CHANGE IN ACCOUNTING PERIOD |

. A o . OMB No. 1545-0047
990 Return of Organization Exempf From Income Tax
Qrm
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 2 O 2 0
¥ Do not enter social security numbers on this form as it may be made public.
Depariment of lhe Treaswy . - . . .
Internat Reverue Service b Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 1712021 , and ending 313112021
B Check if applicable: |C Name of organization Chicago Zoological Sociely D Employer identification numher
[ 1 agdress change Doing business s Brookfield 700
I:I Number and strest (or P.O. box if mail is not delivered to street address) Reom/suite 3B-2167016
Name change 3300 Goli Road E Telephone number
I:] tnitial return City er town State ZIP code
) |Brockield IL 60513 708-686-8400
D Final returnfterminated : - . - \”E
Foreign country name Fareign province/state/county Foreign postal code \@%\%
D Armended relurn G ~Crossqeceipts $ 22,179,335
D Applicalion pending | F Name and address of principal officer: Hia} s this agro- ety for s _Erd'nales? DYES No
Stuart D. Strahl, Ph.D. 3300 Golf Road, Brockfield, 1L 80513 [ Jves| I no

I Tax-exempt stafus: SOi(c)(S)D 50i{cy ) < (insertno) D 4947(a)(1) or |:] 527

J  Website: PP WWW.CZ5.07g

K Form of organization: Corporalion I:I Trust D Association ‘:] Other ¥

Summary

IL

o Briefly describe the organization‘s mission or most significant activiiies:
13
z |2
@ | 3 MNumber of voting members of the govermng body (Part VI, ling 1a) G 3 45
°f, 4 Number of independent voting members of the governing bociy (Part'\?i‘ Ilné hy., oo 4 44
;S 5  Total number of individuals employed in calendar year 2020, (ParLV ing e 5 ) 0
Z | 6 Total number of volunteers (estimate if necessary) . . .. ;é’ ", Yo 6 867
< | 7a Total unrelated business revenue from Part VI, cotumn’ (C) l}ne 12, e 7a 26,206
b Net unrelated business taxable income from Form 990-T, ParH line 11 e 7b 9,196
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) . 38,193,684 5,759,433
g 9 Program service revenue (Part Vill, line 2g} . 18,503,699 1,403,748
& | 10 Investment income (Part VI, column (A), Imes 3—‘\ : o 1,806,500 689,884
® | 11 Other revenue (Part ViII, column (A), lines 5 iad Sc b, 10c, and 11e) S 240,836 14,125
12 Total revenue—sadd fnes 8 through 11 (must equal Pail Viil, column (A), line 12). . 59,844,719 7,867,170
13 Grants and similar amounts paid (Part X, coiumn‘/{A} lines 1-3). . ... . . 223,303 3,625
14 Benefits paid to or for members (Part IX coluriin {AY linedy. . . . . . .. ¢ 0
w |15  Salaries, other compensation, employe@beneﬂts (?Dari IX, column (A), lines 510} . . 32,187,419 7,027,522
2 116a Professional fundraising fees (Partixkcmumn (A), linette). . . . . . . . 41,243 0
& | b Total fundraising expenses (PartX column (D), line25) » 612,854| © i i i T
w147 Other expenses (Part X, colun‘sr'n?v(A)§ fines 11a- g, 11i=24e). . . . . . . 24,360,287 5,761,688
18  Total expenses. Add lines 13—17 (mgst equal Part IX, column {A), line 25) . . . 56,812,252 12,792 835
18  Revenue less expenses Subtr‘ct ine 18 frominei2. . . . . . . . . . . 3,032 467 -4,925,665
58 £ Beginning of Current Year End of Year
‘§=_E 20 Total assets Pa s 212,053,000 213,737,000
%21 Total liabilities (P me 26) S o 47,048,000 52,945,000
—Zé 22 Net assets or,fund balances Subtract line 21 from Ilne 20 L ~ 165,004,000 160,792 000

Signature Block”
Under penaities of perjury, | declare ihaiiiffgve 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) s based on all information of which preparer has any knowledge.

}S_Ilegr[; Signature of officer i Date
Stuart D. Sirahi, Ph.D. President and CEQ
Type or print name and title
Print/Type preparer's name Preparar's signature . Date . PTIN
Paid cneck [ |if
Preparer  {LuAnn [rapp : 7/30/2021 | sefremployes {P01506476
Use Only Firm's name P Plante Moran PLLC Firm's EIN P 38-1357951
Firm's address P 10 South Riverside Plaza Sth Floor, Chicago, IL 60606 Phonene.” 312-207-1040
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020)

HTA




20) Chicago Zoological Scciety 36-2167016 Page &
Staternent of Prograrm Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Parttl . . . . . . . . . . .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form $90 or 990-E2? . . . . . . . . . . oo ] Yes [X] Ne
If "Yes," describe these new services on Schedule O,

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program %
SEIVICES? . . . L L L L L L L e e s .Yesl:‘No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest programiservices, as measured by
expenses. Section 501(c)(3) and 501(c){4) erganizations 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

4b

_______________________________ ~

participate in conservation and edugaticnal efforts of CZS.

4c Expenses’s

4d  Other program services (Describe on Schedule O.)
(Expenses § 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses Ll 10,456,750

Form 990 (2020}




Form 990 (2020)  Chicago Zoological Society 36-2167016 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . 11 X
2 Is the crganization required to compleie Schedule 8 Schedu.'e of Contnbutors See metrucuons’) 21X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c){B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Pracedure 98-19? if "Yes, " complete Schedule G 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which’jgg
have the right to provide advice on the distribution or investment of amounts in such funds or accotnt
"Yes," complefe Schedule D, Parf{ . . N 6 | X
7 Did the organization receive or hold a conservatlon easement ing udlng easemenis to preserve gpen-space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D#Pa o 7 X
8 Did the erganization maintain collections of works of art, historical freasures, or other SE‘V 8?7 If "Yes,"
complete Schedule D, Part i . . o 8 | X
9 Did the organization report an amount in Part X Ime 21 for ESCrow or custodlal account lrability; "serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt man ent, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part 1V . . ; 9 X
10  Did the organization, direclly or through a related organization, hold assets in doj
or in quasi endowments? /f "Yes,“ complete Schedule D, Part V.
11 if the organization's answer to any of the following guestions is "Yes " tt)en
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equiffm rt X, line 107 If “Yes," complete .
Schedule D, Part VI. . . Ma] X
b Did the organization repert an amount for |nvestments—other ecurilies art X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complate SE edu.'e D, Part VII. . . . 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” comffete Schedule D, Part VIlIl. . 11¢ X
d Did the organization report an amount for other asseis in'Rart X} ine 18§, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule™®, PARIX. . . . . . . 11d X
e Did the organization report an amount for other Ilabttttres art X, line 257 If ”Yes " Complete Schedu!e D Part X . Me| X
f Did the organization's separate or consolidated finanéial statefhents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmc;!r)s'i _c[g BIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, inde nt audited financial stalements for the tax year? If "Yes," complele
Schedule D, Parts X and XiI. . . 12a| X
b Was the organization included in coniofidatéd, tndependent audated ﬁnanmal statements for the tax year? If ”Yes
and if the organization answered "N 2 ‘ﬁa then completing Schedule D, Parts Xi and X!l is optional . i2b| X
13 s the organization a schoof descri Op |n section 170{bY(1Y(ANi}? If "Yes, " complele Schedule E . 13 X
14a Did the organization maintain a t(;e, ejétployees or agents outside of the United States? . . 14a X
b Did the organization have ag 3 erevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mve me d program service activities outside the United States, or aggregate
foreign investments valued 000 or more? If "Yes, " complete Schedule F, Parls l and IV . ; 14h X
15 Did the orgamzath repoﬁ”on E’art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
far any foreign organ _e,non’) if "Yes," complete Schedule . Parts If and IV . . . 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Paris Hif and IV . . 16 X
17  Did the organization report a tetal 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. .~ . 17 X
18 Did the organization repost more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part If . . 18 X
19. Did the organization report more than $15,000 of gress income from gaming aCtIVttteS on Part VIlI Ime Qa'?
If "Yes," complete Schedule G, Part Ilf . ; 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes comp.'ete Schedu!e H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this returra'? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If "Yes, " complefe Schedule |, Parts  and Il . 21 X

Form 990 (2020)
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26
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28
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30

31
32

33

34

35a

36

37

38

36-2167016 Page 4

Checklist of Required Schedules (conlinued)

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,” complele Schedule |, Parts | and Iif . .

Did the arganization answer "Yes" to Part Vi, Section A, line 3, 4, or 6 about compensatlon ofthe
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . o .
Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal 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 fo line 254 .

Did the organization invest any proceeds of tax-exempt bonds beyeond a temporary penod exceptlon’?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng_
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme clunng the ye 2
Section 501(¢)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in am dxce §beneﬂt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, P )
Is the organization aware that it engaged in an excess benefit transaction with a disqualjfied p Spnina
prior year, and that the transaction has not been reported on any of the organization's prio
990-EZ7 If "Yes," complefe Schedule L, PartI. %
Did the organization report any amount on Part X, line 5 or 22 for recewables fro
or former officer, director, trustee, key employee, creator or founder, substantial
controlled entity or family member of any of these persons? If "Yes," complete S ;

persons’? If "Yes," complete Schedule L, Part il
Was the organization a parly to a business transaction with o
Part IV instructions, for applicable filing thresholds, conditions
A current or former officer, director, trustee, key employee, creato
If'Yes," complete Schedule L, Part iV . . .
A family member of any individual descnbed in line 28a9 % “Yes

x complete Schedule L, Part IV .
tions described in lines 28a or 28b7? If

If"Yes," complete Schedule L, Part IV .
Did the organization receive more than $25,000 ant%
Did the organlzetron recerve contributions of art, ht“

If "Yes," complefe Schedule N, Part It
Did the organization own 100% of a
sections 301.7701-2 and 301.770
Was the organization related to
i, or IV, and Part V, line 1.
Did the organization ha\fe aco
if "Yes" to line 35a, d/r;l the 1 org‘
entity within the mea ning: ‘of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2. ..
Section 501(c)(3) ot |zat10ns Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," comp%te Schedule R, Part V, line 2. .
Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

7 Note: All Form 990 filers are required to complete Schedule O. .

fegarded as separate from the organization under Regulations
f %¥es," complete Schedule R, Part .
£ empt or taxable entrty? if "Yas," complete Schedule R Pan‘ h'

entlly Wlthln lhe meaning of sectlon 512(b)(13)'?

on receive any payment from or engage in any transaction w1th a oonlrolled

Yes | No
22 A
23 X
24al X
24h X
24¢ X
24d X
25a X
25b X
26 X

28a X

28b| X

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b
36 X
37 X
38 | X

Statements Regarding Other RS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V..

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ih
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings {o prize winners?

1c

Form 990 (2020




Form 990 (2020} Chicago Zoclogical Society 36-2167016 Page 5

2a

3a

4a

ba

Ba

<

= L =S

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

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

Yes | No

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

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

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

If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in a foreign country (such as a bank account, securilies account, or other financiat account)?

If "Yes," enter the name of the foreign country b
See instiuctions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoun
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year.
Did any taxable party notify the organization that it was or is a parly to a prchibited tax shelter tr
if "¥es" to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the orgamzatlon have annuat gross receipts that are normally greater than $1OO 000:

gifts were not tax deductible? .
Organizations that may receive deductrble contrrbuttons under sectlon 170(
Did the organization receive a payment in excess of 375 made partly as a contri
and services provided to the payor? .

If "Yes," did the organization notify the donor of the vaiue of the goods or se|
Did the organization sell, exchange, or otherwise dispose of tangrble person:
required to file Form 82827 . .
If "Yes," indicate the number of Forms 8282 fled durmg the year,.

Did the organization receive any funds, directly or indirectly, to};péy premy m§ on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly-or indf

reotly,%n a personal benefit contract? . .
If the organization received a contribution of qualified intellectual propegty, did the organization fite Form 8899 as required?

if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization fite a Form 1098-C7 .
Sponsoring organizations maintaining doner advised; fuﬁd Did a donor advised fund maintained by the
sponsoring organization have excess business holdtngs akany }lme during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable; d ntg tions under section 49667 .

Did the sponsoring organization make a distributio toa donor donor advisor, or refated person’?

Section 501(c)(7) organizations. Enter:

Te X

7f X
79
8 —~

12a

Initiation fees and capital contributions |nclu d 0 i e .. . . |10a
10b

Section 501(c){12} organizations. E :

Gross income from members or sharg 1a

Gross income from other sources {

against amounts due or receiv ] Ce 11b

Section 4947(a){1) non-exe ri able trusts. Is the organrzatron f’ I|ng Form 990 in lreu of Form 10417 .
i [ 125

Enter the amount of res Siye s the organization is required to maintain by the states in which

the organization is I[censed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b

Enter the amount of reservesonhand. . . . . . . 13¢

1_3a

Did the organization receive any payments for indoor tanmng services durlng the tax year'? .

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedu!e O

Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,0C0 in remuneration or
excess parachute payment(s) during the year .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

14a X

14b
5] | x
6] | x

Form 990 (2020




Form 990 (2020) Chicago Zoological Society J6-2167016 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8, or 10h below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any tine in this Pantvt. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or simitar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? .

3 Did the organization delegate contro! over management duties customanly pen‘ormed by or under

supervision of officers, directors, irustees, or key employees {0 a management company or other 31 X
4 Did the organization make any significani changes to its governing decuments since the prior Form 9 Jwa 4 X
5  Did the organization become aware during the year of a significant diversion of the orgai{,arzat;, 5 X
6 Dld the organlzanon have members or steckholders? . 6 | X
Ta

cne or more members of the governlng body? . 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stackholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrstten cti
the year by the following: '
a The governing body?. . . . . o .
b Each committee with authority to act on behalf of the governing body? B e e e e

9 Is there any officer, director, trustee, or key employee listed in Part«VL SegtiofiA, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and'addrésses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policios not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organizalion have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are Col V_VS|sten with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fofri'; {}ito all members of its governing body before filing the form? . Ma| X
b Describe in Schedule O the process, if any, used byh organrzatron to review this Form 980.

12a Did the organization have a written conflict of |nienéast policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key emplo reqmred to disclose annually interests that could gwe fise to conﬂrcts? 12b| X
¢ Did the organization regularly and conastenfly monitor and enforce compliance with the policy? 7 “Yes, "

describe in Schedule O how this was dorl 2 .

13 Did the organization have a written whlaﬂe’blower pollcy? .

14 Did the organization have a written gécument retention and destructlon pohcy’?

15 Did the process for determining compengation of the following persons include a review and approvai by

independent persons, comparabi éand contemporaneous substantiation of the defiberation and decision? sl
a The organization's CEO, Execuh -Director, or top management official. . . . . . . . . . .. . . .. .. [185a| X
b Otheroffcersorkeyemplo e the organization. . . . e . ... .. . . . . . . i18b| X
If "Yes" to line 15a or{}ﬁb des cnbe":{he process in Schedule O (see mstructrons} g
vest in, eontnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity:duf ng ttf? year? . .
b if"Yes," did the arga ioiY follow a written policy or procedure requiring the orgamzatron o evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the arganization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL LWL

18  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 appiy.
Own website D Another's website - Upon request ’:\ Other (expfain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiici of interest palicy,

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records [

David E. Burns 708-688-8400

3300 Golf Road, Brookfield, IL 60513

i2¢

16a

Form 990 (2020




Chicago Zoological Society 36-2167016 Page 9
Statement of Revenue
Check if Schedule O centains a response or note te any line in this Part VI, . . - [:|
(A) (B) (C) @
Total revenue Related or exemnpt Unrelated Revenue excluded

function revenue

business revenue

from tax under

Contributions, Glfts, Grants
and Other Similar Amounts

- 0 O O T o

Federated campaigns .

1a

Membership dues .

ib

Fundraising events .

1¢

Related organizations .

1d

Government grants (contnbuuons)

1e

3,854,678):

All other contributions, gifts, grants, and
similar amounts not included above .

1f

1,802,105/

Noncash contributions included in
lines 1a—-1f.

3 24,967

Total. Add lines 1a—1f |

B

sections 512-514

Program Service

Revenue

2a

| o B R = R I =2

General Admissicns

Memberships

Visitor Services

All other program service revenue .
Total. Add lines 2a-2f

Business Code

5,769,433}

900089

412,708

900099

558,083,

558.083

S00099

263,712

230,267

900098

736

900099

125,452

13,198

QOther Revenue

6a

[1]

7a

Investment income {including dwldends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

.(I) F.{ea-l )

. (i.i)f; :

Gross rents . 6a

14,125

Less; rental expenses . 6h

Rental income or (loss) 6c

14,125

Net rental income or (loss) .

e

Gross amount from

(i) Securities

sales of assets
other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss). . . . . &

Gross income from fundraising’

events (notincluding $ 5"
of contributions reported on i
See Part IV, line 18 .

8a

LeSS' direct expenges .

8b

ts .

9a

Less: dlrect exp

9h

Net income or {Ioss}s‘tf rom gaming actiwhes .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of mventory

Miscellaneous

Revenue

All other revenue .
Total. Add lines 11a- ﬂd

Business Code

olo|oiolo i

Total revenue. See instructions, .

7,867,170

1,008,625

26,206

1,072,906

Form 990 (2020




Form 980 {2020)

Section 501{c)(3) and §01(c)(4) organizations must complete aif columns. All other organizations must complete column (A).

Chicago Zoological Society

38-2167016

Page 10

Statement of Functional Expenses

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

L]

(C}

Do not include amounts reported on lines 6h, 7b, (A) B o
8h, 9b, and 10 of Part Vil P | v | nonmogenies | ovpmses
1 Grants and other assistance to domestic organizations e e ol
domestic governments. See Part 1V, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, 3,625
4 Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors ;
trustees, and key employees . 583,062 247 873 158,648 176,541
8 Compensation not included above to dlsquahfed
persons {(as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 4,961,648 713,975 297.847
8  Pension plan accruals and cor;tnbuhons (mclude
section 401(k) and 403(b} employer contributions} . 168,554 24,389 10,178
9  Other employee benefits . 899,115 155,405 47,089
10 Payroll taxes . 414,143 59,595 24,861
11 Fees for services (nonemployees) N
a Management .
I Legal. 165,680
¢ Accounting . 8,400
d Lebbying . 17,314
e Professional fundralsmg ser\ﬂces See Part IV I|ne 17
f Investment management fees . 32,626
g Other. (ifline 11g amount exceeds 10% of ling 25 oolumn
{A) amourd, listline 11g expenses cn Schedule O.) . 955,451 878,268 68,022 9,131
12  Advertising and promotion . 82,243 82,243
13  Office expenses. 982,519 923,186 29,601 29732
14 Information technology . 55,226 55226
15  Royalties . 1,846 1,846
16  Occupancy . 466,489 463,609 2,235 645
17 Travel . 61 61
18
G
19 5,524 2,687 1,780 1,057
20  Interest. S 52,415 52,415
21 Payments to affiliates . 0
22 Depreciation, depletion, and 2,167,444 2,048,941 107,842 10,661
23 Insurance. 281,072 256 522 19,438
24 = i
a Amr_n_@lf_qt_lsﬂ_ ?_Q@_T[@D_SRQE ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 255,609 255,609
b Revenue Bond Maintenance Fees 143,278 143,278
¢ UBlITaxes 2,898 2,896
d 0
e Allotherexpenses  Miscellaneous 85,595 64,833 20,762
25  Total functional expenses. Add lines 1 through 24e . 12,792,835 10,456,790 1,723,191 612,854
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 B [:] if
following SOP 98-2 (ASG 958-720) .
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (8)
Beginning of year End of year
1 Cash—nen-interest-bearing . 506,662 1 881,784
2  Savings and temporary cash investments . 27,671,049 2 30,255,424
3 Pledges and grants receivable, net . 4,732,606( 3 3,961,573
4  Accounts receivable, net . - 828,165 4 488,355
5 Loans and other receivables from any current or former ofﬁcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivabies from other disqualified persons (as deﬁned
under section 4858(f)( 1)), and persons described in section 4858(c)(3}(B} 0
% 7 Notes and loans receivable, net . 0
# 1 8 Inventories for sale or use . r 0
< 9 Prepaid expenses and deferred charges 1,596,717
10a Land, buildings, and equipment: cost or . i
other basis. Complete Part VI of Schedule D 10a 287,480,314 ]
b Less: accumulated depreciation . 10b 168,551,858 121,062,347| 10¢ 118,928,458
11 Investments—publicly traded securities . 56,676,000 11 57,504,000
12 Invesiments—other securities. See Part IV, line 11 0] 12 0]
13 Investments—program-related. See Part IV, line 11, 0l 13 0
14 Intangible assets . . 0; 14 0
16 Other assets. See Part 1V, Irne 11 . 118,221] 156 120,691
16 Total assets. Add lines 1 through 15 {(must equal Irne 33) 212,053,000] 16 213,737,000
17 Accounts payable and accrued expenses . 3,985,397| 17 4 633,276
18  Grants payable . 0] 18 0
19 Deferred revenue . 9,365,491} 19 14,988,739
20 Tax-exempt hond liabilities . . 29,975,000| 20 28,975,000
21 Escrow or custodial account liability. Complete Part JV of Sched 1e D A 0
% 122 Loans and other payables to any current or former o 'cér director, e :
g trustee, key employee, creator or founder, substa ti con[r) utor, or 35%
ﬁ controlled entity or family member of any of th paisons
=1 123 Secured mortgages and notes payable to Unrg ad. thl?d pariies .
24  Unsecured noies and loans payable to unre { hrrEi parties .
25  Other liabitities (including federal incomedax;ipayables to related third
parties, and other Jiabilities not Enc]ud i 17-24). Complete
Part X of Scheduie D . .. 3,723,121 25 3,347,985
26 Total liabllities. Add lines 17 throu h Sz? _ L 47,049,000] 26 ‘ 5_2,945,000
@ Organizations that follow FA;‘B 'ASG:958, check here B . S '
% and complete lines 27, 28, 3: N\and\33 : :3
w | 27  Net assets without donor restri 140,959,600} 27 136 076,000
% 28 Nelassets with dongr res i - 24,045000] 28 24,716,000
£ Organizations that do.no ol[ow FASB ASC 958 check here B D il S
t and complete lines 29 lhrough 33.
; 29 Capital stock artru st prlngpai or current funds . )
2 30  Paid-in or capital' sy s, or land, building, or equipment fund
& {31 Retained earnings, ehdowment, accumulated income, or other funds .
132 Total net assets.or fund balances . 165,004,000 32 160,792,000
Z |33 Totalliabilities and net assets/fund balances 212,053,000 33 213,737,000
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

e

1 Total revenue (must equal Part VI, column (A}, line 12) . 1 7,867,170
2 Total expenses {must equal Part IX, column (A), line 25) . 2 12,792,835
3 Revenue less expenses. Subtract line 2 from line 1. . o 3 -4,925 665
4 Net assets or fund balances at beginning of year {(must equal Part X %me 32 column (A)) . 4 165,004,000
5 Net unrealized gains (losses) on investments . 5 459,355
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9 254,310
0  Net assets or fund balances at end of year. Combine lines 3 through & {must equal Partx hne 32«
column (B)) . 160,792,000
Financial Statements and Repor‘ting
Check if Schedule O contains a response or note to any line in this Part [:]

1 Accounting method used to prepare the Form 990: D Cash Accrual ¢
If the crganization changed its method of accounting from a prior year or checked "Oth
Schedule O.

Za  Were the organization's financial statements compiled or reviewed by an |ndepen!dent ccountant? .

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

|:| Separate basis D Consolidated basis

separate hasis, consolidated basis, or both:
|:| Separate basis D Consolidated basis

¢ If"Yes"toline 2a or 2b, does the organization have a committe that assumes responsibility for oversight of
the audit, review, or compnauon of its fi nanmal statement d selectlon of an :ndependent accountant7

3a

Yes | No

3a X

3b

Form 990 (2020)




SCHEDULE A

| oMb No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2020
Complets if the organization is a section 501(c){3} organization or a section 4847{a}{1) nonexempt charitablo trust,
b Attach to Form 990 or Form 990-EZ.
Department of the Treasury . . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. !
Name of the organization Employer identification nu
Chicago Zoological Society 36-2167016

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

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

1

L WM

o

-~ o

w ™

10

1
12

A church, convention of churches, or association of churches described in section 170{b){1}(A)I).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 880-E7).)
D A hospital or a cooperative hospital service organization described in section 170(b}{1){A}iii).

[:] Amedical research organization operated in conjunction with a hospital described in section 170({b}{1)}{A}iii). Enter the
hospital's name, city, and state:

D 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 I1.)

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

An organization {hat 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 1.}

D A community trust described in section 170(b)(1}{(A}{vi). {Complete Part I1.)

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

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 1H.)

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

D An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 508{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.

D Type L 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
arganization. You must complete Part IV, Sections A and 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,
Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
Type Ul 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 1V, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . e

Provide the following informaticn about the supported organization{s).

[ 9

(i) Name of supported organization {il) EIN (i51) 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)
(G)
D)
(E)
Total T . sl e § 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2020

HIA




Schedule A (Form 980 or 990-EZ) 2020 Chicago Zaological Society 36-2167016 Page 2
: Support Schedule for Organizations Described in Sections 170(b)}{1){(A)(iv) and 170(b){1}(A){vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | ot if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part I11.)
SBection A, Public Support
Calendar year (or fiscal year beginning in) B (a) 2016 {b) 2017 (c) 2018 (d) 2018 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.). . . . . 24,608,097 21,190,270 23,367,263 23,516,558 1,851,264 94,533,452
2 Taxrevenues levied for the
organization's benefit and either paid
lo or expended on its behatf . . . . . . 15,115,544 15,178,033 14,573,917 14,677,126 3,908,169 63,452,789
3 The value of services or facilities
furnished by & governmental unit o the
organization without charge . . . . . . 0
4 Total. Add lines 4 through3 . . . . . . 39,723,641 36,368,303 37,941,180 38,193,684 5,759,433 157,986,241
5 The portion of total contributions by ' ol - e e
each person (other than a

governmental unit or publicly
supported organization) included an
ling 1 that exceeds 2% of the amount
shown on tine 11, column (f) .

4,863,620
6 Public support. Subiracl line 5 from line 4 153,122,621
Section B. Total Support
Calendar year {or fiscal year beginning inj g {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Tatal
7 Amountsfromlined. . . . . . . . . 39,723,641 36,368,303 37,041,180 38,193,684 5,759,433 157,986,241

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 1,014,880 1,509,502 1,806,637 896,735 0 5,327,854

9 Net income frem unrelated business
activities, whether or not the business is
regularly carfiedon. . . . . . . - 29,847 40,865 9,196 79,908

16 Other income. Do notinclude gain or
loss from the sale of capital assets

(Explain in Part V1) . e . 0
11 Total support. Add tines 7 lhrough 10. Bl e S| 163,394,003
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . .. e 12 | 120,761,000
13 First 5 years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stophere. . . . . . . . . T : 4 D
Section C, Computation of Public Support Percentage
14  Public suppert percentage for 2020 (line 8, column (f), divided by line 11, column (). . . . . . . . . . . . 14 93.71%
15 Public support percentage from 2019 Schedule A, Part |l line 14 . . . . . . 15 94.45%
16a 33 1/3% suppor test—2020. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supporied organization. . . . . . . . . e e e e e e A -2

b 33 1/3% support test—20189. If the organization did not check a box an line 13 or 16a, and line 15 is 33 /3% or mars, check this
box and stop here. The organization qualifies as a publicly supported arganization. . . . . . . . . . . . .. . . .. ... ... .. .p D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 18b, and line 14
10% or moare, and if the organizatian meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets tha facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . e e s e e e s e e e e e e >I:|
b 10%-facts-and-circumstances test—2019. If the erganization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or mare, 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 facis-and-circumstances test. The organization qualifies as a publicly supported

organizalion . . . . . . . . . o e e e e e e e e e e e e e B |:|
18 Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
INSIUCHONS . . v v o o e e e e e e e e e B D

Schedule A {Form 990 or 990-FZ} 2620




Schedule A (Form 990 or 990-EZ) 2020 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b} 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total
1  Gifts, grants, contribulions, and membership fees
recaived. (0o not include any "unusual grants.”) 0
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organizalion's tax-exempl purpose . . . . . . 0
3 Gross receipts from activilies that are not an
unrelated trade or business under seclion 513 . 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . G
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 inciuded on lines 2 and 3
received from olher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . . 0
8 Public support (Sublract line 7c from
line 6.). .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 {a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
9  Amounis from line 6 . 0] 0 0 0 0
10a Gross income fram interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelatad business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 0
¢ Addlines 10a and 10b . 0] 0 0 0 0
i1 Net income from unrelated business
aclivities 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 VL. . C 0
13 Total support. (Add lines 9, 10¢, 11,
and 12.). 0 0 0 0 0
14 First § years. If the Form 990 is for !he organlzauons first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . i D
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2020 (fine 8, column (f), divided by line 13, column {f}} . 15 0.00%
16 Public support percentage from 2019 Schedule A, Part i, line 15, 16 0.00%
Section D. Computation of Investment Income Percentage
17 investmeniincome percentage for 2020 {line 10¢, column (f), divided by line 13, column {f)) . 17 0.00%
18 Invesiment income parcentage from 2019 Schedute A, Part 1ll, line 17 . 18 0.00%

19a

20

33 1/3% support tests—2020. If the organization did not check the box on line 14 and Ilne 15 is mare than 33 1f3°/u and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supparted organization .
33 4/3% support tests—2018. If the organization did not check a box on line 14 ar line 19a, and line 16 is mare 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 crganization .

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

el ]

k]
b [ ]

Schedule A {Form 990 or 980-EZ} 2020
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part l. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked hox 12d, Part i, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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 desecribed in section 508(a)(1} or (2).

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

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

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

Was any supported organization not organized in the United States {"foreign supported organization")? i
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the arganization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that alsc support or
benefit one or more of the filing organization's supporied organizations? If "Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3){C)), a family member of a substantial centriputor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan 1o a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part I of Scheduls L. (Form 980 or $80-EZ). '

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{(a)(1) or {2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persens (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? /f "Yes," provide detail in Part VI,
Was the organization subject to the excess husiness holdings rules of section 4843 because of seclion
4943(f) (regarding certain Type |l supporting organizations, and ali Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Yes

No

10a

10b

Schedule A {Form 980 or 990-E2) 2020




Schedule A {Farm 920 or 990-EZ) 2020 Chicago Zoolegical Society 36-2167016 Page 3
Supporting Organizations (continued)

Yes_ No

" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described inlines 11b and : ;
11¢ below, the governing body of a supporied organization®? 11a
A famity member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide L
detail in Part VI, 1c
Section B, Type | Supporting Crganizations

Yes | No

i Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the erganization's officers,
directars, or trustees at all timas during the tax year? if "No,” describe in Part VI how the supported organization(s)}
effectively operated, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfecated among the
supported organizations and what conditions or restrictions, if any, appffed to such powers during the tax year.

2 Did the organization operate for the benefit of any suppaorted 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 cperated,
supervised, or conlrolled the supporting organization.

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 direclors
or trustees of each of the organization's supported organization{s)? /f"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supporfed organization(s).

Section D. All Type Il 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 dale of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organizalion(s).

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

Section E, Type Hl Functionally Integrated Supporting Organizations
1 Cheack the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Aclivities Test. Complete line 2 below.

b |:] The organizaticn is the parent of each of its supported organizations. Compilete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the arganization'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 aclivities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the crganization's position that its supporfed organization(s) would have engaged in
these activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No," provide delails in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard. 3b

Schedule A {Form 990 or 890-EZ) 2020
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Type 1l Non-Functionally Integrated 508(a)(3) Supporting Organizations

[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part VI). See
instructions. All other Type II! non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y )
(A) Prior Year (optional)

Net shori-term capital gain

Recocveries of prior-year disttibutions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

<[P | N | =

{0 W [N [

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)

o

7

Other expenses {see instructions)

~J

8

Adjusted Net Income (subtractiines 5, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

(B) Current Year

(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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1ic)

e Discount claimed for blockage or other factors
{explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3 0 Q
4 Cash deemed held for exempt use. Enter 0.015 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 8]
6 Muitiply line 5 by 0.035. 6 4] 0
7 Recoveries of prior-year distributions 7 G 0
8 Minimum Asset Amount {gdd 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 0.85 of line 1. 2 0
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3 6]
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 51|
6 Distributable Amount. Subliract line 5 from line 4, unless subject to :

emergency {emporary reduction (see instructions). 61 0

[[] Check here if the current year is the organization's first as a non-functicnally |ntegrated Type HI supporling crganization (see

instructions).
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizalions to accomplish exempt purposes

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

organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6. 0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See insfruclions.

Distributable amount for 2020 from Section C, line 6 0

10 Line 8 amount divided by line 9 amount 0.000

. (i) (i)

Section E - Distribution Allocations (see instructions) Excess Di(:a)tributions Underdistributions Distributable
Pre-2020 Amount for 2020

00 {1 o> |G (& |

[s=

1  Distributable amount for 2020 from Section C, line &
Underdistributions, if any, for years prior to 2020
(reasonable cause required-—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016.

From 2017 . .

From 2018 . .

From2018. . . . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

Distributions for 2020 from i

Section D, line 7: $ of

a_Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7  Excess distributions carryover to 2021. Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

0

(&)

e o [ 2 e | QL [T

EY

oo |0 |T e
ol|lcjo|o|e
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Suppltemental Information. Provide the explanations required by Part il line 10; Part I, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5z, 6, 9a, 9b, 8c, 11a, 11b, and 11¢; Part IV, Secticn

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

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

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

Schedule A {Form 930 or 990-EZ) 2020
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iti i i HT | omano. 545-0047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

Depariment of the Treasury | & Gomplete if the organization is described below. B Attach to Form 980 or Form 980-£Z.
Internal Revenue Service ¥ Go to vww.irs.gov/Form390 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Sectien 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C,
¢ Section 501(c) (cther than section 501{c){3}) organizations: Complete Parts |-A and C belov. Do not complete Part |-B.
« Section 527 organizations: Complete Past 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 Forrn 8768 (election under section 501¢h)). Complete Part II-A. Do not complete Part |I-B.
« Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part 11-8. 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 980-EZ, Part V, line 35c
{Proxy Tax) {See separate instructions), then

« Sgction 501(c)4). (5), or {6) arganizations: Complete Part 11I.

Name of organization Employer identification number

i oological Society 36-2167016
| 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) . . . . . . . . . . . . . . . .. ¥ S
3 Volunteer hours for political campaign activities (See instructions) .
Complete if the organization is exempt under section 501(01(3)

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . . » $ ___ ..
2 Enter the amount of any excise tax incurred by organization managers under section4985. . . . w» $§
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . DYes DNO
4a Wasacorrectionmade?. . . . . . . . L L L L L L [ ]Yes [:!No

b If"Yes," describe in Part IV.

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

activities . . . . : N & P
2 Enter the amount of the flllng organlzataon 5 funds contrlbuted to other orgamzatlons for section

527 exempt function activities . . . . : . N
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120- POL

line17b. . . . . . . & . 0
4 Did the filing organlzahon file Form 1120-POL for thlsyear'? oL oo [ ves [ ]No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 poht;cal 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} Armount paid from {e} Amount of politicat
filing organization's contribulions received and
funds. If none, enter -0-. promphy and directly
defivered to a separate
political organization, If
none, enter -0-.
225 et
74 5
¢
“y  TTTTTTTmmmmemmmmmmoommommmme oo
B  gTTTTTTTTTmmTmmmmsmmsommmomooooee e
5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule € {Form 990 or 990-E2) 2020
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Schedule C (Form 990 or 990-E2) 2020 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {efection
under section 501{h)).

A

B

Check bD if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
Check H:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affitiated
{The term "expenditures™ means amounts paid or incurred.} crganization's tolals group totals

1a

Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total lohbying expenditures to infiuence a legislative body {direct lobbying) . .
Total fobbying expenditures (add lines tfaand o). . . . . . . . . . . . . . . .. 0
Other exempt purpese expenditures . e Coe
Total exempt purpose expenditures {add lines 1c ancl 1d) Co e o 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

o |oIDC|O

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 iine fe.

Qver $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

Grassroots nontaxable ameunt {enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- . e
Subtract line 1f from line 1¢. If zero or less, enter-0-. . . . | 0 0
If there is an amount other than zero on either line 1h or line 1i, dld the orgamzallon ﬁle Form 4720 reporting

seclion 4911 tax for this year? . . . . . C l:] Yes |:] No

4-YearAveraging Period Under Section 501(h)
{Some organizations that made a section §01(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) 2017 (b) 2018 (c) 2019 {d} 2020 (e} Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, celumn(e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Y] 0

Schedule G {Form 990 or 9906-EZ} 2620
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hedule C (Form $80 or 980-E2} 2020

Complete if the organization is exernpt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501({h}).

Page 3

. o , b
For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed @) th)
description of the lobbying activity, Yes | No Amount

1 Duwing the year, did the filing organization attempt 1o influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter ar
referendum, through the use of:

Voluntears? .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . o

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements? .

Grants to cther organizations for lobbying purposes? . e e
Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . [ X 21,646
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . R

Total. Add lines 1c through 1i. s
Did the activities in line 1 cause the organization to be not described in section 504(c){3)?
if"Yes," enter the amount of any tax incurred under section 4912, e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? . ..
Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

bl Pl b e

— — SO . DT
| E3ES

el
]

a o T

501(c)(6}).
Yes [ No
1 Were substantially all (80% or more)} dues received nondeductible by members? . . . . . . . . . . . . . . [ 1
Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear?. . . . § 3

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

1 Dues, assessments and similar amounts frommembers. . . . . . . . . . . L L L.
Section 162{e} nondeductible lobbying and palitical expenditures (do not include amounts of
political expenses for which the section 527{(f) tax was paid).

a Currentyear. . . . . .
b Carryover from last year .
¢ Total.

3 Aggregate amount reporied in section 8033(e){1}{A} notices of nondeductible section 162(e) dues . .

4  if notices were sent and the amount on line 2¢ 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 politicat expenditure nextyear?. . . . . . . . . . L0 Lo 0L

5  Taxable amount of labbying and political expenditures {Seeinstructions) . . . . . . . . . . . . . 5 0
I¥2 Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line §; Part 1I-A (affiliated group list), Part II-A, lines 1 and

2 {See instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

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

Schedule G (Form 990 or 950-EZ) 2020
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(SF%";E%‘;'E)E b Supplemental Financial Statements | ote o tesz00i

B Complete if the organization answered "Yes" on Form 990, 2020
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. T

Department of the Treasury B Attach to Form 990.
Internal Revenue Service ¥ Go to vww.irs.gov/Form990 for instructions and the latest information.
Namie of the organization Employer identification nu

Chicago Zoological Society 36-2167016
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) Denor advised Tunds {b) Funds and other accounts
1  Totalnumberatend of year. . . . . 2
2 Aggregate value of contributions to (during year) 85,917
3 Aggregate value of granis from (during year) . . . 1,788
4  Aggregate value atend of year. . . . 2,861,148
5  Did the organization inform all donars and donor advisors in weiting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . I:] 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 adviser, or for any other purpose
conferring impermissible private berefit? . . . . . . . . . 0000000000000 DYes No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic struclure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the forrn of a conservation

=N

easement on the last day of the tax year. 25037 Held at the End of the Tax Year '
a Total number of conservationeasements. . . . . . . . . . . . . .. L0 2a
b Total acreage restricted by conservation easements . . . . . A 2b
¢ Number of conservation easements on a certified historic structure mctuded in (a) e 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released exttngutshed or termlnated by the organization during
the tax year P

4 Number of states where property subject to conservation easement is located L.
5 BDoes the organization have a written policy regarding the periodic monitering, inspection, handling of

vialations, and enforcement of the conservation easementsithelds? . . . . . . . . . . . . . . . ., |:| Yes |:| No
6  Staff and valunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

'S

7 Amount of expenses incurced in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L
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)&(BYiH?. . . . . . . . . [:] Yes l:l No
9  In Part Xlll, describe how the organization reports eonservatton easements in ttS 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 |V, line 8.
ia  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 XIIl 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 freasures, or other similar assets held for public exhibition, educatien, or research in furtherance of
public service, provide the {ollowing amounts relating to these items:
() Revenue included on Form 990, Part Vil linet. . . . . . . . . . . . . . ... ... .® 3§
{ii) Assets included in Form 990, Part X, . . . . . N O
2 If the organization received or held works of art, htstoncat treasures or other S|m|Iar 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 Vill, line 1.
b Assets included in Form 990, Part X .

For Papenvork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 830) 2020
HTA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued)

smg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check all that apply):
a Public exhibiticn d Loan or exchange program
b Scholarly research e D oter
c Preservation for future generations
4 >izlrlcln.'ide a description of the organization's collections and explain how they further the organization's exempt purpose in Pari
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coliection?. . . . | [:] Yes No

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 [sthe organization an agent, frustee, custedian or other intermediary for contributions or other assets not

included on Form 990, Part X7?. . . . . e D‘{es No
b if"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . oo 000 L L L 1c
d Additions duringtheyear. . . . . . . . . . .. L0 1d
e Distributions duringtheyear. . . . . . . . . . . L oL oL o 0L 1e
f Endingbalance. . . . . . . . . oL 1f 0
2a  Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custedial account ligbility? L__| Yes No
b "Yes," explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XIII .
Endowment Funds. ,
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year (b} Prior year {c} Two years back {d) Three years back {e} Four years back

1a Beginning of year balance . . . . 24,562,000 22,362,000 19,131,000 20,074,000 17,699,000
b Contributions . . . . e 3,000 172,000 321,000 1,573,000 342,000
¢ Netinvesiment earnings, gains,

and losses. . . . Ce e 831,000 2,998,000 3,802,000 -1,642,000 2,893,000
d Grants orscho!arshlps S 0 0 0 0 0
e Other expenditures for facilities '

and programs. . . . . . . . . 0 927,000 849,000 834,000 840,000
f Administrative expenses. . . . . 13,000 43,000 43,000 40,000 20,000
g Endofyearbalance. . . . 25,383,000 24,562,000 22,362,000 19,131,000 20,074,000
2 Provide the eslimated percentage of the current year end balance {line g, column (a)) held as:
a Board designated or quasi-endowment » 23%
b Permanent endowment L 41%
¢ Termendowment » 36%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizalions. . . . . . . . . . . . . . L L. L ..o o .. .o oL dali} X

(i) Related organizations. . . . e Ja(ii) X

if "Yes" on line 3a(ii), are the relatedorgamzahons l|sted as reqmred on Schedule R’? e 3b

Describe in Part XIll 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 olher Dasis {b} Cost or other basis {e) Accumutated {d) Book value
(investment) {other) depreciation

1a Land. 0 o 0
b Buildings . . 0 0 0 0

¢ Leasehold |mprovements Q 277,771,251 160,024,415 117,746,836

d Equipment. o 0 9,648,595 8,527,443 1,421,652

e Other. . . . G 60,068 0 60,068
Total. Add lines 1a through 1e (Coiumn (d) must equal Form 990, Part X, column B), line 10g}. . . . . . . P 118,928 456

Schedule D (Form 990) 2020
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Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory
(including name of security)

(b) Bock vatue

{c} Method of valvation:
Cost or end-of-year market value

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

mn (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&) Descriplicn cf investmeant

(b) Book value

{c) Metnod of valuation:
Costor end-of-year matket value

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 980, Part X, line 15.

{a) Description

(b} Book vatue

()

(2)

(3)

{4)

{5)

(6}

4]

{8)

{9)

olumn (b} must equal Form 890, Part X, col. (B} line 15.) .

L 0

Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line i1e or 11f. See Form 890, Part X,

line 25. .
1. {a) Description of liability o (b) Book value
(1) Federal income taxes 0
(2) Accrued Post Retirement Benefit Obligation 1,641 873
(3) Accrued Sick Pay Benefit Obligation 1,203,805
{4} Charitable Gift Annuity Obligation 174,717
(5) Market Value of Swap Agreements 585,979
(6) Unamortized Bond Issue Costs -158,648
(7) Other 159
(®
9
Total. (Cofumn (b} must equal Form 990, Part X, cal. (B) ling 25.) . L . 3,347,985
2. Liability for uncertain tax positions, In Part XIIi, provide the text of the footnote to the o;ganlzatlon S rnancral 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 XIlt . .

Schedule D (Form 990) 2020




le D orm 990) 2020 Chicago Zoological Society 36-2167016 Page 4

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 73,277,000
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . .. 2a 459,355

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2h 123,643

¢ Recoveriesofpricryeargrants. . . . . . . . . . . . . . ... 2c

d Other (DescribeinPart XLy . . . . . . . . . . . . . . 2d 64,859 000

e Add lines 2a through 2d . e, 65,441,998
3 Sublracttine Zefromline 1. . . . . . . . . . . L e 3 7,835,002
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . 4a 32,626

b Other (DescribeinPart Xy . . . . . . . . . . . . .. ... 4h -458

¢ Addlinesdaanddb. . . . . . . . . L Lo 4c 32,168
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . 5 7,867,170

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . ... 1 70,572,000
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: '

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a 123,643

b Prioryear adjustments . . . . . . . . . . 0 o000 oL 2b

¢ Otherlosses. . . . . . . . . . L 2c

d Other (DescribeinPart XIL). . . . . . . . . . . . . . . .. ... 2d 57,688,14814.

e Addlines 2a through 2d . 57,811,791
3  Subtract line 2Ze from line 1. C e 12,760,209
4  Amounts included on Form 990, Part IX, tine 25, but not on fine 1:

a Investmen! expenses not included on Form 980, Part VIH, line7b. . . . . 4a 32,626

Cther {(DescribeinPart XHLY . . . . . . . . . . . . . .. 4b

¢ Addlines 4a and 4h . e e s 32,626

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . 12,792,835

Provide the descriptions fequired for Part II, lines 3, 6, and 9 Part Il ines 1a and 4; Part IV, fines 1b and 2b: Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

assets in the year in which the animats are acquired. Proceeds from deaccessicons are

Schedule D (Form 990} 2020
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Supplemental Information (continued)

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

Schedule & {Form 990} 2020
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ouB o 15450047
{Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on 2026
Form 990 or 990-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ.

Depariment of the Treasury

Itermal Revenus Semica B Go o www.irs.gov/Form990 for the latest information. _
Name of the organization Employer identification number
Chicago Zoological Society 36-2167018

at their annual meeting. Governing Members are also eligible for appointment by the Sociely's

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule Q {Form 990 or 880-EZ) 2020
HTA
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Name of the organization : Employer identification number

Chicago Zoological Society 36-2167016

of compensation. This process is done annually for the President, Sr. VP of Operatons, Chief

Schedule O {Form 990 or 990-EZ} 2020
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Name of the organization Employer identification number

Chicago Zoological Scciety 36-2167018

Schedule O (Form 990 or 930-EZ) 2020






