I OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax 2019
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization Chicago Zoological Society D Employer identification number
I:I Address change Doing business as Brookfield Zoo
I:l Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-2167016
5 9e 3300 Golf Road E Telephone number
Initial return City or town State ZIP code
I:I Final return/terminated Brookfield L 60513 PRt
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts $ 90,697,417
I:l Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? EIYes No
Stuart D. Strahl, Ph.D. 3300 Golf Road, Brookfield, IL_60513 H(b) Are all subordinates included? [ Ives[ ] no
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 If"No," attach a list. (see instructions)
J Website: » WWW.CZS.org H(c) Group exemption number &
K Form of organization: Corporation I:l Trust I:l Association |:| Other B | L Year of formation: 1921 | M State of legal domicile: 1L
Summary
1  Briefly describe the organization's mission or most significant activities: Toinspire conservation leadershipby
§ connecting people with wildlife and nature. .
©
c
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a). . . . e 3 45
: 4 Number of independent voting members of the governing body (Part VI, line 1b) T 4 44
;f:.f 5  Total number of individuals employed in calendar year 2019 (Part V, line2a). . . . . . . . . 5 1,492
-..E 6  Total number of volunteers (estimate if necessary). . . e e e e 6 1,409
< 7a Total unrelated business revenue from Part VIII, column (C) line12. . . . . . . . . . .. 7a 1,006,224
b Net unrelated business taxable income from Form 990-T, line39. . . . . . . . . . . . . 7b 29,847
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . . .. 36,368,303 37,941,180
g 9  Program service revenue (Part VIII, line2g) . . . . e 22,054,634 21,702,597
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Ce e 2,939,571 3,002,411
® | 41  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . 7,528,013 8,351,559
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). . 68,890,521 70,997,747
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 418,038 293,590
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 43,525,664 43,376,990
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 70,326 69,592
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 2,691,075
w 417  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . 29,337,432 29,837,978
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 73,351,460 73,578,150
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -4,460,939 -2,580,403
5 § Beginning of Current Year End of Year
‘§§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . . ... 209,343,000 212,738,000
%% 21  Total liabilities (Part X, line 26) . . . . . T 53,433,000 54,890,000
25|22 Netassets or fund balances. Subtract line 21 from I|ne 20 e 155,910,000 157,848,000

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlegrrel } Signature of officer Date

} Stuart D. Strahl, Ph.D. President and CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN

Paid Check [ if
If-employed

Preparer LuAnn Trapp 6/24/2020 | self-employed |P01506476
Use Only Firm's name _ ®» Plante Moran PLLC Firm's EIN » 38-1357951

Firm's address ® 10 South Riverside Plaza 9th Floor, Chicago, IL 60606 Phoneno.  312-207-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

HTA



Form 990 (2019) Chicago Zoological Society 36-2167016 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e s s s e e |:|Yes ENO
If "Yes," describe these changes on Schedule O.

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

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

4a

businesses, senior groups,etc, to hold special outings at the park.

4b

(Code: ) (Expenses $ 21,913,000 including grants of $ 21,195 ) (Revenue $ 2,719,308 )

4c

(Code: ) (Expenses $ 6,016,000 including grants of $ 272,395 ) (Revenue $ 674,171 )

Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses > 60,804,590

Form 990 (2019)



Form 990 (2019)  Chicago Zoological Society 36-2167016 Page 3
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Sohedu/e B Schedu/e of Contr/butors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppOS|tion to
candidates for public office? If "Yes,"” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . .. e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . e

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . .
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 VIII. .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " comp/ete Schedule D Pan‘X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and XII. .

Was the organization included in consolldated |ndependent audlted flnanC|a| statements for the tax year’7 If ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . .

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

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

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’?

If "Yes," complete Schedule G, Part Il . e

Did the organization operate one or more hospital faC|I|t|es’7 If "Yes comp/ete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 |, Parts | and Il .

Yes | No
1 [ X
2 | X
3 X
4 | X
5 X
6 | X
7 X
8 | X
9 X
10 [ X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b| X
13 X
14a X
14b| X
15 [ X
16 | X
17 | X
18 | X
19 [ X
20a X
20b
21 | X

Form 990 (2019)



Form 990 (2019) Chicago Zoological Society 36-2167016 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . ..o .. .23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal 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," go to line 25a . . . . . . e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .. . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e oL | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? ... . . . |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization 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
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

If"Yes," complete Schedule L, PartIV. . . . . .. . . . . . . . |28a X
b A family member of any individual described in ||ne 28a’? lf "Yes " comp/ete Schedule L Part /V e o o ... |28b] X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, PartIV. . . . . . .. . . . |28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons7 lf ”Yes complete Schedule M S 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. . . . . . . 30 [ X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 lf "Yes complete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . .. .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
I, orlV,and PartV, line 1. . . . . e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13) Coe . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. . . . e o . . . | 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 123
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2019)



Form 990 (2019) Chicago Zoological Society 36-2167016 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 1,492
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . L 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . . . . . .. . . . ... |6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prOV|ded’7 e e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e s s 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . B L]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 P )
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es Lo 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b 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
¢ Enter the amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 L. e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Sohedu/e O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Chicago Zoological Society 36-2167016 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line in thisPartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 45
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . Coe 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Coe L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . . . o 10a X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e e 12¢| X
13 Did the organization have a written whistleblower pohcy” L e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? Coe e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [16;a] X
b Other officers or key employees of the organization. . . . e TIPS
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . o 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . [16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ®» FL IL, W
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records >

David E. Burns 708-688-8387

3300 Golf Road, Brookfield, IL 60513

Form 990 (2019)
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business revenue

Form 990 (2019) Chicago Zoological Society 36-2167016 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
§ E| b Membership dues . 1b 9,210,032
O 2| ¢ Fundraising events . 1c 1,771,881
;ﬁ <| d Related organizations . . . 1d 0
© =| e Government grants (contnbutlons) 1e 14,860,215
g “§’ f All other contributions, gifts, grants, and
53 similar amounts not included above . 1f 12,099,052
o < T . .
£ 6| 9 Noncash contributions included in
§ g lines 1a—1f: S |19 | $ 1,439,683
h Total. Add lines 1a—1f . » 37,941,180
Business Code
_g 2a General Admissions 900099 5,414,320 5,414,320
% g b Memberships 900099 4,455,433 4,455,433
negloc Visitor Services 900099 4,174,493 3,291,244 883,249
% o| d Admissions-Internal Attractions 900099 2,524,077 2,524,077
§1°‘ e Visitor Parking 900099 2,767,929 2,767,929
o f All other program service revenue . 2,366,345 1,994,927 122,975 248,443
g Total. Add lines 2a—2f . . > 21,702,597
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . > 1,849,737 1,849,737
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . e . 0
(i) Real (ii) Personal
6a Gross rents. 6a 56,900
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 56,900 0
d Net rental income or (loss) . e ... 56,900 56,900
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . 7a 16,469,208 0
g b Less: cost or other basis
S and sales expenses . 7b 15,316,534 0
8 | c Ganor(oss). 7c | 1,152,674 0
5 d Net gain or (loss) . . . > 1,152,674 1,152,674
< 8a Gross income from fundralsmg
o events (notincluding$ 1,771,881
of contributions reported on line 1c).
See Part IV, line 18 . 8a 485,814
b Less: direct expenses . . | 8b 812,932
¢ Netincome or (loss) from fundralsmg events . . > -327,118 -327,118
9a Gross income from gaming activities.
See Part IV, line 19. 9a 48,300
b Less: direct expenses . 9b 17,570
¢ Netincome or (loss) from gaming actlvmes . > 30,730 30,730
10a Gross sales of inventory, less
returns and allowances . 10a 12,143,681
b Less: cost of goods sold . 10b 3,552,634
¢ Netincome or (loss) from sales of mventory » 8,591,047 2,504,639 6,086,408
0 Business Code
3 o| 11a 0
e2l » T 0
O O e
To| S 0
z © d Allother revenue . 0
= e Total. Add lines 11a—1 1d > 0
12  Total revenue. See instructions. . . > 70,997,747 20,184,640 1,006,224 11,865,703

Form 990 (2019)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chicago Zoological Society

36-2167016

Page 10

Statement of Functional Expenses

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

[]

(©

(D)

Do not include amounts reported on lines 6b, 7b, Total e(zl:;enses Progragwa)sewice Management and Fundraising
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 137,500 137,500
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 27,500 27,500
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 128,590 128,590
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 2,175,753 886,102 749,335 540,316
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 31,073,185 26,840,677 3,058,822 1,173,686
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 705,301 609,232 69,429 26,640
9  Other employee benefits . 6,853,567 5,196,466 1,227,177 429,924
10 Payroll taxes . . 2,569,184 2,219,233 252,909 97,042
11  Fees for services (nonemployees)
a Management. 0
b Legal. 453,533 453,533
¢ Accounting . 81,900 81,900
d Lobbying . . .. 113,332 113,332
e Professional fundralsmg services. See Part IV ||ne 17. 69,592 69,592
f Investment management fees . 118,650 118,650
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) . . . . . . . 5,420,492 5,030,190 342,014 48,288
12 Advertising and promotion . 2,095,660 2,095,660
13  Office expenses . 5,862,331 5,634,476 155,953 71,902
14  Information technology . 986,245 218,305 711,523 56,417
15 Royalties . 32,245 32,245
16  Occupancy . 2,201,307 2,187,332 10,909 3,066
17  Travel . . . 252,769 192,741 36,993 23,035
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 284,030 144,168 54,119 85,743
20 Interest. . . 562,449 562,449
21 Payments to afﬂllates . 0
22  Depreciation, depletion, and amortlzatlon 8,421,097 8,064,584 313,868 42,645
23  Insurance . 998,133 898,737 80,734 18,662
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a AnimalFoodand Transport 1,129,740 1,129,740
b Revenue Bond MaintenanceFees 325,369 325,369
¢ Gain/Loss on Retirement of Fixed Assets -1.820 -1.820
d UBITTaxes 9,402 9,402
e All other expenses  Miscellaneous 491,114 331,372 155,625 4,117
25 Total functional expenses. Add lines 1 through 24e . 73,578,150 60,804,590 10,082,485 2,691,075
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019) Chicago Zoological Society 36-2167016 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 854,687 1 1,812,623
2  Savings and temporary cash investments . 26,453,091 2 18,604,492
3  Pledges and grants receivable, net . 6,841,398 3 7,346,577
4  Accounts receivable, net . 582,848| 4 471,080
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6
% 7  Notes and loans receivable, net . o 7 0
% 8 Inventories for sale or use . 695,453| 8 595,245
< 9 Prepaid expenses and deferred charges 480,455 9 699,517
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 288,272,768
b Less: accumulated depreciation. . . . . 10b 158,978,859 127,044,200| 10c 129,293,909
11 Investments—publicly traded securities . 46,302,000 11 53,805,000
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part 1V, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 88,868| 15 109,557
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 209,343,000 16 212,738,000
17  Accounts payable and accrued expenses . 6,761,364| 17 6,609,250
18  Grants payable . 0] 18
19  Deferred revenue . 8,165,502 19 9,846,712
20 Tax-exempt bond liabilities . 34,675,000 20 34,185,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
° controlled entity or family member of any of these persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 3,831,134 25 4,249,038
26 Total liabilities. Add lines 17 through 25 53,433,000| 26 54,890,000
3 Organizations that follow FASB ASC 958, check here » .
% and complete lines 27, 28, 32, and 33.
® | 27  Net assets without donor restrictions . 129,666,000 27 135,237,000
g 28 Net assets with donor restrictions . . 26,244,000 28 22,611,000
S Organizations that do not follow FASB ASC 958 check here P |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . . 0] 29
o 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
% |32  Total net assets or fund balances . 155,910,000 32 157,848,000
Z |33 Total liabilities and net assets/fund balances 209,343,000 33 212,738,000

Form 990 (2019)
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Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. . . . . . . . . . . ..

Total revenue (must equal Part VIII, column (A), line 12) . 70,997,747

Total expenses (must equal Part IX, column (A), line 25) . 73,578,150

Revenue less expenses. Subtract line 2 from line 1. -2,580,403

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 155,910,000

Net unrealized gains (losses) on investments . 5,039,105

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Ol |N(o|G |~ IWIN|=

Other changes in net assets or fund balances (explaln on Schedule O) -520,702

© ©W o NO G A WN-=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

-

-
o

157,848,000

Part XII Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI. . . . . . . . . . . . . |:|

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual I:l 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? . . . . . . . 2a X

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . . . e 2b | X

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

I:l Separate basis |:| Consolidated basis Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on
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 Act and OMB Circular A-133?. . . . . e 3a| X

b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . 3b | X

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Chicago Zoological Society 36-2167016
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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

Department of the Treasury
Internal Revenue Service

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)

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

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

|:| 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 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© oo

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

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

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

b |:| Type Il. 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 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
Provide the following information about the supported organization(s).

[ o

_ 49
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2019



17a

18

and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2018. 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 .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

Schedule A (Form 990 or 990-EZ) 2019 Chicago Zoological Society 36-2167016 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 22,337,974 17,583,393 24,608,097 21,190,270 23,367,263 109,086,997
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf. . . . . . 18,871,517 15,437,426 15,115,544 15,178,033 14,573,917 79,176,437
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - 0
4 Total. Add lines 1 through3 . . . . . . 41,209,491 33,020,819 39,723,641 36,368,303 37,941,180 188,263,434
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 3,324,334
6  Public support. Subtract line 5 from line 4 184,939,100
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. . . . . . . 41,209,491 33,020,819 39,723,641 36,368,303 37,941,180 188,263,434
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . . .. 1,130,173 906,995 1,014,980 1,509,502 1,906,637 6,468,287
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 11,592 29,847 41,439
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 194,773,160
12  Gross receipts from related activities, etc. (see instructions). . . . . . . . . Ce . 12 | 164,424,413
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(0)( )
organization, check this box and stop here . N g |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . 14 94.95%
15 Public support percentage from 2018 Schedule A, Part Il, line 14. . . . . 15 95.47%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

> [X]
]

> ]

> []
»[ |
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Schedule A (Form 990 or 990-EZ) 2019
Part Il

Chicago Zoological Society

36-2167016

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 under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

o]
o]
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Schedule A (Form 990 or 990-EZ) 2019 Chicago Zoological Society 36-2167016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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 determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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 more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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 organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A\) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

| WIN|=

5 Depreciation and depletion

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

[=2]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

a_Average monthly value of securities 1a

b _Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c¢) 1d 0 0

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

w
o
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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)

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

Total annual distributions. Add lines 1 through 6.

[N || bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2019

(i)
Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014.

From 2015 .

From 2016 .

From 2017 .

From 2018 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

E N

Distributions for 2019 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

O[]0 |T|o

o|jlo|o|o|o

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part VV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information

OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

Department of the Treasury » Complete if the orga_nization is describe.d below.. > Attach to For.m 990 or Form 990-EZ. O‘Tr(::;:cfig:"c

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

e Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c

(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

36-2167016

Chicago Zoological Society
m 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 campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions). . . . . . . . . . . . . . . . . .p» $

3 Volunteer hours for political campaign activities (see instructions) .

Part I-B Complete if the organization is exempt under sectlon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
4a Was a correction made? .
If "Yes," describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . .. .

2 Enter the amount of the f|||ng organlzatlon s funds contributed to other organlzatlons for section

527 exempt function activities . . . . . . . . . PR AN

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL

line17b. . . . . T I 0

4 Did the filing organlzatlon file Form 1120-POL for this year’7

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal 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 contributions 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
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

G T

@

)

.

B) e

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1aand1b). . . . . . . . . . . . . . . . . . 0

Other exempt purpose expenditures .

o|lo|o|o|o

Total exempt purpose expenditures (add I|nes1cand1d) e e 0

- 0O Q 0 T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0

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

Grassroots nontaxable amount (enter 25% of line 1f) .

o
o

Subtract line 1g from line 1a. If zero or less, enter -0- .

Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0

[ N (o]

If there is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon flle Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . . . . . L0 |:|Yes|:|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount

b  Lobbying ceiling amount
(150% of line 2a, column(e)) 0

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e)) 0

f Grassroots lobbying expenditures

0 0

Schedule C (Form 990 or 990-EZ) 2019
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Part Il-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 (@) ()
description of the lobbying activity. Yes | No Amount
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:
a Volunteers?. . . . .. X
b Paid staff or management (|nclude compensatlon in expenses reported on I|nes 1c through 1|)’7 X
¢ Media advertisements? . . . . e s X 7,000
d Mailings to members, Ieglslators or the publlc’7 e e e e e X
e Publications, or published or broadcast statements?. . . . . . . . . . . . . . . .. .. .| X 0
f Grants to other organizations for lobbying purposes? . . . . e X
g Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body’7 A S 165,247
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . X
i Other activities? . . . . X
j Total. Add lines 1c through 1| .o e 172,247
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)( )? X
b If"Yes," enter the amount of any tax incurred under section 4912 .
c If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year” ... ] 3

Part lll-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . L. 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e e e e e 2a

b Carryoverfromlastyear. . . . . . . . . . . . L L L Lo 2b

c Total. . . . . .. 2c 0
3 Aggregate amount reported in sectlon 6033( )(1)(A) notlces of nondeductlble sectlon 162( ) dues .o 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . e e e 4

Taxable amount of lobbying and political expenditures (see mstructlons) e e e e 5 0

Part \"A Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Part 11-B Line 1A-J: The Chicago Zoological Society is a private non profit organization that

or rejection of legislation. By virtue of a management agreement with the District, the Society is

Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)
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SCHEDULE D

E Supplemental Financial Statements |-ove no. 15450067
(Form 990)
» Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Chicago Zoological Society 36-2167016
Iﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear. . . . . 2
2 Aggregate value of contributions to (during year) . 605,073
3 Aggregate value of grants from (during year) . . . 296,625
4  Aggregate value atend of year. . . . 2,660,846
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . El Yes No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o0 0000000 L0 |:| Yes No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)[l Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . . Ce e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) . 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extlngurshed or termrnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . .. []ves[ ] no

9 In Part XIIl, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . . ... ...»§

(ii) Assets included in Form 990, Part X . . . . . R O
2  If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
HTA
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m 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

3

collection items (check all that apply):
Public exhibition

Scholarly research
Preservation for future generations

XII.

d Loan or exchange program

e |:| Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes No

1\ 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.

1a

-~ 0 Q 0

2a

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

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

I:' Yes |:| No

Amount

1c

1d

1e

1f

0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .

|:| Yes |:| No
[

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

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . 19,131,000 20,074,000 17,699,000 16,699,000 18,533,000
Contributions . . 321,000 1,573,000 342,000 266,000 301,000
Net investment earnings, gains,
and losses . . 3,802,000 -1,642,000 2,893,000 1,622,000 -1,252,000
Grants or scholarshlps 0 0 0 0 0
Other expenditures for facilities
and programs . . 849,000 834,000 840,000 853,000 847,000
Administrative expenses . 43,000 40,000 20,000 35,000 36,000
End of year balance . 22,362,000 19,131,000 20,074,000 17,699,000 16,699,000
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 23%
Permanent endowment > 45%
Term endowment » 32%
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i)| X
(ii) Related organizations . 3a(ii) X
If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 277,757,391 150,237,293 127,520,098
d Equipment. 0 10,182,046 8,741,566 1,440,480
e Other. 0 333,331 0 333,331
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 129,293,909

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Chjcago Zoological Society

36-2167016 Page 3

i A'/Il Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 .

(2) Closely held equity interests .

(3) Other

B e

B

0

(U

B

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

()]

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

4)

()

(6)

(@)

(8)

(9)

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

. > 0

1. @ Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Accrued Post Retirement Benefit Obligation 1,954,397
(3) Accrued Sick Pay Benefit Obligation 1,566,557
(4) Charitable Gift Annuity Obligation 216,083
(5) Market Value of Swap Agreements 433,168
(6) Unamortized Bond Issue Costs -208,471
(7) Other 287,304
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 4,249,038

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

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Chicago Zoological Society 36-2167016 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 80,428,000
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a 5,039,105

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 240,758

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (Describe inPart XIIL.) . . . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . Lo Lo 2e 5,279,863
3 Subtract line 2e fromline1. . . . . . . . . . L L L Lo e 3 75,148,137
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a 118,650

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . .. ... 4b -4,269,040

¢ Addlinesd4aanddb. . . . . . . . . L L L e 4c -4,150,390
5  Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . 5 70,997,747

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 78,338,000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a 240,758

b Prioryearadjustments. . . . . . . . . . . . .. 0oL 2b

c Otherlosses. . . . . . . . . . . . . . .00 2c

d Other (DescribeinPart XIIL.) . . . . . . . . . . . . . . . . ... 2d 4,637,742

e Addlines2athrough2d. . . . . . . . . . . . . . Lo 2e 4,878,500
3 Subtract line 2e fromline1. . . . . . . . . . L L L L Lo 3 73,459,500
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a 118,650

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . ... 4b

¢ Addlinesd4aanddb. . . . . . . . . L L s 4c 118,650
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 73,578,150

XD UIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part | Line 5 and 6: The Society does not maintain any donor advised funds. "Other Funds"

assets in the year in which the animals are acquired. Proceeds from deaccessions are

Schedule D (Form 990) 2019
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PN Supplemental Information (continued)

Part X Line 2: The Society is a not-for-profit corporation and is exempt from tax under

Schedule D (Form 990) 2019
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PN Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
Chicago Zoological Society

Employer identification number

36-2167016

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? .

Yes |:| No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Central America and the grants to recipients for
(1) Caribbean 0 o|fieldwork in region 4,500
Central America and the program services conservation research
(2) Caribbean 0 0 fieldwork 167
East Asia and the program services attend conservation related
(3) Pacific 0 0 conference 2,542
Europe (Including program services attend conservation related
(4) Iceland and Greenland) 0 0 conferences 7,139
Europe (Including grants to recipients for
(5) Iceland and Greenland) 0 o|fieldwork in region 1,000
Europe (Including program services memberships in
(6) !celand and Greenland) 0 0 conservation organizations 12,411
North America fundraising accompany donor trip
(7) 0 0 6,899
North America program services attend conservation related
(8) 0 0 conferences 2,075
South America program services conservation research
(9) 0 0 fieldwork 7,245
South America program services memberships in
(10) 0 0 conservation organizations 1,000
South America program services attend conservation related
(11) 0 0 conferences 9,605
South America grants to recipients for
(12) 0 o|fieldwork in region 36,500
South Asia grants to recipients for
(13) 0 o|fieldwork in region 20,860
Sub-Saharan Africa fundraising accompany donor trip
(14) 0 0 14,974
Sub-Saharan Africa program services conservation education
(15) 0 0 1,258
Sub-Saharan Africa program services attend conservation related
(16) 0 0 conferences 6,867
Sub-Saharan Africa grants to recipients for
(17) 0 o|fieldwork in region 65,730
3a Subtotal . . 0 0 200,772
b Total from continuation
sheets to Part | . 0 0 0
C_Totals (add lines 3a and 3b) 0 0 200,772

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

HTA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Chicago Zoological Society 36-2167016

Page 4

Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . ..o |:| Yes

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . . . |:| Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . . . . . . |:| Yes

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . . . .. I:l Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . . . . . . . . . . . . . . . . .. l:l Yes

No

No

No

No

No

No

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Chicago Zoological Society 36-2167016 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Part | Line 2: The Society awards grants through its Chicago Board of Trade Endangered

Part | Line 3, Col F:, Part Il Line 1, and Part Ill: All expenditures are reported using

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Chicago Zoological Society 36-2167016 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

the accrual method of accounting.

Schedule F (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. open to Public

Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Chicago Zoological Society 36-2167016
ﬁ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:l No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o (iii) Did fundraiser have | . . (v) Amount paidto | iy Arouint paid to
(i) Name andl address qf individual (ii) Activity custody or control of (iv) Gross rggelpts (or rgtamgd by)_ (or retained by)
or entity (fundraiser) contributions? from activity fundra;fr(lil)sted in organization
Yes No
1 Patricia Hurley and Assoc. Consulting-fund
205 S. Wacker Dr. Suite 1400 Chicago IL graising dinner X 1,515,601 69,592 1,446,009
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . T 1,515,601 69,592 1,446,009

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
FL, IL, IN, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
HTA



Schedule G (Form 990 or 990-EZ) 2019 Chicago Zoological Society 36-2167016  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Whirl Gala iservation Awards Dir 4 (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
=}
C
Q 1 Grossreceipts. . . . . 1,515,601 396,819 345,275 2,257,695
(0]
h's
2 Less: Contributions . . . 1,255,322 339,660 176,899 1,771,881
3 Gross income (line 1 minus
line2). . . . . . . .. 260,279 57,159 168,376 485,814
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 6,943 573 0 7,516
(7]
2 6 Rent/facility costs . . . . 219,896 9,000 2,231 231,127
[0]
o
dil 7 Foodandbeverages. . . 86,298 54,129 40,791 181,218
©
g 8 Entertainment. . . . . . 16,350 0 0 16,350
9 Other direct expenses . . 225,742 21,505 129,474 376,721
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . . . . B [ 812,932)
Net income summary. Subtract line 10 from line 3, column(d) . . . . . » -327,118

Part lll Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(] ) (b) Pull tabs/instant ) (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
)
| 1 Grossrevenue. . . . . 48,300 48,300
§ 2 Cashprizes. . . . . . 0 0
C
[0
f;} 3 Noncashprizes. . . . . 17,520 17,520
LLi
§ 4 Rent/facility costs . . . . 0
&
5 Other direct expenses . . 50 50
[Jves % |[lves % Yes _ 40.00%.
6 Volunteer labor. . . . . |:| No |:| No I:l No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . P |[( 17,570)
8 Net gaming income summary. Subtract line 7 from line 1, coumn(d). . . . . . . . . . . . . b» 30,730
9  Enter the state(s) in which the organization conducts gaming activities: w
a Is the organization licensed to conduct gaming activities in each of these states? . S . Yes |:| No

b If "No," explain: CZS conducted 2 raffles in 2019 Raffle Ilcensmg in the State of IL is delegated to the County/Municipality.

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Chicago Zoological Society 36-2167016  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . .00 0000 L |:| Yes m No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . oL oL 13a 100.00%
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name » H Bilcer

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

revenue? . . . . ...............I:IYesNo

b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon »s5 0 andthe
amount of gaming revenue retained by the third party » ¢§ 0
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Name P C Zeigler

Gaming manager compensation P $ 1,118

Description of services provided  » As Chief Advancement Officer, Ms. Zeigler spent a small amt of her time supervising raffles

|:| Director/officer Employee |:| Independent contractor

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

retain the state gaming license? . . . . . |:| Yes m No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year » $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



V1H

(6102) (066 wi04) | 8|Npayas *066 W04 10} SUOIJONIISU| BY) 39S ‘@I1J0N }OY UOI}oNpay yJomiaded Jo4

0 4’ " 9|ge} | aul| 8y} ul pasi| suoljeziueblo J8yjo JO Jaquinu |ejo} Jajug ¢
9 T < " 9|ge) | aul| 8y} ul passi| suoneziuebio uswuianob pue (g)(9)L0g uondas Jo Jaquinu |ejo} Jajug Z
.................................. ED)
.................................. ()
.................................. (o))
.................................. (6)
““““““““““““““““““ (8)
“““““““““““““““““ ")
yoddns 000°Ge €9108 o¥E8Y0-/8 B6S LN "BINOSSIN Py BINOSSIA 1o 02
fupessdo jeseusb| | LT uolepunO4 punoi9 el (o)
UOIJBAISSUOD 00001 €910S 0£585.¢€-18 %2001 AN SHOA MaN 8/ X0g Od
veiqydwe| | T VSN YHeT AIoluoIyduks (g)
yoddns 000°0L €9108 90/618¢2-S2 8609/ X1 '9IzV 99€ X0g Od
Bunelado |esoush | uoniepuno jueyds|3 [euoneulsiu| (y)
yoddns 000°GE €9109 196/882-92 1978/ X1 ‘uisny 621 xog Od
Bunesado eiousb | UoneAissuo) siipli (89019 (g)
Bunesado |esousb ¥ 00002 €9108 29€6L21-1¥ |\ °l1ddy pd abpry 8xed Auuyor 10Lg)
uoneAsasuod uinbuad D 1sl[e10ads Buluug|d UOReAISSUOD (g)
poddns 0009 €910S Z9¢6LL-Ly [\ elddy py aBpry axeD Auuyor Lolezl
Bunetado |esousb O1jABIBSUOD [0~y UBlqiydwy (1)
aoue)sIsse 10 20ue)sIsse Yseouou . merzo . 2oue)sisse yseo juelb (e1qeondde y1) juswuiaA0b 1o
lesieadde ‘A4 Y00q)
juelb jo asodind (y) Jo uonduosaq (6) uonenien Jo poua () -uou Jo junowy () yseo Jo junowy (p) uonoas Oyl (9) NI3 (q) uoleziueblo Jo ssaippe pue aweN (e) 1

‘papaau s| aoeds |euoiippe Ji pajedldnp aq ued || Ued ‘000°G$ Uy} alow paAiadal jey) juaidioal Aue 1oy ‘L.z aull ‘Al Med ‘066
WwJio4 uo S8\, palamsue uoleziuebio sy} Ji 8)8|dwo) SJUBWUIBAOL) d13sawWwo( pue suoljeziuebiQ d13sswoq 0} adue)SISSY J8Y}0 pue sjuels E
mouﬁw vmﬂ_cz o£ ul mvcE ES@ Fo asn ay) Bulojuow Joj seunpadold s,uoneziueblo syy A| Jed ul equoseq g
OoN _H_ soA E

* ¢, @0UE)SISSE U0 Sjuelb 8y} pJeme 0} pasn BLISILIO UOII08|9s 8y}
pue ‘eoue)sisse Jo sjuelb sy 1oy ANjiqiBie ,sesjuelb ay) ‘our)sisse Jo sjuelb ay) JO JUNOWE By} 8elURISqNS 0} SPJ0Jal Ulejulew uoieziuebio sy} seoq L

92UR)SISSY puUe SjuelS) U0 UOIJeULIOLN| [eldud9) ﬁ
A181003 |ed1bojooz obeaiy)

910491¢-9¢
Jaquinu uopeayiuapl Jakojdwg
uolyoadsu

uoneziuebio ay) jo sweN
ERNESERNEENIEVEN]
Ainseal] ayj jo Juswedaqg

“uoljewioyul }Saje| oy} 10} 066UWI0/A0D SI'MMM O} 09
‘066 Wio4 0} ydeny 4
*ZZ 10 1.Z aul| ‘Al Hed ‘066 W10 UO ,SIA, palamsue uoneziuebio ayj ji 939jdwon
S9j}e}S pajiun ayl ul sjenpiAipuj pue .WU—CQEC._0>O@
thO_U—NN_CNm._O 0] @duej]sissy Jayl0 pue sjuelo

alqnd o} uado

610z

(066 wa04)
I 37NA3HOS

1¥00-G¥S1 'ON dNO _



(6102) (066 wiod) | 8INPayas

uljobued pue uelny pue 4S3 19D 8y Japun spleme 10 ‘swelboud jo AjaLiea e ybnoliyy aouelsisse pue sjuelb spieme S79 g aul] | Med

"uonewojul [leuonippe Jayjo Aue pue (q) uwnjod ‘||| Ued ¢ aul| | Wed ul pasinbai uonewlojul 8y} apircid ‘uoieurioyu] jeyusawajddng  IXEIEE)
L

00522 9 l
uoneonpg uoneAlasuo) Joj diysiejoyos -onpg

(4ayyo ‘|esiesdde ‘ANH Qoue)sIsse yseouou juelb yseo sjuaidioal

@oue)sisse yseouou Jo uonduosaq (1) 00q) uoneniea jo poya\ (3) 10 Junowy (p) 10 Junowy (9) Jo JaquinN (q) aouejsisse Jo juelb jo adA] (e)

‘papaau si aoeds [euonippe JI pajedldnp aq ueod ||| Led
"ZZ 8Ul| ‘Al Ued ‘066 WJo4 Uo S8 A, palomsue uoljeziueBio sy} Ji 8)e|dwo) “sjenpiAlpu] oi3sawoq 0} asuejsissy Jayjo pue syuers TR

Z abed

(6102) (066 Wio4) | BINPaYOS

9104912-9¢ Aa100g [eo1bojooz obeaiy)



V1H

6102 (066 Wi04) Y 2INpayss "066 W04 10} SUOI)INIISU| Y} @3S ‘9d1ON }9Y uoionpay ylomiaded 104
X Tt 55p@900dd JO UOIBDO||B |eul) SY}
toaa:w 9 mEoomh pue s300q 8jenbape ulejuiew uoneziueblo sy} seoq L
X : T i9pew usaq spaadoid Jo uoneoo|e euly 8yl seH 91
X ©o ot i(enss) Buipunjal @dueApe ue ‘gL0g 0} JoLd panssi i ‘1o)
spuoq a|gexey} Jo anss| Buipunjal e jo Jed se panss| spuog 8y} aJdp G
X © o -+ ¢ i(enss| Bulpungal Juaund e ‘gL Qg O} Joud panssi Ji ‘10)
spuoq jdwaxa-xe) Jo anss| buipunyal e Jo Jed se panss| Spuoq ay} aIdpN Pl
OoN SaA OoN SaA OoN SaA OoN SaA

0102 Tt Yo)e|dWod [BUBISgNS JO JBSA €
T : * spasoold uadsun sy gL

*speaoold uads Jsyl0 LI
6GG°6€5°0€ Tt s s - gpeadold wody saun)ipuadxas jeyded Q)

" speadold wouy sainyipuadxs [eyded Buop 6
. w_owmoo._g wioJj Juswadueyua Hpald 8
86G°96¢ oo mvmmoo._a WwioJ} ]SO0 aduenss| yA
e " SMOJOS® OC_UCEQ‘_ Ul spesd0id 9
Gy GBS oo e wUQGOOLQ wioJ} }saJajul U@N__N:QNO q
oo e © spunj aAJasal ul wﬂ.mwoo._a SS019H 14
000705865 — - - - - - - - - - - - - " -onssijospocooid €0l ¢
o e " pesealop >=mm®_ Spuoq JO Junowy rA
000°0€L°6 ettt pallial spuoq Jo junowy )
a o) Lz \4
spaadoid E
a
o
< |
X X X s}qiyxa pue sbuip|ing ureped[000 058 6€ 800¢/8L/9 pPvvceeLcLY L085009-9€ 1 /Aunog 3009 ‘plaoolg Jo dbeIA ¥
ON [s9A| ON [s@A| ON [soA JO uoljeAOUal pue uol}oNIISu0)
Janssi
MMWMMFM_& meﬁ:mwn pasesje( (6) asodind jo uonduosaq () 901id anss| (3) panssi ajeq (p) | #disnod (9) NI3 Jenss| (q) aweu Janss| (e)
sanss| puog ﬁ
9104912-9¢ A19100G |e01b0j007 0beDIYD
Jaquinu uonesiiuapl 1akojdwg uolneziuebio ay} Jo sweN
:o_uooam:_ ‘uoljewaojul 3saje| ayj} pue suolijoniisul 1oy QQO.ELOK\\—OM.Q.;\_\S\S 0109 ERNESEREE N IRV

Ainseal] ayj jo uswpedsqg

a1|gnd 03 uadQ 066 W04 0} yaeyny 4
"I\ Med ul uonjewuojul jeuonippe Aue pue ‘suojjeue|dxa
m F @N ‘suonydiIosap apirold “epg aull ‘Al Hed ‘066 W10 Uo ,S3aA,, paiamsue uoljeziuebio ayy ji 9)9|dwoy

(066 wiod)
spuog jdwax3-xe] uo uoijew.oju] jeyuswajddng

M 3TNAIHOS

1¥00-G¥S1 'ON dNO



610z (066 Wwio4) Y dNpaysg

om:mm_ Em._ m_nm:ms e onss| puoq oyys| ¢

" pawuopuad

sem co:E:QEoo &mnmh o£ Emu o£ _> tmn_ ul mu_>oa 2Z 8ul| 0} ,SOA, JI

",onp e)eqal ON 9

“;o1eqel o) uondedoxgy q

“¢1ek enp jou ojeqey e

¢Aidde buimojjoy 8y pip ‘L 8ulj 0} ,ON. 3l ¢

oN

SaA

oN

S9A

oN

S9A

oN

S9A

" ¢,91eqay abeuniquy Jo nal ul Ajeuad
pue UORONPaY PISIA ‘Bjeqey abeniqy ‘1-8£08 W0 pajy Jonssi sy} seH |

abeniquy E
©62-SLTL PUB ZL-1¥]° | SUOIDaS suonenbay Japun sjusuwialinbal

8Uj} YlM 90UBPIODOE. Ul pajeIpawWial 8Je anss| 8y} J0 spuoq palyljenbuou
__m Hmr_u ainsus Q mm::vmooa uspLIMm vmsm__nﬁmm uoneziueBblo sy seH 6

LC-Gvl°L pue gl-1{yL°| suohoss
mco:m_:mmm_ 9 Em:wh:a cov_E co:om _m_vamz Aue sem ‘eg aul| 0} ,SOA, J| 2

* Jo pasodsip

Jo U_Om Auadoud paoueul-puoq jo abejusoiad ay) Jejus ‘eg aul| 0} ,SOA. J g

* §Panss| aJam spuoq ayj aouls uoneziueblo (g)(0)},06 e ueyy Jayjo uosiad
|ejuswiusaAoBuou e o} Auedoid paoueul-puoq sy} Jo Aue Jo UoISOdsIp 0 sjes e usaq aiay) SeH  eg

ogwmﬂ Emc.;ma 10 b_._:oow Em>:a 9y} }98W BNsSs| puoq 8y} seoq /2

%000

%000

%000

%0¢’L

"Gpueysauljoelol 9

%0¢’L

" JuswuIanob |eo0] J0 aie)s e Jo ‘uoneziueblio (£)(2)L0G uondas Jayjoue
‘uoneziueblo noA Aq uo pauied AJAljoe ssauIsng Jo aped) pajejaJun Jo Jnsal
e se asn ssauisng ajeald e ul pasn Apadoid paoueuyy jo abejusosad ayy Joug g

* Juswulan0b |B20] Jo a)e)s ke Jo uoneziuebio (£)(2)0G uondas e uey) Jaylo
sennue Aq esn ssauisng ajeAld e ul pasn Apedoud peoueuly jo ebejusolted ayjseug

- ¢ Auadoud paoueuly ay) 0} Buijejas syuswaalbe yoseasal Aue MalAal 0} [9SUNOD BPISINO
J8yjo 10 [9sunod puoq abebus Ajounnolt uoneziueblo ay) Seop ‘O¢ aul| 0} ,SA. H P

- ¢ Auadoud paoueul-puoq
Jo @sn ssauisnqg aieALd ul }nsal Aew jey) sjuswaaibe yolessal Aue aloy) aly 9

¢ Auadoud paoueuly ay) 0} Bunejal sjoejuod 99IA19S 10 Juswabeuew Aue maiAal 0} [9SUNOD
apISINO JaY)0 Jo [9sunod puoq abebus Ajsunno. uoneziueblio ay) seop ‘B¢ aul| 0} ,S9A, ) g

- ¢ Awadoud paoueul-puoq Jo asn ssauisng
Qm>:a ul ::mm: Aew EE S]10BJJUOD 82IAISS JO Juswabeuew Aue alay) aly eg

- ¢ Awadoud paoueul-puoq jo
asn ssauisnq ajeAlld ul }nsal Aew jey) sjuswabuelie ases| Aue alayialy g

ON

SaA

ON

SOA

ON

SaA

ON

SOA

a

- ¢,spuoq ydwaxa-xe} Aq paoueuly Ajadosd paumo yoiym
‘977 ue jo Jaqwiawi e Jo ‘diysisuped e ul Jouped e uoneziueblo ayy sep\ L

asn ssauisng ajeAlld  IELCE

Z abed

910491¢-9¢

A181008g |e21b0j007 0bedIyd

610z (066 Wi0d) ¥ 8|Npayos



6102 (066 Ww104) Y dNPayss

"Spuoq 8sayj 0} J08dsal UjIM SSeoxe a)ndWod 0} Alessadau Jobuo| Ou Sem } nJ} paulewal suojdwnsse ||e se
Buo| se jey; BUISIAPE pue anp Sem ajeqal OU buiedipul €10z YoIeA Ul JUB}Nsuod sjeqel juepuadepul ue Aq pswlopad SEM UOIEBINDJED 8jegal 8] |y UWin|o) :0g aul] Al Hed

V| aur ‘|| Med ul payodal se spuoq ayj jo uoiod e alf}al 0} pasn aJam Spuoq ay} Jo speadold awosg 1y | | aul] || Hed
SuUONONSUI 89S ) 8|NPaYdS Uo wco:wm:c 9 wmwcoammh Lov, co:mE_ovE_ _mco;_ucm mn_>9n_ :o;mctou:_ [ejuswajddng QE
X © 0 isuonenbal a|geo)|
Japun a|gejieAe },us| uolnelpawal-}|as JI wesboid Juswaaibe Buisoo Aiejunjon
ay} ybnouy) pajoa.lod pue paliiuapl Ajpwi) ale sjuswalinbal xe) |eJapay Jo

OoN SoA OoN SaA OoN SaA OoN SaA SUOIB[OIA Jey} 8INSUd 0} sainpadold usplm paysijgelsa uoneziuebio ay} sey
a o) < | v
:o_uo< w>_uow.:oo @yeuapun o] sainpadoid E
X e © 8% uonoas jo sjuswalinbal
8y} Jojluow o} sainpaosoid uspm paysijgeise uoneziueblo ayy seH 2
X oo s ipolad Alelodwa) a|gejieAe ue puoAaq pajsaul spaaoold ssoub Aue alepy 9

: %mcw:mw O_O m£ %o m:_w> #mvtmE ‘__mv_ m£ mc_sm__gmﬂwm LE BEmc ajes Aiojeinbas ayy sepy P
"JOjowls] 92
- Japinoid jo sweN q
X I AO_OV Fombcoo EoE«on_ UchEm:m B Ul paisaAul spaadold ssoib aiap, eg
X o © T ipajeulwss) abpay ay) sep) @
X Tttt s i 9NSS| puoq 8y} 0} Joadsal yim abpay
ON SOA OoN SOA ON SOA ON SOA pauiienb e ojul palajus Janssi [ejuswulanob sy} Jo uoneziuebio ay) seH ey
a o) g v

(panunuoo) sbemiaqly A
¢ ebed 910/91¢-9¢ A}2100S [e01b0j00Z 0bEedIYD 6102 (066 Wi04) ¥ 8|NPayos




6102 (066 wi04) Y dNpayss

(Panuuos) “suondonA)suUl 883 'Y 8|NPaydS Uo suoisanb o) sesuodsal Jo) UONEUWIolUl [eUOHIPPE 8piAclg "uoijewoju] [ejuewa|ddng TR

¥ obed 910/912-9¢ K151008 [e0150]007 0BedIy) 6102 (066 WI04) M 3INPaYoS



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

Chicago Zoological Society 36-2167016
.ﬁ Types of Property
(c)
Ch(eagk if | Number of (f(?rztributions or Noncash contribution Method of(gZetermining
applicable items contributed amounts reported.on noncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art . X 1 1,000{cost or selling price
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . X 86 731,234 | price of stock on gift date
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19 Food inventory . . X 20 16,251 |cost or selling price
20 Drugs and medical supplies . X 2 11,000]cost or selling price
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens . X 81 0
24  Archeological artifacts .
25 Other » ( Operating Supplies) X 57 560,210]cost or selling price
26  Other » ( Charity Fundraising) X 19 6,943 | cost or selling price
27  Other » ( Charity Auction lter) X 108 95,525] cost or selling price
28  Other » ( Charity Raffle ltem:) X 9 17,520 cost or selling price
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a| X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il.

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

HTA

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 Chicago Zoological Society 36-2167016 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
D O e »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Chicago Zoological Society 36-2167016

all members of the Board of Trustess, Key Employees and any employee with purchasing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Chicago Zoological Society 36-2167016

Schedule O (Form 990 or 990-EZ) (2019)



