART IV, LINE 2B: ——

THE ORGANJZATION HOLDS SOME FUNDS ON BEHALF OF THE MITWAUKEE COUNTY ZOO

PROVIDES GUIDANCE ON VARIOUS RELATED MATTERS SUCH AS DERECOGNIZING,

INTEREST, PENALTTES AND DISCLOSURE REQUIRED. MANAGEMENT OF THE =~

032054 12-01-20 Schedule D {(Form 990) 2020
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Schedule D {Form 990) 2020 THE ZOOLOGICAL SQCIETY OF MILWAUKEE CTY,**_-***7242 Pageb
[Part Xl | Supplemental Information (continued)

ORGANIZATION EVALUATES THE UNCERTAIN TAX POSITIONS TAKEN, TF ANY, AND

CONSULTS WITH OUTSIDE COUNSEL AS DEEMED NECESSARY. THE ORGANTZATION

RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX

LIABILITIES IN INCOME TAX EXPENSE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT 245,621,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

GRANTS PASSED THROUGH TO ZSMET 208,540.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT 245,621,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS PASSED THROUGH TO ZSMET ~208,540.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States | — —°§W

P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

Open to Public
Inspection

Name of the organization

THE ZOOLOGTCAT, SOCTETY OF MILWAUKEE CTY,

Employer identification number

kk _kxkTOIAD

|Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? _ . |:| Yes @ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
' offices g&ﬂgea?a (by type)‘(sucltn as, fundraising, pro- is a program s_,grvice, exagpgnges
in the region | independent |gram s.erwces, mvestr:nents, grgnts to desctlbe specnflc typ.e investments
iﬁ%ﬂgﬁg}%ﬁ recipients located in the region) of service(s) in the regicn in the region
|
3a Subtotal ... 0 0 0.
b Total from continuation
sheetsto Part | . .. 0 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032071 12-03-20
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Schedule F (Form 990) 2020  THE ZOOLOGICAT, SOCIETY OF MITLWAUKEE CTV. *h _KRRTOAD Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOMM 926) | ... ...t et ettt ettt e n e an s [ Ives [xINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. ............cooevevinnnene D Yes E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see INStructions for FOMM S471) . ooeeemermresoereseese [ Ives [xINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

FUNG (588 INSHTUGHONS fOF FOMM 8621) ... _\.\ /oo oeoosoeoeooeeoe oo [ Tves [xINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships {see Instructions for FOrm 8865) . ... ..........cocccioiiiiniieier oo e [ Jves [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form 890)

Schedule F (Form 990) 2020

032074 12-03-20
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Schedule F (Form990)2020 THE ZOOLOGICATL SOCTETY OF MTTWAUKEE CTY, Rk _%kk*kTOAD Page5

| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part 111, column (c}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
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$CHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

THE ZOOLOGICAL, SQCTETY OF MILWAUEKEE

CTY .

Employer identification number

Kk _kKKTIAD

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

[:I Mail solicitations

|:| Internet and email solicitations
[:] Phone solicitations

d [:] In-person solicitations

[ 20 » 2 ]

e I:I Solicitation of non-government grants
f l:' Solicitation of government grants
g l:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity

(iii) Did
fundraiser

(iv) Gross receipts

{v) Amount paid
to (or retained by)

{vi) Amount paid
to (or retained by)

. . have custody . .
or entity (fundraiser) or canirol of from activity fundraiser Ha
contributions? listed in col. i) organization
Yes | No
[
TORAD oottt et ettt st st en et | = B

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 11-25-20
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Schedule-G (Form 990 or 990-E7) 2020 THE

ZOOTL.OGICAT,

SQCIETY OF MILWAUKEE CTY . **_-***7942 Page?2

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

(a) Event #1 i {b) Event #2 (c) Other events (d) Total events
PUTTING ON {add col. (a) through
Z00 BALL LEHE._B.I_TZ—i 6| col. {c))
® (event type) (e:vgn_t type) {total number)
3
[=
(3]
é 1 Grossreceipts .. ..........cccceveveeeeircenienns 425 . 750 34,595, 128,834, 589,179,
2 Less: Contributions ... 388,27h7., 7,585, 110,936, h06,796.
3 Gross income (line 1 minusline2) ... 37,475, 27,010, 17,898, 82,383,
4 Cashprizes | . ... -
5 Noncashprizes ... 620. 620.
3
g, 6 Rentffacilitycosts 58,415, 12,341, 78,756 .
2
ai
B |7 Foodand beverages ... ... 95,053, 8,453,  103,506.
£
8 Entertainment ... 9,666. 5.250. 14,916,
9 Otherdirect expenses ... 80,624, 4,417, 107,8k4. 192,895,
10 Direct expense summary. Add lines 4 through 9in column (d) ... > | 382,693,
Net income summary. Subtract line 10 from line 3, column (d) ..ot | = -300,310.

Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming {add

[} H .
2 (a) Bingo hingo/progressive bingo (e} Other gaming col. (a) through col. (c))
4
&

1 GroSSIEVENUE .....oooiei i 38,444, 38,444,
w|2 Cashprizes | ...
&
5
|3 Noncashprizes . ... i
2 i
B
£14 Rentfacilitycosts ...
&)

5 Other direct expenses ............ccccceeeeene

D Yes % l:l Yes % [:] Yes %

6 Volunteerlabor ... ... [_InNo [ Ino E_‘ No

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... | 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..........coccoveiiiiiiiniiiiniiiiiiiie, | 38 . 444,

9 Enter the state(s) in which the organization conducts gaming activities: Tf T

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 THE ZOOLOGTCAT SOCIETY OF MITLWAUKER CTYy *%_%%%72942 Page3

11 Does the organization conduct gaming activities with nonmembers? e D Yes &] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINISTOr CNAMADIE GAMING? ... _....-.. oo e soee oo e L Ives [xINo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

B AN OUESIE T C Y e et e e e et e et e eaeen e s eeae et At et are et serenr e n e e e 13b %

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

Name B> — - - o
Address B - -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. I:] Yes @ No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided B

D Director/officer D Employee 1:' Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICONSE? . ettt e et et e et D Yes E No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part (I, lines 9, 9b, 10b,
15D, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

0320823 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 920. Open to P_Ub-“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ZOOLOGICAT, SOCIETY OF MITWAUKEE CTY. *k_**kk7942
|Part| | Questions Regarding Compensation _
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part 1l] to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
[___| Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:] Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain ... ib o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant [:l Compensation survey or study
[:I Form 990 of other organizations IE' Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? i, 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c P4
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZANONT oot e et e st e st eeae st e s e s eae ke b et b e et en s an s e e e e s et e et snenannren 5a Pl
b Anyrelated organization? | et ettt bt e b es e a e st eae e s e e eeeeeeane e s 5b e
if "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organization? | ettt 6a X
b Any related organization? 6b L X
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe inPartlll e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart (1 ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4958-BIC)7 ...iiiiueuiiiieii ittt ettt et i tbe e ettt e 2]
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

\ Employer identification number

THE ZOOLOQGICAT, SQCTETY OF MILWAUKEE CTY. *h_***TIAD
[Partl | Types of Property }
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | coniributions or | amounts reported on noncash contribution amounts
items contributed) Form €90, Part VIIl, line 1g B
1 Art-Worksofart ... - -
2 Art- Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ...
§ Clothing and household goods ...
6 Carsandothervehicles . ... ... ... -
7 Boatsandplanes ... =
8 Intellectual property . ... o .
9 Securities - Publiclytraded ... J _ _ —
10 Securities - Closely held Stock _._........... 'l -
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Misceltaneous ... —
13 Qualified conservation contribution -
Historic structures ... -
14 Qualified conservation contribution - Other |
15 Real estate - Residential ... ... - L
16 Real estate - Commercial . ...
17 Realestate-Other ...
18  Collectibles ... ..., _
19 Foodinventory ...
20 Drugs and medical supplies ... -
21 Taxidermy ..., —
22 Historical artifacts .. ... — —
23 Scientific specimens ... — S —
24 Archeological artifacts ... !
25 Other » ( IN-KIND DONAT) X 24 133,521 . MARKET VALUE OF DONA
26 Other P ( ) _
27 Other P ( B )
28 Other P | ) - .
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29 o
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? ||| . ... ... 30a X
b If “Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptanée palicy that requires the review of any nonstandard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME I U OMIS ? oottt et re e ee ettt 2ttt et e st e an et s et tes et st e e st e s eeeeanees 32a X
b If "Yes," describe in Part 11
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-28-20
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Schedule M (Form 990) 2020  THE ZOQOLOGICAL SOCTETY OF MITWAUKEE CTY. *k _k*kETOAD Page 2
Part | Supplemental Information. Provide the information required by Part |, lines 30b, 82b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of iterns received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHED‘ULE 0 Supplemental Information to Form 990 or 990-EZ °§h’52“56’”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Emplayer identification number

THE ZOOLOGICATL SQCTETY OF MITWAUKEE CTY. *k _%*k*7942

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:
SPECIES, TQ EDUCATE PEOPLE ABQUT THE IMPORTANCE OF WILDLIFE AND THE

ENVIRONMENT, AND TO SUPPORT THE MILWAUKEE COUNTY 700. THE SOCIETY WAS
ORGANIZED TO ATID THE COUNTY IN THE QOPERATION, MATNTENANCE AND

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE ORGANTZATION'S FINANCE COMMITTEE FOR REVIEW

PRIOR TQ SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO DISCIOSE ANY CONFLICTS OF INTEREST AND TO
REFRAIN FROM VOTING ON ANY MATTERS INVOLVING PERSONS OR ENTITIES WITH WHICH

THEY HAVE CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES COMPENSATION, BASED UPON

RECOMMENDATIONS FROM THE CHAIR OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S PUBLIC DOCUMENTS ARE AVATTABLE UPON REQUEST. =

FORM 990 PART XT LINE 9. CHANGES TN NET ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 980 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
THE ZOOLOGICAIL SQOCIETY QOF MILWAUKEE CTY. *k _kkFTOAD
CHANGE IN ACCOUNTING PRINCIPLE: UPDATE 2016-08 TOPIC 606 -1,460,599,

FORM 990, PART XII, LINE 2C

THE OVERSIGHT PROCESS RELATED TQ AUDIT OF THE FINANCIAL STATEMENTS HAS

NOT CHANGED FROM PRTIOR YFEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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