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Form 890 (2020) ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page 2
E\Rart’lll’i Statement of Program Service Accomplishments

Check if Schedule O contalns a responseornotetoany lineinthisPart il . . . . . . . . . . . . .. ... ....uuuuu... D

Briefly describe the organization's mission:
SEE STATEMENT 1, SCHEDULE O

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prorFOMBB0Or880-EZ7 . . . . . o o e v e et e e e e e O Yes No
_ if"Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICESD . . . e e e e e e e s, [ Yes No
It *Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section §01(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program sersvice reported.
4a (Code: ) (Expenses $ 116,816 includinggrantsof § ) (Revenue § }
PROVIDED ACCREDITATION SERVICES AND WILDLIPE CONSERVATION EDUCATION; MENTORING ZOOLOGICAL
INSTITUTIONS IN BEST PRACTICES IN ZOOLOGICAL MANAGEMENT AND CARE AND HUSBANDRY OF CAPTIVE WILD
ANIMALS.
4b (Code: ) (Expenses $ 53,189 includinggrantsof $ ) (Revenue § )
PROVIDED IN SITU CONSERVATION GRANTS FOR FIELD PROGRAMS SUPPORTING WILD ANIMALS AND THEIR
HABITATS.
|
|
\
4c (Code: ) (Expenses $ 23,281 includinggrantsof $ ) (Revenue $ )
ESTABLISHING AND MAINTAINING COOPERATIVE BREEDING PROGRAMS TO MAINTAIN A HEBALTHY CAPTIVE
POPULATION OF WILD ANIMALS THAT SBERVES AS A GENETIC RESEVOIR; IIBLD MPBRTING3 AND CONFERENCES TO
DISSEMINATE BRST PRACTICES FOR ALL ASPECTS OF ZOOLOGICAL MANAGEMENT.
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revonue § )
4o Total program sefvice expenses » 193,286

EEA

Form 980 (2020)



Form 880 (2020) ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page 3
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)? ¥ *Yes,"
complete SChedUlB A . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . ... .«. . ... 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalif of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part] . . . . . . . .« i i i i e e e e e e e e e e 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, Partll . . . . . . v o v v i i i e e e e e e e e 4 X
§ Is the organization a section §01(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedufe C, Part il . . . . . . . S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes,"completa Schedule D, Part] . . . . . . . . . . e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement. lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Partll . . . . . . .. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f "Yes,”
complate Schedule D, Part lll . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or
debt negotialion services? If "Yes,” complete Schedule D, PartIV . . . . . « .« . i i i i et et e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? /f “Yes," complete Schedule D, PartV . . . . . . . . . . . . e e e e e e e
11  Ifthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIlL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? /f “Yes,"
complete Schedule D, Part VI . . . . . . . . . . i e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule D, Part VIl . . . . . . . . . . v i i v i v vt 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... ... ... ..., 11¢c 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? i “Yes," complete Schedule D, PartIX . . . . . . . . i i« i i v i vt e s e e e e e e 11d X
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, PartX . . ... . .. 10 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XI . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
*Yes,"” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil Isoptional . . . . . . . . 12b X
13  Is the organization a schoo) described In section 170(b}1){A)!))? /f "Yes," complete ScheduleE . . . . . . . . . ... . ... 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, investment, and program service aclivities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? if "Yes," complete Schedule F, Partsland V. . . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or :
for any forelgn organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . . oo v v oo 15 X
18  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn Individuals? If “Yes,” complete Schedule F, Parts lllandlv . . . . . . ... ... . .... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {A), lines 8 and 11e? If "Yes,” complete Schedule G, Part! Seelnstructions . . . . . . ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . .« . i i i i e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
IF"Yes,"complete Schedule G, Partlll . . . . . . . . . . i i e e e e e e e e 19 X
20a Did the organization cperate one or more hospital facililes? if “Yes,” complete Schedule H . . . . . . . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. .. |20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landl) . . . . . . . . . . ... . .. 21 ) X
Form 980 (2020)
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Form 980 (2020) ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page 4
Eam:m% Checklist of Required Schedules (continued)
Yas | No
2 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? Iif "Yes,” complete Schedule I, Partsland ll. . . . . . . . . . v v v v v i it e e e e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J . . . . . . . . .. e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a . . . . . . . . . . .« i i v i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . ... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
todefease any ax-8XemMPtDONAS? . . . . . L L . L i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding atany tme duringtheyear?. . . . . . .. ... .. .. 24d
252 Saction 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part!. . . . . . . . . . .. .. ... ... 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 980-EZ?
If "Yes,"complete Schadule L, Part] . . . . . . . . . . . . e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? /f "Yes,” complete Schedute L, Part!ll. . . . . . . . . . ... .... 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employae, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,”complete Schedule L, Partlll. . . . . . . . . . . . . e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part e ahn
IV instructions, for applicable filing thresholds, conditions, and exceptions): ;’:ﬁ% ,.%%?’33" '%ﬂp
a Acurmrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes,"complete Schedula L, Part IV . . . . . . . . . . . e e e e e e e e e e e e e e s 28a X
b A family member of any individual described In line 28a? if °Yes,” complete Schedule L, PartIV . . . . . . . . . ... ... ... 28b X
¢ A 35% contralled entity of one or more Individuals and/or organizations described in lines 28a or 28b7? /f
“Yes,"complote Schedulo L, PartlV . . . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e 28¢c 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 . . . . . . . . . . L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! . . . . . . . .. 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . . . . e e e e e e e e e e e e e e s e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . . . . . . . . .« « .« c i o i it e e . 33 X
34  Was the organization related to any tax-exempt or taxable entity?  “Yes,” complete Schedule R, Part Il, Ill,
ordV,andPartV,line 1 . . . . v o i e i i i e e e e e e et e e e e e e e e e e e e e e e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon512(b)(13)? . . . . . . . . . ... ... .o oot 35a X
b If"Yes" to line 35a, 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, PartV,llne2 . . . . . . . ... ... 3sb X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . ... oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pant Vi . . . . . . . .. ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note; All Form 980 filers are required to complete Schedule O. 381 X

Ipavy|  Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . . . .. ... .. ... ..
Enter the number of Form W-2G Included in line 1a. Enter -0- ifnotapplicable . . . . . . .. .. .. ...

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . - o« - o e e s s s s 0 s o s o o

Form 880 (2020)



~orm 980 (2020) ZOOLOGICAL ASSOCIATION OF AMBRICA I 84-1692486

Earﬁ V| . Statements Regarding Other IRS Filings and Tax Compiiance (continued)

2a

Poaocl o Bo¥ o
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To ~0o a

14a

15

16

Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. ,

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?

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

Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . .. ... .. ...
#"Yes,” has it filed a Form 890-T for this year? if "No" (o line 3b, provide an explanationon Schedule O . . . . . . . . . ... ..
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 financialaccount)?. . . . . . . . ..
If“Yes,” enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction atany time during thetaxyear? . . . . . . .. ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. ... ..
If *Yes” to line 5a or 5b, did the organization file FOrm 8886-T7. » . . . . . . . . . . .t it e it e e e e e e e
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ... .. ... ..
If *Yes,” did the organization Include with every solicitation an express statement that such contributions or
gftswerenottaxdeductble? . . . . . . . . L L L e e e e e e e e e e e e e e e
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservices provided o thB Payor? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
If *Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o fille FOMM B2827 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
If “Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . .. .. .. ... .. ... .. I 7d L
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Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . ... ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . .
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationflea Form 1088-C? . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme duringtheyear? . . . . . ... .. .. ... ... ....
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . ... . ... ... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ... ..
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions includedon Part Vill,line12 . . . . . . . . . . .. .. ... ... 10a

Th

ey
Ay
BT $IRYAN
TR s

DA 20

Inte

Gross receipts, Included on Form 990, Part VIIl, line 12, for public useof club facilies . . . . . . . ... .. 10b

Saction 501(c)(12) organizations. Enter:
Gross income frommembersorshareholders . . . . . . . ... L. ..o L e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
againstamounis due orreceivedfromthem.} . . . . . . . . . .. .. .0 o e e e e . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 In fieu of Form 1041? . . . . . . . .. ..
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the Instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . . . . . ... .. ... ... ... 13b

Entertheamountofresarvesonhand . . . . . . . . . . . . .. L L e e e e e e e e e e e e e 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... ... ...
If"Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanationon Schedule O . . . . . . . . .. ...
Is the organization sublect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s)duringtheyear? . . . . . . . . . . . .ttt et e e e e e e e e s e
If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?. . . .. ......
if "Yes,” complete Form 4720. Schedule O.
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Form 880 (2020) ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page 6

[PartVi]

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoany fineinthisPartVl . . . . . .. ... . .. ... .......

Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No*

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body attheendof thetaxyear. . . . . . . . ... .. 1a 11}’ :

If there are material differences In voting rights among membaers of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. -

Enter the number of voting members included in line 1a, above, who areindependent. . . . . . . ... . .. 1b 11}

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employea? . . . . . . . . . . . . ..t e e e e e e e e
Did the organization delegate contro! over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson?. . . . . . . .. ...
Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed?. . . . . . . . .
Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . ... ..
Did the organization have members or stockholders? . . . . . . . . . . ... . e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

oneor more members of thegoveming body? . . . . . . . . . . . L. L e e e e e e e e e e e e e e
Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than thegoverningbody? . . . . . . . . . . . . i L e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoveming body? . . . . . . i ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of thegovemingbody? . . . . . . . . . . . . o o v v ittt e
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization's mailing address? /f “Yes, " provide the names and addresseson Schedule O . . . . . . . ... .. .. ....

~

7a X

7b X

o v
O B RS
P ‘. "

A Feat
. s
WS LR ADS o) :

378
A
5

TS JCTOT N

Ba| X

8b | X

Section B. Policies (This Section 8 requssts information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . ¢ . . . i v it ittt
If "Yes,” did the organization have written policies and procedures govemning the activitles of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exemptpurposes?. . . . . . . .. . ...
Has the organization provided a complete copy of this Form 980 to ail members of its governing body before filing the form2 . . . .
Describe In Schedule O the process, If any, used by the organization to review this Form 930.

Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . .. .. .. ... .. ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe In Scheduloe Ohowthiswas done . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e
Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . L. . e e e e e
Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . .. .. o Lo
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 decisfon?

The organization’s CEO, Executive Diractor, or top managementoffictal . . . . . . . . . . ... ... oo oo
Other officers or key employees of theorganization . . . . . . . . . . . . & v i v v i i i et e et e e
If"Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arangement
withataxableentityduringtheyear? . . . . . . . . . . . . @ @ i i i i i it it e e e s e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respact to such arrangements? . . . . . . . . . . . .. ... ...+ o e <o e o

Yos | No

et

s R
R
RPN S0

PSR 75 EN e
U R

e 3
R

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredtobe fled » Florida

Section 6104 requires an arganlzation to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)

(3)s only) available for public Inspection. Indicate how you made these available. Check alil that apply.

[0 own website & Anothers website @ uponrequest [ Other (explain on Schedule O)

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

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records >
KAYTE HOGAN (941)621-~2021, PO BOX 511275, PUNTA GORDA, FL 33951

EEA

Form 980 (2020)



Form 880 (2020) ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page 7
[ Part VIly Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIl . . . . . . .. ... .. ... .. .......... O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ Listall 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 pald.
® List all of the organization's current key employees, if any. See instructions for definition of “key employese.”
¢ List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employes)
who recelived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organizatlon'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.
® Listall of the organization’s former diractors or trustees that received, In the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) (60 not choch e than one © ® ®
Name and title Average box, uniass person is both an Reportable Reportadle Estimated amount
hours officer and a directorArustee) compensation compensation of other
per week from the from related compensation
snizations from the
h(::, a’r: g Y 51 g( ; é_ é g‘ M?’Zm".';c) (w:ﬁommm organization and
rela i E ? & 2 B & related organizations
1ed ] E 8 B §
s | H3) 2 gl %
dotted ling) 8 g g
B
() gupy pDomaszexk _ ___ ___________|__5.04
DIRBCTOR X 0 0 0
(2) MIRB KBRR _ ______ __________p_.5:99
DIRECTOR X 0 0 0
(3) BETSY B BETHEL _ ___ __________| __5.04
DIRECTOR X 0 0 0
(4) JIM ANDELIN __ _ ______________}__5.09
DIRECTOR X 0 0 0
() g™ pOUTS_ _ _ __ _ __________._._..}_.5:99
DIRECTOR X 0 0 0
(6) PAT CONDY _ __ ___ _____.______._.|l_.5:04
DIRECTOR X 0 0 0
{T) MICHAEL POURARBR _ __ __________| __5.9
DIRECTOR X 0 0 0
(8) MARCIA WOODARD _ ___ __________|__5.99
SECRETARY X X 0 0 0
(3) BARBARA BARER _ _ _____________L_=- 10.0
CHAIRPERSON X X 0 0 0
(ORAYTE HOGAN _ _ _ _ _ _ _______.____ - 5:90
TREASURER X X 0 0 0
(nHoLLY HONT ___ _______________|__5:099
VICE-CHAIR X X 0 0 0
0 e
) e
L R .-
Form 980 (2020)



Form 990 (2020) ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page 8
fPartVil] _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Posttion
@) ® {(do not check more than one © ]
Name and tille Average box, unless parson is both an Reportable Estimated amount
hours cfficer and a director? p i of ather
per week from the compensation
list - organization from the
h:;z g % g § 3 % g;.r g‘ (W-2/1093-MISC) | (W-2/1099-MISC) organization end
relsted E g g é 3 g 4 related crganizations
organizations g .§
below § g
dotted line) g s
&
L A
08 e
L USRI RIS
() N SR !
L D IR
R0 e
L) R A
@ e
[C -
P R
) R
b Subtotal . . . . ... e e e e s

¢ Total from continuation sheets to Part Vi, SectionA . .
d Total(addiinestband1c) . ... ............

0

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

reportable compensation from the organization »

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any Individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

INGVIQUBT . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? If "Yes, " complete Schedule J for such persen

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending

with or within the organization's tax year.

(A)
Name and business address

®)
Description of sarvices

©)
Compensation

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

received more than $100,000 of compensation from the organization  »

Mo
PO SENA
i k.:__,\.gic-‘m%}\c K

S S R

s 2

&
o

EEA

Form 980 (2020)




Form 990 (2020) ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page 9
E‘Paanl i} Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . .. .. .. .................01

(/) . ®) ©) ©)
Tota) Related or Unrelated Reovenus excluded

function b from tax under
— _L_’EE';.""‘ 512-514
R RN e s N YT s PSR

SHRae L e T PR 3 N e e v SRy s, o 2%
TEEC ST ) x > S e 3 - 3 o o G G gy
1a Federatedcampaigns . . . ... .. 1a O R e SR i&szgk,g, P e o R A Py
g LI S R e S e e e i L S S e
b Membership dues 1b 91, 063 i o iRt N BT R PR S M PR T
p e e+ & e s m e s e R T . oage re B Pl NI Sy SRS A o R S R v, Ut
88 L - LR - RE L, BRI T, St N A O T
; S L 3 $d, SRR
€ ¢ Fundralsingevents . ........ 1c BT RSP TELRS 1A R O B AL SN
3 PR . RIS Xz RN SN R
co N TN IR S ORI TG JACTHCIECE N AR - OB SRR
"€ d Related organizations . . . . .. .. 1d 06 e Nead o] e S0 TRk S DI e i BGR BE Pk g
g & 3% Sheai ] SR et 2 R R e Bt s e i an ST
R A N A A T T AN S B T N sy R NI AN AR LAV SR,
55 e Govemment grants (contributions) . . 1e SRR iy NI R SR e e D A
= - . OB s 3 A B N Y e s Y o M NI
& E f All other contributions, gifts, grants, T N i P e i e b R T
= AR D L T BN e TN AR e g B TR B P
[} - . AN RN NI SR P N £+ TN N .
§3 and similar amounts not included above | 1f 75,2441 < o - o) R e *%\@fi Meha) B0 e e At
RSN s Y I AN SRA S, W A VLY B w A e L
DIy SR TR T Ve o SR PR PRl T PR PRI o B3 e AR I T Y
a r e LA N NN 7o O Mo lagw taste D8 R0 fefS
Eg g Noncash contributions included in REAPENIC AN SEMIN TN gt PR e ) RE TR R e
. IEEOIRRELE I S P S AE SR L 33O s T T s T B L
3] linesta-1f ............. 1g | $ R AR TR RS B A € £ A Nt v R TG
RGN ERCIERE S i TR AR IR TS A LA
EI AN vty Pt -3 g T Y
~ r

h Total. Addlinesta-1f . ... ..............¥W» 166,307 [ " VoL W AR e U U R ke e B

- = - . BRI CRan QIO 2 EAREY N 14 \ ENEESNEAESY " SRR ~
P ps - i e L2 SR g N ." N
l Business Code  |.o -z . 3G~ 2o 2 Cek afe By U VRIS ST B AR Wy
g 2a CONFERENCES AND MEETING b00099 9,018 9,018
To b ACCREDITATION FEES 500099 2,600 2,600
-4 ¢ SITE INSPECTIONS 00099 4,050 4,050
o
55 d ANIMAL LISTING FEE 00099 600 600
S# e JOB BOARD LISTING 900099 1,125 1,125
1=
o f Al other program servicerevenue . . . . . . . goooss 7,025 7,025
~ o e > AT e g o o g BAATERETE e Gl R
g Total. Addlines28-2f . ... ...............p 24,418 | SRl S s AIRTERR TS, el
3 Investment income (including dividends, interest, and
othersimilaramounts) . ... .. .............» 3 3
4 Income from investment of tax-exemptbond proceeds . . . »
S Royalles. . . . ..................... P
ERE I R P ] Ty 2 A W Tl
a7t s RCNEN B A N S L e P SN P
{) Real @) Personal LU i R o S Y A e R
ﬁa (\ ts Ba ATt AU TRR T TR e, 'z*‘ LS 3:',_ s e S % ‘-'\‘-z SRR L I aa By
Ar0ss rants - .. W4T, 8 T R e e e furne i F o AT 0 SAERET T | SR Ay T
PINCORPUPNIR AN BRSO LTI TR RNAY-S S (PSR e (S i T T
. RN BRG] it et i e B VORER R A BRI e 0N
b Less: rental expenses . . | 6b N T DN e E‘«Z@zma}}{% I G
L e | S SRR o S A U SRR AR T O
- R v &) R ST, 3 ke X ~ >,
¢ Rentalincome or (loss) | 6c s iR RS EET Mhe i BN TS IS By -
d Netrentalincomsor(foss) ................ P
- "’\‘ - R >’ FES- N s - Fooge A £y STV e R ST LY
LI LN ROTA TRt vy EX . NTRARE TSI A
7a Gross amount from {i) Securities (1) Other TR Sy B 2 a0
wher T Roavanibeder 24 o 3 S 3N SN SR AT o R LN At R L sy
sales of assets ”'3< R AR e N &:\ T S «%v M R
. - PRS- NN PRl IS S SR MY T
R < Ay o [+ SR B e LA N
other than inventory 7a S 2ay |0y SINCHRNL S PN A5 I
. v PO s SIS 2300, N TR ] T,
b Less: cost or other basis Wrhee S fastoly ofe i St Bl R A B DT
® d sal 7b R S L R e R T e e
3 and sales expanses . . R O TS NS B Vo g s Tl o O
[ ot T LTS NEAAYE T ST O PR ORI RPN A
8- ¢ Gainor(loss) .....|7c LB R L TaRESE TR VT D i e e T b
] N J { >
@ d Netgainor{loss) . . . .. ... ... .. ... .....
P ety e S - S LI L T S T YRS EAYEE
] 8a Gross income from fundraising e b B i ke, I o RS L ey i
R 37 S g3 SAT TR e SO o b e P e e e WL
T s R SR et S S SR S SO R D S Tt el
o events (notincluding $ N B e e L B SRR UG T LT 8
— R S A s, R et Shh g IE N
s : PR N 25 P n At L T AL W ERETY |
of contributions reported on line BT P Y I E PR e e PR N
.o Mo e w S LY L e o neen MaEtuipnr DO A G A Al
TOFT N b RIS TN CATLC IR Tpesier LRI
1c).SeePartiV,line18 ... ..... |8a TN A BTl AT G Y, el L T e WA
. (VIR RPN - AREPR IS L Coh o NS Rt T B A R TR
¥ o M-Q,.e'h.,:\s""" oS RN A AR ot X3 W CVRTRN I BB S MY S
b Less:directexpenses . . .. ... .. 8b LA AT B ) T NI L S S T R R ST S
- o v “ A e
S TR Py o,
¢ Netincome or (loss) from fundraisingevents . . . . ... » s E e TR
. YN PRSI Y NIRRT PN
93 Gross income from gaming R Y SN TR, 20 e AN URWY L faied s 103
W T 5 S e o e N e S 2 IR 0 e
. PO LU ey gy e T a3 S SR e ST QRIS | N
activies, SeePartIV,line19 . . . ... |[9a o ioi R SR T e ot 2l IREAR Sonelba o ARSI Rt RS
W, Tar Naaeita KOOI v ﬁ:} R FETRRE O Y i S LR .}%3%{».__»'4‘.{,
b Less: direct expenses 8b O SRS i G L E TR I RN S R S P W
. e s s » 8 e e . . . 5 Pt 3 ~ 4
¢ Netincome or (loss) from gaming activites . . . .. ... P
9 9 et LN R Y HE R A P
o lad o St WL S
10a Gross sales of inventory, less £ IR g e AN
o T, CESR ARSI S A e oter e
reums andallowances . . . ... ... [10a 2y N ) FE TR AU TS TN e e B K
b L f Id SR HJN:N:"} PN e /";\{ v pe S -} ?f\(.‘&"":“taw" j”:\:--.\“" F A(?'\:; T i
ess: costofgoodssold . . ... .. 10b[ g TS R IR TR WO o AT

¢ Netincome or (loss) fromsalesofinventory . . . .. ... P ] -

T, [RENE N ST Y G IR Y TN TN
Business Code [ i ¢ Sy s odgin Fons o0 ieniind 3 TR Tl A e T,
o 11a
3
o9
c£3 b
£
%E .
2 d Allotherrevenue . . . .. ... ...... _ .
R B B e e Ea F e O adalt R R e s :
= o Total. Addlines11a-11d ... ..............» T SRR S TR NS O B NN KT

12 Total revenue. Seeinstructions . . . . . ......... P 190,728 24,421/ 0 0
Form 930 (2020)
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Form 930 (2020)

ZOOLOGICAL ASSOCIATION OF AMERICA I

84-1692486

Page 10

[ParfIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) crganizations must cormplete sli columns. All other organizations must complete column (A).

Check if Schedule O contains a responsearnotatoanylineinthis PartiX . . . . . . . . . . ... ... ... .... ]
Do not Include amounts reported on lines 6b, 7b, (A) ©)
Tolal expenses Fundralsing
8b, 9b, and 10b of Part Vill, general axpenses _expenses
1 Grants and other assistance to domestic organizations 3 _-5\.. <::§. Ag\mgws i :av%i&gv;:i’di
and domestic govemments. See Part IV, line21 . . . 53,189 'v'f :\@‘Ef%},@s s
2  Grants and other assistance to domestic >i’3~ %\;}% v\,.\iﬁ@
individuals. See PartIV,line22 . . . ......... v Wy
3 Grants and other assistance to foreign T 3 “’“’355” il iﬁfv};%‘ﬁ;’& ¥,
organizations, foreign governments, and 4 ﬂﬂy :i ’
foreign Individuals. See Part IV, lines 15 and 16 5”}* ST
4 Beneftspaidtoorformembers . . . .. ....... R NN
§ Compensation of current officers, directors,
trustees, andkeyemployees . . . . . ... ... ..
68 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c}3)¥B) . . . . ..
7 Othersalariesandwages . . . ... ........ 62,500
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ... .. e 12,250
10 Payrolltaxes . . . . . .. ..o it 4,761
11 Fees for services (nonemployees):
a Management . . . . ... .. ............
b Legal. . ... ... ... .. ... ..., 1,667
¢ Accounting . . . .. ... .. e e e e e e e e 1,800
d Lobbying . . . .. ... 31,692
e Professlonal fundraising services. See Part 1V, line 17
f Investmentmanagementfees . . . . .. ... ....
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 26,173
12 Advertisingandpromotion . . . ... ... ..... 840
13 Officeexpenses . . . . . . .. .. v ... 11,252
14 Informationtechnology . . . . ... ... .. .. ..
15 Royalles. ... ................ RN
16 Occupancy . . . . . . . i e e e
17 Travel . . .. . . . e e 1,814
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . .. .. e e e e e e e e e e e
21 Paymentstoaffitiates . . . . ... ... .......
22 Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . ... ....... e e e e e e 2,713 ) .
24 Other expenses. ltemize expenses not covefed Ea ;;{ ;.:« ;f“m\ é;,.\%:‘ s
above (List miscellaneous expenses on line 24e. I “: ;.{i; ,,u “‘s 3 ex ‘xé}gsjwﬁt,x}}j;’,
line 24e amount exceeds 10% of line 25, column Sl i : s R
(A) amount, list line 24e expenses on Schedule O.) LT ; A
a SITE INSPECTION 2,018
b BANK/MERCHANT/BUSINESS FEES 3,658
¢ CONFERENCE AND MBETING COSTS 23,281
d TRAINING WORKSHOP 1,100
e All other expenses
25  Total functional expenses. Add lines 1 through 2de . . 240,728 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » D if
following SOP 88-2(ASC858-720) . . . . ... .. .
Form 990 (2020)
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Form 990 (2020) ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page 11
‘PartX |- Balance Sheet

Check if Schedule O contains a rosponseornoteto anyfineinthis Part X . . . . . . . . . . . v v v v v v i v oo oo d
(A) (8)
Beginning of year End of year

1 Cash-nondnterestbearing . . . ... .. ... ....... ... ..c.... 489,891} 1 470,807
2 Savingsandtemporarycashinvestments . . ... ... ............. 501) 2 502
3 Pledgesandgrantsreceivable,net . . . . .. ... .. ..... . ..c..... 3

4 Accountsrecelvable,net . . . . . ... ..., .. e 4

§  Loans and other recelvables fram any current or former officer, director, :

trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons . . . .. ... .. ..
6  Loans and other recelvables from other disqualified persons (as defined ,

under section 4958{f)(1)), and persons described in section 4858(c)(3)(B)
7 Notesandloansrecelvable,net . . . . ... ... ... ... ...,

N T A 2
o L IR
PR =N I g N

g 8 Inventoriesforsaleoruse . .. . . .. .. ... ... ...ttt
< 9 Prepaid expenses anddeferredcharges . . . .. ... ... ... .0,
10a Land, buildings, and equipment: cost or other
basis. Complste Part Vi of ScheduleD . . . . . .. 10a
b Less:accumulateddepreciation . . . . . . ... .. 10b
11 Investments - publicly traded securites . . . . . . ... ... ... ..... ..
12 Investments - other securities. See PartiV,line41 . . . ... ... ... . ...
13-" Investments - program-related. SeePartiV,line11 . . . . ... .. ... .. ..
14 ntanglbleassats . . . . . . . . . ... L e e
15 Otherassets.SeePartIV,line11 . . . . . . ... ... ... ... ...
18 _ Total agsets. Add lines 1 through 15 (mustequalline3d) . . ... .. ... ... 490,392} 16 471,309
17 Accounts payableandaccruedexpenses . . . . . . . . . ... .00 e a0 3,325] 17 2,992
18 Grantspayable . . . . . . . . . ... e e e e e e e e e e e
19 Deferredrevenue . . . . . . . . . . v e e e e e e e N
20 Tax-exemptbondliabilites . .. . ... ..... ... ... .. ...

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

g | 22 Loans and other payables to any current or former officer, director, Rt 3 ey %%%%&%ﬁ
E trustee, key employee, creator or founder, substantial contributor, or 35% RS m@ﬁ[‘@%@; Coeg et
] controlled entity or family member of any of thesepersons . . . . . .. ... .. 22
- 23  Secured mortgages and notes payable to unrelated third partles . . . . . . . .. 23
24 Unsecured notes and loans payable tounrelated thirdpartes . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
ofScheduleD . . . . . . .. . . . e e e e e 25 31,250
26 Total liabilities. Addlines 17through25 . . . .. ... ... ... ... .... 3,325] 26 - 34, 242
Organizations that follow FASB ASC 958, check here  » [ S e N R
D e B N
2 and complete lines 27, 28, 32, and 33, R vt SRS Ut s s
£ 27 Netassets withoutdonorrestrictions . . . . .. ... ... ... ........ 487,067 27 437,067
‘g 28 Netassetswithdonorrestrictons . . . . ... ... ... ........... ‘ i 28 — —
v Organizations that do not follow FASB ASC 958, check here  » [ A0 SR T %izﬁg ‘fﬁ’g : f%@% %M“ﬁ“w’&?{
2 and complete linas 28 through 33. R SR
§ | 29 Capltal stock or trust principal, orcurrentfunds ., . . . ... ... ... ... 29
3 30 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. .. 30
§ 31 Retained eamings, endowment, accumulated Incoms, orotherfunds . . . . . . . 31
- 32 Totmlnetassetsorfundbalances . . . .. ... ... .. ... 487,067 32 437,067
z 33 Total liabilities and net assets/fund balances . . . . . .. ... .. ... .... 490,392] 33 471,309

€ Form 980 (2020)
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Form 990 (2020) ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page 12
E?arﬂﬂé} Reconcillation of Net Assets

Check If Schedule O contains a response or note to any fineinthisPart Xl . . . . . . . . . . . . . . . . ... .. .. .., [:L
1  Total revenue (must equal Part Vill, column (A), line12) . . . . . . . . . . . . . i i i i i e e e e e 1 190,728
2 Total expenses (must equal PartIX, column (A), lin@25) . . . . . . . . . . . . i i e e e e 2 240,728
3 Revenueless expenses. Subtractline2fromline 1 . . . . . . . . . . ... e e e e 3 (50,000)
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column(A)) . . . ... .. ... ... 4 487,067
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... oL e e 5
6 Donatedservicesanduseoffaclliies . . . . . . . . . . L L L e e e e e e e e e e 8
7 InvesSMentexpensSes . . . . . . . . .t .ttt e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Prorpedodadiustments . . . . . . . . L oL L e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainonSchedule Q) . . . . ... ... ... ... ) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn(B)) . . . e e e e e e e e e e e e e e e e e s e e e e e e e e s e e 4 e s 10 437,067

tPart XI:| Financlal Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xif . . . . . . . . . .. ... ... ..

1 Accounting method used to prepare the Form990: ] Cash & Accrval [J Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yas,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

[0 separatebasis [] Consolidatedbasis  [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . .. . ... ... ...
If "Yes.” check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
[0 separatebasis [] Consolidated basis [0 Both consolidated and separate basis

¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumas responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . .. ... .. ..
If the organization changed either its oversight process or selection process during the tax year, explain on

“
Yoo

P
ey
Jo L2, W

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 . . . . . . . . . . . . . e e e 3a X
b If"Yes,” did the organization undergo the required audit or audits? !f the organization did not undergo the
required audit or audits, explain why on Schedute O and descnbs any steps taken to undergosuchaudits . . . . . . .. . . . . 3b

EEA Form 980 (2020)
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SCHEDULE A

(Form 950 or 980-62) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable
» Attach to Form 930 or Form 980-EZ.
»_Go to www.irs.gov/Form990 for Instructions and tho latost Information.

Departmant of the Yreasury
Intemal Revenus Service

Nams of the organization
ZOOLOGICAL ASSOCIATION OF AMERICA I

Employer ldentification number
84-1692486

E.Pam{l Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described tn section 170(b)(1)(A)(li). (Attach Schedule E (Form 980 or 990-EZ).)
3 OaA hospital or a cooperative hospital service organization described in section 170{b)(1)(A){ili).
4 [J] Amedical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the
hospital’s name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(lv). (Complete Part I1.)

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

An organization that normally recelves 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 )l.)

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
univaersity:

00 =0

0

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part Ill.)

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

12

OO

a J Type l. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a malority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

0 0 Type W A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
o [J Check this box if the organization received a written determination from the IRS thatitis a Type I, Type ll, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enterthenumberofsupportedorganizations . . . . . . . . ¢ v  t ot i et e e e e e e e e e e e e e

g __Provide the following information about the supported organization(s).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of ane or more publicly supported organtzations described in saction 509(a)(1) or saction 508(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

(tv) Is the organization {v) Amount of monstary
listed In your g ing pport (see
document? Instructions)

{)) Name of supported omanizatron (M EIN (ih) Type of organization
(described on lines 1-10
above (38e instructions))

Yes No

{vi) Amount of
other suppert (see
Instructions)

(A)

8)

(€

(©)

TR N 2 FAACE #2008 S I
g T i I S S NI S AR LT N TR
Total TR v e bt i e e B S RS PR A

Eg Paperwork Reduction Act Notice, see the instructions for Form 890 or 980-EZ.

Schedule A (Form 980 or 980-EZ) 2020



Schedule A (Form 930 or 850-E2) 2020 ZOOLOGICAL ASSOCIATION OF AMERICA I _ 84-1692486 Page 2
[Eart’!ﬂ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hli. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning inp (3a) 2016 (b) 2017 {c) 2018 {(d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not J
include any "unusual grants.”) . . . ... 186,622 302,379 365,29 374,811 166,304 1,395,416
2 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . ... . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...
4 Total. Add lines 1 through3 . . ... .. 186,622 302,379 365,29 374,811 166,30 1,395,416
5 The portion of total contributions by RN N T I B SRR TG e ol S
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f) . . .. . .. - 139,980
6 Public support. Subtract line 5 from line 4 | - 1,255,436
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 (c) 2018 | (d) 2019 (€)2020 | (f) Total
7 Amountsfromliined. . . . ... ... .. 186,622 302,379 365,294 374,811 166,304 1,395,416

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royatlties, and income from
similarsources . . ............ 4 4 9 3 22

9 Net income from unrelated business
activities, whether or not the business
isregularly cariedon. . . .. ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) . . .. ........

11 Total support. Add lines 7 through 10. e el S SN i Cor pbafo RN 1,395,438
12 Gross receipts from related activities, etc (see instructions) ..................... 12 |
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 thisboxandstop here. . . . . . . . . . . . .. .. ... e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). . . . . . . . 14 89.97%
15 Public support percentage from 2019 Schedule A, Part I, line14. . . . . . . ... ... ... ... 15 90.98 %
16a 33 1/3% support test - 2020. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . .. .. ... ... ... .... » X
b33 1/3% support test - 2019. 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. . . . . . . ... ........... » O

17a 10%-facts-and-clrcumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ONQAMIZAtION . . . . . o o ittt e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization mesets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFGANIZAIOM . . . o v v v v e e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IASIUCHIONS . . . o o o o e o e e et e e e e e e e e e e e e e e e e e e e e » O

EEA Schedule A (Form 990 or 980-62) 2020



Schedule A (Form 980 or 990-E2) 2020 ZOOLOGICAL ASSOCIATION OF AMERICA I

84-1692486

/" Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undef Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning Inp (a) 2016 {b) 2017 (c) 2018

(d) 2019

(e) 2020/

{f) Total

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

2 Gross recelpts from admissions, merchandise
sold or services performed, or facliities
fumished in any activity that is related to the
organization's tax-exempt purpose

/

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

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

5 The value of services or facilities
fumished 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 /|

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
linn 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning inp {a) 2016 {c) 2018

(d) 2019

(e) 2020

(f) Total

(B) 2017
9 Amounts from line 6 7/

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

¢ Addlines10aandi0b . ... ... ...
11 Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly ca on

12 Other income. Do not include gairyor
loss from the sale of capital assets

(ExplaininPart VL) . . . . .

13 Total support. (Add lines 9/10c, 11,
and 12.)

14 First 5 years. If the Fo!

orginization. check t

990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
iSboxandstophere. . . .. .. ... ... ... e e e e

Section C. Computation of Public Support Percentage

15 Public support p?{entage for 2020 (line 8, column (f), divided by line 13, column(f)). . . . . . . .. 15 %
16_Public support pgrcentage from 2019 Schedule A, Part I, line15 . . . . .. ... ... ....... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)). . . . . 17 %
18 Investmentincome percentage from 2019 Schedule A, Partlll, line17. . . . . . .. ... ... ... 18 %

19a 33 1/3% gupport tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is ngf more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » O
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 9rganlzatlob 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions . .

» O

~/

Schedule A (Form 990 or 990-E2) 2020
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Page 4

E~e§mm§ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supportmg__glnizatlons

1

Ja

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under ‘section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5) or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determlnatlon

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported ‘organization not organized in the United States ("foreign supported organization”)? /f
“Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organlzatlon? If "Yes," describe in Part VI how the organlzarlon had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.,

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authonzlng such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Hll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mora of its supported organlzatlons. or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, prowde detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ) v

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in“section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. ~

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in which

the supporting organization had an interest? If "Yes, " provide defail in Part VI.

Did a disqualified person {(as defined in line 9a) ‘have an ownership interest in, or derive any personal benefit
from, assets in which the’supporting organization also had an interest? /f "Yes provide detail in Part VI.

Was the organization sub;ectito the excess business holdings rules of section "4943 'bacause of section

4943(f) (regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

s
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Schedule A (Ferm 850 or §90-€2) 2020 ZOOLOGICAL ASSOCIATION OF AMERICA I - 84-1692486
[Parf ] _ Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detlail in Part V1.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported crganlzéﬂons have the power to regularly appoint or elect at feast a majority of the crganization’s officers,
directors, or trustees at all imes during the tax year? If “No," describe in Part VI how the supported organizatlon(s)
effectively operated supervfsed or conlmlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appofnt and/or remove officers, directors, or trustees were allocated amang the
supported orgamzat!ons and what condltlons or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, superwsed or controlled the supportmg organization? /f "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations &

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

the supported organization(s).
Section D. All Type lll Supporting Organizations v

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the |
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organizatlon? If "No,” explain in Part VI how
the organ/zallon maintained a close and continuous working relationship with the supported orgamzatlon(s)

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, = describe in Part VI the role the organization’s
Supported ganizatlons played In this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dun’ng the year (see lnstructlons)
a[J The orgamzatlon satisfled the Activities Test. Complete line 2 below.
b (O The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the orgamzatlon s activities during the tax year directly further the exempt purposes of
the supported organization(s) to whlch the organization was responsive? If “Yes, " then in Part VI Identify
those supponed organlzatlons and explain how these activities directly furthered their exempt purposes,
how the organization was responslve to those supported organizations, and how the orgamzatlon determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute actlvmes that, but for the orgamzation s involvement,
one or more of ! the organlzatlon ] supported organizatlon(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons s for the organization's position that :ts supported orgamzatlon(s) would have engaged in
these activities but for the organization's involvement. .

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

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

b Did the organization exercise a’substantial degree of direction over the policies, programs, and activities of each

of its supported orgamzatlons? If “Yes," describe In Part VI the role played by the organization in this regard.
Schadule A (Form 580 or 980-E2) 2020
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ZOOLOGICAL ASSOCIATION OF AMERICA I

84-

1692486 Page 6

FPart Vs Type Iil Non-Functional lly Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ANlAIWIN| =

DN |WIN|=

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Portion of operating expenses paid or incurred for proeduction or collection

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

il

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

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

a_Average monthly value of securities

s A .-Ei‘s“.“{.w. 4

4&" :3.\1\‘“
S

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
___(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,

see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

[ I A LS

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributablie Amount

Current Year

1 _Adjusted net income for prior year (from Section A, line 8, Column A) %\3’5
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). B
7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type ]] supporting organization

(see instructions).

EEA
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Schedule A (Form 890 or 890-E2) 2020

ZOOLOGICAL ASSOCIATION OF AMERICA I

84-1692486

Page 7

fPart¥a] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VJ)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N|in|s]|win

RN D|n|d|W

__(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization Is responsive

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocatlons (see instructions)

U}
Excess Distributions

(i)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6 IR S Q‘é,if%%*m‘ SR

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi). See
instructions.

on P =
Rk «f Y +{;\§hw_.:‘.,."

g STEARAR
Gt 8 SR, >’ ,;-, )'».’ w,.».o.-'-,
NN 5‘-;"1’“««5 AR T
EEANN TN i;-: R so.,.'%‘

-.f~\“"“’ hs 2 ‘(’k-..-:&}a

ey ”.‘

v by

7 R
2 3?:;4,.‘
AR

i "">'>-=--~>~ % , X5
TR .H E
g* N ~-33 _;’-:-.
m e RIINEa w(ﬁ*’,c:-\:':
©

v

ﬁ?; ’W*“*‘m R
""’Kwh SRS S @\\k

Carryover from 2015 not applied {see instructions)

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

Y >’ 4“ \K\Mi ok &3

3 e .Nx

R AET

SR %‘ﬁs&f

e

A'%'l 2 S O
e T

v’;'\}"’) ‘5.5;' et e A, e N

2 W, v S

2N 053‘}‘*-‘*'”“ e TN ’2‘5’{?" 4
[

3 Excess distributions carryover, if any, to 2020 ,f”’%““g»? %‘??"ﬂ:‘:f % (’3‘?‘::“:1"35%5@%’;3%% s %i‘m SRy
a From2015 . ....... PR ’”’?\V:“ﬂ‘m*";ﬁivwa o 53?’&" f’%\‘%”‘iw SR
b From2016 ........ TNt e IR L e
c From2017 . ... ... s S e, aﬁ%@wf?@f {“?“ = M::\»i%w:i&?}% T
d From2018 . ....... T B e o ’}Nﬁ iR i&;‘ﬂ?f N ‘*%W%?*?‘fw’
e From2019 . ....... gty 3&3%},{‘“**»‘3‘::: R V)
f Total of lines 3a through 3e ;’lﬁi’iﬁ%:%v:;::‘;;if:;;\::%2::““ 3 m&%ﬁ? s
__@ Applied to underdistributions of prior years DG e R GRS ”“'*@«»5 5 Ko gl
h_Applied to 2020 distributable amount R AT I é;.,f S *&Q S
i
|
4

" o T iR Bt T e Y fw«c«x e e R LRt e
Distributions for 2020 from i e W %g;:;xgﬁ;a“w; ,M%g;% ; )@M; v%»v%i, gﬁ,s&cwa« 2 }”‘gggﬁ %ﬁ}:;n
o N e T AR A T EEY ’w-' s _-;-..-. ¥ SRy o
Section D, line 7: $ im* Ve S "}‘v‘g-“*f\ SOEi R "*’3‘«4*‘%? 4 gg@ AN
- T e, e R R e e e
a Applied to underdistributions of prior years EY S TR M I BT - A e
P By g i e 2% “':
b Applied to 2020 distributable amount R B e
" " )\"3"-." '-"-"{‘,( O&A"‘A'Q',,% .f;:\‘.\?:i“%\“v._ ;.-Q ﬂ(,(?,, \“/
¢ Remainder. Subtract lines 4a and 4b from line 4. SRS SRR aeiy ‘W’ R N

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

TE Nt AT Sy A
*:, ‘-“3,} ,}m\ ?gxa;. 5 ,x..\cm\m{

,.- v -.-.-.-. \, -

PRI &
A.S.f “ﬁf,;‘-;f-.}q.a%,, gl ]
3N »
- et g S ,“a- §{
i NP et
M “\-n LS

6 Remalning underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

PRy S mv:\-':z‘-‘eﬁz““h ER%
R MEN SRt

R ,,3’%5-5:.3@“,\4' 4

k:

MRS
¥ \.Ovl\;:‘%? 3
SRR

k!
,;mk-\

E5
3
g;ﬁ
%
-
ok
4%
o

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.
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8 Breakdown of line 7: R R e e B s R R
EX) ol L TRV L S \"Q,\- '\-.;-.f,f.'- PSR hE
a Excess from 2016 . . . . PR I A R v«a*«wm@eﬁtg\%m
R f:- 23 d Hng A \';-"‘“\""& R $5d SRS SRR ««m&: 2o
b Excess from2017 . ... T SRR %» Situnatatak N
To T 0d 04 !HJl u,m 3; v
¢ Excessfrom 2018 . . . . I "“w"%“‘*ww' a \:{
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Schedute A (Form 890 or 890-E2) 2020 Page 8

[ParfV] Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB o, 1545.0047
(Form 990 or 980-E2) 2020

For Organizations Exempt From Income Tax Under section 5§01{(c) and section 5§27
Department of the Troasusy » Complete If the organization Is described below. » Attach to Form 980 or Form 990-E2. (ip r en o jgi‘@;ﬁ~
intema) Revenue Servico » Go to www.irs.gov/Form990 for instructions and the latest Information. L M e

It the organization answered “Yes," on Form 890, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campalgn Activities), then

® Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part i-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part i-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 930, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part i(-B.

® Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part I-A.
If the organization angwered "Yes,” on Form 980, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ {(Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486
Fﬁart I\A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campalgn activities in Part IV. (See instructions for

definition of "political campaign activities")
2 Political campaign activity expenditures (See instructions) . . . . . . . .. ... ... oL ... > $
3 Volunteer hours for political campalgn activities (Seeinstructions) . . . . . . . . . . ... ...
fParti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49855 . . . . . . ... .. ... » $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... . .. > $
3  Ifthe organization incurred a section 4955 tax, did It file Form 4720 forthisyear? . . . . . . . . . . . .« . . .. ... .. D Yes D No
42 Wasacomecion made? . . . . . . v v it e e e e e e e [ Yes O Ne

b If"Yes.” describe in Part iV.
fParti-C] Complete If the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BEHVIBES . . . L .. L e e e e e e e e e e e e e e e e e e e e e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies . . . . . . . . L L L L L L e e e e e e e e e e » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
1T I > 3
4  Did the fillng organization file Form 1920-POL for thiS yEar? . . . . . . . . v v v v it et e e ettt [ Yes {1 No

§ Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide Information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
dellvared to a separate
political organization
Hf none, enter <0-.

v | mmmmm e e s - -
@ | memmmmmem e m - 1
®» e mmsmmss-c s mmmsm- =
9  lmmmmmmmmm s s e m - =
s |t mmmm=msmmmmmm=- J
e | rmmmmmemmmsm s - ==

For Paperwork Reduction Act Notice, 80¢ tho Instructions for Form 880 or 990-EZ Scheduls C (Form 980 or 990-EZ) 2020

EEA



Schedule C (Form 890 or 890-EZ) 2020 ZOOLOGICAL ASSOCIATION OF AMERICA I

84-1692486

Page 2

[,Part I-A{ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)). .

A Check » [] ifthe filing organization belongs to an affilated group (and list in Part IV each affillated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ithe fillng organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expendituras” means amounts paid or Incurred.)

(a) Filing
organization’s totals

(b) Affillated
group totals

Tota! lobbying expenditures to influence public opinion (grassroots tobbying) . . . . . . . . . .. ..
Total labbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Labbying nontaxable amount. Enter the amount from the following table in both

columns.

- o a 0 ow

31,693

31,69

209,03

240,724

If the amount on line 1e, column {a) or (b) Is: The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1.500,000 $175.000 plus 10% of the excess over $1,000,000.

Over $1,500.000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

o

o

oY
b

o7

7
e

.
EEC A A )
D At s Y

Grassroots nontaxable amount (enter 25% offine1f) . . . . . . .. ... ... ..o oo,
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there s an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year?

-~ - g @

12,037

4-.Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to con_:plete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 {b) 2018 {c) 2019 (d) 2020 (o) Total
beginning in)
2a Lobbying nontaxable amount 48,146
b Lobbying ceiling amount NS & R RO et
~(150% of line 2a, column (e)) ST GRS -l 1 72,219
¢ Total lobbying expenditures 31,69 31,692
d Grassroots nontaxable amount 12,037
e Grassroots ceiling amount o vt bR S in
(150% of line 2d, column {8)) T e s N S 18,056
Grassroots lobbying expenditures

EEA
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Schedule C (Fom 990 or 390-€2) 2020  ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page 3
[Part I-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed 3) ®)
description of the lobbying activity. Yes | No

b."‘,\_-.- N
ENE
! 'fcﬂ e
pEsne

o RE2 N

t%:1 “-.,'2, 3
. "

.

1 During the year, did the filing organization attempt to Influence foreign, national, state or local
legislation, including any attempt to Influence public opinion on a legislative matter or
referendum, through the use of:
VOUMEErS? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines icthrough 1)? . . . . . ...
Medlaadvertisements? . . . . . . . . . L. L e e e e e e e e e e e e e e e e
Mallings to members, legislators, orthepublic? . . . . . . . . . . . .. ... .. e e e
Publications, or published or broadcast statements? . . . . . . . . . . . ... e e e
Grants to other organizations for Iobbying purposes? . . . . . . . . . . . i e e e e e e e e e e
Direct contact with legislators, their staffs, govemment officials, or a legislativebody? . . . . .. ... .. ..
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . .. ... ..
Otheractiviies? . . . . . . . . . e e e e e e e e e e e e e e e e e e e
Total. Addlines 1cthrough 1 . . . . . . o . e e e e e e e e N PR
Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? . . . . . ... ... PR
If*Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . . . ... ... ... ..
If "Yes,” enter the amount of any tax incurred by organizaton managers under secion4912 . . . ... .. .. )
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. ... . . .. R LT
[Part l-A:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

NEESTE

TR R

of

e
K

A

OUB’-—?@‘OQOUN

.
P

Yes | No

1 Were substantially ali (80% or more) dues received nondeductibleby members? . . . . . . . ... .. ... .. ...... 1
2 Did the organization make only In-house lobbying expenditures of $2,000crless? . . . . .. .. ... .. e e e e e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3
E Partli-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answerod "No™ OR (b) Part lil-A, line 3, is
answered "Yes."”

1 Dues, assessments and similaramountsfrommembers . . . . . . . .. .. Lo o oo ol o e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 7 :
political expenses for which the section 527(f) tax was paid). \<\:

8 CUMENtYBAr . . . . . . i i ittt i e e e e e e e e e e e e e e e e e e e e e e e e 2a
b CamyoverfromlastyBar . . . . . . . . . . i i i e e e e e e e e e e e e e 2b
[ [ - | 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the ’ '; X
excess doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying > \
and political expenditure NBxty@ar? . . . . . . . . . . . . e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (Seeinstructions) . . . . . . . . .. .. .. ... . ..... 5

IPart IV{ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (See Instructions), and Part |1-8, line 1. Also, complete this part for any additional Information.

EEA Schodule C (Form 990 or 880-EZ) 2020



SCHEDULE D Supplemental Financial Statements |_OM8 No. 15450047
(Form 990) » Complete if the organization answared "Yes" on Form 980, 2020
| PartIv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
1 Department of tho Treasury > Attach to Form 980. 5 » - g%;fs
| Intemal Revenuo Service »_Go to www.Irs.gov/Form890 for instructions and the latest information. o ; 5
Ngme of tho organlzation Employer ldentification numbder
ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486

E,MJ i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . . ... .......

2 Aggregate value of contributions to (during year) . . . . .

3 Aggregate value of grants from (during year) . .. ...

4 Aggregatevalueatendofyear . .. ... .......

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 legaicontrol? . . . . . . . .. ... ... .. OvYes [JNo

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 Impermissiblo prvate benefit? . . . . . . . . . e e e e e OvYes [JNo
Partil:] Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically Important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
{J 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. &3’;’ Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . . ... ..o u et e 2a
‘ b Total acreage restricted by conservationeasements . . . . . . . .. ... 0oLl 2b
: ¢ Number of conservation easements on a certified historic structure Includedin(@) . ... ... ... .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure fisted in the National Register . . . . . . . . . . . ... . iy 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

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 easementsithalds? . . . . . . . ... .. .. .. 0., Oves [No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses Incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4XBX!)

and section 170()(AKBYIN? .« . . i e i i e e e e e e e e e e Oves [No

8 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. .
@mﬂrl!# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to reportin 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:
() Revenueincluded on Form 980, Part VIl line1 . . . . . . . . . . .« i ittt i e > $
() AssetsincludedinForm 890, PartX . . . . . . . . . . ... >3

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

a Revenuelincludedon Form 980, PartVIll line 1 . . . . . . . . ¢ i i i i i e e e e e e e e e s >3
b Assetsincludedin Form 980, Part X . . . . . . . L .. e i e e e e e e e s as e e e e e s e s e e s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form 850) 2020

EEA



Scnedule D (Form 990) 2020 ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486 Page2
E 4ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [J Public exnibition d [J Loan or exchange programs
b [0 Scholarly research o [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 980, PAMtX? . . . . o i it e e e e e Oves [dnNo
b If"Yes,” explain the arrangement in Part XIli and complete the following table:

Beginningbalance . . . . . . . L L e e e e e e e 1¢c
Addiions duringtheyear . . . . . . . . . L L e e e e e e 1d
Distributions duringtheyear . . . . . . . . .. ... ... ... e 1o
Endingbalance . . . . . . . . .. e e e e e e 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial accountliabifity? . . . . . . . . . D Yes []No

b _If*Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xl . . . . .. ... .. ... . O
l'i'azt\&j ~ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

o a o

1a Beginningofyearbalance . ..., ..
Contributions . . . ... .......
¢ Netinvestment eamings, gains, and
losses . . . .. ... ... ...
d Grantsorscholarships . . ... ...
@ Other expenditures for faciliies and
programs . . . . . . .. .. .4 ...
f Administrative expenses . . . . . . .
g Endofyearbalance .. .......
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yas | No
(1) Unrelatedorganizations . . . . . . . . . . L L L e e et e e e e e e e e e e e e e e s 3a(i
() Relatedorganizallons . . . . . . . . . . ... e e e e e e e e e e e e e e e e s 3afii)
b If "Yes" on line 3a(li), are the related organizations listed as requiredon ScheduleR?. . . . . . . .. ... ... ... ... 3b
Describe In Part Xl the Intended uses of the organization’s endowment funds.

l Part iV__ﬂ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Daescription of property {a) Cost or other basis {b) Cost or other basis {c) Accumulatad {d) Book value
(Investment} (other) depreclation

fa Land . . ... iii e LR R
b Buildings ..................
¢ Leasehold improvements . . ... ... ..
d Equlpment .. ............ ...
e Other . ............0.00....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B,linet10c.) . . . . . ... ... ... »

Schadule D (Form 880) 2020
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84-1692486 Page 3

PartVil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line

11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives . . . . . . . e e e e e e e e e e

{2) Closely-heldequityinterests . . . . . ... ... ...........

{3) Other

)]

_8

_©)

()

(E)

()

{9

(H)

RO XTI

T RN T
Yol e, et N N R -

R T . ,
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12,) . . . . . . » B R A i 3 T W
bbby

|Par&Vlll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11¢. See Form 930, Part X, line 13.

{a) Descriplion of investment (b) Book value

{c) Mathod of valuation-
Cast or end-of-year market valuo

()

2)

_3

{4

)

(6)

N

{8)

9

TR S, AN S
25

=

Other Assets.

v AR e o e -
Total. (Column (b) must equal Form 980, Part X, col. (B)line 13.) . . . . . . > D L e
PartiX:

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

(a) Description

(b) Book valus

-1

{2

(3

)

_{3

(6)

U]

(8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . .. . ...

{PartX]  Other Liabilities.

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

line 25.
P S e RN
1. (a) Oescription of llability (b) Book value Qﬁ;ﬁgg%x% S
e

(1) Federal income laxes _ ~§§%j¢§
{2BBA PPP LOAN 31,250 ke
@)

Py
> e i
(4) . _&: .i ,'I.'; Wl %’E“'A@b ’\_E,, 3
Lt R 5 ¥

> o
= oG et T Al
(5) kS Aafig g £55 ey k&;_« gl
RS 34 S . Bt

3
AT x, ey, "
(6) 3 ;{\“e:,\:g‘{ N Wi

{n X
(8) 3‘;*1
8 Sty
Total. (Column (b) must equal Form 990, Part X, col. (B) lné 25) —®» —|— —— 2
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2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the arganization’s financial statements that reports the
organization's llability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlt . . . . . . O
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[PartXl3j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financialstatements . . . . . . .. .. ... Ve e e e e
2 Amounts Included on line 1 but not on Form 980, Part Vi, line 12:
Net unrealized gains (losses)oninvestments . . . . ... ... .........

2a
Donated services anduseoffacliites . . . . .. ................ 2b
Recoveriesof prioryeargrants . . . . . . . . . . .. ... 2¢c

Other (DescribeinPart XL} . . . . . . . . . . . ... i 2d

o a0 T e

Addlines2athrough2d . . . . .. .. . ... ... ... ... iunnn.. e e e e e e e e e s
3 Subtractline2efromlined . . . . .. ... .. ... ... .. . e e e e e e e e e e e
4  Amounts included on Form 980, Part Vi, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line?b . . . . .. ..

4a
b Other(DescribeinPartXlll.) . . ... ... ... ... ........... 4b

€ Addlinesdaanddb . . . . . L. L e e e e e e e e e e e e e e e e e e
§  Totalrevenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12). . . . . . . . . . . . ... ...

lParbei%i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financialstatemsnts . . . . . . . . . . . .t i et e
2  Amounts Included on line 1 but not on Form 989, Part I1X, line 25:
Donated services anduseoffacllites . . . . . . ... ............. 2a

Prioryearadjustments . . . . . .. ... ... .. .. ... ... 2b

Otherlosses . . . . . . . . . i i i it i e e e e e e e e e e e 2¢

Other (DescribeinPartXitl) . . .. ... ... ... ... .......... 2d

e a0 oo

Addlines2athrough2d . .. ... ... ... ... ... ... .co..... e e e e e e e e e e
3 Subtractline2efromlinet . . . . ... .. ... ... ... . e e e e et e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, PartVlll,line7b . . . . . . . . . 4a

b Other(DescribeinPartXIll.) ... ... ... ....... ... ..., 4b

¢ Addlinesdaanddb . . . . . . ... e e e e e e e e e e e
§  Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Partl,iine18.). . . . . . . . . . . . . . ...

[BartXHE]  Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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;ﬁ:i?ﬂtfsgm Supplemental Information to Form 990 or 990-EZ OUB Yo, 15as 0087
Complete to provide information for responses to specific questions on 2020
Form 930 or 890-EZ or to provide any additlonal information. ) ,N
Department of the Treasury > Attach to Form 990 or 990-EZ. Q\ PRt o Public.’
Intema) Revenue Service » Go to www.irs.gov/Form990 for the latest information. Efespoetion: iur
Nama of the organization Employar ldentification number
ZOOLOGICAL ASSOCIATION OF AMERICA I 84-1692486

01. Porm 990 governing body review (Part VI, line 11)

THE COMPLETED FORM 990 IS PRESENTED TO THE GOVERNING BODY AT THE FIRST MEETING HELD AFTER

THE COMPLETION OF THE DOCUMENTS. 1IT IS ALSO MADE AVAILABLE IN ELECTRONIC FORM TO ALL

MEMBERS WHO WISH TO REVIEW A COPY IN THIS MANNER.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

ANNUAL CONFLICT OF INTEREST DISCLOSURES ARE REQUIRED.

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST. THE ANNUAL 990 IS ALSO MADE AVAILABLE VIA

WWW.GUIDESTAR.ORG.

04. List of other fees for services expenses (Part IX, line 1l1g)

LEGISLATIVE EDUCATION

05. General explanation attachment

STATEMENT 1

OUR MISSION IS TO PROMOTE THE RESPONSIBLE OWNERSHIP, MANAGEMENT, AND PROPAGATION OF

ANIMALS IN BOTH PRIVATE AND PUBLIC DOMAINS THROUGH PROFESSIONAL STANDARDS IN HUSBANDRY,

ANIMAL CARE, SAFETY, AND ETHICS. THIS IS ACCOMPLISHED BY SUPPORTING AND PROMOTING

EDUCATION, ESTABLISHING BEST PRACTICES FOR ANIMAL CARE, AND PROVIDING FINANCIAL ASSISTANCE

TO WILDLIFE CONSERVANCIES. WE PROVIDE ACCREDITATION TO WILDLIFE CONSERVANCIES AND

CONSERVATION ENTITIES INTERNATIONALLY.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule O (Form 980 or 980-EZ) (2020)
EEA



