o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1645-0047

2021

Sepuiiinodifiin Fisamty P Do not enter social security numbers on this form as it may b_e made Public. Openito P-ublic
liteirial Revenva Serice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning 411/2021 , and endin 3/31/2022
B Check if applicable: |C Name of organization Chicago Zoological Society D Employer identification number
D Address change Doing business as Brookfield Zoo
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-2167016
g Name change 13300 Golf Road E Telaphone numbsr
Initial return City or tawn State Z1Pcads 708-688-830
|:| Final relumnfternynated Brooiheld I 60513 !
Foreign country name Foreign province/slate/county Foreign postal code !
D Amended return G Gross receipls $ 88,964,941

F Name and address of principal officer:

Michael J Adkesson 3300 Golf Road, Brookfield, IL 60513

D Application pending

I Tax-exempt status:

so1@@ || 50160

) « (insert no.) l:l 4947(a)(1) or D 527

J__Website: P WWW.CZS.0rq

DYes No
[ Jves[ ] no

H(a) Is this a group return for subordnates?
H(b) Are all subordina_lgs included?

If"No," attach a list. See inslructions

K  Form of organization: Corporalion D Trust D Assacialion D Other P

] L Year of formation: 1921

H(c) Group exemption number P

M State of legal domicile: IL

BTN summary
o 1 Briefly describe the organization's mission or most significant activities: _I_o_ inspire conservation leadershipby
% connecting people with wildlife and nature.
B | secarsemmesrmmmecmes s s e e e T e e R e Eet e e R - DT il s S e B AR R R R SR A SR AR S R RS S R e A
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voting members of the governing body (Part VI, line 1a) . = 3 43
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 41
;;g 5  Total number of individuals employed in calendar year 2021 (Part V, Iine_2a) . u 5 644
% 6  Total number of volunteers (estimate if necessary) . 6 384
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a 65,214
b Net unrelated business taxable income from Form 990-T, Part |, line 11. i e n 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 5,769,433 44,579,942
% 9  Program service revenue (Part VIII, line 2g) . . 1,403,748 34,196,282
& |10 Investmentincome (Part VIII, column (A), hnes 3, 4 and 7d) . 689,864 3,467,136
® | 411  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 14,125 -24,050
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). 7,867,170 82,219,310
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,625 531,126
14 Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7,027,522 32,679,060
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e 0 53,460
:’-{ b Total fundraising expenses (PartIX, column (D), line 26) » (_3_.(_}_6_5_.1951
u | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 5,761,688 27,439,563
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,792,835 60,703,209
19 Revenue less expenses. Subtract line 18 from line 12 . -4,925,665 21,516,101
5 § : Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 186) ./ 213,737,000 234,132,000
:t':?; 21 Total liabilities (Part X, line 26) 52,945,000 54,781,000
25122 Net assets or fund balances. Subtract line 21 from hne 20 160,792,000 179,351,000
IGE  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.
Sign ’ P ey Rt | 2/ /22
Here Signature of officer Date
Michael J Adkesson President and CEO
Type or print name and title 4y
Print/Type preparer's name Prepag#r’ signah_lfl_ Date |:| PTIN
. : Check if
E::; 6P LuAnn Trapp L2, /’ VO 717122 sel-employed |P01506476
Use Only Firm's name B Plante Moran PLLC v Firm's EIN P 38-1357951
Firm's address B 10 South Riverside Plaza 9th Floor, Chicago, IL 60606 Phone no.  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.
HTA

Form 990 (2021)




Chicago Zoological Society 36-2167016 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 6. . . . . . . . . . . [:]

1  Briefly describe the organization's mission:
To inspire conservalion leadership by connecting pecple with wildlife andnature. ..
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-E27 e D Yes No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . L L L L L e DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest pregram r\fi‘ges,-és measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g1
the otal expenses, and revenue, if any, for each program service reported.
4a
4b
up close, personal encounters with some. Expert gare
_________________________________________________ ot
4c¢
engages would be conservationists outside of the Zoo including classrooms of schoolchildren,
teachers and community leaders. Additionally through field programs, CZS supperts effortsto
protect and restore populations of threatened species in other parts of the world. TheCCL
strengthens the bridge between education and conservation, between field research and the animals
I OUN Al
4d  Other program services {Describe on Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue § 0)
4e Total program service expenses B 48,311,976

Form 990 (2021




Form 990 (2021)  Chicago Zoological Society 36-2167016 Page 3
? Checklist of Required Schedules
Yes | No
1 s the organizaticn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . D . 1] X
2 Is the organization required to complete Schedu!e B Schedu!e of Contnbutors? See mstructlons . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | . . 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying actw;t:es or have a sectlon 501( )
election in effect during the tax year? If "Yes,” complete Schedule C, Part If | . 4 | X
5 Is the organization a section 501{c)(4}, 501(c)(5), or 501(c)(8) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or acc ints? IF
"Yas," complefe Schedule D, Part | . : 4 6 | X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserveQpe s‘paee
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule DixPa) . . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other sjinilar assets? If ”Yes "
complete Schedule D, Part I . . Coe 8 | X
9 Did the organization repori an amount in Part X ||ne 21 for ESCIOW Or custodlal aecount Itabllt . serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If “Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in do
cr in quasi endowments? If "Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following guestions is "Yes," then
VI VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equip
Schedule D, Part VI. . . Ma| X
b Did the organization report an amount for |nvestments——other e
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VH 11b X
¢ Did the organization report an amount for investments—program relted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," cong re't‘e chedu!e D, Part Vit . 1ic X
d Did the organization report an amount for other assels in
reported in Part X, line 167 If "Yes," complete Scheduld 11d X
e Did the organization report an amount for other ||abll’ 11e] X
f Did the organizalion's separate or consolidated finané
the organization's liability for uncertain tax posmo.})sf BIN 48 (ASC 7407 If "Yes,” complefe Schedule D, Part X. . 11f X
12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes,” comp!ete
Schedule D, Parts X and X, . " 12a| X
b Was the organization included in consolidateéd ndependent audlted fi nanCIat statements for the tax year’? If "Yes
and if the organization answered “N Ea then completing Schedule D, Parts Xl and Xil is optional . 12h| X
13 Is the organization a scheol descr n Sec on 170 (1MAXI? Iif "Yes," complete Schedule E . 13 X
14a Did the organization maintain an off i ployees, or agents outside of the United States? . ida X
b Did the organization have ag ; venues or expenses of more than $10,000 from grantmaking
fundraising, business, lnvestm 3 d program service activities outside the United States, or aggregate
forelgn |nvestments ajﬁjed af$ ,000 or more? If "Yes,” complete Schedule F, Parts and IV . . j4b| X
15 t drt IX, column {A), line 3, more than $5,000 of grants or other assistance to or
£ "Yes," complete Schedule F, Parts Il and 1V . ; . 15| X
16 Did the organization repon-‘ n 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. Farts il and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. - 17 ] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If “Yes," complefe Schedule G, Part If . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ilne Qa?
If "Yes,” complete Schedule G, Part Il . . . . 19 X
20a Did the organization operate one or more hospital tacxlttles’? If “Yes N comp!ete Schedu!e H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts I and If . 211 X

Form 990 (2021)
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35-2167016 Page 4

Checklist of Required Schedules (confinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land it . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complate Schedule J . . .
Did the organization have a tax-exempt bond issue with an outstandmg pnnupal amount of more than
$100,000 as of the 1ast 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 .

Did the organization invest any proceeds of tax-exempt bends beyond a temporary penod exceptlon'?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng_th
to defease any tax-exempt bonds? .
Did the organization act as an "on behalf of" issuer for bonds outstandtng at any tlme dunng the ye
Section 501(c)(3), 501{c){4), and 501{c)(29) organizations. Did the organizaticn engage in an
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Paﬂ" :
Is the organization aware that it engaged in an excess benefit transaction with a dlsqual‘l“ed p
prior year, and that the transaction has not been reported on any of the organization's prior Fo
980-EZ7 If “Yes," complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5 or 22 for recewables fro
or former offi cer drrector trustee, key employee, creatoer or founder, substantial ¢

Part If .
ficer, Ir;ector trustee, key
n s?lectlon commities

Did the organization provide a grant or other assistance to any current or for
employee, creator or founder, substantial contributdr or employee theréef, ar

persons’? If "Yes," complete Schedute L, Part il .ﬁ
Was the organization a party to a business fransaction with one/ 5f the fal Wwing parﬂes (see the Schedule L
Part 1V, instructions for applicable filing thresholds, conditionszand ”*iceptl'gns)

A current or former officer, director, trustee, key employee, creator:gr founder, or substantial contributor? /f

Yes | No

22| X

23| X

24daj X
24b X
24¢ X
24d X
25a X
25b X
26 X

"Yes, " complete Schedule L, Part IV . EOL L 28a X
A family member of any individual described in Elne 28a7 ,l ”Yes " complete Schedule L, Part iV . 28b| X
A 35% controlled entity of one or more individuals artdlor rganizations described in line 28a or 28b7 If
"Yes, " complete Schedule L, Part IV . e e e e 28¢c| X
Did the organization receive more than $25,000 in contributions? If "Yes," complete Schedule M. 29 | X
Did the organization receive contributions of art, Ri drlcal reasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complet _ 30| X
Did the organization liquidate, terminate, or d?eglv : }end cease operatlons’? lf "Yes " complete Schedule N Part l. H X
“tfansfer more than 26% of its net assets? If “Yes,”
32 X
33 X
i, or iV, and Part V, line 1. 34 X
Did the organization haVe a ( entlty W|th|n the meaning of sectlon 512(b)(13)’? 35a X
If "Yes" to line 353, d/d the ofganization receive any payment from or engage in any transaction W|th a controlled
entity within the meaning:of sectzon 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . . . 35b
Section 501{c)(3} o i a’;ions Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," COly pfét‘e Schedule R, Part V, line 2. . . 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatton
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V1. 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
19’? Note: All Form 990 filers are required to complete Schedule O. . 38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedute O contains a response or note to any line in this Part V.

Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . 1b

Did the organization comply with backup withhalding rules for reportable payments to vendors and
reporiable gaming (gambling} winnings to prize winners? .

1c | X

Form 990 (z021)
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Statements Reaarding Other IRS Filings and Tax Compliance {confinued)

Yes | No

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

Statements, filed for the catendar year ending with or within the year covered by this return . . 2a 644}

If at least one is reported on line 2a, did the organization file alt 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" fo 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 other autherity over,

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

If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea ?
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter trar
If "Yes" to line 5a or 5b, did {he organization file Form 8886-T7 . .
Does the organization have annual gross receipts that are normally greater than $100 000 a
organization solicit any contributions that were not tax deductible as charitable contnbutlpns?
If "Yes," did the organization include with every solicitation an express statement tha (¢
gifts were not tax deductible? .

Organizations that may receive deducuble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pfowded fo the payor’P ;

required to file Form 8282’? .
if "Yes " ind[cate the number of Forms 8282 ﬁled durlng the year

6a X

Did the organization, during the year, pay premiums, directly .
If the organization received a contribution of qualified intellectual 1y did ﬁé organization file Fcrm 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, okglher vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds. Dlda donor advised fund maintained by the
sponsoring organization have excess business holdings 7} any time during the year? .

Sponsoring organizations maintaining donor adysed:{\nds)
D|d the sponsonng orgamzatlon make any taxable dlsfﬁ RS under sectlon 49667 .

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

12a

Initiation fees and capital contributions included lsag VIil, hne 2. ... . .. . . [10a

Gross receipts, included on Form 980, Part VTH 1 10b

Section 501(c)(12) organizations. Entery

Gross i mcome from members or shatehol 1a

11b
e trusts Is the organlzatlon rhng Form 990 in Iteu of Form 10417 .
nterest received or accrued during the year . . . . . |12b|
fit health insurance issuers.

Is the organization li nse ti& qualified heaith plans in more than one state? .

Note: See the mstry?or}s»fo ditional information the organization must report on Schedule O

Enter the amount'© erve{gjt’he organization is required to maintain by the states in which

the organization is licensedifo issue qualified healthplans. . . . . . . . . . . . . . . . [13b

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

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 Scheo‘ule O

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 . o

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

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

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under seclion 4951, 4952 or 49537 .

If "Yas," complete Form 6089,

14a X
14b

Form 990 (2024)




Form 980 (2021) Chicago Zoalogical Society 36-2187016 Page B
' Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheduie O contains a response or note to any line in this PartVIl. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bedy 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 autharity 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. . . . ib

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship wi
any other officer, director, trustee, or key employea? .

3 Did the organization delegate control over management duties customanly performed by or under

supervision of officers, directors, trustees, or key employees to a management company or other, ong . 31 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 vas !edg o 4 X
5  Did the organization become aware during the year of a significant diversion of the organizati gsets? e 5 X
6  Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons wbo had the powe 0 elect r appomt

one or maore members of the governing body? . Taj X

b Are any governance decisions of the organization reserved to (or subject to appro “by) members,
stockholders, or persons other than the gaverning body? . .
8 Did the organization contemporaneously document the meetings held or wntte
the year by the following:
a The governing body? . .
b Each committee with autharity to act on behaif of the governzng bod
9 Is there any officer, director, trustee, or key employee listed in Part:Vl Se |on'A who cannot be reached
at the organizatlion's mailing address? If "Yes, " provide the names an dréisses on Schedule O . . 9 X

Section B. Policies (This Section B requests information about Policies not required by the Internal Revenue Cade.

§ Updertaken during

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . "% . . . Co 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations arg co?esle with the organization's exempt purposes?. . . . . {10b
1a Has the organization provided a complete copy of this Forfiz: 890 o’ &l members of its governing body before filing the form? . 11a
b Describe on Schedule O the process, if any, usediyy the tganization to review this Form 980. EE
12a Did the organization have a written conflict of intefest pohty'? if"No,"go toline 13. . . . [12a] X
b Were officers, directars, or trustees, and key emp oye equrred to disclose annually interests that could gwe rise to conﬂrcts’P 12b| X
¢ Did the organization regularly and consistenfly monilfor - and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was don
13 D]d the orgamzatson have a wrltten W §tle Jower pollcy’? .
14 ‘fetention and destructlon pollcy’? .
15 Did the process for determining corﬁp ns n of the following persons include a review and approval by
mdependent persons comparablllé da ) nd contemporansous substantiation of the deliberation and decision?
tor, of top management official. . . . . . . . . . . . . . . . . . . |18a] X
?eorganlzatlon... O I 101 I
S'the process on Schedule O. See mstructsons y
16a Did the organizati ‘inve}t in, contribute assels to, or participate in a joint venture or similar arrangement i
with a taxable entityzdurihg feyear’? o e 16a A
b If "Yes," did the organizatioff follow a written policy or procedure requiring the orgamzahon to evaiuate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangerments? .
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required te be filed ®» FL LWL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabte), 890, and 980-T {section 501{(c)
3)s only) available for public inspection. Indicate how you made these avaitabfe. Check all that apply.
|_(;)| Own website l:| Another's website . Upon request D Other (expfain on Scheduie O)
19  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.
20  State the name, address, and telephone number of the person who possesses the erganization's books and records 3
David E. Burns 708-688-8387

3300 Golf Road, Brockfield, IL. 60513

Form 990 (2021)




Form 990 {2021) Chicago Zoological Sociely 36-2167016 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Partvit. . . . . . . . . . . . . . . . .. [:]

(A) (B} (C) 0}
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenue | business revenue from tax under

Federated campaigns. . . . . . . . | 1a 0}
Membershipdues. . . . . . . . . 1b 0
Fundraisingevents. . . . . . . . . |1¢ 1,610,639
Related organizations . . . . .. 1d 0
Government grants (contrtbuhons) .. | 1e 30,093,378
All other contributions, gifts, grants, and
similar amounts not included above . . 1f 12,975,925
g Noncash contributions inctuded in
lines 1a-1f. . . . . . . . . . . . 19 | & 2,595,343}
h Total Addlines1a-1¢ . . . . . .. . P 44,579,942
Business Code L

2a  General Admissions 900099

Memberships 900099 , )
Visitor Services 900099 5 208,153 00,446 4,007,707
777777777777777777777777777777777777777777777777 500099 1 783.{363 1,783,863
,Y',SthEE@[*S'HQ ________________________________ 900099
All other program service revenue .
Total. Add lines 2a-2f. . . . . . .. . Pk
3  Investmentincome (including duwdends |nteresl and
other similar amounts) . - .
4  Income from investment of tax-exempt hond pfoceeds

5  Royalties.

- o0 oo

Contributions, Gifts, Grants
and Other Similar Amounts

Revenue

2,481,531
266,299

1,132,849

Program Service

TR P
-
[«
-
=
@
“®,
<}
=
(}3
i
o
e
=
o
>
=3
juv)
(e}
3
=
w

959,525

(i} Real {ii) '
6a Grossrents., . . . . . | 6a 60,700
Less: rental expenses . . [ 6b
Rental income or {loss) B¢
d Netrental income or (loss) .
7a Gross amount from
sales of assets
other than inventory . . 7a
b Less; cost or other basis
and sales expenses . . 7b
¢ Gainor(loss). . . . . 7¢
d Net gain or (loss) .
8a Gross income from fundra[smg
events {not including $
of contributions reported oni}\ e 1c .
See Part IV, line 18 . < S . . | Ba 2283501
b Less: direct expenges ' (? 8h 313,100}
¢ Netincome or (l(}s’& 1 fjassmg events ., . . . . . .
9a Gross incom ,,from ﬁamihg act(wtres
See Part V.4 ) S
b Less: direct expe e
¢ Netincome or {lo rom gaming activities .
10a Gross sales of inventory, less
returns and allowances. . . . . . . [10a
b Less:costofgoodssold. . . . . . 10b
¢ Netincome or (foss) from sales of lnventory

o O

60,700

P 2,507,611 2,507,611

Other Revernue

9a
9b

Business Code

[+

¢ All other revenue . C e

e Total Addlinestta-ild. . . . . . . . . . . ... . P
12  Total revenue. Seeinstructions. . . . . . . . . . . B 82 219,31

Revenue

Miscellaneous

olo|lo|e|o|oli]

27,375,531 65,214 10,198,623
Form 990 (2021
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Statement of Functional Expenses

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

LJ

Do not include amounts reported on lines 6b, 7b’ Total é?genses Progra(r:?)service P.Eanagéﬁllentand Fune(llr:gising
8bl Qb, and 10b of Part Vill. exXpenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 367,200 367,200/
2  Grants and other assistance to domestic
individuats. See Part IV, line 22 . 25,000 25,000}
3 Grants and other assistance to foreign ;
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16 . 138,026 138,926
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 2,571,371 1,104,25§ 523,097 944 021
6 Compensation not included above to d1squahﬁed
parsons {as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 23,270,540 3,107,370 1,256,685
8  Pension plan accruals and contnbuuons (mclude
section 401(k) and 403({b) employer contributions) . 528,575 412,657 87,387 28,531
9  Other employee benefits . o 4,488,641 04,263 742,089 242,289
10 Payroll taxes . 1,420,815 300,882 08,236
41 Fees for services (nonemployees)
a Management.
b Legal. 583,846
¢ Accounting . 30, 96,075
d Lobbying . . lr 52457 52,157
e Professional (undrmsmg services. See Part lV line 17 . 53,460 o 53,460
f Investment management fees . 46,501 146,501
g Other. (If line 11g amount exceeds 10% of line 25 co!umn
{A), amcunt, list line 11g expenses on Schedule ). . . . . . 4,466,348 4,083,902 266,373 116,071
12  Advertising and promotion . ST 1,850,465 1,850,465
13  Office expenses . 4,711,262 4,308,048 267,240 135,976
14  Informalion technology . 1,072,238 429,111 567,345 75,780
15 Royallies . 32,228 32,228
16 Occupancy . 2,356,075 2,341,092 11,657 3,326
17 Travel . : : 24,398 14,065 13,311 22
18  Payments of travel or entertalnment expe ses
for any federal, state, or local public ofﬁ’i 0
19  Conferences, conventions, and mee!lng 175,611 33,644 95,328 46,639
20 Interest. 217,975 217,975
21 Payments to afrhates 0
22  Depreciation, dep|etlon and q{ﬁo ' 8,670,633 8,181,695 448 262
23  Insurance. 7. 1,189,888 1,085,892 82,340
24  Other expenses. Ite fre expenses not covered :
above {List misceil eolfé expeﬁses on line 24e. If
a 1,221,084 1,221,084
b 275,692 275,692
¢ 3,224 3,224
d 0
e Aliother expenses  Miscellangous 293,967 207,827 85,683 457
25 Total functional expenses. Add lines 1 through 24e . 60,703,209 48,311,976 9,325,438 3,085,794
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 D if
following SOP 98-2 (ASC 958-720)

Form 990 (2021




Form 990 (2021) Chicago Zoological Society 36-2167016 page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . [:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 881,78471 1 600,702
2  Savings and temporary cash invesiments . 30,265,424 2 54,907,829
3  Pledges and grants receivable, net . 3,961,673 3 7,519,172
4  Accounts receivable, net . oo 488,355| 4 267,588
& Loans and other receivables from any current or forrne;r ofﬁcer dlrecior
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6  Loansand other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B)
% 7  Notes and loans receivable, net .
$ 1 8 Inventories for sale or use . .
< 9  Prepaid expenses and deferred charges 1,960,760
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 289,686,865} el St
b Less: accumulated depreciation . 10b 176,800,402 “118,028,456| 10c 112,786,463
11 Investments—publicly traded securities . 57,504,000 #1 55,953,000
12  investmenis—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0} 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, I|ne 11 . 120,681| 15 136,506
16 Total assefs. Add lines 1 through 15 (must equal Ilne 33) 213,737,000| 16 234,132,000
17  Accounts payable and accrued expenses . 4,633,276| 17 5,743,221
18  Grants payable. . 0| 18 0
19 Deferred revenue . .. 14,988,739 19 17,167,995
20 Tax-exempt bond liabilities . 29,975,000) 20 29,440,000
21 Escrow or custodial account liability. Complete Part I 0
$ 122 Loans and other payables to any current or former gf cér dlrector
E lrustee, key employee, creator or founder, subst:
a controlled entity or family member of any of thes
=123 Secured mortgages and notes payable to un
24  Unsecured notes and loans payable to unrei
26  Other liabilities (including federal income;tax
parties, and other liabilities not includediop lings 17-24). Complete
Part X of Schedule D . . 3,347.985| 25 2,429,783
26 Total liabilities. Add lines 171h§";'“__’ 52 945000| 26 54,781,000
2 Organizations that follow FA( BA
% and complete lines 27, 28, 3'.,:{ and\;
= |27 Net assets without donor restrictio & 136,076,000| 27 154,565,000
2 28  Net assets with doQQr res r; ﬁ; 6;. 24 716,000] 28 24,786,000
g Organizations t; t dopotfollow FASB ASC 958 check here S [:] -
b and complete lifles 59 Xi Qugh 33.
; 29  Capital stock ¢ prtpjc,lpal or current funds . .
g 30 Paid-inor capata urpligs, or land, building, or equipment fund
2 31 Retained earnings, endowment accumutated income, or other funds .
% 132 Total net assets or fund balances . 160,792 000| 32 179,351,000
Z | 33 Total liabilities and net assets/fund balances 213,737,000 33 234 132,000

Farm 990 (2021)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

1 Total revenue (must equal Part VIH, column (A}, line 12) . 1 82,219,310
2 Total expenses (must equat Part IX, column (A), ling 25) . 2 60,703,209
3  Revenue less expenses, Subtract line 2 fromline 1. . 3 21,516,101
4  Net assets or fund balances at beginning of year (must equal Part X Isne 32 coiumn (A)) 4 160,792,000
L] Net unrealized gains (losses) on investments . 5 -3,564,560
6 Donated services and use of facilities . 6
7 Investmen! expenses . 7
8  Prior period adjustments . . 8
8  Other changes in net assets or fund balances (explam on Schedu|e O) . 9 697 459
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egqual Part X hne 3
column (B)) . 10 179,351,000

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

1 Accounting method used to prepare the Form 930 D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othe
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an |ndepen(den ccountant? .

If "Yes," check a box below to indicate whether the financial statements for the yQ ar wergicompiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis

b Were the organization's fi nanc;a| statements audited by an |ndepend ent ¢

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

Schedule O. &
3a As aresult of a federal award, was the orgamzahon
the Single Audit Act and OMB Circular A-1337 .
if "Yes," did the organization undergo the fequlre

Ja| X

3b | X

Form 990 o021




SCHEDULE A . . . | omeNo. 15450047
Public Charity Status and Public Support
(Form 9490) 2 021
Comglete 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 980-EZ.
Department of the Treasury A N i i
Internal Revenue Service B Go to www.irs.gov/iForm990 for instructions and the latest information.
Namae of the organization Employer identification numher
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.)

A church, coenvention of churches, or association of churches described in section 170(b){1}(AX1).
E] A school described in section 170(b)}{(1)(A)}ii). (Attach Schedule E (Form 990).}
D A hospitat or a cooperative haspital service organization describad in section 170(b)(1)(A)ili}.

D A medical research organization operated in conjunction with a hospital described in section %7 51
hospital's name, city, and state:

aah

HoW N

o

|:] An organization operated for the benefit of a college or university owned or operaled by a gog‘ern
section 170{bY1)(A)(iv). {Complete Part I1.)

D Afederal, state, or local government or governmental unit desciibed in section 170(?)(1)

. An organization that normally receives a substantial part of its support from a gove 1
described in section 170{(b)}{1}{A)(vi). {Camplete Part II.)

D A community trust described in section 170(b)(1){A}v]). {Complete Part 11}

D An agricultural research organization described in section 170(b){1)}{A}ix) opg
or university or a non-land-grant college of agriculture {see instructions). E
UNIVEISIY.

10 D An organization that normally receives (1} more than 33 1/3% of its supp\tﬂt frémycontributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to géﬁai e)cﬁptmns and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business ;a&a e rﬁco e (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlop 50 (a) )‘ Gomplete Part HI.)

11 D An organization organized and operated exclusively to test, f"’ public ;efy. See section 509(a)(4).

12 D An organization organized and operated exclusively for { e ;?t of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sg{,’tlon 509(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box on lines 12a through 12d that describes the type of’supportlng organization and complete lines 12e, 12f, and 12¢.

a D Type . A supporting organization operated, superv[sed Q{ CO controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regulariy pal t or elect a majorily of the directors or trustees of the supporting
organization. You must complete Part IV, Sectig; §" and B.

b D Type 1. A supporting organizalion superviseg folled in connection with its supported organization(s), by having
control or management of the supporiing orgg ization vested in the same persons that control or manage the supported
organization{s). You must complete Pa ections Aand C.

c D Type Il functionally integrated. A sug\ g ofganlzanon operated in connection with, and functionally integrated with,
its supported organization(s} (see II’%SI ions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally inte gratq A orting arganization operated in connection with its supported organization(s)
that is not functionally integrateg brganlzatlon generally must satisfy a dislribution requirement and an attentiveness
requirement (see mslructnons? Yourmuy: t complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization r%cewed a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or T n-functionally integrated supporting organization.

-~ &

w &

far)
Pt

%

f Enterthenumberofsuppr@ GPT nizations. . . . e e e |j]
s] Provrde the following infor: tf/ n \about the supported orgamzatlon(s)
lzati ’ {ii} EIN (i) Type of organization | {lv) Is the organization | {¥) Amount of monetary {vi) Amount of
(described on lines 110 | listed in your governing support (see other support {see
above {see instructicns)) document? instructions) instructions}
Yes No
(A)
(B}
(C)
{D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule A {Form 990) 2021
HTA




Schedule A (Form 990) 2021 Chicago Zoalagical 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 hax on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part IHl.)
Section A, Public Support
Calandar year (or fiscal year beginning in) b {(a) 2017 (b} 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.). . . . . 21,190,270 23,367,263 23,516,558 1,851,264 29,624,580 09,549,945
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onits behalf . . . . . . 16,178,033 14,673,917 14,677,126 3,908,169
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge . . .
4  Total, Add lines 1 through3 . . . . . . 36,368,303 37,941,180 38,193,684
5  The portion of total contiibutions by
each person (other than a
governmental unit or publicly

14,955,362 63,292 597

) 0

3], 44,579,942]  162,842542

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . 597,956
6 Public support. Subtract line 5 from line 4 162,244 586
Section B. Total Suppotrt
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 & (C)E {d) 2020 (e) 2021 {f) Total
7  Amounis fromline4. . . . . . . . . 36,368,303 37,941,180 38 19%,884 5,759,433 44,579,942 162,842,542
8 Gross income from interest, dividends, Y
payments received an securities loans,
rents, royalties, and income from
stmilarsources . . . . . . . . . .. 1,509,502 896,735 0 1,020,225 5,333,099
9 Net income from unrelated business
aclivities, whether or not the business is
regularly carried on . 40,865 9,196 0 79,908
10 Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPartVLy. . . . . . . . . 0
11  Total support, Add lines 7 through 10 . 168,255,549
12 Gross receipts from related activities, efc. (see inst cif; e e 12 I 119,636,481
13  First 5 years. if the Form 990 is for the organizati if's fir acond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ e 0 e e e e e e e e e e e e e N -4 I:l
Section C. Computation of Public Su
14  Pubtic support percentage for 2021 (tine 6, mb f), divided by line 11, column (f}) . C e 14 96.43%
15  Public support percentage from 2020 Seh D!erAf?;Dari linetd. . . . . .. . .. ... C 15 93.71%
i6a 33 1/3% support test—2021. iLthe fqa z? ion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizggor‘\““q g & a publicly supported organization . . . . . . . . . .. L L. I,
b 33 1/3% support test—%gﬁ/o. l!;}he organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this
box and stop here. Theof )2 atio%:_”ualiﬁes as a publicly supported organization. . . . . . . . . . . ... Lo L L. R Y D

17a 10%-facts-and-circumstanc b1 £t—2021. If the organizalion did not check a box on Yine 13, 16a, or 18b, and line 14
10% or more, and if the organizat'ﬁ;n meets the facls-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization mee!s the facts-and-circumstancas lest. The organization qualifies as a publicly supported

organizalion. . . . . . . . . . . .. e e e e e e e pl:]

b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumnstances test. The organization qualifies as a publicly supported

organization. . . . . . . . e e e e e e e e e e e e e pl:l
18 Private foundation. If the arganizalion did nol check a box on line 13, 16a, 16b, t7a, or 17b, check this box and see

instructions . . . . . . . . . L L Lo e e e e e e e e e e s PD
Schedule A (Form 990) 2021




Schedule A (Form 9390) 2021 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 Pait II.

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) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifis, granis, contributions, and membership fees
received. (Do nel include any "unusual grants.™) 4]
2 Gross receipts from admigsions, merchandise
sald or services performed, of faciiities
furnished in any aclivity that is related lo lhe
organizalion's tax-exempt purpase . . . . . . 4]
3 Gross receipls from activities that are not an
unrelated trade or business under sectien 513 . 0
4 Tax revenues fevied for the
arganization's benefit and either paid to
ar expended on its behalf . . 0
5 The value of services or facilities
furnished by a gavernmental unit to the
organization without charge . . . 0
6 Total. Addlines 1 through&5. . . . . . Q o 0 0
7a Amaunts included on lines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts included on lines 2and 3
received from ather than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines Yaand 7b . 0
8 Public support (Subtract line 7¢ from
line 6.). 0
Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2017 {c) 2018 (d) 2020 (e} 2021 (f) Totat
9 Amounts fromline 6 . 0 0 0 0
10a Gross income from interesl, dividends,
paymenls raceived on securilies loans, rents,
royaflies, and income from similar sources . . . 0
b Unretated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . ¢ 4] 0 0 0]
11 Net income from unrelated business
aclivities not included on line 10b, whether
or not the husiness is regularly carried on fé 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . 0
13 Total support. {Add lines 9,
and i2). 0 0
14  First 5 years. [f the For
organization, check this box a PD
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2020 Schedule A, Partlll line15. . . . . . . . . 000w . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 {line 10c, column {f}, divided by line 13, column {(fy. . . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Partlll, line 17, . . . . 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on fine 14 and Ilne 15 is more than 33 1!3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . 4 D

b 33 4/3% support tests--2020. If the arganization did not check a box on line 14 or 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 organization . B D

Schedule A (Form 990) 20214

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .
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Supporting Organizations

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

Section A, All Supportmg Organizations

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 continuing refationship, explain.

Did the organization have any supported organization that dees 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 sup%oﬂed
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? J'f€’Y

fines 3b and 3c below. G
Did the organization confirm that each supported organization qualified under section 501(c}{4), Yior (6) and
satisfied the public support tests under section 508{a)(2)? If "Yes," describe in Part Vi when, ow the
organization made the determinatior.
Did the organization ensure that all support to such organizations was used excluswg}y for sectlon 170(c)(2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to' ensuré stich use.
Was any supported organization not organized in the United States ("foreign supported ofganization"}? If
“Yas, " and if you checked box 12a or 12b in Part |, answer lines 4h and 4¢ be!g(; ]
Did the organization have ultimate control and discretion in deciding whether 10 grants to the foreign
supported organization? if "Yes," describe in Part VI how the orgamza!ro oﬁtro! and discretion
despite being controlled or supervised by or in connection with its sugpoh‘e orgéﬁlzanons

Did the organization support any foreign supported organization thaj d S, ave an IRS determination
under sections 501{c}{3) and 509{a)(1) or {2)? If "Yes," explam_;n E hat controls the organization used
to ensure that all support to the foreign supported organizatigl was eJ Sclusively for section 170(c}(2)(B)
purposes. ‘
Did the organization add, substitute, or remove any supported jganlzatlons during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Alse, provide detail iniPart VI, including (i) the names and EIN
numbers of the supported organizations added, subsnu{!eéf or removed; (ii) the reasens for each such action;
(iii} the authority under the organization's orgamzmghd it authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o da document).

Type | or Type |l only. Was any added or substi uteQ upborted organization part of a class already
designated in the organization's organizing docu I 4
Substitutions only, Was the substitution th ,9 """" “of an event beyond the organization's control?

Did the organization provide support (whe her in The form of grants or the provision of services or facilities) to
anyone other than (i} its supported orggf ations’ (i} individuals that are part of the charitable class benefited
by one or more of its supported or§ nlzﬁhons, or {iif} other supporting organizations that also support or
benefit one or mare of the filing or)ggn Zati s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a g[‘ént Ican compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0} 3 Q)), amily member of a substantial contributor, or a 35% contrelled entily
with regard lo a substantial &onirib) tor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization ke ,’/ g a disqualified person {as defined in section 4958) not described on line 77
if "Yes," complete fé’dl shedule L (Form 990).

Was the organl%gﬁon ehhtr directly or indirectly at any time during the tax year by one or more
disqualified persof jas de med in section 4946 (other than foundation managers and organizations

described in section 9( {1} or (27 If "Yes," provide detail in Part VI.

Did one or more disquallfed persons (as defined on fine 9a) hold a controlling 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 on 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 detait in Part VI.

Was the organization subject lo the excess business holdings rules of section 4943 because of sectien
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b befow.

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

Paasty

Yes

No

10b

163 _

Schedule A {Form 990) 2021
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Supporting Organizations {continuod)

Yes | No

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 on lines 11b and
11c helow, the governing body of a supported organization?
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? If "Yes" to fine 11a, 11b, or 11c, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body members of the governing body, offcers acting in their official capacity of membership of Qﬁge of

effecitvely operaled, supervised, or confrolled the orgamzanon 's aclivities. If the organization had more
organization, descrihe how the powers to appoint and/or remove officers, directors, or lrustees were ajl
supported organizations and what condifions or resirictions, if any, applied to such powers during th
2 Did the organization operate for he benefit of any supported organization ather than the suppopte
organization(s} that operated, supervised, ar controlled the supporting organization? H{ Yes," exﬁ ain in Part
VI how providing such henefit carried out the purposes of the supported orgamzatton(éﬁv
supervised, or controlled the supporting organization.
Section C. Type ll Supporiing Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yeay,

or management of the supporting organization was vested in the sa
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes| No

4
1 Did the organization provide to each of its supported organizalion$’, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and mount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy fi Ied as of thg date of notification, and (jii) copies of the
organization's governing documents in effect on the dat??f nofification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, oﬁru S

her (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing body, of aigupported organization? f "No," explain in Part VI how
the organization maintainaed a close and conimqus

?{né refationship with the supported organization(s).

3 By reason of the relationship described on line 2,"abov . did the organization's supported organizations have
a significant voice in the organization's |nves§m oTlmes and in directing the use of the organization's
income or assets af all times during the tax year? If "Yes," describe in Part Vi the rofe the organization's
supported organizations played in !hJs e "rd

Section E. Type HI Functionally Intefrated:Supporting Organizations

1 Check the box next to the method ?at thewotganization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the c{wmé Test. Complete line 2 below.

b [ ] The organization is the paéfeny h of its supported organizations. Complele line 3 befow.

c D The organization supporté wWernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Aclivities Test. Answé? hp Za and 2b below. Yes| No
a Did substantiatly g %f the’ org;a; ization's activities during the tax year directly furlher the exempt purposes of :
the supporled organiz af on(ﬁ) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organiZations and explain how these activilies direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganizafion determined
that these aclivities constituted substantially all of its aclivilies.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supporied organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organizalion(s) would have engaged in
these activities but for the crganization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No,” provide delails in Part VI,
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,

Schedule A {Form 980} 2021




Schedule A {Form 990} 2021 Chicago Zoological Society 36-2167016 Page 6
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 1l non-functionally integrated supporting organizations must complete Sections A through £,
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

7 Other expenses (see instructions)

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

[ RE- I AN R

T i | By G TN [

=23

)

0 0
(B) Gurrent Year
(optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short {ax 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 1¢)

¢ Discount claimed for blockage or other factors

{explain in detail in Part VI): )

2 Acquisition indebtedness applicable to non-exempt-use assets -
Subtract line 2 from line 1d. 7

()
[+
j=]
e

>
@]
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[
=
[«
@
@
=
@
(=1
=
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=
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=4
o
oW
[0]
m
=
=
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=
[
o
aaah
(4]
(=]
=4
=
o
w
==
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=
£

see instructions).
Net value of non-exempt-use assets (subtract line 4 from i
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

oo~ | [
o (~1 (OO |
Qo0 |00
oo |ICc|I0 |0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Secu A, ine 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year {frofn 6ttor"‘7"l3, tine 8, column A) 3 0
4 Enler greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract Iu;}e 5 erm Ilne 4, unless subject to

emergency temporary reduction (s&a.insiructions). 6 0

-]

[} Check here if the curre

is the organization's first as a non-functionally |ntegrated Type Il supporting organization (see
instructions). ;

i

Schedule A (Form 990) 2021




Schedule A (Form 959) 2021 Chicago Zoological Sociely 36-2167016 Page 1
Type !l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizalions to accomplish exempt purposes 1

2 Amounts paid {o perform aclivity that directly furthers exempt purposes of supported
prganizations, in excess of income {rom activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6

7

8

Cther 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 delails in Part Vi). Ses instructions.

Distributable amount for 2021 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000

{iii}
Distributable
Amount for 2021

{i)
Excess Distributions{

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2021 from Section C, line 6
2  Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 .

From 2047 .

From 2018 .

From 2019.

From2020. . . . . . . .

Total of lings 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructiong

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

Distributions for 2021 from

Section D, line 7; 3

a Applied to underdistributions of prior year

Applied to 2021 distributable amount  { :

¢ Remainder. Subtract lines 4a and 4b frd) vﬁn%fji’?

5  Remaining underdistributions for yg jor to 2021, if
any. Subtract lines 3g and 4a from{lirs 2. J'or result
greater than zero, explain in Paﬁéﬁl. § fi‘"nstructions.

6 Remaining underdistributions f Subtract lines 3h
and 4b from line 1. For resyff'geater than zero, explain
in Part VI. See instruetion ?

7  Excess distributions c: "to 2022. Add lines 3j
and 4c.

8  Breakdown of ing

i2xcess from 2017 .

Excess from 2018,

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

(7L

he [ [ R [ |22 O ([T [

-9

o

oo |T|w
olo|c|o|o
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Schedule A{Form 990) 2021 Chicago Zoological Society 36-2167016 Page 8
Supplemental Information. Provide the explanations required by Part fl, line 10; Part Il line 17a or 17b; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 8b, 9¢, t1a, 11b, and t1¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Seclion D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

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

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

Schedulg A {Form 999) 2021




SCHEDULE G Political Campaign and Lobbying Activities |_ome to. 545 0047

(Form 990) 2021

For Organizations Exampt From Income Tax Under section §04(c) and section 527

Depariment of the Treasury | Complete if the organization is described below. & Attach to Form 980 or Form 990-EZ,
Internal Revenue Service ¥ Go to www.irs,qov/Form990 for instructions and the latest infermation,
1f the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

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

+ Section 501{c) (other than section 501(c){3)} organizations: Complete Paris I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lohbying Activities), then

* Sectlon 501{c)(3) orgamzauons that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not ;{‘omplete Part |I-B.

If the organization answered "Yes," on Form 990 Part IV, line 5 (Proxy Tax) (See separate |nstruct|ons) {
(Proxy Tax) {See separate instructions), then

s Section 501(c){4), (5), or (6) organizations: Complete Part 111
Name of organization
Chi Zoological Sociely
Complete if the organization is exempt under section 501(c) or§§ a secﬁon 527 organlzatlon.
rovide a description of the organization's direct and indirect political campaign activitiesin Part: T\/ See instructions for
definition of "political campaign activities "

2 Political campaign activity expenditures. See instruclions . ks
3 Volunteer hours for pohtlcal campa|gn actiwtles See instructions .
Part 1B
1 Enter the amount of any excise tax incurred by the organization under %ec R R
2 Enter the amount of any excise tax incurred by organization managers under segtion4986. . . . » $ ____
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720:for thig year? []Yes [ Ne

4a Was a correction made? .
"Yes " describe in Part V.

tine 17b . .
4 Did the filing orgamzatlon f||e Form 1120- PO

5 Enter the names, addresses and employegrl
organization made payments. For ee}c}h O ifj’n listed, enter the amount pald from the filing orgamzation 3 funds Also enter
the amount of political contributions réce

{c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization, If
none, enter -0-.

(1)

2

3 T (et

@ e

1

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990) 2021

HTA




Chicago Zoclogical Society 36-2167016

Schedule C (Form 990) 2021 Page 2

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

A

B

Check ¥ [:] if the filing organization belongs to an affiliated group (and list in Part IV each affliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
Check bD if the filing organization checked hox 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

o 0 T o

Total lobbying expenditures to influence public opinion {grassroots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . &
Total lobbying expenditures {add lines 1a and 1b) . %
Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1(: and 1d) ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

o
S O ICIo|C

if the amount on line 4e, column (a) or {h) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not cver $1,000,000 $100,000 plus 15% of the excess over 3500 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 $17,000,0600 $225,000 plus 5% of the excess over $1/500,000.

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

—— o g

Grassroots nontaxahle amount {enter 25% of fine 1f} .

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

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

If there is an amount other than zero on either line 1h or line 1i, d|d
section 4911 tax for this year?. . . . . Co e

4-Year Averagmg Pgﬂocl Unde Section 501(h)
{Some organizations that made a section 501(h) electi 1.do not have to complete all of the five columns helow.
See the separate instruction for lines 2a through 2f.)

Lobbying Expenditufes Deying 4-Year Averaging Period

'(b) 2019

Calendar year (or fiscal year {c}) 2020 {d) 2021 {e} Total

beginning in}

2a

Lebbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

0

JJ;;;
G cots lobbyi
rassr ying 5 0 0

Schedule G {(Form 980) 2021




Chicago Zoological Society 36-2167016
Schedute C (Form 990) 2021 Page 3

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 defailed (2) (o)
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?. . . . . . . L o e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements? . C e
«¢ Mailings to members, legisiators, or the public? . 0
e Publications, or published or broadcast statements? . P X
f Granis to other organizalions for lobbying purposes? . o 350,000
g Direct contact with legislators, their staffs, government officials, or a legislative body? 80,730
h Rallies, demonstrations, seminars, conventions, speeches, lectures, ar any similar mgans? .
i  Other activities? . L
j Total. Add lines 1c through 1i. e .o 430,730
2a Did the activities in line 1 cause the organization to be not described in section 504(c)(3)? G
b If"Yes," enter the amount of any tax incusred under section 4912, . . . . é{
c If"Yes," enter the amount of any tax incurred by organization managers under $
d _Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 7 his

Complete if the organization is exempt under seGtio
501(c){(B6). A

7

}ym'ggngers?.............. 1
$2,000 orless?. . . . S 2

Yes | No

é;,

4

3 Did the organization agree to carry over lobbying and political campaign. activity expenditures from the prioryear? . . . . | 3

er séction 501(c)(4), section 501(c)(5), or section

Complete if the organization is exempt und
ines 1 and 2, are answered "No" OR (b} Part lIl-A, line 3, is

501(c)(6) and if either {a} BOTH Part » lig

answered "Yes." v, ~

1 Dues, assessments and similar amounts from me

2 Section 162(e) nondeductible lobbying and politig

political expenses for which the section §

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

Qgﬁéitures {do not include amounts of
te\ug} was paid).

c Total. 0
3 Aggregate amount reported in secti 33{e)(1)(A} notices of nondeductible section 162(e) dues . .
4  |f notices were sent and the amoypts 6”2¢ exceeds the amount on line 3, what portion of the
excess does the organization ag?é:e to garryover to the reasonable estimate of nondeductible
lobbying and political expengi_turxg}) Year? . .
i tfﬁlilical expenditures. See instructions . 0

5 Taxable amount of lobbyingian
i1/ Supplemental Info
Provide the descriptions féqui

ation

also advocate the adoption or rejection of legislation, By virtue of a management agreement with the

Schedule C {Form 930) 2021
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Suppiemental Information (continued)

Schedule G (Form 990) 2021




f’é‘;ﬁ%‘;kf D Supplemental Financial Statements |_oms e 154 cour

¥ Gomplete if the organization answered "Yes" on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury B Attach to Form 990,
Internat Revenue Service > Go to wwwiirs.gov/Form990 for instructions and the latest information.
Name of the organization Employer tdentification numbar

Zoological Society 36-2167018
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 number atend of year. . . . . 2
2 Agoregate value of contribulions to {during year) 280,924
3 Aggregate value of grants from (during year) . 283,508
4  Aggregate value at end of year . 2,878,564
5

Did the arganization inform all donors and donor advisors in wriling that the assets held in dong}

can be used

funds are the organization's properly, subject to the organization's exclusive legal control?
6  Did the organization inform alt grantees, donors, and donor advisors in writing that grant: fu
only for charitable purposes and not for the benefit of the donor or donor aavisor, or
onferring impermissible private benefit? .
]| Conservation Easements.
Complete if the orqanization answered "Yes" on Form 990, Part IV, l' e 7.

D Yes No

l:] Yes No

1
Preservation of land for public use (for example, recrealion or education) D on of a historically important land area
D Protection of natural habitat A e "ry_:al"on of a certified historic structure
[ ] Preservation of open space Y.
2
easement on the last day of the tax year. #2277 Held atthe End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . G 2b
¢ Number of conservation easements on a certified historic structiire |ncluded in (a) S 2c
d Number of conservation easements included in (c) acqmred after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, trangjerréfé re ;
the tax year ¥

-
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5  Does the organization have a written policy reg ' i
violations, and enfarcement of the conservatj

[::] Yes [:] No

6  Staff and volunteer hours devoted to monitorin |ng, handling of wola!tons and enforcmg conservation sasements during the year
. ( { ;

7 Amount of expenses incurred in momlc{/nr]lg Qspecnng handling of violations, and enforcing conservation easements during the year
3 ?

8 Does each conservation easemept
and section 170{h}(4)(B)(ii}? .

9 InPart XIll, describe how the.org
balance sheel, and |ncjude (\

épcyféé on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
)ﬁ [ 1ves[ ] No
9 nization reports conservation easemenis in its revenue and expense statement and
f ap lk}able the text of the footnote to the organization's financial statements that describes the
organlzatlonsaccountm sfor servatlon easements.
t {1 Orgamzatuo,ps Mai nta;nmg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ifdh eor amzatton answered "Yes" on Form 990, Part IV, line 8.
1a If the organization ‘e!e,\ ‘a”‘s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical {sures, 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 elecled, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part Vlil, fine 1. . . . . . . . . . . . . ... .. ... F 3%
(i} Assets included in Form 980, PartX. . . . . N T
2 Ifthe organization received or held works of art, hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating o these items:
a Revenueincluded on Form 990, Part Vil lined. . . . . . . . . . . . .. . . ... ... P&
> 3§

b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute O {Form 990} 2021
HTA
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3

collection items (check all that apply):
a Public exhibition

b Scholarly research
c Preservation for future generations

L.oan or exchange program

|
e D Other

' Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

4 Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Part
XU
5 During the year, did the organization soficit 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? .

Y
SR

l:] Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repoﬁe
990, Part X, line 21.

gount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X7 . [ ] Yes [_] No
b "Yes," explain the arrangement in Part Xlti and complete the foilowmg table
Amount

¢ Beginning balance .

d Additions during the year .

e Distributions during the year .

f Ending batance . ra 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for e rowor\ec_?cué! dial account liability? D Yes [:l No

b s, been provided on Part Xl . D

If "Yes," explain the arrangement in Part XIH. Check here if the expla
| Endowment Funds. .

g
Complete if the organizalion answered "Yes" on Form 990,.Part 1V, line 10.
(a) Current year ) Pfl ot yea\ff?é‘ {c) Two years back (d} Three years back {e} Four years back
1a  Beginning of year balance . 25,383,000 ,562,000 22,362,000 19,131,000 20,074,000
b Contributions . . 28,000 3,000 172,000 321,000 1,673,000
¢ Netinvestment earnings, gains,
and losses . . 831,000 2,998,000 3,802,000 -1,642,000
d Grants or scholarshnps 0 0 0 0
e Other expenditures for facilities
and programs . . 0 927,000 849,000 834,000
f  Administrative expenses . 13,000 43,000 43,000 40,000
g End of year balance . 25,383,000 24,562,000 22 362,000 19,131,000
2 Provide the estimated percenlage of the Q ent year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowm
b Permanent endowment L
¢ Termendowment »
The percentages on lines 2a, 2b
3a  Are there endowment funds iy ossession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated orgap at Ja(i}| X
(ii} Related orga}'}i atigy . 3a(ii) X
the/félated organizations listed as required on Schedulte R? 3b

intghded uses of the organization's endowment funds.

Land, Buildings?%nd Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, tine 10.

Description of property {a) Cost or other basis (b} Cost or other basis (¢} Accumulated {d) Book value
(investmant} {other) depreciation
o 5 N S 5
b Buildings . . 0 Y 0 0
¢ Leasehold |mprovements 0 278,736,623 168,161,406 110,675,217
d Equipment. 0 9,571,979 8,638,996 932,983
e Other. 0 1,278,263 0 1,278.263
Total. Add lines 1athrouqh 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . s 112,766,463

Schedule D (Form 990) 2021
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investments—OQOther Securities.

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

{a) Description of securily or category
{inciuding name of security)

(c} Method of valuation:

{h) Book value
Cost or end-of-year market value

{1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

n (b) must equal Form 990, Part X, col, (8] line 12.) . B

Investments—Frogram Related.
Complete if the organization answered "Yes'

"on Form 990,

{a) Dascription of invesiment

{c} Method of valuation:

(b) Book value
Cost or end-cf-year market value

. (Column (b} must equal Form 990, Pait X, col. (B) tine 13.). B

Other Assets.
Complete if the organization answereq_(,“Yeg'

" onlForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) De npl{

{b} Book value

0
1. {a) Description of fiability {b) Book value
(1) Federal income taxes 0
{2) Accrued Post Retirement Benefit Obligation 1,311,869
(3) Accrued Sick Pay Benefit Obligation 1,132,735
{4) Charitable Gift Annuity Obligation 145,858
(5) Market Value of Swap Agreements -17,600
(6) Unamortized Bond Issue Costs -144,396
(7) Other 1.217
(8)
(9}
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) . . P 2,429,783

2. Liability for uncertain tax positions. In Part XlIl, provide the text of ¢

organization's liabitity for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIHI .

he footnote to the orgamzahon s rnanc;al statements that reports the

Schedule D {(Form 990} 2021




D (Form 880) 2021 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 Tolal revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 79,050,000
Amounts included on line 1 but not on Form 990, Part VUL, ling 12:
a Netunrealized gains {losses) oninvestments . . . . . . . . . . . . . 2a -3,554 560
b Donated services and use of facilities . . . . . . . . . . . . . .. 2h 287,160
¢ Recoveriesof prioryeargrants. . . . . . . . . . .. Lo oL oL 2¢
d Other (DescribeinPart XLy, . . . . . . . . . . . . . .. ... 2d
e Add lines 2a through 2d . o -3,267,400
3  Subtractline 2e fromlined. . . . . . . . . . . . . . 82,317,400
4 Amounts included on Form 980, Part Vill, line 12, but not oniine 1:
a Investment expenses not included on Form 890, Part VIl line 7b. . . . . 4a
Other (Describe inPart XNy, . . . . . . . . . . . . . . .. . 4b
¢ Addlines 4a and 4b . e -98,090
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . . 82,219,310
Reconciliation of Expenses per Audited Financial Statements Wg’t/hEx enses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1  Total expenses and losses per audited financial statements . 1 60,489,000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 287,160
b Prior year adjustments .
¢ Otherlosses . e
d Ofher {Describe in Part XIIL) . . -354,868
e Add lines 2a through 2d . o -67,708
3 Subtract line 2e fromlinet. . . . . . . . . . . . .. . 60,556,708
4  Amounts included on Form 990, Part X, line 25, but not on Iin/% :
a Investment expenses not included on Form 990, Part VI, lipg 146,501
b Other (Describe in Part Xill.) . '
¢ Addlinesdaanddb. . . . . . . . . . . .. L. 146,501
~Total expenses. Add lines 3 and 4c. (Thismusrequaqug_g 990, Pdrt) line18). . . . . . . . . . 5 60,703,209

FEROUIN  Supplemental Information. § a
rovide the descriptions required for Part |, lines 3, 5, éﬁc@% rt u)%) lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X|, fines 2d and 4b; and Part XlI, lines 2d and 4b o\nmplete this part to provide any additional information.

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

Schedule D {Form 990} 2021




orm §90) 2021 Chicago Zeological Society 36-2167016 Page H
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} 2021




edule D (Form 990) 2021~ Chicago Zaological Society 36-2167016 Page B
Supplemental Information (continued)
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SCHEDULE F L. . .

(Form 990) Statement of Activities Outside the United States

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

P Go to wwwirs.gov/Form890 for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Servics

OMB No. 1545-0047

2021

Name of the srganization
i Zoological Society

Employer identificalion number

36-2167016

Form 990, Part IV, line 14b.

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

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 grantsiand olﬁ;j assistance
outside the United States. )
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional spacé is n
{a) Regicn {b} Nurmber of {c) Number of {d) Activities conducted in the (e} If actr\fgty listed in {d) is {f) Total
offices in the employees, region {by type) (such as, a prggram service, expenditures for
regicn agenls, and fundraising, program services, escube specific type of and investmenis
independent investments, grants fo recipients service(s) in the region in the region
contractors located in the region)
in the region
East Asia and the grants to recipients for
(1) Pacific 0 o|fieldwork in region & 9,975
Europe (Including program services = memberships in
(2) lcetand and Greenland) 0 conservation organizations 15,081
North America
(3) 0 5,000
Russia and the
(4) Neighboring States 0 10,000
South America granis to éipients for
(5) 0 o|fighdwork in region 15,540
- . 7
South Asia |4 recup|enls for
_{6) 0 in region 32,875
Sub-Saharan Africa conservation field work
{7) 1,226
Sub-Saharan Africa » grants to recipients for
(8) fieldwork in region 65,436
(9
(10}
(11)
{12)
{13}
(14)
(15)
(16)
(an
3a Subtotal . . . . . . 0 155,233
h Tetal from continuation
sheats to Part | . 0 4]
¢_Totals (add lines 3a and 3b) 0 165,233

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

Schedule F {Form 990) 2021
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Schedule F (Form 990) 2021 Chicago Zoological Society 36-2167016 Page 4
Foreign Forms

1 Was the arganization 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. Transfercr of Property fo a Foreign
Corporation {see Instructions for Form 926) . . . . . . . . . . . . . . . ..o oL D Yes No

2 Did the organization have an interest in a fareign 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, andfor 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) . . . . . . . . . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yeg," 4
the organization may be required to fite Form 5471, Information Return of U.S. Persons With Respec 1
Certain Foreign Corporations. (see Instructions for Form 5471} .

Yes No

4 Was the organizalion a direct or indirect shareholder of a passive foreign investment com :
aualified electing fund during the tax year? If "Yes," the organization may be required tolf
information Return by a Shareholder of a Passive Foreign Investment Company or Qua&
Fund. (see Inslructions for Form 8621) .

D Yes No

§ Did the organization have an ownership interest in a foreign partnership during thg; ar? If "Yes,"
the organization may be required to file Form 8865, Relurn of U.S. Persons Wi 1 ”9 Certain
Foreign Partnerships. (see Instructions for Form 8865) .

l:l Yes No

|:| Yes No

Schedule F (Form 980) 2021




{Form 990) 2021 Chicago Zoological Scciety 36-2167016 Page 8

Supplemental Information

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

Part | Line 3, Col F: , Part i Line 1, and Part LIl All expenditures are reported using

Schedule F (Form 930) 2021




Schedule F (Form 990) 2021 Chicago Zoological Societly 36-2167016 Page 5

Supplementai Information

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

Schedule F {(Form 930) 2021




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

SCHEDULE G

{(Form 990) Complete If the organization answered "Yes" on Form 980, Part IV, tine 17,18, or 19, or if the 2 0 2 1
organization entered more than $16,000 on Form 98%0-EZ, line 6a.

Deparment of the Treasury B Attach to Form 980 or Form 990-EZ. )

Intemal Revenue Senvice B Go to wwv.irs.qov/Form280 for instructlons and fhe latest information,

Name of the organization Employer identification number

Chicago Zoological Sociely 36-2167016

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 Internset and email solicitations f Solicitation of government grants .

c Phone solicitations g Special fundraising events ;

d

in-person solicitations S
2a  Did the organization have a written or oral agreement with any individual (including officers, dir ; usfgjes,
or key employees listed in Form 990, Part VI or entity in connection with professional fund ;15'”9‘: rvices? E] Yes No

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

be compensated at least $56,000 by the organization, v
. {iii) Did fundraiser have ) Amou}nl paid to {wi} Amount paid to
e oy hacty | cusodyorcantor o b
Yes
1 A&Z Resources, Inc. fundraising
14110 W 167 Street Homer Glen IL 60491 [consulting 0 53,460 0
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 . . b 0 53,460 0

3 Listall statesin wh}gh“th of anization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licghsing, &

For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadute G {Form 990) 2021
HTA




Schedule G (Form 990) 2021 Chicago Zoological Society 36-2167016  Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event coniributions and gross income on Forim 290-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 Virtual Gala tion Awards Virtual C 5 {add cel, {a} through
(event typa) {event lype} (tota! number) cal. (&)
w
3
§ 1 Grossreceipts. . . . . 1,206,196 299,386 233,397 1,738,989
(]
o
2 Less: Contributions . . . 1,109 421 287,546 113,672 1,510,639
3 Grossincome (line 1 minus 2
ine2y. . . . . . . .. 96,776 11,850 ’ 228,350
4 Cashprizes. . . . . . 0 0 0
5 Noncash prizes. . . . . 7,312 349 24,229
174
§ 6 Rent/facility costs. . . . 11,864 13,064
Iy
[+ 8
& 7 Food and beverages . . . 30,048 63,783 93,831
!
g 8 Entertainment. . . . . . 5,000 200 5200
9 Ofher direct expenses . . 100,636 52,511 175,876
10 Direct expense summary. Add lines 4 through 9 in column (d), P |(( 313,100)
11 Net income summary. Subtract line 10 from line 3, colurmn {d)’ i -84,750

orm 990., Péft I\l, Iihe.19, or reported more than

Gaming. Complete if the organization answered”"Yes"
$15,000 on Form 990-EZ, line 6a.

pL N ; th) Pull tabsfinstant \ {d) Total gaming (add
QE) {a) Bingo bingtlgrogressive hingo (e} Other gaming col. {a} through ¢ol. {c))
-
@
| 4 Grossrevenue. . . . . 4 % 0
81 2 Cashprizes. 0
2| 3 Noncash prizes . 0
i
g 4  Rent/facility costs . 0
=

5  Other direct expenses .

|:| Yes % | |Yes %
6 \Volunteer labor . |:| No i | No
.”%
7 Direct expense syr‘ﬁ“ma ,«)ineszmroughsm column(dy. . . . . . . .. .. .. .. P [ 0)
8 Net gaming ip%m rnrr\\?‘ry. Subtractline 7 fromline 1, column{d). . . . . . . . . . . . . P 0

9  Enter the state(s) m\vlg\'_ the organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . DYes DNo
b If"Ng," explain:

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

Schedule G {Forim 990) 2021




Schedule G (Form 990) 2021 Chicago Zoological Society 36-2167016  Page 3

1
12

13
a
b

14

15a

16

Does the organization conduct gaming activities wilh nonmembers?. . . . . . . . . . . . . S D Yes [:l No
is the organizalion a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . . . . ..o D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . oo 0000 L i3a %
Anoutside facility . . . . . . 13b %

Enter the name and address of lhe person who prepares Ehe organlzallon s gamlnglspemai events books and
records:

revenue? .

if "Yes," enter the amount of gaming revenue recewed by the orgamzahon & $
amount of gaming revenue retained by the third pardly P $ 0
if"Yes," enter name and address of the third party:

Gaming manager compensation

Description of services provided

D Director/officer D Employee

Mandatory distributions:

Is the organization required under state law haritable distributions from the gaming proceeds to

retain the state gaming license? . y |:| Yes D No
Enter the amount of distributions requireg tate law to be distrlbuted to other exempt organtzahons or

spent in the organization's own ex actf\ntles during the tax year b $ 0
Supplemental Informatlon ‘Prgwde the exp}anatlons reqwred by Part I line 2b, columns (m) and (v ( ) and

Schedule G (Form $90) 2021
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SCHEDULE M
(Form 990)

b Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

b Attach to Forim 990.

Department of the Treasury

Internal Revenue Service

b Go to vww.irs.gov/Form990 for instructions and the latest information,

I OMB No. 1545-0047

2021

Name of the erganization

Chicag

o Zoological Society

Enmployer identificatlon number

Types of Property

i

36-2167016
(¢}

{a) (b) ibuti {d)
Check if | Mumber of contributions or Noncash contribution Method of determining
applicable iterns conteibuted amounts reparted on noncash contribution amounts

Form 990, Part Vill, line 1g .,
X 2 32,825 |Myseum assessed mkt value
X price of stock on gift date

0]
3 529,762 [cost or selling price
108 68,497 | cost or selling price
13 12,563| cost or selling price
1 19,153 cost or selling price

to be used for exempt purposes for the entire holding period? .
If "Yes," describe the arrangement in Part 11
Does the organization have a gift acceptance policy that requires the review of any nenstandard

1.b} the organization during the tax year for contributions for
gJed Form 8283, Part V, Donee Acknowledgement .

i Ele ofl énization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for &f least three years from the date of the initial contribution, and which isn't required

Does the organization hire or use third parties or related organizations to solicit, process, or selt

1  Art—Works of art .

2 Art—Historical treasures .

3  Ar—Fractional interests .

4  Books and publiications .

5  Clothing and household

goods. . . . . . . .

6 Cars and other vehicles .

7 Boats and planes .

8 Intellectual properly .

9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests . oo
12  Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . Co
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles .
19  Foodinventory . Co
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
25  Other b ( Operating Supplies)
26 Other b ( Charity Auction lter)
27  Other P ( Charily Fundraisg
28 Other P { Medical Equi
29 Number of Forms 8283
which the organizafibn [od
P
30a During the year,
b
31
contributions? .
32a
noncash contributions? .
b If"Yes describe in Part Il.
33

If the organization didn't report an amount in column (¢) for a type of property for which column (a) is

checked, describe in Part |l.

29

Yes_ No &

_30a X

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

HTA

Schedule M {Form 990) 2021




Schedule M (Form 850) 2021 = 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 |, 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) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047
{Form 990) Complete to provide information for responses to specific questions on 202 1
en

Form 990 or 990-EZ or to provide any additionai information,

B Attach to Form 980 or Form 990-EZ,
Depadmeni of lhe Treasury

Intemat Rovanue Serdes B Go to www.irs.gov/Form990 for the latest information.
Name of the organizalion Employer identification number
Chicago Zoological Society 36-2167016

A copy of the entire final version of the form, excluding Schedule B, is also made available

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
HTA




Schedule © (Form 990) 2021 Page 2
MName of the organization Employer identificalion numhber

Chicago Zoological Society 36-2167016

governmentat agencies; the conflict of interest policy and financial statements are available

Schedule O {Form 380) 2021




Schedule O (Form 990} 2021 Page 2
Narne of the organizalion Employer identificalion number

Chicago Zoalogical Society 36-2167016

Schedule O (Form 990) 2021






