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Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year , or tax year beginning OCT 1 , 2010
B check if C Name of organization

applicable

change THE ZOOLOGICAL SOCIETY OF MILWAUKE
Ochaannge Doing Business As

=return Number and street ( or P.O . box if mail is not delivered to street address)

Daed'n- 100 05 WEST BLUEMOUND ROAD
Orereturn City or town , state or country , and ZIP + 4

=t'hca- MILWAUKEE , WI 5 3 2 2 6
pending F Name and address of principal officer .ROBERT M. DAVIS

10005 WEST BLUEMOUND ROAD . MILWAUKE

J Website : ► WWW. ZOOSOCIETY. ORG
K Form of oroanization : I1 Corporation [I Trust F-1 Association F-1 Other ►

Marv

1 Briefly describe the organization's mission or most significant activities- THE MISSION OF THE ZOOLOGICAL
SOCIETY IS TO TAKE PART IN CONSERVING WILDLIFE AND ENDANGERED

E 2 Check this box ► 0 if the organization discontinued its operations or disposed of more than 25% of its n et assets

0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 38

Cdod 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 37

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 105

6 Total number of volunteers (estimate if necessary) 6 604
Q 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.

Prior Year Current Year

y 8 Contributions and grants (Part Vill, line 1h) 8 074 , 643. 6 , 927 493.
c 9 Program service revenue (Part Vill, line 2g) 511 , 906. 494 : 789.
a) 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 109 , 384. 132 , 906.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 302 , 871. 313 669.
12 Total revenue - add lines 8 throu g h 11 (must equal P , co u n (A) , line 12) 8 , 998 , 804. 7 1 868 , 857.
13 Grants and similar amounts pal -3 1 19 0 9 2 7. 1 3 7 6 2 8 5.
14 Benefits paid to or for member (Part , ne 4) 0. 0.

co 15 Salaries, other compensation, I • yee benefits (P rt l ,golu (), lines 5-10) 1 , 781 , 736. 1 , 876 , 428.
16a Professional fundraising fees (P colt^AAlI e r e) 0 . 0 .

C- b Total fundraising expenses (Part olumn (D), line 25 69 , 559.

W 117 Other expenses (Part IX, column -24 5 , 540 , 765. 5 , 203 , 536.
18 Total expenses Add lines 13-17 ( ust N , o umn (A), line 25) 8 , 513 , 428. 8 , 456 , 249.
19 Revenue less expenses Subtract e 18 from line 12 485 , 376. <587 , 392.

CA,
Be g innin g of Current Year End of Year

20 Total assets (Part X, line 16) 2 , 424 , 128. 1 990 ,806.

¢m 21 Total liabilities (Part X, line 26) 1 , 389 , 916. 1 5 4 3 9 8 6.
z 22 Net assets or fund balances Subtract line 21 from line 20 1 , 034 , 212. 1 446 , 820.
Part It Signature MOCK

Under penalties of per
l

declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and oropl e.^f^ecl^ratigg [prepar"r (ether than officer) is based on all information of which preparer has any knowledge.

Sign --Sign1tdTe6foffibef

Here ROBERT M. DAVIS, PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name parer's signal
Paid CARRIE GINDT ./f
Preparer Firm's name REILLY PENNER & BENTON

2j Use Only Firm's address ► 1233 NORTH MAYFAIR RD, S

MILWAUKEE , WI 53226-3255

May the IRS discuss this return with the preparer shown above' (see Instruc

032001 02-22-11 LHA For Paperwork Reduction Act Notice , see the sepz

SEE SCHEDULE 0 FOR ORGANIZATION MI

Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundation)

I Open to Public
► The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection

and ending SEP 3 0 2011
D Employer identification number

CTY.
39-6077242

Room/suite I E Telephone number

G Gross receipts $ is Z-/ U lid

H(a) Is this a group return

for affiliates? Yes ® No

WI 53 H(b) Are all affiliates included? =Yes =No

or = 527 If "No," attach a list (see instructions)

H(c) GrouD exemotlon number ►



Form 990 (2010) THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Pa e2
Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III 0

1 Briefly describe the organization's mission

THE MISSION OF THE ZOOLOGICAL SOCIETY IS TO TAKE PART IN CONSERVING
WILDLIFE AND ENDANGERED SPECIES, TO EDUCATE PEOPLE ABOUT THE
IMPORTANCE OF WILDLIFE AND THE ENVIRONMENT, AND TO SUPPORT THE
MILWAUKEE COUNTY ZOO.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? =Yes ETC] No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts , any program services? DYes No

If "Yes," describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization ' s three largest program services by expenses

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 7 , 495 , 424 . including grants of $ 1 , 051 , 756 . ) (Revenue $ 494,404.

DIRECT SUPPORT OF MILWAUKEE COUNTY ZOO THROUGH PURCHASE OF NEW ANIMALS,

CONSTRUCTION OF EXHIBITS, ANIMAL CONSERVATION AND EDUCATIONAL EXPENSES

4b (Code ) (Expenses $ 5 4 0 , 4 3 9 . including grants of $ 417,124. ) (Revenue $

RESEARCH GRANTS FOR ADVANCED STUDIES IN CONSERVATION AND ENDANGERED

SPECIES.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenue $

4e Total oroaram service expenses ► 8,035,863.

Form 990 (2010)
032002
12-21-10



Form 990 2610) THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY . 39-6077242 Page 3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors'? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part 1 3 X

4 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, Part 11 4 X

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C, Part 111 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distnbution or investment of amounts in such funds or accounts'? If "Yes," complete Schedule D, Part 1 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part 11 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," complete

Schedule D, Part 111 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide

credit counseling, debt management, credit repair, or debt negotiation services' If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments'?

If "Yes, " complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16' If "Yes," complete Schedule D, Part VII 11b X

c 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 16' If "Yes," complete Schedule D, Part Vlll 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X1, X11, and X111 12a X

b 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, X11, and XIII is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(n)' If "Yes," complete Schedule E 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States' 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Parts 1 and /V 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts 11 and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts 111 and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11 e' If "Yes," complete Schedule G, Part 1 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a' If "Yes," complete Schedule G, Part l/ 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "

complete Schedule G, Part 111 19 X

20a Did the organization operate one or more hospitals'? If "Yes," complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return ? Note . Some Form 990 filers that

operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)

032003
12-21-10

3



4Form 990 2610 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Page
Part IV Checklist of Required Schedules (continued)

Yes I No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I and 11 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule 1, Parts 1 and 111 22 X

23 Did the organization answer "Yes" to Part VII, 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

Schedule J 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

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception's 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds' 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501 (c)(4) organizations . Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part I 25a 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 990-EZ' If "Yes, " complete

Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual'? If "Yes," complete

Schedule L, Part 111 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, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "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

31 Did the organization liquidate , terminate , or dissolve and cease operations?

If "Yes," complete Schedule N, Part

32 Did the organization sell, exchange , d

I

ispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part 11

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part

34 Was the organization related to any tax-exempt or taxable entity?

I

If "Yes," complete Schedule R, Parts 11, lll, IV, and V, line 1 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)' 35 X

a 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, line 2 0 Yes ® No

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 V, line 2 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 Vl

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

Note . All Form 990 filers are reauired to complete Schedule 0

Form 990 (2010)

032004
12-21-10
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Form 990 (2410 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Pag e 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

Yes

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 29

b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable lb 4

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 105

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 3b

4a

4aI IX

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'> 5b X

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible'? 6b

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 to the payor' 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 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'? 7 X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C' 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the years 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966 9a

b Did the 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 VIII, line 12 10a

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

11 Section 501(c)( 12) organizations. Enter:

a Gross income from members or shareholders 1la

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

amounts due or received from them) 11b

12a Section 4947(a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? 13a

Note . See the instructions for additional information the organization must report on Schedule 0

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

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 114a I I X

Form 990 (2010)

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account , or other financial account)?

If "Yes," enter the name of the foreign country ►

032005
12-21-10



Form 990 (201 0) THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Page6
Part VI Governance, Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0 See instructions.

Check if Schedule 0 contains a response to any question in this Part VI
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year la 38

b Enter the number of voting members included in line 1 a, above, who are independent lb 37

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 employee" 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailin g address? If "Yes " provide the names and addresses in Schedule 0 9 X

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

Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b

1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this is done 12c X

13 Does the organization have a written whistleblower policy? 13 X

14 Does 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 independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with res pect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 10,WI , IL

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

public inspection Indicate how you make these available Check all that apply

0 Own website = Another's website ® Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization ►
MR. JOHN HEINDEL - 414-258-2333
10005 WEST BLUEMOUND ROAD, MILWAUKEE, WI 53226

Form 990 (2010)
032008
12-21-10
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Form 990 201 0) THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Page 7
Part VII Compensation of Officers , Directors , Trustees, Key Employees , Highest Compensated

Employees , and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII

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

la 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.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

• List all of the organization's current key employees, if any See instructions for definition of "key employee."
• List the organization' s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

• 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week from from related other

(describe the organizations compensation
hours for organization (W-2/1099-MISC) from the
related 101 (W -2/1 099 MISC) organization

organizations and related
in Schedule

v O Y

f
2' 2

organizations

0)

- 1

ROBERT M. DAVIS

PRESIDENT/CEO/DIRECTOR 40.00 X X X 207 021. 0. 17 , 560.
RICH TENNESSEN

CHAIRMAN 5.00 X X 0. 0. 0.

KAREN PECK KATZ

PAST CHAIRMAN 5.00 X X 0. 0. 0.

MARIA GONZALEZ KNAVEL

SECRETARY 5.00 X X 0. 0. 0.

MICHAEL CARTER

TREASURER 5.00 X X 0. 0. 0.

ROBERT ANGER

DIRECTOR 1.00 X 0. 0. 0.

THOM BROWN

DIRECTOR 1.00 X 0. 0. 0.

PAUL CADORIN

DIRECTOR 1.00 X 0. 0. 0.

DAVID EAGER

DIRECTOR 1.00 X 0. 0. 0.

MICHAEL M. GREBE

DIRECTOR 1.00 X 0. 0. 0.

KAREN HUNG

DIRECTOR 1.00 X 0. 0. 0.

KATHERINE HUST

DIRECTOR 1.00 X 0. 0. 0.

MICHAEL T. JONES

DIRECTOR 1.00 X 0. 0. 0.

JOE KRESL

DIRECTOR 1.00 X 0. 0. 0.

CAROLINE KRIDER

DIRECTOR 1.00 X 0. 0. 0.

JAMES KUEHN

DIRECTOR 1.00 X 0. 0. 0.

THOMAS A. MARINI JR.

^DIRECTOR 1.00 X I I I I 1 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990(2d10 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Page 8
Part VII Section A . Officers - Directors. Trustees - Key Emnlovees _ and Hiahect CmmnPnsatod FmnlnvPpc /cnnhnuad)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours per (check all that apply) compensation compensation amount of
week from from related other

(describe 2ta the organizations compensation
hours for d organization (W-2/1099-MISC) from the
related _ 9 (W-2/1099-MISC) organization

organizations o and related
in Schedule 17- g^ E organizations

0) _ _ o x E

ALLEN MARTIN JR.

DIRECTOR 1.00 X 0. 0. 0.

QUINN MARTIN

DIRECTOR 1. 00 X 0. 0. 0

D.F. MCKEITHAN

DIRECTOR 1.00 X 0. 0. 0

JAY MCKENNA

DIRECTOR 1.00 X 0. 0. 0

KAT MORROW

DIRECTOR 1.00 X 0. 0. 0

MARGIE PAUR

DIRECTOR 1.00 X 0. 0. 0 .

JILL PELISEK

DIRECTOR 1.00 X 0. 0. 0.

GINA PETER

DIRECTOR 1.00 X 0. 0. 0 .

JOAN PRINCE

DIRECTOR 1.00 X 0. 0. 0 .

1b Sub -total ► 207 , 021. 0. 17 560.
c Total from continuation sheets to Part VII, Section A ► 103 , 055. 1 0. 16 , 509.

d Total (add lines 1b and 1c ► 310 , 076. 1 0. 34 , 069.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization ► 2

No

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

line 1 a'7 If "Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000' If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes " complete Schedule J for such person 5 X

Section B . Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

tha organization

(A)
Name and business address

(B)
Description of services

(C)
Compensation

MK DIRECTIVE
1 CREATIVE WAY , PEWAUKEE WI 53072 MARKETING 490 000.
NML GRAPHICS
2170 POSSUM CT. , BROOKFIELD , WI 53045 PRINTING SERVICES 222 937.
JOHNSON CONTROLS
5757 N. GREEN BAY AVE. , MILWAUKEE , WI 53201 CONTRACT SERVICES 133 768.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100 ,000 in compensation from the organization Do- 3

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 2010) THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242
Part VII Section A. Officers . Directors . Trustees . Kev Emolovees . and Hiahest Compensated Emolovees (continued)

(A) (B) (C) (D ) ( E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation

E organization
(W-2/1099-MISC)

(W-2/1099-MISC) from the
organization
and related

o -

o

E

s

E

organizations

SCOTT REDLINGER

DIRECTOR 1.00 X 0. 0. 0.

JAMES C. ROWE

DIRECTOR 1.00 X 0. 0. 0.

KIM SCHAFFER

DIRECTOR 1.00 X 0. 0. 0.

RICK SCHMIDT

DIRECTOR 1.00 X 0. 0. 0.

RANDY SCOVILLE

DIRECTOR 1.00 X 0. 0. 0.

BILLIE JEAN SMITH

DIRECTOR 1.00 X 0. 0. 0.

JUDY STATHAS HOLZ

DIRECTOR 1.00 X 0. 0. 0.

DAVE STRELITZ

DIRECTOR 1.00 X 0. 0. 0.

GREG WESLEY

DIRECTOR 1.00 X 0. 0. 0.

JANE BUSH WIERZBA

DIRECTOR 1.00 X 0. 0. 0.

RAYMOND WILSON

DIRECTOR 1.00 X 0. 0. 0.

ANNE ZIZZO

DIRECTOR 1.00 X 0. 0. 0.

BARRY SATTELL

DIRECTOR 1.00 X 0. 0. 0.

JOHN HEINDEL

VP - FINANCE/ADMINISTRATIO 40.00 X 103 055. 0. 16 , 509.

Total to Part VII Section A line 1 c 103 , 055. 16 , 509.

032201 12-21-10



Form 990(201o THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Page 9
Part VIII Statement of Revenue

(A) (B) (C) (DnRe ueTotal revenue Related or Unrelated excluded from
exempt function business tax under

revenue revenue sections 512,
513, or 514

.4r 1 a Federated campaigns la

M Mb)o b Membership dues lb 5169306.
B c Fundraising events 1c

.59 d Related organizations 1d

U E e Government grants (contributions) le,

° N f All other contributions, gifts, grants, and

o similar amounts not included above it 1758187.
Cm 9 Noncash contributions included in lines la-1f $

V f0 h Total. Add lines 1 a-1 f 6927493.
Business Code

0 2a EDUCATION PROGRAMS 713990 494 789. 494 789._
b

C6 caD
R nia d

°¢o e

f All other program service revenue

Total. Add lines 2a-2f 494 , 789.
3 Investment income (including dividends, interest, and

other similar amounts) ► 133 , 291. .1331291
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

( i ) Real a Personal

6 a Gross Rents

b Less- rental expenses

c Rental income or (loss)

d Net rental income or (loss) ►
7 a Gross amount from sales of ( i ) Securities n Other

assets other than inventory

b Less cost or other basis

and sales expenses 385.
c Gain or (loss) <385.
d Net gain or (loss) ► <385. > <385. >

8 a Gross income from fundraising events (not

C including $ of

contributions reported on line 1c) See

Part IV, line 18 a 697755.

5 b Less direct expenses b 396871.
c Net income or (loss) from fundraising events ► 300 , 884. 300 , 884.

9 a Gross income from gaming activities See

Part IV, line 19 a 16 810 .
b Less direct expenses b 4 0 2 5.

c Net income or (loss) from gaming activities ► 12 , 785. 12 , 785.
10 a Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

c Net income or loss from sales of invento ry

Miscellaneous Revenue Business Code

11 a

b

c

d All other revenue

e Total . Add lines 11a-11d ►
12 Total revenue See instructions. ► 7868857. 1 494 , 404. 1 0. 4 4 6 9 6 0.

12-21 10 Form 990 (2010)
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Form 990 2010) THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Pa a10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b,
7b, 8b , 9b, and 10b of Part VIII .

ATotal expenses B
Program service

expenses
Management and
general eenses

D
Fun raising
expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 1 , 358 , 662. 1 , 358 , 662.
2 Grants and other assistance to individuals in

the U S See Part IV, line 22 17 , 623. 17 , 623.
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 310 , 076. 310 , 076.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1 , 566 , 352. 1 , 392 , 113. 174 , 239.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11

a

Fees for services (non-employees):

Management

b Legal 13 , 555. 13 , 555.
c Accounting 24 , 466. 24 , 466.
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 188 467. 188 467.
12 Advertising and promotion 819 , 776. 819 , 776.
13 Office expenses 47 , 059. 12 , 106. 34 , 953.
14 Information technology 11 , 402. 11 , 402.
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 56 , 996. 56 , 996.
23 Insurance 18 , 913. 18 , 913.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a ZOO SUPPORT 2 , 463 , 301. 2 , 463 , 301.
b MEMBERSHIP 803 030. 803 030.
c ZOO SPONSORSHIP 416 902. 416 902.
d RESEARCH & CONSERVATION 123 315. 123 315.
e ANNUAL APPEAL EXPENSE 69 , 559. 69 , 559.
f All other expenses 146 795. 130 492. 16 , 303.

25 Total functional exp enses . Add lines 1 throu g h 24f 8 , 456 , 249. 8 035 , 863. 350 , 827. 69 , 559.
26 Joint costs . Check here ► if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) point costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
11



Form 990 (2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Pa eII
Part X Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 27 , 187. 1 4 , 179.
2 Savings and temporary cash investments 2 , 007 , 738. 2 1 , 481 , 064.
3 Pledges and grants receivable, net 76 , 625. 3 41 , 101.
4 Accounts receivable, net 124 , 891. 4 229 , 424.
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II

of Schedule L 5

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instructions) 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 17 , 802. 9 35 , 661.
10a Land, buildings, and equipment cost or other

basis. Complete Part VI of Schedule D 10a 862 , 013.
b Less accumulated depreciation 10b 662 , 636. 169 , 885. 10c 199 , 377.

11 Investments - publicly traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets . Add lines 1 through 15 must eq ual line 34 2 , 424 , 128. 16 1 , 990 , 806.
17 Accounts payable and accrued expenses 939 , 338. 17 1 , 184 , 873.
18 Grants payable 18

19 Deferred revenue 450 , 578. 19 359 , 113.
20 Tax-exempt bond liabilities 20

W 21 Escrow or custodial account liability Complete Part IV of Schedule D 21

' 22 Payables to current and former officers, directors, trustees, key employees,

29 highest compensated employees, and disqualified persons Complete Part II

of Schedule L 22

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 Complete Part X of Schedule D 25

26 Total liabilities . Add lines 17 throu gh 25 1 , 389 , 916. 26 1 , 543 , 986.
Organizations that follow SFAS 117, check here ® and complete

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets <103 799 . 27 <43 , 936.
m 28 Temporarily restricted net assets 1 , 138 , 011. 28 490 , 756.
M 29 Permanently restricted net assets 29

LL Organizations that do not follow SFAS 117, check here ► = and

o complete lines 30 through 34.

N 30 Capital stock or trust principal, or current funds 30

Q 31 Paid-in or capital surplus, or land, building, or equipment fund 31

Z; 32 Retained earnings, endowment, accumulated income, or other funds 32

Z 33 Total net assets or fund balances 1 , 034 , 212. 33 446 , 820.
34 Total liabilities and net assets/fund balances 2 , 424 , 128. 34 1 990 , 806.

Form 990 (2010)

032011 12-21-10
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Form 990 201 0) THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Pa e12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7 , 868 , 857.

2 Total expenses (must equal Part IX, column (A), line 25) 2 8 , 456 , 249.
3 Revenue less expenses Subtract line 2 from line 1 3 <587 , 392.
4 Net assets or fund balances at beginning of year (must equal Part X , line 33 , column (A)) 4 1 , 034 , 212.
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 0.

6 Net assets or fund balances at end of year Combine lines 3 , 4, and 5 (must equal Part X , line 33 , column (B)) 6 446 , 820.
Part XII Financial Statements and Reporting

Check if Schedule 0 contains a res ponse to any q uestion in this Part XII ETO
Yes No

1 Accounting method used to prepare the Form 990 0 Cash ® Accrual 0 Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization 's financial statements audited by an independent accountant's 2b X

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

review , or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both

Separate basis ® Consolidated basis 0 Both consolidated and separate basis

3a 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 Circular A- 133 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to underao such audits 3b

Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)
Public Charity Status and Public Support

2010Complete if the organization is a section 501(c )(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust . Open to Public
Internal Revenue Service Ilo- Attach to Form 990 or Form 990-EZ. ► See separate instructions . Inspection

Name of the organization Employer identification number

THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242
Part I Reason for Public Charity Status (Ali organizations must complete this part) See Instructions

The organization is not a private foundation because it is- (For lines 1 through 11, check only one box)

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(Q.

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 0 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

5 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 II.)

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ® 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 II )

8 El A community trust described in section 170( b)(1)(A)(vi ). (Complete Part II )

9 0 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

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

10 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11 a through 11 h

a El Type I b E=1 Type II c El Type III - Functionally integrated d El Type III - Other

e El By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (II) and (III) below, Yes No
the governing body of the supported organization? 11 i

(ii) A family member of a person described in (I) above? 11 ii

(iii) A 35% controlled entity of a person described in (I) or (ll) above? 11 iii

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN (iii) Type of
organization

(described on lines 1-9
above or IRC section

iv) Is the organization
in col. (i) listed in your

governing documents

(v) Did you notify the
organization in col.

(i) of your support?

(vi) Is the
organllln

theo rg anized
( U.S.?

(vii) Amount of

su pp ort
pp

(see instructions )) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY . 3 9 - 6 0 7 7 2 4 2 Paoe 2
Part II 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 I or if the organization failed to qualify under Part Ill. If the organization
fai l s to qualify unde r the tests li s ted below, please complete Part Ill )

Section A. Public Support

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

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ") 6 602 188 7 642 273. 9 943 836, 8 074 643 6 927 493 39 190 433.

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 1 through 3 6 602 188 7 , 642 , 273 , 9.943836. 8 , 074 643 6 , 927 , 493. 39 190 433.

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 (f)

6 Public support. Subtract line 5 from line 4 39 190 433

Section B. Total Support

Calendar year ( or fiscal year beginning in) ►
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support . Add lines 7 through 10

(a) 2006 (b ) 2007 c 2008 (d ) 2009 a 2010 Total

6 , 602 , 188. 7 . 642 . 273 , 9 , 943 . 836. 8 074 643 6 927 493. 39 , 190 433.

186 458. 74,468. 7 , 935. 109 384. 133 , 2 1. 511 536.

368 911. 401 727. 310 , 201. 1 302 . 8-71. 313 , 670. 1 697 380 ,

41 399 349.

12 Gross receipts from related activities, etc (see instructions) 1 121 2,524,557.
13 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here ►
Section C . Computation of Public Suaaort Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 9 4 . 6 6 %

15 Public support percentage from 2009 Schedule A, Part II, line 14 15 94.41 %

16a 33 1 /3% support test - 2010.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 ►
b 33 1 /3% support test - 2009. If the organization did not check a box on line 13 or 16a, 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 - 2010. 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ►0
b 10% -facts -and-circumstances test - 2009 . 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 IV 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 ►

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E 2010 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization falls to
qualify under the tests listed below, please complete Part II )

Section A. Public Support

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

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support ( Subtract line R from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) ►
9 Amounts from line 6

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

c Add lines 1 Oa and 1 Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support (Add lines 9, 10c, 11, and 12 ^

(a ) 2006 (b ) 2007 (c ) 2008 (d) 2009 (e) 2010 Total

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

check this box and stop here ►
Section C . Comoutation of Public Sunnort Percpntaae

17 Investment income percentage for 2010 (line 10c, column (t) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part III, line 17 18 %

19a 33 1 /3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ►
b 33 1 /3% support tests - 2009. 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 ►0
20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►0
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) ► Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury
Internal Revenue Service ► Attach to Form 990. ► See separate instructions.

Name of the organization

Open to Public
Inspection

Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if the
ion answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

Part II 1 Conservation Easements. complete if the organization answered "Yes" to Form 990, Part IV, line 7

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

Preservation of land for public use (e . g , recreation or education ) = Preservation of an historically important land area

Protection of natural habitat EDPreservation of a certified historic structure

Preservation of open space

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

day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

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 ►
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? 0 Yes 0 No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ►
7 Amount of expenses incurred in monitoring, inspecting, 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)(4)(B)(i)

and section 170(h)(4)(B)(u)' 0 Yes 0 No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 ► $

(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 SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 ► $

b Assets included in Form 990 , Part X ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Part III Organizations Maintaining Collections of Art , Historical Treasures , or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

a Public exhibition d Loan or exchange programs

b 0 Scholarly research e 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 XIV

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'? E] Yes No
Part IV Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

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

on Form 990 , Part X? Yes 0 No

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

Amount

c Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21 " Yes No

PartV Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Term endowment llli^ %

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

by: Yes No

(i) unrelated organizations 3a i

(ii) related organizations 3a ii

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R2 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land. Buildinas . and EauiDment . See Form 990. Part X Imp in

Description of investment (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment 862 013. 662 636. 199 377.
e Other

Total. Add lines 1 a throu gh 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) 199 , 377.
Schedule D (Form 990) 2010
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Part VII Investments - Other Securities . See Form 990, Part X, line 12

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

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

(1) Financial derivatives

(2) Closely -held equity interests

(3) Other

(A)

(B)

(C)

(D)

(G )

( H )

Total ( Col ( b ) must e q ual Form 990 , Part X , col ( 13 ) line 12. 30-

I Part VIII Investments - Program Related . See Form 990, Part X, line 13

(a) Description of investment type (b) Book value
(c) Method of valuation

Cost or end-of-year market value

( 1 )

(2 )

(3 )

(4)

(5 )

(6)

(7 )

(8)

(9)

( 10)
Total ( Col ( b ) must e q ual Form 990 , Part X , col ( 13 ) line 13. )

Part IX Other Assets . See Form 990, Part X, line 15
(a) Description (b) Book value

1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
( 10)

Total . Column b must equal Form 990, Part X, col (B) line 15 )

Part X Other Liabilities . See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount

( 1 ) Federal income taxes

(2 )

(3 )

(4 )

(5 )

(6)

(7 )

(8 )

(9 )

( 10 )

( 11 )

Total . (Column (b) must a ual Form 990, Part X, colB line 25
orFootnot e i n , prove e e t ext of e oo no e o th e ganiza ion s inanaa st atemen ts a repo rt s th e organizat ion s l i ab i l i t y for uncert ain t ax posi t ions und er

2. FIN 48 (ASC 740)

2 io Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7 , 868 , 857.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8 , 456 , 249.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <587 , 392.>
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8

Fg- 0 .

10 Excess or deficit for the year per audited financial statements Combine lines 3 and 9 i o <5 8 7 3 9 2 . >
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8 , 804 , 542.
2

a

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 534 , 404.
c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 534 , 404.
3 Subtract line 2e from line 1 3 8 , 270 , 138.

4

a

b

c

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b

<401 281. >
4c 401 281.>

5 Total revenue Add lines 3 and 4c. his must equal Form 990, Part 1 line 12. ) 5 7 , 868 , 857.
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9 , 3 1 , 934.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 534 , 404.
b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV) 2d 401 , 281.
e Add lines 2a through 2d 2e 935 , 685.

3 Subtract line 2e from line 1 3 8 , 456 , 249.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c 0.

Part 1. line 18
Part XIVI Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 b and 2b, Part V, line 4, Part

X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2: THE ORGANIZATION ADOPTED THE PROVISIONS OF FINANCIAL

ACCOUNTING STANDARDS BOARD CODIFICATION ON INCOME TAXES, WHICH CLARIFIES

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS AND PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. THE ADOPTION DID NOT HAVE AN EFFECT ON THE

ORGANIZATION. THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL
Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)

INCOME TAX EXAMINATIONS FOR YEARS ENDING BEFORE SEPTEMBER 30, 2008.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSE -400 , 895.

LOSS ON DISPOSAL OF ASSETS -385.

ROUNDING -1.

TOTAL TO SCHEDULE D, PART XII, LINE 4B -401,281.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSE 400,895.

LOSS ON DISPOSAL OF ASSETS 385.

ROUNDING 1.

TOTAL TO SCHEDULE D, PART XIII, LINE 2D 401,281.

THE FINANCIAL STATEMENTS INCLUDE $400,895 OF DIRECT EXPENSES FOR

FUNDRAISING EVENTS AS EXPENSES. PER FORM 990 INSTRUCTIONS, THE DIRECT

EXPENSES ARE REPORTED WITH REVENUE ON LINE 8B OF PART VIII. THE FINANCIAL

STATEMENTS REPORT A $385 LOSS ON SALE OF ASSETS WITH EXPENSES, WHILE THE

FORM 990 INSTRUCTIONS REQUIRE THE LOSS TO BE REPORTED WITH REVENUE ON LINE

7D OF PART VIII.

Schedule D (Form 990) 2010
032055
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States OMB No 1545-00^

Pilo- Complete if the organization answered "Yes" to Form 990, 2010
Part IV, line 14b, 15, or 16.

00- Attach to Form 990. 1110- See separate instructions. Open to Pubi
Inspection

Name of the organization Employer identification number

"1"11L' GVVLVlzil.HL AVl.1z"1"Z ur m11uwt unzr .37- ou / / Z %Z

Part I General Information on Activities Outside the United States . Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b

1 For grantmakers . Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees ' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes 0 No

2 For grantmakers . Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities ner Reninn IThe fnllnwinn Part I line 3 table can he dunllcated if additional snare Is needed 1

(a) Region (b) Number of
offices

in the region

(c) Number of
employees,
agents, and
independent
contractors

in reg ion

(d) Activities conducted in region
(by type) (e g., fundraising, program

services, investments, grants to

recipients located in the region)

(e) If activity listed in (d)

is a program service,
describe specific type
of service(s) in region

(f) Total
expenditures

for and
investments

in region

BELGIUM 0 1 PROGRAM SERVICES ILDLIFE CONSERVATION 44500.

DEM REPUBLIC OF THE

CONGO 2 7 PROGRAM SERVICES ILDLIFE CONSERVATION 118 270

3 a Sub-total 2 8 162 , 770 ,

b Total from continuation

sheets to Part I 0 0 0 .

c Totals (add lines 3a

and 3b 2 8 162 770 ,

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

032071
12-20-10

Schedule F (Form 990) 2010
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Schedule F Form 990 2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE QTY. 39-6077242 Page 2

Part II Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000 Check this box if no one recipient received more than $5,000 q

Part II can be du licated if additional space is needed

1
(a) Name of organization

(b) IRS code section

and EIN (if applicable)
(c) Region

(d) Purpose of

grant

(e) Amount

of cash grant

(f) Manner of

cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation (book, FMV,

appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter 111111.

3 Enter total number of other organizations or entities 00,

Schedule F (Form 990) 2010

032072
12-20-10 27



Schedule F (Form 990) 2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Page3

Part III Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16

Part III can hA duplicated if additional snare is needed

(a) Type of grant or assistance (b) Region
(c) Number of

recipients
(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
non-cash
assistance

(g) Description of
non-cash assistance

(h) MMethod
eaton

of

(book, FMV,
appraisal, other)

Schedule F (Form 990) 2010

032073
12-20-10 28



Schedule F lorm990 2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Page 4
Part IV Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "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 Form 926) 0 Yes ® No

2 Did the organization have an interest in a foreign trust during the tax year's If "Yes," the organization

may be required to 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) .. ... = Yes ® 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 Form 5471) 0 Yes ®No

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 maybe required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) 0 Yes ® No

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) Yes ® No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization maybe required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) Yes DO No

Schedule F (Form 990) 2010
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Schedule F Porm990 2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Page 5
Part V Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part 1, line 3, column (f) (accounting method);

Part II, line 1 (accounting method); Part III (accounting method), and Part III, column (c) (estimated number of recipients), as applicable

Also complete this part to provide any additional information

SUMMARY OF THE ZOOLOGICAL SOCIETY OF MILWAUKEE'S BONOBO AND CONGO

BIODIVERSITY INITIATIVE AND BONOBO SPECIES SURVIVAL PLAN (SSP): THE

BONOBO IS A GREAT APE SPECIES ENDEMIC TO THE DEMOCRATIC REPUBLIC OF CONGO

(DRC). DUE TO HABITAT LOSS, POACHING, AND A RECENT CIVAL WAR, THE

SPECIES HAS DISAPPEARED FROM MUCH OF ITS HISTORIC RANGE. THE SALONGA

NATIONAL PARK - A WORLD HERITAGE SITE - IS THE ONLY NATIONAL PARK IN DRC

DESIGNATED FOR BONOBO PROTECTION.

THE ZOOLOGICAL SOCIETY OF MILWAUKEE (ZSM) HAS A PROGRAM, THE BONOBO AND

CONGO BIODIVERSITY INITIATIVE (BCBI), TO STUDY AND ENSURE THE SURVIVAL OF

BONOBOS IN THE SALONGA. THE PROGRAM INCLUDES:

- PROTECTION AND PARK SUPPORT - BULIDING THE CAPACITY OF THE PARK THROUGH

ANTI-POACHING TRAINING AND SUPPORT.

- RESEARCH AND MONITORING - STUDYING AND SURVEYING BONOBO (AND OTHER

WILDLIFE) POPULATIONS; AND

- LIVELIHOODS ASSISTANCE - SUPPORTING COMMUNITIES THROUGH AGRICULTURAL

TRAINING, PRIMARY SCHOOL EDUCATION, AND ADULT LITERACY CLASSES.

THE ZSM/BCBI PROGRAM IS BASED AT ETATE, A FORMER POACHING CAMP THAT

SERVES AS BOTH A RESEARCH STATION AND GUARD PATROL POST IN THE SALONGA

NATIONAL PARK. THE BCBI WORKS IN TANDEM WITH THE BONOBO SPECIES SURVIVAL

PLAN (SSP). ALSO HEADQUARTERED AT THE ZSM, THE BONOBO SSP IS A

MANAGEMENT PROGRAM FOR CAPTIVE BONOBOS WITHIN ZOOLOGICAL INSTITUTIONS IN

NORTH AMERICA, INCLUDING THE BONOBOS AT THE MILWAUKEE COUNTY ZOO.

032075 12-20-10 Schedule F (Form 990) 2010



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17 , 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a . Open To Public
Internal Revenue Service

Do- Attach to Form 990 or Form 990- EZ. See separate instructions. Inspection

Name of the organization Employer identification number

rPTJTP 7nnT.nr_TCAT. COOTWmv nW MTT.TanrTW (lmv 1o_r.nr7r70n 0

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

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

a Mail solicitations e Solicitation of non -government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d 0 In-person solicitations

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 ten 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
or entity (fundraiser)

(ii) Activity

(ni Did
tun d)raiser

no
coniof ofcontributions'?

( iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col (i)

(vi) Amount paid
to (or retained by)

organization

Yes No

Total

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

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

032081 01-13-11
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Part II Fundraising Events . Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

ZOO BALL GOLF OUTING 8
(add col.through

col..
(through

(event type) (event type) (total number)

c

a) 1 Gross receipts 386 714. 102 719. 208 322. 697 755.

2 Less- Charitable contributions

3 Gross income line 1 minus line 2) 386 , 714. 102 , 719. 208 , 322. 697 , 755.

4 Cash prizes

m 5 Noncash prizes
N

Q 6 Rent/facility costsu
w

U

7 Food and beverages
0

8 Entertainment

9 Other direct expenses -142 , 261. 1 37 949. 216 661. 396 871.
10 Direct expense summary Add lines 4 through 9 in column (d) ► 396 , 871
11 Net income summary Combine line 3 , colum n (d), and line 10 300 , 884.

Part III Gaming . Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

( a ) Bingo (b) Pull tabslnstant
(c) Other gaming

(d) Total gaming (add
bingo/progressive bingo col. (a) through col (c))

m

,, 2 Cash prizes 3 , 025. 3 , 025.°'
NCD

o- 3 Noncash prizes 720. 720.
w
t5
2 4 Rent/facility costs
0

5 Other direct expenses 280. 280.

6 Volunteer labor

0 Yes %

0 No

Yes %

ED No

Yes
0I

No

%

7 Direct expense summary Add lines 2 through 5 in column (d) ► 4 0 2 5

8 Net gaming income summa Combine line 1 column cl , line 7 12 , 785.

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

a Is the organization licensed to operate gaming activities in each of these states

b If "No ," explain-

® Yes 0 No

10a Were any of the organization's gaming licenses revoked , suspended or terminated during the tax year?

b If "Yes," explain

Yes ® No

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? LJ Yes ® No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming'

13 Indicate the percentage of gaming activity operated in.

a The organization's facility

b An outside facility

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

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount

of gaming revenue retained by the third party ► $

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

Name ►

Address ►

16 Gaming manager information

Name ►

Gaming manager compensation ► $

Description of services provided ►

Yes ® No

13a %

13b %

LI Yes ® No

0 Director/officer 0 Employee =1 Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? LI Yes ® No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

org anization's own exempt activities durin g the tax year 100, $

Part IV Supplemental Information . Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III,

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULEI

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Internal Revenue Service Ilip- Attach to Form 990.

OMB No 1545-0047

2010
Open to Public

Inspection

Name of the organization

General Information on Grants and Assistance

Employer identification number

Does the organization maintain records to substantiate the amount of the grants or assistance , the grantees ' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? Yes ® No

2 Describe in Part IV the organization's procedures for monitorin g the use of g rant funds in the United States

Part II Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

reclolent that received more than $5.000 Check this box if no one recipient received more than $5.000 Part II can be duplicated if additional space is needed ► 0

1 (a) Name and address of organization
or government

(b) EIN (c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

MILWAUKEE COUNTY ZOO SUPPORTING THEIR MISSION

10005 WEST BLUEMOUND ROAD F CONSERVATION AND

MILWAUKEE WI 53226 39-6005720 5 01 ( C )( 3 ) 959 161 0 EDUCATION

ZOOLOGICAL SOCIETY OF MILWAUKEE

ENDOWMENT TRUST - 10005 WEST TRANSFER OF PERMANENT

BLUEMOUND ROAD - MILWAUKEE, WI ENDOWMENT FUNDS PER DONOR

53226 39-6795665 5 01 ( C )( 3 ) 306 906 0 RESTRICTIONS

UW BOARD OF REGENTS

1860 VAN HISE HALL 1220 LINDEN DR ET RESIDENCY AND

MADISON WI 53706 39-6006492 87 684 , 0 . PATHOLOGY RESIDENCY

2 Enter total number of section 501 (c)(3) and government organizations 11111.

3 Enter total number of other organizations No,

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule I (Form 990) (2010)
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Schedule) (Form 99 (2010) THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Page 2

FP-art III Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

GRENADA FROG PROJECT 1 5 348 , 0 .

Part IV I Supplemental Information . Complete this part to provide the information required in Part I line 2, and any other additional information

032102 01 -13-11 35 Schedule I (Form 990) (2010)



OMB No 1545-0047SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees , Key Employees , and Highest

Compensated Employees 2010
Illp- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public

Internal Revenue Service Attach to Form 990. POP, See separate instructions . Inspection

Name of the organization Employer identification number

THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242
Part I Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII , Section A, line 1 a. Complete Part III to provide any relevant information regarding these items

First-class or charter travel El Housing allowance or residence for personal use

0 Travel for companions Q Payments for business use of personal residence

0 Tax indemnification and gross-up payments Q Health or social club dues or initiation fees

O Discretionary spending account Q Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1 a 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 III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which , if any , of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director Check all that apply

0 Compensation committee 0 Written employment contract

Independent compensation consultant 0 Compensation survey or study

Q Form 990 of other organizations ® Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing

organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement's 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c )(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of

a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments

not described in lines 5 and 6' If "Yes," describe in Part III 7 X

8 Were any amounts reported in Form 990, Part VII, 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," describe in Part III 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6 (c) ? 9

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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Schedule) (Form 990 2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 Page 2

Part II Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees . Use duplicate copies if additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii)

Do not list any individuals that are not listed on Form 990, Part VII.

Note . The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1 a

(B) Breakdown of W-2 and/or 1099-MISC compensation (C)
R t t d

(D)
N t bl

(E)
T t l f l

(F)
Com ensat on

(A) Name
(i) Base

compensation
(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

iremen ane
other deferred
compensation

on axa e
benefits

umnso a o co
(B)(i)-(D)

p i

reported in prior

Form 990 or
Form 990-EZ

(I) 207 021. 0. 0. 10 , 000. 7 , 560. 224 581. 0.
1ROBERT M. DAVIS ii 0. 0. 0. 0. 0. 0. 0.

(i)

2

(i)

3

(i)

4 ii

(I)

5 ii

(I)

6 ii

(i)

7

(i)

8 ii

(i)

9 ii

(I)

10 ii

(i)

11

(i)

12 ii

(i)

13 ii

(I)

14 ii

(i)

15 ii

(i)

16 IL
Schedule J (Form 990) 2010

032112 12-21-10 37



SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons
► Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

10- Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545-0047

2010
Open To Public
Inspection

Name of the organization Employer identification number

THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242
Part I Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only)

Comp lete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 c Corrected?
(a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

71P- t II Loans to and/or From Interested Persons.

Comnlete if the nrnanlzatlon answered "Yes" on Fnrm 990 Part IV lino 26 or Form 990•F7 Part V line 3Ra

(a) Name of interested()
person and purpose

(b) Loan to or from
the organization?

(c) Original principal
amount

(d) Balance due (e) In
default?

(f) Approved
by board or
rnmMIttee?

(g) Written
agreement?

To From Yes No Yes No Yes No

Total $
vaart m (grants or Assistance tbenerlting interestea versons.

Comp lete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10

38



THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990. Part IV. line 28a. 28b. or 28c

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of
transaction

( d) Description of
transaction

(e) Sharing of

reve
nuorgan euess?'s
n

Yes No

FOUNDATION FOR WILDLIFE C INDIVIDUALS WHO ARE 2 , 001. RANTS FOR X

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: FOUNDATION FOR WILDLIFE CONSERVATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

INDIVIDUALS WHO ARE ON THE BOARD OF BOTH ENTITIES

(D) DESCRIPTION OF TRANSACTION: GRANTS FOR ADVANCED STUDIES IN

CONSERVATION AND ENDANGERED SPECIES.

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10



SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990)

01 2010Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number

THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242
Part I Types of Property

(a)
Check If

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990 , Part VIII line 1

(d)
Method of determining

noncash contribution amounts

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractional Interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closely held stock

11 Securities - Partnership, LLC, or

trust Interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ► ( IN-KIND DONAT ) X 105 534 , 404. MARKET VALUE OF DONA
26 Other ►
27 Other ►

28 Other ►
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? 30a X

b If "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

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

contributions? 32a X

b If "Yes," describe in Part II

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

describe in Part II

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

032141
12-23-10
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Forrrt 990 or 990- EZ) Complete to provide information for responses to specific questions on 2010

Department of the Treasury
Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service 10- Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242

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

SPECIES, TO EDUCATE PEOPLE ABOUT THE IMPORTANCE OF WILDLIFE AND THE

ENVIRONMENT, AND TO SUPPORT THE MILWAUKEE COUNTY ZOO.

FORM 990, PART VI, SECTION A, LINE 6: THE SOCIETY HAS MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS POSTED ON THE

ORGANIZATION'S INTRANET FOR BOARD MEMBERS TO REVIEW PRIOR TO SUBMISSION

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE 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 AVAILABLE UPON REQUEST.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ. Schedule 0 (Form 990 or 990-EZ) (2010)
032211
01-24-11

41



SCHEDULER Related Organizations and Unrelated Partnerships
OMB No 545-9247

(Form 990) 00- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
2O1 O

De
Open to Public

Department of the Treasurye, ,, Qe„-..tee,,,, loo. Attach to Form 990. See separate instructions. Inspection

Name of the organization Employer identification number

THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)

Name, address, and EIN

of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d )

Total Income

(e)

End-of-year assets

(f)

Direct controlling
entity

Part II
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year)

(a)

Name , address, and EIN

of related organization

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)
Exempt Code

section

(e)
Public charity

status (if section

(f)
Direct controlling

entity

Sect i on(g)2(bX13)

controlled

entity?

501(c)(3)) Yes No

THE FOUNDATION FOR WILDLIFE CONSERVATION

INC . - 39-1766359 10005 WEST BLUEMOUND 509(A)(3),

ROAD MILWAUKEE WI 53226 ILDLIFE CONSERVATION ISCONSIN 5 01 ( C )( 3 ) YPE II ONE X

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

032161
4 212-21-1o LHA



Schedule R (Form 990) 2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE QTY. 3 9 - 6 0 7 7 2 4 2 Page 2

Part III Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year)

(a)
Name, address, and EIN
of related organization

(b)
Primary activity

(c)
Legal

dom
(state or

icile

(d)
Direct controlling

entity

(e)
Predominant Income
(related, unrelated,

excluded from tax under

(f)
Share of total

income

(g)
Share of

end -of-year

(h)
D i sproport ion-
ate allocations9

(i)
Code V UBI

amount in box
20 of Schedule

(i)
General or

inmanaof9

(k) '
Percentage
ownership

foreign
country) sections 512-514)

assets
Yes No K-1 (Form 1065) a No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year)

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)

Type of entity
(C corp, S corp,

or trust)

(f)

Share of total
income

(g)

Share of
end-of-year

assets

(h)

Percentage
ownership

032182 12-21-10 43 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 3 9 - 6 0 7 7 2 4 2 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36)

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule Yes No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IVY

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X

b Gift, grant, or capital contribution to other organization(s) 1b X

c Gift, grant, or capital contribution from other organization(s) 1c X

d Loans or loan guarantees to or for other organization(s) 1d X

e Loans or loan guarantees by other organization(s) le X

f Sale of assets to other organization(s) if X

g Purchase of assets from other organization(s) 1 X

h Exchange of assets 1h X

i Lease of facilities, equipment, or other assets to other organization(s) 1i X

j Lease of facilities, equipment, or other assets from other organization(s) 1 A

k Performance of services or membership or fundraising solicitations for other organization(s) 1k X

I Performance of services or membership or fundraising solicitations by other organization(s) 11 X

m Sharing of facilities, equipment, mailing lists, or other assets 1m X

in Sharing of paid employees in X

o Reimbursement paid to other organization for expenses 10

p Reimbursement paid by other organization for expenses 1 X

q Other transfer of cash or property to other organization(s) 1 X

r Other transfer of cash or property from other organization(s) 1r X

n is a.. -* +k- -k--- "wow moo rho , ern ^r,nn^ fnr -fnrm.rlnn nn -hn miicr nmmnlcrn th n I nc inrh iriinn r nvararl raI tinnahins nnrd trancartinn thrPshnIrlc

(a)
Name of other organization

(b)
Transaction
type (a-r)

(c)
Amount Involved

(d)
Method of determining

amount involved

( 1 ) FOUNDATION FOR WILDLIFE CONSERVATION , INC. B 2 , 001.

(2) MILWAUKEE COUNTY ZOO B 959 161.

(3)

ZOOLOGICAL
TRUST

SOCIETY OF MILWAUKEE ENDOWMENT
B 306 906.

(4) FOUNDATION FOR WILDLIFE CONSERVATION , INC. D 5 , 000.

(5) FOUNDATION FOR WILDLIFE CONSERVATION , INC. P 1 , 334.

(6)
032183 12-21-10 44 Schedule R (Form 990) 2010



Schedule R (Form 990)2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY. 39-6077242 I age4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37) 11

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regardlnq exclusion for certain investment partnerships

(a)

Name, address, and EIN

of entityy

(b)

Primary activity

(c)

Legal domicile

(state or fore)9n

(d)

Are all partners
action 501 (cf3
organizations?

(e)

Share of end-of-

Year assets

(f)

Dispropor-
tionate

allocations9

(g)

Code V-UBI
amount in box 20
of Schedule K-1

(h)

General or
managing

np art er7

country) Yes No Yes No (Form 1065) Yes No

Schedule R (Form 990) 2010

032154
4 512-21-10



Schedule R Eorm 990 2010 THE ZOOLOGICAL SOCIETY OF MILWAUKEE CTY . 3 9- 6 0 7 7 2 4 2 Pa e 5
Part VII Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

032165
12-21-10 Schedule R (Form 990) 201C
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Form 8868

(Rev ,ianuary 2011)

Department of the Treasury

Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return OMB No 1545-1709

THE ZOOLOGICAL SOCIETY OF MI

for each return.

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ►
• If you are filing for an Additional (Not Automatic ) 3-Month Extension , complete only Part II (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www us ov/efile and click on e-file for Chanties & Nonprofits.

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only ► 0
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or I Name of exempt organization

print

File by the

due date for

filing your

return See

instructions

E

Employer identification number

Number, street, and room or suite no If a P 0 box, see instructions
10005 WEST BLUEMOUND ROAD

File a

City, town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53226

Enter the Return code for the return that this application is for (file a separate application for each return) 0 1

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 01 Form 990-T (corporation ) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 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 12

MR. JOHN HEINDEL
• The books are in the care of ► 10 0 0 5 WEST BLUEMOUND ROAD - MILWAUKEE , WI 5 3 2 2 6

Telephone No ► 414 -258-2333 FAX No ►
• If the organization does not have an office or place of business in the United States , check this box ► 0
• If this is for a Group Return , enter the organization 's four digit Group Exemption Number (GEN) If this is for the whole group , check this

box ► 0 If it is for part of the group , check this box ► 0 and attach a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990 -T) extension of time until

MAY 15 , 2012 , to file the exempt organization return for the organization named above The extension

is for the organization ' s return for

►0 calendar year or

►® tax year beginning OCT 1, 2010 , and ending SEP 30, 2011

2 If the tax year entered in line 1 is for less than 12 months , check reason 0 Initial return Final return

0 Change in accounting penod

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

nonrefundable credits See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include allowed as a credit

c Balance due . Subtract line 3b from line 3a Include your payment with this form, if required,

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

LHA For Paperwork Reduction Act Notice , see Instructions . Form 8868 (Rev. 1-2011)

023841
01-03-11
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