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» Do notenter social security numbers on this form as it may be made pu 4—)
?ﬁf.ilﬁ"é?i?ﬂl"fsﬁifi:“ » Go to www irs gov/Form990 for instructions and the latest mformatlonza'\s :
A For the 2020 calendar year, or tax year beginning 17112021 , and endin 3/31/2021
B Check i applicable |C Name of organization Lhicago Zoological Society D Employer |denllﬁc\ahon aumber
D Address change Doing buginess as Brookfield Zoo
Numbgr and street {or P O box if mail 1s not delivered to street address) Room/suite 36-2167016
D Name change 3300 Golf Road E Telephone number
lanhial raturn City or town State ZIP code
. Brookfield L 60513 708-688-8400
D Final relurafiesminaled Foreign country name _ Foreign province/siate/county Foreign posial code-
D Amended refurn G . Gross receipts § 22,179,335
- &y Ry
D Application pending | F Name and address of pnncipal ofiicer H(a) Is this agmup-r(l{g:or subnrdnnales’l D Yes No
Stuart D_Sirahl_2h D, 3300 Golf Road, Brookfield, IL 60513 bny | Hib) Ave ol ciibgnates mciudes> | ves ] o
N ‘@
1 Tax-exempt status 501(c)(3)D 501(c) . ) < (nsertno) D 4947(a)(1) or @]27 .__l‘&‘fO;f,“ ach’a ist See instrucuons
J  Website » wWww CZs 0rg \ LHe) G:}up e)t?mptlon number ™
K Form of organization Corporalion D Trusl l:] Association D Qther & \ I L Ye;{éo{ formalxo’;: 1921 l M Staie’of legal domicile 1L -
m Summary ' i
1 Brefly describe the organization's mission or most significant activities ~
§ connecting people with wildife and nature . 8 5 B
Q
S O SO
% 2 Check this box » D if the organization discontinued its operauons of d\bosed of more than 25% of its net assets
(G 3 Number of voting members of the governing body (Part Vi, ine 1a) -«;\ & 3 45
“f, 4 Number of independent voting members of the governing boqy PartVlﬁJme 1b} 4 44
g 5  Total number of individuals employed in calendar year 2020‘(ParLV‘ ||ne Za) 5 o -7
% 6 Total number of volunteers (estimale if necessary) L,E o 6 867
< 7a Total unrelated business revenue from Part VIII, column‘(g) l‘hne 12 e 7a 26,208
b Net unrelated business taxable income from Form 990-T, Part |, line 11 b 9,186
. \'"" Prior Year Current Year
» | 8 Contributions and grants (Part VI, ine 1h) Jb\"’ - 38,193,684 5,759,433
E 9  Program service revenue (Pafl VIl line 2g) = & 7; 19,503,699 1,403,748
2 |10  InvesimentHed olumm}(A), lines 3% 4 and a) 1,906,500 689,864
|11 Otler F@ W&U £3]ines 5. 63; 8¢, ¢, 10c, and 11e) 240,836 14125
12 Tolgkss enue—add ines 8 through [l inust equal Pai Vill, column (A), ine 12) 59,844,719 7.867.170
13 Grgnyand AlGr Erfoubtédaid|Baft 1X .coldfin (A), lines 1-3) 223,303 3,625
14 BegSfis paid to or for members (%J X3 chfmn‘(A line 4) 0 0
@ |15  Sal ne%ﬁﬁm—?m)—r_,_—p‘oyee’ben@y%n 1X, column (A), ines 5-10) 32,187,419 7,027,522
@ i16a Prgfessio nty fees (Part l)'\oolumn( A), line 11e) 41,243 0
& | b Total fundraising expenses ( (Part D(g»co dfmn (D), ine 25) » 612,854 CoaTwmeAT | T e e
W 117  Other expenses {Part IX, column*’(A)\hnes 11a-11d, 11f-24e) 24 360 287 5,761,688
18  Total expenses Add lines 131’17 (must equal Part IX, column (A), line 25) 56,812,252 12,792,835
19 Revenue less expenses ,Subtract’lﬁe 18 from line 12 3,032,467 -4,925,665
H § Beginning of Current Year End of Year
28120 Total assets (Par ®ige ifsl—? 212,053,000 213,737,000
i".‘é 21 Total habilities Pgn X lmeéG) 47,048,000 52,945,000
=2 |22 Net assets ogfund balances Subtract ine 21 from hne 20 165,004,000 160,792,000

. e AT Fad
SignaturesBlocle
Under penalties of penury, | declare mﬁ'ﬁp:éve examined this return including accompanying schedules and statements and to the best of my knowledge
and belel, 1t 1s true, corect and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign } ) -
Here Signature of officer Date
} Stuart D Strahi, Ph D President and CEO Oﬁ’ 07 &-0&’]
L4 - NS L4 14

Type or print name and litle

yd)
Pnnt/Type preparer's name Preparer” hature Date PTIN
Paid e Check D if
LuAnn Trapp L -V 7/30/2021 | seli-employed |P01506476

Preparer 174
Use Only Fim's name _ » Plante Moran PLLC Firm's EIN ¥ 38-1357951
Firm's address ® 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 D No
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Form 990 {2020) 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 111 .

Brefly describe the organization's mission

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

the prior Form 990 or 990-EZ7 |:| Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes |:| No
If "“Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest proge erviges, s measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g‘:&\d allocations to others,

the total expenses, and revenue, If any, for each program service reported Q\

4a

provide our visitors with a rare opportunity to see species from around the globe anSLbi experience

up dlose, personal encounters with some _Expert care of these ambassadors 1s #tmShonored |
tradition at CZS, where innovations in husbandry technigues and pioneering b ee_a_w@rams are

from around the world, and from an array of animal care proft essiol aLse‘(:
ho

possible zoo-based animal care and .m_an_agemen_t_gza_c_tl_qg§$% Ot

the Zoo to the public, staff continued to provide expert care tQjthesover 2500 animals in thetr

care_Staff also participated in daily "Bringing the Zoo to You" virtGal keeper chats available

4b

environment for guests to connect with animals, ensuring abidence with state mandated COVID safety . ___.
Pprotocols including capacity I.Q%t_f_"]%_ _______________________________________________________________________________________________
team continued to service .Ql! QQ&T_#_LGH‘R‘?[ households, providing them with the opportunity to . ______.
participate in conservation and educational efforts of CZS

4c

(Code

] g_h_lp_ CCL) Through its many conservation and education programs,

&(Ex‘b‘eﬁ;e'§$ 1,041,000 including grants of $ } (Revenue $ 23,113 )
ed (
the

4d

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

4e

Total program service expenses > 10,456,790

Form 990 (2020)
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Form 89042020) _ Chicago Zoological Society Page 3
Checklist of Required Schedules

Yes | No
Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A 1 { X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? 2 { X
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
Section 501(¢)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule &y Part Ili 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donggs
have the right to provide advice on the distribution or investment of amounts in such funds or accoeiys?
"Yes,” complete Schedule D, Part | 6 | X
Did the organization receive or hold a conservation easement, including easements to preservggopen ce,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule R % 7 X
Did the organization maintain collechons of works of art, historical treasures, or other sinilar assets? /f "Yes,”
complete Schedule D, Part Il m} 8 | X
Did the organization report an amount In Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV m\ 9 X
Did the organization, directly or through a related organization, hold assets in donqi-restrlc ed endowments
or In quasi endowments? If "Yes," complete Schedule D, Part V 10 | X
If the organization’s answer to any of the following questions I1s "Yes," then let€ Schedule D, Parts VI,
VI, VI, IX, or X as applicable \ .. .
Did the organization report an amount for land, bulldings, and equﬁMa X, ine 107 If "Yes,"” complete
Schedule D, Part VI r\ 11a| X
Did the organization report an amount for investments—othesecutities in"Part X, ine 12, that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete S¢hedule D, Part Vil 11b X
Did the organization report an amount for investments—program related in Part X, ine 13, that1s 5% or more
of its total assets reported in Part X, line 167 I/f "Yes," compiete Schedule D, Part Vill 11¢ X
Did the organization report an amount for other assés m%?lme 15, that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedu@%a IX 11d X
Did the organization report an amount for other IlaEJTr't'rE inPart X, ine 257 If "Yes, " complete Schedule D, Part X 1e]| X
Did the organization's separate or consolidated finanGigLstatemients for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmoEsi erBIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
Did the organization obtain separate, indepetident audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and XlI 12a| X
Was the organization included in corSofidate independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "I\Wc inegl2a, then completing Schedule D, Parts X! and Xil i1s optional 12b| X
Is the organization a school descnbed ingection 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 X
Did the organization maintain an offi ployees, or agents outside of the United States? 14a X
Did the organization have agg&e%te evenues or expenses of more than $10,000 from grantmaking,
fundraising, business, In%estment, and program service activities outside the United States, or aggregate
foreign investments vaﬂtj\m\abé&c)%oo or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
Did the organizatio repoﬂon art 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton?lf "Yes," complete Schedule F, Parts I and IV 15 X
Did the organization reporfon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions ~ ~ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part || 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 I, Parts | and Il 21 X

Form 990 (2020)
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Form 990 {2020) Chicago Zoological Society 36-2167016 Page 4
Checklist of Required Schedules (continued)
Yes | No
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 | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer /ines
24b through 24d and complete Schedule K If “No," go to line 25a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng th a
to defease any tax-exempt bonds? 24c¢ X
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In agg&xcesipenefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, P. \ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a d|squd?;a'd perseon in a
prior year, and that the transaction has not been reported on any of the organization's &or Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables fromgr payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial rivlitor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete S&%Pan‘ i 26 X
Did the organization provide a grant or other asststance to any current or fcmeca@ ector, trustee, key
employee, creator or founder, substantial contributor or employee theré_of‘f rant s€lection committee
member, or to a 35% controlled entity (including an employee thereoipor famlwhember of any of these
persons? If "Yes," complete Schedule L, Part Il ’N 27 X
Was the organization a party to a business transaction with onefof the following parties (see Schedule L, .
Part IV instructions, for applicable filing thresholds, conditions§and¢exceptions) _.
A current or former officer, director, trustee, key employee, createggor founder, or substantial contributor? /f
If"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 283’7{%5 " complete Schedule L, Part IV 28b| X
A 35% controlled entity of one or more individuals age/or igangatlons described in ines 28a or 28b? If
If"Yes," complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in AORecascontributions? If "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, mgtorlcal reasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete, c‘h?u‘lg M 30 X
Did the organization hiquidate, terminate, or d%l}and cease operations? If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispgSe offartransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part \ 32 X
Did the organization own 100% of an,e tlw;regarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701537 If ﬁ/es, " complete Schedule R, Part | 33 X
Was the organization related to -exempt or taxable entity? If "Yes, " complete Schedule R, Part |,
1, orlV, and Part V, ine 1 34 X
Did the organization havela co olle‘;i entity within the meaning of section 512(b)(13)? 35a X
If "Yes" to line 353, difthe or\g‘a’rllzatmn receive any payment from or engage in any transaction with a controlled
entity within the medningget sechon 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
Section 501(c)(3)£‘ﬂﬁons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, ’éqﬁéte Schedule R, Part V., ne 2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable l
1c

Form 990 (2020)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a

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

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

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

If "Yes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if "Yes," enter the name of the foreign country & ] % __________
See (nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accqunts(EBAR) -
Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year~ igg

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transgctiony?

If "Yes" to line 5a or Sb, did the organization file Form 8886-T? f XD

Does the organization have annual gross recelpts that are normally greater than $100,000;

and services provided to the payor? &%
If "Yes," did the orgamization notify the donor of the value of the goods or sefvices\proyided?
Did the organization sell, exchange, or otherwise dispose of tangible personal,property for which it was

required to file Form 82827 %%
If "Yes," indicate the number of Forms 8282 filed during the year < | 7d |

Did the organization receive any funds, directly or indirectly, t?(p‘égy preruums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly: ;}glgff’ectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual propegty, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or otgr vehicles, did the organization file a Form 1098-C?-
Sponsoring organizations maintaining donor advised;ﬁ?ﬁds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings ‘&t anyjime during the year?

Sponsoring organizations maintaining donor adviseu.fonds.

Did the sponsoring organization make any taxablefiStpbutdons under section 49667

Did the sponsoring organization make a dlstnbutto%a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included oniRart VIii, fine 12 10a

3

Gross receipts, included on Form 980, Pt Viiiztine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. O,

Gross iIncome from members or sh‘qyo ers 11a
Gross iIncome from other sources (Do nefnet amounts due or paid to other sources
against amounts due or received f\r‘gtr‘itt})gm ) 11b
Section 4947(a)(1) non-exempt ritable trusts. Is the organization filing Form 990 in lieu of Form 10417
if "Yes," enter the amouRtqf %Xégeﬁ pt interest received or accrued dunng the year | 12bl
Section 501(c)(29) qﬁliﬁé nonprofit health insurance issuers.

_Isthe orgamzaho%@e}?,‘é&d toiSsue qualified health plans in more than one state?
Note: See the mstrhq‘ggsfo additional information the organization must report on Schedule O
Enter the amount of res&lyes the organization 1s required to maintain by the states 1in which
the organization 1s licensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 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 '

If "Yes," see |nétruct|ons and file Form 4720, Schedule N

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

—— e an
ELNE S EES
T IS

Form 990 (2020)




Form 990 {2020) Chicago Zoological Society 36-2167016 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wih
any other officer, director, trustee, or key employee? %

3 D the organization delegate control over management duties customarily performed by or unde

supervision of officers, directors, trustees, or key employees to a management company or othe S0 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 w%i?ed’? 4 X
5 D the organization become aware during the year of a significant diversion of the orgapiz4 Tassets? 5 X
6 Did the organization have members or stockholders? W% 6 | X
7a Did the organization have members, stockholders, or other persons who had the powe 0 elect,0r appoint

one or more members of the governing body? . 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 4

the year by the following
a The governing body?

b Each committee with authonty to act on behalf of the governing
9 Is there any officer, director, trustee, or key employee listed in Pa S CHOA, who cannot be reached

at the organization's maihing address? If "Yes, " provide the names an czg?é*sses on Schedule O 9 X

Section B. Policies (This Section B requests information aﬁbu_ttpo//aes not required by the Internal Revenue Code

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are con3|st ﬁ with the organization's exempt purposes? 10b
| members of its governing body before filing the form? 11a| X

11a Has the organization provided a complete copy of this Form%%?;to
b Describe in Schedule O the process, If any, used byxthe organization to review this Form 990
12a Did the organization have a written conflict of mterest pohcy’7 If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key emplo:e‘e's}@gmred to disclose annually interests that could give nse to conflicts?  |12b] X

¢ Did the organization regularly and consistenfly moritor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was doné> 12¢| X

13 Did the organization have a written whi Mer policy?
14 Did the organization have a wntten d% etention and destruction policy?
15 Did the process for determining cor‘fﬁaﬁénsanon of the following persons include a review and approval by
independent persons, comparabilifyydatalyand contemporaneous substantiation of the deliberation and decision? 3
a The organization's CEO, Exe te Director, or top management official . 15a| X

b Other officers or key e oye t e organization 15b| X

If "Yes" to line 15a or, cribe the process In Schedule O (see instructions) ;
16a Did the orgamzatior |nvﬂ’§t In, eontribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable ent Iiing the’year?
b If"Yes," dd the orga follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax1aw, and take steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » FL WL W
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990-T (Section 501(c)

3)s only) available for public iInspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organlzatlon 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 organization's books and records >

David E Burns 708-688-8400

3300 Golf Road, Brookfield, IL 60513

Form 990 (2020)



Form 990 (2020) Chicago Zoological Society 36-2167016 Page 7

AL AUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 39,000 from the
organization and any related organizations .

e st all of the organization's former officers, key employees, and highest compensated employee&ho received more than
$100,000 of reportable compensation from the organization and any related organizations A\ )

e List all of the organization's former directors or trustees that received, in the capacity as a fogmer dirégtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatéc o&gaaﬁ%atuons
See nstructions for the order in which to list the persons above

Check this box If neither the organization nor any related organization compensated any qurent gﬁcer, director, or trustee

(©) D
Position
(A) (B) (do not check more thian on (D) (E) (F)
Name and title Average box, unless person I ) Reportable Reportable Estimated amount
hours officer and a directer/trus compensation compensation of other
ey |33 2 8)@3% 21 organuation organmatons | ompe
hours for ® al|g 8 o 8| @ (W-2/1099-MISC) | (W-2/1099-MISC) orgamization and
related 85 lgt “a @g - refated organizations
organizations |~ [ & \!‘g: 3
dot?::jo;vne) % (g‘ ’ §
JEAN &
a
M) JohnPGube ol 2007,
Chairman of the Board 0.00[ X X
_(2) _FredA Krehbiel | %Eo
Honorary Chairman of the Board ‘A i)_’X X
_(3)._Wiham C KunklerW___ \%o
Deputy Chairman of the Board Aﬁ 0] X X
_(4)__Elzabeth Hamill Bramsen_ W, 200
Vice-Chairman of the Board l‘;\ 000| X X
_(8)._MermckM Elfman N 200
Vice-Chairman of the Board N £ 000] X X
_(6). BertA Getz,Jr .. Q;zoo
Vice-Chairman of the Board Y i 000] X X
(7). KelleyC Schueler U 200
Vice-Chairman of the Board A, 000 X X
._(8)__Kathryn Babcock Shaffe Q I’ o200
Vice-Chairman of the Board a 000| X X
__(?2__9h.6.r_ry_l_T___T_hc_>m@_sg! r N 200
Vice-Chairman of the Board » 000| X X
{10)__Michael P Emmert__"% Y .. 200
Treasurer : 000 X X
(M) _RandallG Vickery .. _.._._.__j..........200
Secretary 000| X X
{12)_ StuartD Strahl,PhD_ | 40 00
President and CEO 000] X X
(13)__StuvartB Abelson . ____..__...)_._.......200
Trustee 000] X
(14) GeorgeBarr o )o.........200
Trustee 000] X

Form 990 (2020)




Form 990 {2020) Chicago Zoological Society

36-2167016

Page 8

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

“Part VIl

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|slol xle x| from the from related compensation
(st any o % a2 g ‘g g organization organizations from the
hours for 3 a g 8; g § 2 (3 (W-2/1099-MISC) | (W-2/1099-MISC) orgamization and
related % E_: S h=N b § related organizations
organizatons | | 2 2| 3
below @ g 2 B
dotted line) 2|z 2
[ 3
& LN
(15)_ Walter W Becky Wl | 200 ..IA
Trustee 000| x N
(16)_JayD Bergman | _.....200 X, ¥
Trustee 000| X A
{17)_Edward McCormick Bla, Jr_____ | 200 N,
Trustee 000| X
(18)_ BarbaraJ Bradford ...} __._......200
Trustee 000f X
19)_ JamesA Bryan .. |_...._..200
Trustee 000| X f1 N
(20)_ MichaelG Canning . .. ____|.._.__...200
Trustee 000] X ’ '\ &
@N) KevnM Carmody .| . 200 | e S&T
Trustee 000| X fan. N
(22)_JohnA Carpenter | 200 ’\\ ~
Trustee 0 OO;ﬁ( | >
(23) DrBomnyChen .. 2@«“ v
Trustee 0 00"
(24) RitaSolaCook _______________.__._.|.__.._.__200 ¥
Trustee 0} X
25) JRDaws W ___ ) & %200
Trustee \0 X
1b Subtotal N > 0 0 0
c Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0
2 Total number of individuals (Including but rﬁtﬂl:mlteii}o those listed above) who received more than $100,000 of
reportable compensation from the organization > o
Yes| No
3 Did the organization list any former officerydisector, trustee, key employee, or highest compensated [ 1
employee on line 127 If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on nne,@;%m um of reportable compensation and other compensation from
the organization and related grgafizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual w 4 X
5 Did any person listedfon lipe Talreceive or accrue compensation from any unrelated organization or individual -- -
5 X

for services render€d tofiie organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for yEﬁ:’Fﬁve highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) ()
Name and business address Description of services Compensation

0
0
0
0
0

2  Tota!l number of Independent contractors (including but not imited to those listed above) who received _

more than $100,000 of compensation from the organization  » 0

Form 990 (2020)



Continuation Sheet for Form 990

X

Page 1 of 1
Name of the Organization Employer identification number
Chicago Zoological Society 36-2167016
‘Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e 3|si9|F|le X compensation compensation amount of
week a g|1213 |3 13 S g from from related other
(st any g8 g_: g 3 CR-AF] the organizations compensation
hours for g ?—; a § b3 8 organization (W-2/1099-MISC) from the
related g = b é (W-2/1099-MISC) organization
organizations g é % and related
below dotted 3 g. . organizations
line) a
"‘\5
X o
(Y
X
L 4
X A
X ( \\
a4
w \ </
X
NN
>

4

[ X

A

W.VA
’J’l.

N
x

Trustee as of 3/21
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Form 990 (2020) Chicago Zoological Society 36-2167016 Page 9
ECEN VI Statement of Revenue

. Check If Schedule O contains a response or note to any hne in this Part VIl |:|
(A) (B) - ©) (D)
Total revenue Related or exempt Unrelated ‘| Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ g| 12 Federated campaigns : 1a O AT
g 5| b’ Membership dues : 1b 2,bL0:
O B[ ¢ Fundraising events 1c 0l
£ <[ d Related organizations 1d 0}:
4 2| e Government grants (contributions) 1e 3,954,678
g % f All other contributions, gifts, grants, and
56 similar amounts not included above 1f 1,802,105
§ 3 g Noncash contributions included in
s E lines 1a—1f ' 1y |3 24,967 |l
© % h_Total. Add lines 1a—1f >
Business Code o iy i 2
8 | 2a GeneralAdmsssons 900099 412,708 12,708
2ol b Membershps 900099 558,083), -~ 558,083
L+ 2= o
o el ¢ Visitor Services 900099 263,712 R 33,445] . 230,267
5 | d Admissions-internal Attractions . 900099 (36 736
o e VistorParking 900099 126:452, 125,452
5 f All other program service revenue %3,057 3,653 26,206 13,198
g Total. Add lines 2a-2f > SRRTTA - gy
3 Investment income (including dividends, interest, and & = .
- other similar amounts) . PQ 227,051 . -27,051
4 Income from investment of tax-exempt bond proceeds - » [§ g%
5 Royalties %
(1) Real
6a, Gross rents 6a 14,125
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c 14,125 o=
d Net rental Income or (loss) S A
7a Gross amount from (1) Secunties ~ [, “&nh@tf
sales of assets ' Ry
T other than inventory 7a 15,029_;5&% %
2 | - b Less costor other basis b
S and sales expenses 7b | 144312165
é ¢ Gainor (loss) | & \2{"@3475
L d Net gain or (loss) Ny S
£ 8a Gross income from fundraising
o events (not including $
of contnibutions reported on line 1c
See Part IV, hne 18 8a
b Less direct expenses i & % 8b
¢ Net income or (g s')‘dralsmg events
9a Gross mcom;ﬁiw gamiRg activities
- SeePartly, W 9a
b Less direct expepges: 9b
¢ Net income or (lossyfrom gaming activities
10a Gross sales of inventory, less
returns and allowances . 10a
Less cost of goods sold 10b 5
¢ Netincome or (loss) from sales of inventory 0
7 Business Code {:; b Méf‘f}
. 0
55 o
33 °© o
@%| d Allother revenue 0
= | e Total. Add lines 11a-11d > NEEEE L S R
12 Total revenue. See Iinstructions > 7,867,170 1,008,625 26,206 1,072,906

Form 990 (2020)




Form 990 {2020)

Chicago Zoological Society

36-2167016

Page 10

?‘Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line 1n this Part IX

L]

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

(A)
Total expenses

Program service
expenses

(B)

(©)
Management and

(D)

Fundraising

general expenses

1  Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 3,625
4  Benefits paid to or for members 0
5 Compensation of current officers, directors, | !
trustees, and key employees 583,062
6 Compensation not included above to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 4,961,648 713,975 297,847
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 169,554 m,gﬁ 24,399 10,178
9  Other employee benefits 899,115 % é ‘696,621 155,405 47,089
10 Payroll taxes erf329 687 59,595 24,861
11 Fees for services (nonemployees) ~
a Management - %
b Legal 80p 165,680
¢ Accounting 8,400
d Lobbying 17,314
e Professional fundraising services See Part IV, line 17 R P e
f Investment management fees 32,626
g Other (If ine 11g amount exceeds 10% of line 25, column :
(A) amount, list lne 11g expenses on Schedule O ) @ 4 955,451 878,298 68,022 9,131
12  Advertising and promotion @ B 82,243 82,243
13  Office expenses %% 982,519 923,186 29,601 29,732
14 Information technology K 55,226 55,226
15 Royalties 1,846 1,846
16 Occupancy 466,489 463,609 2,235 - 645
17  Travel 61 61
18 Payments of travel or entertainment expenses
for any federal, state, or local publlc%’fﬁ'f:lar 0
19  Conferences, conventions, and megting 5,524 2,687 1,780 1,057
20 Interest 52,415 52,415
21 Payments to affiliates o 0
22 Depreciation, depletion, and tion 2,167,444 2,048,941 107,842 10,661
23  Insurance 281,072 256,522 19,438 5,112
24  Other expenses lteriZe exp nSEs not covered R : : e
above (List mscellanecg;? expenses on line 24e |If
line 24e amount exe§§ 10;% of ine 25, column
(A) amount, list hne 24 %(Eenses on Schedule O) S
a Anmal Food and Transport | .. . 255.609 255,609
b Revenue Bond Maintenance Fees 143,278 143,278
C UBLTaXeS 2,896 2,896
I 0
e Allotherexpenses  Miscellaneous 85,595 64,833 20,762
25 Total functional expenses. Add lines 1 through 24e 12,792,835 10,456,790 1,723,191 612,854
26  Joint costs. Complete this line only iIf 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)

o g

Form 990 (2020)



Chicago Zoological Society 36-2167016 Page 11
Balance Sheet

Check If Schedule O contains a response or note to any line 1n this Part X |:|
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 506,662 1 881,784
2 Savings and temporary cash investments 27,671,049 2 30,255,424
3 Pledges and grants receivable, net 4,732,606 3 3,961,573
4  Accounts receivable, net : 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net
# | 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 287,480,314 e E i
b Less accumulated depreciation 10b 168,551,858 “<T121,062,347| 10c 118,928,456
11 Investments—publicly traded securities 56,576,000 11 57,504,000
12  Investments—other securities See Part IV, line 11 é' V‘%_ o 12 0
13  Investments—program-related See Part IV, line 11 . 3 0j 13 0
14  Intangible assets X 0] 14 0
15  Other assets See Part IV, line 11 Q ., ~ 118,221| 15 120,691
16  Total assets. Add lines 1 through 15 (must equal line 33) N %N 212,053,000] 16 213,737,000
17 Accounts payable and accrued expenses .’ ‘%“' 3,985,397| 17 4,633,276
18  Grants payable _t 0| 18 ' 0
19  Deferred revenue /4 9,365,491| 19 14,988,739
20 Tax-exempt bond liabilities . 29,975,000] 20 29,975,000
21 Escrow or custodial account liability Complete Part IV of Schedtile D
$ 122 Loans and other payables to any current or former officer, greetor.
E trustee, key employee, creator or founder, substa tlg cg%;;butor, or 35%
2 controlled entity or family member of any of these parsons
= {23 Secured mortgages and notes payable to unrgla ehthird parties
24 Unsecured notes and loans payable to unre@%g%ihlr parties
25  Other liabilities (including federal incomegtaxs g ables to related third
parties, and other labilities not includedt Iing, 17-24) Complete
Part X of Schedule D < 3,723,112| 25 3,347,985
26 Total liabilities. Add lines 17 th%Lng 2\4 47,049,000] 26 52,945,000
a Organizations that follow FAP§B7A§@3§58, check here > e iy A
"é and complete lines 27, 28, 32, and}33.
© | 27  Net assets without donor/ 'S}FylctiOF} 136,076,000
T |28 Netassets with dongr re§lnctiof 24,716,000
§ Organizations %%&t‘fgllow FASB ASC 958, check here P D z
u- and complete lines 29 thrgugh 33.
© 29 Capital stock Ghtru t{)rlnclpal, or current funds
a8 o/ &
Q 30 Paid-in or capital's (,Ega,s, or land, building, or equipment fund
g;’ 31 Retained earnings, éhdowment, accumulated income, or other funds
+ 132  Total net assets.or fund balances . 165,004,000 32 160,792,000
Z {33 Total habiliies and net assets/fund balances 212,053,000 33 213,737,000

Form 990 (2020)
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required audit or audits, explain why on Schedulel® and describe any steps taken to undergo such audits

Form 990 (2020)  Chicago Zoological Society 36-2167016  Page 12
Reconciliation of Net Assets
) Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7,867,170
2 Total expenses (must equal Part X, column (A), line 25) 2 12,792,835
3 Revenue less expenses Subtract line 2 from line 1 3 -4,925,665
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 165,004,000
5 Net unrealized gains (losses) on investments 5 459,355
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 254,310
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 3
column (B)) 2\ Nio 160,792,000
Financial Statements and Reporting Ny ¥
Check if Schedule O contains a response or note to any line in this Part XII |:]
‘ Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Othetgexplain in
Schedule O I
2a Were the organization's financial statements compiled or reviewed by an indepe kaccountant? X
If "Yes," check a box below to indicate whether the financial statements for the ygar wericompiled or
reviewed on a separate basis, consolidated basis, or both j
|:| Separate basis D Consolidated basis D Both consghd t@ndtseparate basis
b Were the organization's financial statements audited by an independent accourtant? X
If "Yes," check a box below to indicate whether the financial staterﬁ‘e% ear were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis oth e‘nsolldated and separate basis
c If'"Yes" to line 2a or 2b, does the organization have a committee tQ&assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process offselegtion process during the tax year, explain on
Schedule O o ..
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .N X
b If"Yes," did the organization undergo the requiredaudit or audits? If the organization did not undergo the

'KU
O
Q>®

Form 990 (2020)



SCHEDULE A |  omsNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2
N Complete if the org N 1S a 1 501(c)(3) organization or a section 4947({a)(1) nonexempt chantable trust 02 O
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . i . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

Chicago Zoological Society 36-2167016
w Reason for Public Charity Status. (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box }

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

2 E] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 6/)
3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

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

E] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

(4]

~N o

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

|:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVETSIY
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

©w

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

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

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

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

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

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wnitten determination from the IRS that it 1s a Type I, Type |l, Type Ili
functionally integrated, or Type Iil non-functionally integrated supporting organization

f Enter the number of supported organizations |:]
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n)} EIN () Type of organization | (iv) Is the orgamization | {v) Amount of monetary (v1) Amount of
(described on lines 1-10 | histed 1in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total I Y 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020

HTA



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

instructions

Schedule A (Form 890 or 890-E2Z) 2020 Chicago Zoological Society 36-2167016 Page;
% Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) 2020 {f) Total
1  Gifts, grants, contributions, and - ’
, membership fees received (Do not .
include any "unusual grants ") 24,608,097 21,190,270 23,367,263 23,516,558 1,851,264 94,633,452
2 Tax revenues levied for the C . .
organization's benefit and erther paid
to or expended on its behalf 15,115,644 15,178,033 14,573,917 14,677,126 3,908,169 63,452,789
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ' 0
4 Total. Add lines 1 through 3 39,723,641 36,368,303 37 941,180 38,193,684 5,759,433 157,986,241
5 The portion of total contnbutions by ;
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) St 4,863,620
6  Public support Subtract line 5 from line 4 j@ﬁ 153,122,621
Section B. Total Support
Calendar year (or fiscal year beginning in} | 2 (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) 2020 (f) Total
7 Amounts from line 4 39,723,641 36,368,303 37,941,180 38,193,684 5,759,433 157,986,241
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
* similar sources 1,014,980 1,509,502 1,906,637 896,735 0 5,327,854
9 Netincome from unrelated business ’
activities, whether or not the business 1s -
regularly carried on 29,847 40,865 9,196 79,908
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI '} 0
11 Total support. Add lines 7 through 10 Cala 163,394,003
12 Gross receipts from related activities, etc (see instructions) 12 | 120,761,000
13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (Iine 6, column (f), divided by line 11, column (f)) 14 93 71%
15 Public support percentage from 2019 Schedule A, Part |I, ine 14 15 94 45%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test—2019. if the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organlzanon P> D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, or 16b, and line 14
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here Explain in
Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported
organization > |__—I
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explan
in Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported
organization [~ D
18

»[ ]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Ferm 990 or 990-E2)2020  Chicago Zoolagical Society 36-2167016 Page

gt f

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

Section A. Public Support /
Calendar year (or fiscal year beginning in) 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 ,(f) Total
1  Gifts, grants, contributions, and membership fees .
recewved (Do not include any "unusual grants °} y 0

2  Gross recespts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the

orgamization's tax-exempt purpose 0
3 Gross receipts from activities that are not an /

unrelated trade or business under section 513 0
4 Tax revenues levied for the /

organization's benefit and either paid to /

or expended on its behalf . -0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 / 0 0 0
7a Amounts included on lines 1, 2,and 3

received from disqualified persons 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0

c Add lines 7aand 7b 0
8 Public support (Subtract line 7¢ from
line 6 ) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b,)/2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 ol / 0 0 0 0 0
10a Gross iIncome from interest, dwvidends, /
payments recewved on secunties loans, rents,
royalties, and thcome from similar sources / 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b / 0 0 0 0 0 0
11 Net income from unrelated business /
achivities not included in line 10b, whether
or not the business Is regularly carried on /| 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
13 Total support. (Add lines 8, 10¢/11,
and 12) 0 0 0 0 0 0
14 First 5 years. If the Form E;)O 1s for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | D
Section C. Computatidn of Public Support Percentage
15 Public support percen{age for 2020 (line 8, column (f), divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2019 Schedule A, Part I, line 15 . 16 0 00%
Section D. Compfitation of Investment Income Percentage
17 Investment incdme percentage for 2020 (Iine 10c, column (f), divided by line 13, column (f)) 17 . 0 00%
18 Investment ficome percentage from 2019 Schedule A, Part lll, line 17 18 0 00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 1s
not morgthan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I___]
b 33 1/3% support tests—2019. If the arganization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and
linef18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
20 Pfivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > I:]

/ Schedule A (Form 990 or 990-EZ) 2020
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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 |, complete Sections Aand C [f you checked box 12¢, 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 Supporting Organizations

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

2 D the organization have any supported organization that does not have an IRS determination of status ﬁfﬁfﬁiﬁ
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported "’i 5
organization was described in section 509(a)(1) or (2) 2

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

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

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

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

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) iIndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (111) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI :

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally: integrated
supporting organizations)? If "Yes, " answer line 10b below

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

Schedule A (Form 990 or 990-EZ) 2020
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=\’  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
. 1cbelow, the governing body of a supported organization?
b Afamily member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in ine 11a or 11b above? If "Yes" to ine 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization's officers,
directors, or trustees at all imes during the tax year? If “No, " descnbe in Part VI how the supported orgamization(s)
effectively operated, supervised, or controlled the orgamization's activities If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (1) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s)

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

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

b [] The organization I1s the parent of each of its supported organizations Complete line 3 below
e [:] The nrganization suppnrted a governmental entity Describe in Part VI how you supported a governmental enlity (see instruclions)

2  Activities Test Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of g e
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's posttion that its supported organization(s) would have engaged in
these activities but for the organization's involvement
3 Parent of Supported Organizations Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes," descrnbe in Part VI the role played by the organization in this reqard
' Schedule A (Form 990 or 990-EZ) 2020
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

[:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Ill non- functlonally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Incpme

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of

gross iIncome or for management, conservation, or maintenance of property

held for production of iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(gglonal)

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

instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors -

(explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d
4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,

see Instructions) 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
6 Multiply line 5 by 0 035 6 0
7 Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1| 0
2 Enter 0 85 of line 1 2 |; 0
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3 0
4 Enter greater of ine 2 or line 3 4| 0
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to ;

emergency temporary reduction (see instructions) 6 |5 0
7 |:| Check here If the current year i1s the organization's first as a non-functionally integrated Type Il| supportlng organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2020
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i Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions . ' Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add hnes 1 through 6 0
Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2020 from Section C, ine 6 . 0
10 "Line 8 amount divided by line 9 amount 0000

. (i) (iii)
Excess Di(;)tributions~ Underdistributions Distributable
. Pre-2020 Amount for 2020

< 14 2

(N (bW

(]

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6 e
2 Underdistributions, if any, for years prior to 2020 :
(reasonable cause required—explain in Part V) See
instructions
3  Excess distributions carryover, If any, to 2020 - £ ‘ RS
a_ From 2015 SRR
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of ines 3a through 3e
g _Applied to underdistributions of prior years
h Applied to 2020 distributable amount S
i Carryover from 2015 not applied (see instructions) T
j Remainder Subtract lines 3g, 3h, and 31 from line 3f ol |5
4  Distributions for 2020 from St
Section D, line 7 $ PR @%N

a Appled to underdistributions of prior years Ly

Applied to 2020 distributable amount
¢ Remainder Subtract lines 4a and 4b from line 4

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

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

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

8 Breakdown of ine 7

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

T A% Tt T v

TSP

o
Y

o Qo |T |

[=1[=) (=2 (=} =]
g3 Pl 2
f | 34!
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Supplemental Information. Provide the explanations required by Part I, hne 10, Part Il, ine 17a or 17b, Part
. i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section

B, ines 1 and 2, Part IV, Section C, iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

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

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

Schedule A (Form 990 or 990-E2) 2¢20



SCHEDULE C iti i i iviti |  omeNo 1545-0047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

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

Department of the Treasury | ® Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P_Ub"c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 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 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

Chicago Zoological Society 36-2167016
IﬁnJomplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (See instructions for

definition of "political campaign activities™)
2 Pohtical campaign activity expenditures (See instructions) >
3 Volunteer hours for political campaign activities (See instructions)
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes |:| No
4a Was a correction made? D Yes ,:] No

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

activities » s
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities »s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

Iine 17b »s 0
4 D the filing organization file Form 1120-POL for this year? D Yes |:] No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
fibng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

() P

3 Y R

) T e

@ e

5)  feemmemmmmmmeeemmossesseeoooeeeeeees

T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2020
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ﬂP'SrtII-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h}).
A Check DE] if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check bl:] if the filng organization checked box A and "limited control” provisions apply

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

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) 0
Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 1c and 1d) - - 0
Lobbying nontaxable amount Enter the amount from the following table in both

columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000

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

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

Subtract ine 1f from line 1c¢ If zero or less, enter -O-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

O o|Oojo|Oo

-0 QO 0o T o

(SR i (o]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e)) i R 0
c Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0
e Grassroots celling amount

(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2020
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RLdE:l 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 1V a detailed i )
description of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legisiators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for iobbying purposes? X
g Drirect contact with legislators, therr staffs, government officials, or a legislative body? X 21,646
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Addlines 1c through 1 21,646
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X I
b If "Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year? |

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

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

<Part ll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
Carryover from last year 2b

¢ Total 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (See instructions) 5 0

LT 8\"d Supplemental Information
Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5, Part 1I-A (affiiated group list), Part II-A, lines 1 and
2 (See instructions), and Part II-B, Iine 1 Also, complete this part for any additional information

or rejection of legislation By virtue of a management agreement with the District, the Society 1s

Schedule C (Form 990 or 990-EZ) 2020
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‘Part v Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2020
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. » Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Chicago Zoological Society 36-2167016
mﬁ 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 at end of year 2
2 Aggregate value of contnbutions to (during year) 85,917
3 Aggregate value of grants from (during year) 1,788
4  Aggregate value at end of year 2,861,148
5  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? E] Yes No

6 D the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? E] Yes No
2T} Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area

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

D Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

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

4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? []Yes [ ] No

9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

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

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIil, line 1 > 3

(i) Assets included in Form 990, Part X > s
2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
HTA




Schedule [ (Form 990) 2020 Chicago Zoological Society 36-2167016
MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3'  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research

e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes No
XA\ Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XI1l and complete the following table

Page 2

1a

D Yes No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f 0
2a D the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?

D Yes No
L]

b If"Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided on Part Xil!

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 24,562,000 22,362,000 19,131,000 20,074,000 17,699,000
b Contributions 3,000 172,000 321,000 1,573,000 342,000
¢ Net investment earnings, gains,
and losses 831,000 2,998,000 3,802,000 -1,642,000 2,893,000
d Grants or scholarships 0 0 0 0 0
e Other expenditures for facilities
and programs 0 927,000 849,000 834,000 840,000
f Administrative expenses 13,000 43,000 43,000 40,000 20,000
g End of year balance 25,383,000 24,562,000 22,362,000 19,131,000 20,074,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 23%
b Permanent endowment L 41%
¢ Termendowment » 36%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)| X
(ii) Related organizations 3a(ii) X
b If"Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
1448 Land, Buildings, and Equipment.
" Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) {other) depreciation

1a Land 0 0 0
b Builldings 0 0 0 0

¢ Leasehold improvements 0 277,771,251 160,024,415 117,746,836

d Equipment 0 9,648,995 8,527,443 1,121,552
e Other 0 60,068 0 60,068
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 1184928,455

Schedule D (Form 390) 2020



Schedule D (Form 990) 2020 Chicago Zoological Society

36-2167016 Page 3

14" B Investments—Other Securities.

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

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

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

(1) Financial dervatives

(2) Closely held equity interests

(3) Other

(H)

0

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

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13

{a) Descnption of investment (b) Book value

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

(1)

(2)

(3)

{4)

(5)

(6)

7)

(8)

(9)

0

Total. (Column (b) must equal Form 990, Part X, co! (B) ine 13) »
Other Assets.

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

(a) Descniption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > o
m Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes 0
(2) Accrued Post Retirement Benefit Obligation 1,541,973
(3) Accrued Sick Pay Benefit Obligation 1,203,805
(4) Chantable Gift Annuity Obligation 174,717
(5) Market Value of Swap Agreements 585,979
(6) Unamortized Bond Issue Costs -158,648
(7) Other 169
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) > 3,347,985

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

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020  Chicago Zoological Society 36-2167016 page 4

N-ZT®{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 | 73,277,000
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) on investments 2a 459,355

b Donated services and use of facilities 2b 123,643

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill ) 2d 64,859,000

e Add hnes 2a through 2d 2e 65,441,998
3 Subtract line 2e from line 1 3 7,835,002
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 32,626 .

b Other (Describe in Part XIII') 4b -458

¢ Add lines 4a and 4b 4c 32,168
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12) 5 7,867,170

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

1 Total expenses and losses per audited financial statements 1 | 70,572,000
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 123,643

b Pror year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIli ) 2d 57,688,148

e Add lines 2a through 2d 2e 57,811,791
3 Subtract line 2e from line 1 3 12,760,209
4 Amounts Included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a 32,626 l

b Other (Describe in Part XIil ) 4b

¢ Addlines 4a and 4b 4c 32,626

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

5
EENP Ul Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part Xl, lines 2d and 4b Also complete 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) 2020
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CELOAIN Supplemental Information (continued)

Part X Line 2 The Society Is a not-for-profit corporation and 1s exempt from tax under

Schedule D (Form 990) 2020
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Pl Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | _ome No 15450047

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2020

' 28a, 28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Chicago Zoological Society 36-2167016
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

{b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person orgamization (c) Descniption of transaction v N
es o

(1
(2)
(3)
4)
(5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

vy
“ o

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

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, Iine 5, 6, or 22

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Ongmnal (f) Balance due  {(g) In defauit?| (h) Approved | (1) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes No | Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total > $ 0 |

ETAIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

()
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
HTA




Schedule t (Form 990 or 990-EZ) 2020 Chicago Zoological Society 36-2167016 Page 2

[:PY28\d Business Transactions Involving Interested Persons.
: Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Cynthia W Zeigler Family Member of Key En 74,894 | employment
(2) Frank W Zeigler Family Member of Key En 53,578 |employment
3
(4)
(5)
(6)
(N
(8)
(9)

10
m Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 202 0
) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

\nternal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Chicago Zoological Society 36-2167016

at therr annual meeting Governing Members are also ehgible for appointment by the Society's

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




Schedule O (Form 990 or 990-E2) 2020 Page 3
Name of the organization Employer identification number
' Chicago Zoological Society 36-2167016

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

Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 3
Name of the organization Employer tdentification number
* Chicago Zoological Society 36-2167016

Schedule O (Form 990 or 930-EZ) 2020



