| OMB No. 1545-0047

- ggﬂ ' Return of Organization Exempt From Income Tax
Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 22
Dspariment of te ressury Do not enter social security numbers on this form as it rnay be made public.
Intemat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginnin 4/1j2022 and endin 3/31/2023
B Check if applicable: |G Name of organization Chicago Zoological Society D Employer identification number
Address change Doing business as Brookfield Zoo
I:l Name chan Number and street {(or P.C. box if mait is not delivered to street address) Roeom/suite 3B-H167016
E‘] ge 3300 Golf Road E Telephone number
Initial retum City or town State ZIP code
D Flnal return/terminated Brookfield I 60513 100 8‘%300
Foreign country name Foreign province/state/county Foreign postal code k.
D Amended return G aGrossreceiils 3 78,652 041
E] Agplicalion pending F Name and address of principal officer: Hia) Is this agﬂrfgub for suz rdinates? El Yes Mo
Michael J Adkesson 3300 Goif Road, Brookfield, IL 60513 ¥ subbiginales ehided? [ Jves[ ] no
1 Tax-exempt status: 501(c)(3)\:| 501(c)  ( (insert no.) D 4347(a)(1) or l:] 527 | aftach a list See instuctions
J  Website: WWW.CZ8.0Ig i '_fex;%ptjon number
K Form of organization: Corporation D Trust D Association l:] Other o 1921 | M State of legal domicile: IL
? Summary
o Briefly describe the organization's mission or most significant activities: J' inspire conservation leadershipby
é connecting people with witdlife and nature. . | .
c
% 2 Check this box D if the arganization discontinued its operations
O | 3 Number of voling members of the governing body (Part Vi, line 1&% 3 43
f, 4  Number of independent voting members of the governing bocjj 4 42
2 | 5 Total number of individuals employed in calendar year 2022,( 5 672
% 8 Total number of volunteers (estimate if necessary) . . . & Y L B 407
< 7a Total unretated business revenue from Part VI, columr ;i”e 2. . .. 7a 190,330
b Net unrelated business taxable income from Form 990-T, Pa,ril, linet1t. . . . . . . . . . . 7b 13,678
g Prior Year Cuirent Year
o | 8 Confributions and grants {Part VII1, line 1h) . 44 579,942 26,699,887
% 9 Program service revenue (Part VI, line 2g) . & . 34,196,282 35,909,344
3 |10 Investment income (Part Vi, column (A), lines 3% 1) S 3,467,136 2,365,021
® 111 Other revenue (Part VHI, column (A), lines 5, pdigc, 96, 10¢, and 11e). . . | -24,050 -379,846
12 Total revenue—add lines 8 through 11 (must equal PartVilL, column {A), line 12). 82,219,310 64,504,406
13 Grants and similar amounts paid (Part IX, mn,(A), lines 1-3) . . . . . . 531,126 332,859
14  Benefits paid to or for members (Part I)f coh%n (A). liredy. . . . . . .. 0 0
o |15  Salaries, other compensation, employeeib‘” egtgmart (X, column (A}, lines 5-10) . . 32,679,060 35,451,011
g [ 16a Professional fundraising fees (Part,IXagolumn (A), line 11e} . Co 53,460 596,938
& | b Total fundraising expenses (Pa n{D}line2s) 3,144,619 e e
i 17  Cther expenses (Part IX, coILLg?/\’ﬁ'?(A ks 1ta-11d, 11f-24e}. . . Co 27 439,663 29,734,275
18  Total expenses. Add line$ 13517 (m; st equal Part X, column (4), line 25) . . | 60,703,209 66,115,083
19  Revenue less expenses. Sublfack e 18 fromlined2. . . . . . . . . . . 21,516,101 -4,620,677
53 . 1 74 .- Beginning of Current Year End of Year
85120 Total assets (PartX, 234,132,000 226,030,000
33|21 Total liabilities (Fart X, i e 64,781,000 52,116,000
Z: |22 Net assets balanges. Subtract line 21 fromline20 . . . . . . . . . 179,351,000 173,914,000

L dE|  Signature’
Under penalties of perjury, [ declare thalTBéve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowiedge.

ﬁlegl'l; Signature of officer Date
Michael J Adkesson President and CEO
Type or print name and litfe

Print/Type prepares's name Preparer's signature Date PTIN
Paid Check | it
Preparer LuwAnn Trapp 6/26/2023 | self-employed |P0O1506476
Use Only Firm's name Plante Moran PLLC Firm's EIN_ 38-1357951

Firm's address 10 South Riverside Plaza 9th Floor, Chicago, IL 60808 Phone no.  (312) 207-1040
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . . Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Chicago Zoological Society 36-2167016 Page 2
Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any line inthisPart it . . . . . . . . . . . (]

1  Briefly describe the organization's mission:
To inspire conservation leadership by connecting people with wildlife and natyre. ...
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 o Coe e D Yes No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . DYes No
If "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest progg/?' %%r\’ﬂges,« s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. By
4a
educational efforts of CZS. The events team provides seasongj‘ﬁ"ﬁn ‘agij'f‘” 7777777777777777777777777777777777777777 o
‘atthe Zoo. Visitor services
nte park,
)
4b 26,589,000;’/?%%u_) inggrants of § 130,859 ) (Revenue$ 2750446
2500
nutrition and veterinary science help determine the best ways lo provide and continuously carefor
&=
species in other parts of the v
4c  (Code: uE
4d Other program services {Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) {Revenue $ 0)
de Total program service expenses 53,187,388

Ferm 990 (2022)



2022)  Chicago Zoological Society 36-2167016 Page 3

Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A . o : i X
2 Is the crganization required to complete Schedule B Scheduie of Contrrbutors? See mstructlons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 10
candidates for public office? If "Yes,"” complefe Schedule C, Part 1. . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobhying actwaties or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part If . . . 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501{c}{B} crganization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part llf 5, . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which gdon
have the right to provide advice on the distribution or investment of amounts in such funds or acco -
"Yes," complete Schedule D, Part | . 6 | X
7 Did the organization receive or hold a conservation easemenk |nclud|ng easements to preserv
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other siffitar a
complete Schedule D, Part Il . . 81 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custod|al account Ita i: 3
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 . ) % e 9 X
10 Did the organization, directly or through a related organization, hold assets in d ded endowments
or in quasi endowments? if "Yes,” complete Schedtile D, Part V. e e
11 if the organization's answer to any of the following questions is "Yes," then” Y Schedule D, Parts V!,
VI, VL X, or X, as applicable. :
a Did the organization report an amount for land, buildings, and equi line 107 If "Yes," complete
Schedule D, Part VI, . . Maj X
b Did the organization report an amount for lnvestments—othe secy itios i %art X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete dule D, Part VIi. . . 11b X
¢ Did the organization report an amount for investments—program re%Yed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," cor{? 'fete{ chedule D, Part Vil . . 11c X
d Did the organizaticn report an amount for other assejs in® Jart X§Ime 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedufe' 11d X
e Did the organization report an amount for other liabifiti Me] X
f Did the organizaticn's separate or consolidated ﬁnanu%@ate’ ents for the fax year mciude a foatnote that addresses
the organization's liability for uncertain tax positiopstingder&IN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X. . 11f A
12a Did the organization obtain separate, |ndepenfD dited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and X1I. . 12a| X
b Was the organization included in congell
and if the organization answered "No 0" 12b| X
13 Is the organization a school descri in-ection 170(b)(1}(A)(:|)’P if "Yes," com,o!ete Schedule £ . 13 X
14a i r jﬁployees or agents outside of the United States? . . 14a X
b Did the organization have agg revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, in¥ S it at, and program service activities outside the United States, or aggregate
foreign investments yg ﬂjed at: ,000 or more? If "Yes, " complete Schedule F, Parts I and IV . . 14b| X
15 Did the organizatiar repg}{("on‘;a’rt IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organiz ongj "Yes," complete Schedule F, Parfs T and IV . ) . 15 | X
16  Did the organization repsition Part IX, column {A), line 3, more than $5,000 of aggregate grante or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . . : 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Pait |. See instructions. . i7{ X
18 Did the organization report mere than $15,000 tetal of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes, " complete Schedule G, Part If . 181 X
19 Did the organization report more than $15,000 of gross income from gaming achwttes on Pad VIII Ilne 9a’P
If "Yes," complete Schedule G, Part lif . Co 19 X
20a Did the organization operate one or more hospital famlmes’? h’ ”Yes complete Schedu!e H . . 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If "Yes, " complete Schedule |, Parts | and Il . 21 | X

Form 990 (2022)
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Checklist of Required Schedules (confinued)

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

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or §, about compensatron of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .. : .
Did the organization have a tax-exempt bond issue with an outstandang pranlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go fo line 25a .

Did the arganization invest any proceeds of tax-exempt bends beyond a temporary perlod exception’?
Did the organization maintain an escrow account other than a refunding escrow at any time durlng th
to defease any tax-exempt bonds? . . s
Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time durlng the ye
Section 501(c}(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part .
Is the crganization aware that it engaged in an excess benefit transaction with a dlsqualf'ﬁﬁed person in a
prior year, and that the transaction has not been reported on any of the organization's p{i ‘
990-EZ? If "Yes," complete Schedule L, Part | . . .
Did the organization report any amount on Part X, line 5 or 22 for recelvables from ar payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial ¢ Bi
controlled entity or family member of any of these persons? If "Yes, " complete
Did the organization provide a grant or other assistance to any current or for

employee, creator or founder, substantlal contrlbutor or employee thereofkfz

persons’P If "Yes, " complete Schedufe L, Part il . .
Was the organization a party to a business transaction with onej

Yes | No

22| X

231 X

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

"Yes, " complete Schedule L, Parth . .. 28a X
A family member of any individual described in line 28a'> l ’Yes " complete Schedule L, Part IV 28b] X
A 35% controlled entity of one or more individuals andfor'e ations described in line 28a or 28b7 If
"Yes, " complete Schedule L, Part IV . . E 28c| X
Did the organization receive more than $25,000 i F ioR:gashrcontributions? 1f ”Yes complete Scheo'ule M 29 | X
Did the organization receive contributions of ar, hig ;onoa Htreasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete; Sche%ula M. . 30 X
Did the organization liquidate, terminate, or d5t§§o]veand cease operatlons'? lf "Yes " comp!ete Schedule N F’an‘l k| X
Did the organization sell, exchange, dispose of?ariransfer more than 25% of its net assets? If "Yes, "
completeScheduleNPartll‘.?';?;» 32 X
Did the organization own 100% of ar uenhty egarded as separate from the organization under Regulations
seclions 301,.7701-2 and 301. 7701‘:—%’? if s, " complete Schedule R, Part 1. . 33 X
Was the organization related t [5) empt or taxable entlty'? if "Yes,” complete Scheo'ule R‘ Parf l’l
i, or IV, and Part V., fine 1. "N 34 X
Did the organization havé‘*a»gon i enllty wrthln the meaning of sect:on 512(b)(13)’? . . 35a X
if "Yes"toline 353, d;cff> the org tion receive any payment from or engage in any transaction with a controlled
entity within the me; 1 |ng o sect%n 512(b}(13)? If "Yes,” complete Schedule R, Part V, line 2 . .. 35b
Section 501(¢)(3} orga izations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," c%ﬁléte Schedule R, Part V, line 2. - . 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
Did the crganization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 1ib and

9'? Note: All Form 990 filers are required to complete Schedule O . I8y X

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

Enter the number reported in box 3 of Form 1086. Enter -C- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportabte payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

1c | X

Form 990 (2022)



Form 990 (2022) Chicago Zoological Society 36-2167016 Page D
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes [ No
2a Enter the number of employees reporied 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 672}
b If at least one is reported on line 2a, did the crganization fite all required federal employment tax returns? .
3a  Did the organization have unrelated business gross income of $1,0C0 or more during the year? . .
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If"Yes enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prehibited {ax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party o a prohibited tax sheiter transa i
¢ If"Yes"to line 5a or 5b, did the crganization file Form 8886-T7 . . .

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and 'dl

organization solicit any contributions that were not tax deductible as charitable contributions?
b W 'Yes' did the organization include with every solicitation an express statement that sugh:eg,
gifts were not tax deductible? . . 7

7  Organizations that may receive deductlble contnbutlons under sectton 170(0)

a Did the organization receive a payment in excess of $75 made partly as a contribution and; parit" for goods
and services provided to the payor? .
b |If"Yes," did the organization notify the donor of the value of the goods or services

6a X

¢ Did the organization seil, exchange, or otherwise dispose of tangible personal

required to file Form 82827 . e
d ifYes," indicate the number of Forms 8282 ﬂleci durmg the year. . g . b, 1) [
e Did the organization receive any funds, directly or indirectly, to pay premi diva personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, direcily or |ndirq?:tx7 ‘%personal benefit contract?, . . . . 7f X
g [fthe organization received a confribution of qualified intellectual prg;érty, ‘did.theorganization file Form 8899 as required? . . | 7g
h 1 the organization received a contribution of cars, boats, alrplanesf r othier vefiftles, did the crganization file a Form 1098-C?. | 7h

8  Sponsoring organizations maintaining donor advised funds a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time’guring the year? .
9  Sponsoring organizations maintaining donor adwsed inds.
a Did the sponsoring organization make any taxable djstri \tlons_' nder section 49667 .
b Did the sponsoring organization make a distribution t Fiorrdonor advisor, or related person'?

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included Ori,Part i ling 12, . . . . .. . . |10a
b Gross receipts, included on Form 880, Part Vi . for public use of club facnlttles . 10b
11 Section 501(¢)}{12) organizations. Enter: f’
a Gross income from members orshareh%uér L 11a
b Grossincome from other sources (Do figt amounts due or paid to other sources
against amounts due or received fro 11b
12a  Section 4947(a){1) non-exempt cfi (rusts ts the orgamzatlon fllng Form 990 in 1|eu of Form 10412, . . . 12a
b if "Yes," enter the amount of tax~ex§¢; interest received or accrued during the year. . . . . |12b|
13 Section 501(c){29) quallfledf’:})roﬁt'health insurance issuers.
a s the organization I:censth )}qualaﬁed heaith plans in more than one state?. . . . . e e 13a
Note: See the instructions br@)ifdttibnal information the organization must repert on Schedule O ;
b Enter the amount of”'esg{mes 1he organization is required to maintain by the states in which
the organization is* sed to’tssue quatified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount ofre%eW onhand. . . . . . . . . . ) 13¢ CELE :
14a  Did the crganization receiVe any payments for indoor tanning services dunng the tax year’? Co Co e 14a X
b If"Yes" has it filed a Form 720 Yo repori these payments? If "No,” provide an explanation on Schedu!e O ... . . {14b

15  Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? .
If “Yes," see the instructions and file Form 4720, Schedule N.

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

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

If "Yes," complete Form 6069.

Form 990 (2022



2) Chicago Zoological Society 38-2167016 Page O
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7h 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 inthisPartvVI. . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
i there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included cn line 1a, above, who are independent . . . . 1h
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship wilh
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under th diret

supervision of officers, directors, trustees, or key empioyees to a management company or other per 31 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 9 4 X
5 Did the organization become aware during the year of a significant diversicn of the organ;zatto § X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the pow

one of more members of the governing body? . 7al X

b Are any governance decisions of the organization reserved to (or subject to approvqt by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrltte
the year by the following:
a The governlng body'?

9 s there any oﬁ‘cer dlrector trustee, or key employee listed in PamViE 'S tiGrr A, who cannct be reached
$8es on Schedule O. . .. 9 X

Yes | No
10z Did the organization have local chapters, branches, or affiliates? . . 10a X
b If"Yes," did the organization have written policies and progédures governing the actlwlles of such chapters
affiliates, and branches to ensure their operations are co:sastei:n with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Forfg80roall members of its goverming body before filing the form? . Ma| X

b Describe on Schedule C the process, if any, used Py ofganization to review this Form 990, ;
12a Did the organization have a written conflict of intéfgst poliey? If "No,"go toline 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employgesiequired to disclose annually interests that couId gwe rise to conﬂ|cls’? 12b] X
¢ Did the organization regularly and consistenfly monjtor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was dong e e s | 12e
13 Did the organization have a written whi tfeiblower pollcy? . .
14 Did the crganization have a written d er), Tetention and destruction pohcy'P
15  Did the process for determining cof ’pen§ahc§’;1 of the following persons include a review and approval by
independent persons, comparabili hgat% Jand contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Exegliti® Director, or top management official. . . . . . . . . . . . . . . . .. . [15;a] X
b Other officers or key empLoyg 5 ‘f t' e organization. . . . T R 1 T R
If "Yes" to line 15a or{]ﬁb deaén%é he process on Schedule O See |nstruct|ons
16a Didthe orgamzahof yinvest in, “Bontribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entityzdufing tti year? . ) . .
b If "Yes," did the organizatiof follow a written policy or procedure requiring the organrzatlon to evatuate |is
participation in joint ventu ‘e arrangements under applicable federal tax law, and take steps to safeguard
the organizaticn's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed FL ILWI
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 890-T (section 501(c})
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website D Another's website Upon request D Other fexplain on Schedule O}
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records
David E. Burns 708-688-8387

3300 Golf Road, Brookfield, IL 80513

Farm 990 (2022)



Form 980 {2022} Chicago Zoological Society 36-2167016 page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis PartvIid. . . . . . . . . . . . . . . . .. D
{A) (8) {c) (0}
Tolal revenue Related or exempt Unrelated Revenve excluded
funclion revenue | business revenue from tax under
8 n ia Federated campaigns. . . . . . . . i 1a 0
85| b Membershipdues. . . . . . . .. |1b 0
O 2 ¢ Fundraisingevents. . . . . . . . . |1e 1,875,013
£ Y d Related organizations . . . . .. | td 0
“‘_% e Government granis (contnbutlons) .. L 1e 15,407,626
gﬁ f Al other contributions, gifts, grants, and
= E similar amounts not included above . . 1 9,417,248
gs g Noncash confributions included in
§g linesfa-tf. . . . . . . . . . . . [19]% 1,374,696}
| n Total. Addlinesta—1f . . . . . . . . . . . . .. .. 26,699,887

Business Code :
_3 2a GeneralAdmissions .. . 9C00s9
£eo| b Memberships . 900099 ,
we ¢ VMisitorServices 900099 - 4,939,430
€ 3| d Admissions-Internal Attractions 900099 2,412,300 2,412,300
'g‘:m e VisitorParking 900099 2,465,507
o f All other program service revenue . 1,126,255 59,147

g Total. Add lines 2a-2f. . i
3 Investment income (including dlwdends |nterest and

other similar amounts) . .
4  Income from investment of tax-exempt bond proceeds .
5 Rovalties.

2,450,233

(i) Real (i} P8
6a Grossrents. . . . . . | 6a 73.810 )
b Less: rental expenses. . | 6b 0
Rental income or (1oss) 6c 73,810
d Netrentalincomeor(loss). . . . . . . s
7a Gross amount from (iy Securities
sales of assets
other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gain or {loss) .
d Netgain or {loss) .

L+]

-85,212 -85,21 2

Other Revenue

See Part iV, line 18 .
b Less: direct expens\%s
¢ Netincome or (Ig/ss} ‘

8a Grossincomeffom gam‘i‘}g activities.

See Part [V dihe 19 5

b Less: direct expengesy” . .

¢ Netincome or (lo rom gaming actwntzes .

10a Gross sales of inventory, fess

returns and allowances. . . . . . . |10a

b Less costofgocdssold. . . . . 10b
¢ Net income or {loss) from sales of |nventory

205,370}:
659,026

9a
9h

Business Code

c
d All other revenue . .
e Total. Addlines 11a-11d. e
12  Total revenue, Seeinstructions, . . . ., . . . . . . . | 64,594 406 28,254 930 190,330 9,449,259

form 990 (2022)
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(2022) Chicago Zoological Scciety 36-2167016 Page 10
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 Schedute O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . . . . .. I::I
Do not include amounts reported on lines 6b, 7b, Total é?genses Prograﬁ)service Manage(acr:}em and Funé?a)ising
8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21. . . . 196,350
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 25,000

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and16. . . . . . . 111,509
4 Benefits paidtoorformembers. . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 1,721,541 271,048

6 Compensation not included above to dlsquallred
persons (as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3)}B). . . . . . 0
7  Other salaries and wages . . . . . 25,893,773 3,019,977 1,453 417
8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions) . . . 597,033 69,632 33,511
9  Other employee benefits . e 5,134,288 838,195 318,185
10 Payroll taxes . 245 432 118,119
i1 Fees for services (nonemployees)
a Management.
b Legal. 423 409
¢ Accounting . 108,009
d Lcbbying. 55,114
e Professional fundreusmg services. See Part IV Ime 17 - 596,938
f Investment management fees . 128,367
g Other. {If line 11g amount exceeds 10% of line 25 cotumn
(A}, amount, list line 11g expenses on Schedule O.}. 5,636,021 5,018,933 611,854 5,234
12  Advertising and promotion . S 1,756,282 1,756,262
13  Office expenses . 5,064,166 4,763,239 168,244 132,683
14 Information technology . 1,080,783 150,141 883,673 56,969
15  Royalties . 6,014 6,014
16  OGccupancy . 2,752,244 2,737,192 13,771 1,281
17 Travel, - . 278,043 239,888 20,753 17,402
18  Payments of travel or entertamment £x
for any federal, state, or local public éJ I . 0]
19 Conferences, conventions, and meetmg Fo.oo. .. 165,254 59,749 68,237 27,268
20  interest. 566,555 566,555
21 Paymentsto afﬁhates 0
22  Depreciation, depletlon and : 8,474,142 8,052,212 379,285 42,645
23  Insurance . 1,317,507 1,189,182 _ 88273] 440,052

24  Other expenses. Iten}}ze
above. (List misceliane dy? expehses on line 24e. If
line 24e amount ex 10 % of line 25, column

(A), amount, list line egbenses on Schedule O.)
Animal foed and transport 1,448,510 1,448,510

a

b Revenue Bond Maintenance Fees 281,840 281,840

¢ Gain/Loss on Retirment of Fixed Assets . 54,613 34,239 20,274

d UBITYaxes 7,961 7,961

@ Allotherexpenses  Mlscellaneous 129,561 13,337 87,257 28,967
25 Total functional expenses. Add lines 1 through 24e . . 66,115,083 53,187,388 9,783,076 3,144,619

26 Joint costs. Complete this line only if the
crganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) Chicage Zoological Society 36-2167016 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, I::]
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . Lo 600,702] 1 558,231
2 Savings and temporary cash investments . 54,907.829| 2 50,264,892
3 Pledges and grants receivable, net . 7,619,172 3 6,263,963
4  Accounts receivable, net . . 267,568 4 3,385,810
5 Loans and other receivables from any current or former oﬁ“ icer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . )
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
€| 7 Notesand loans receivable, net .
@ | 8 Inventories for sale or use . .
<o Prepaid expenses and deferred charges 1,821,069
10a Land, buitdings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 295,182,222
b Less: accumulated depreciation. . . . . 10k 184,088,610 111,103,612
11 Investments—publicly traded securities . ! 55,953,000 11 52,255,000
12  Investments—other securities. See Part [V, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11. 0f 13 0
14 Intangible assets . 0} 14 0
15  Other assets. See Part iV, I|ne 11 136,506{ 15 367,623
16  Total assets. Add lines 1 through 15 {must equal !lne 33) 234,132,000] 16 226,030,000
17  Accounts payable and accrued expenses . 5743,221] 17 6,247 274
18  Grants payable . 0 18 0
19  Deferred revenue . . 17,167,996] 19 14,671,837
20 Tax-exempt bond liabilities . . . 29,440,000( 20 28,920,000
21 Escrow or custodial account liability. Comp!ete Part IV of Sohe dle D 0] 21 4]
9 122 Loans and other payables to any current or former f;er diector 1
E trustee, key employee, creator or founder, substapt gbutor, or 35%
2 controlled entity or family member of any of thesegségﬁ S .
123 secured mortgages and notes payable to un 4 P parhes
24  Unsecured notes and loans payable to unrefat thrrﬁ parties .
25  Other liabilities (including federal incomezt yavles to related third
parties, and other liabilities not include ; Qlinej 17-24). Complete
Part X of Schedule D . i C e 2,429,783| 25 2,276,889
26 Total liabilities. Add lines 17 throdgh g_}Sﬁ . . 54 781,000f 26 52,116,000
2 Organizations that follow FA B7A 1"958 check here
% and complete lines 27, 28, 3 A%and; 3. ey
% |27 Net assets without donor g1 tr,rctfen S 154,565,000 410,000
% 28  Net assets with donor reé i on C 24,786,000} 28 23,504,000
£ Organizations th; td follow FASB ASC 958 check here D
b and complete }l'”es 28 thi gugh 33.
g 29 Capital stock o ‘pn ipal, or current funds .
:cn'; 30 Paid-in or capita plys, or tand, building, or equipment fund
& |31 Relained earnings, endowment accumulated income, or other funds .
+ |32 Total net assets or fund balances . 179,351,000] 32 173,914,000
Z 133 Total liabilities and net assets/fund balances 234,132,000 33 226,030,000

Form 990 (20223



2)  Chicage Zeoological Sociefy

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 Totat revenue {must equal Part VI, column (A), line 12} . i 64,584 406
2 Total expenses (must equal Part IX, column (A), line 25) . 2 66,115,083
3  Reavenue less expenses. Subtract line 2 from line 1. 3 -1,520,677
4  Net assets or fund balances at beginning of year {must equal Part X I|ne 32 column (A)) 4 179,351,000
5  Netunrealized gains {losses) on investments . 5 3,940,913
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Pricr pericd adjustments . . 8
9 Other changes in net assets or fund balances (explam on Schedule O) . . 9 24,580
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne 321
column (B)) . 0 173,914,000
Financial Statements and Reportmg ;
Check if Schedule O contains a response or note to any line in this Part XlI D
Yes | No

2a

3a

Accounting method used {o prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othé
Schedule O,

Were the organization's financial statements compiled or reviewed by an mdepenffenhaccountant'?
If "Yes," check a box below {0 indicate whether the financiat statements for the ye A e:compiled or
reviewed on a separate basis, consoclidated basis, or both:

l:‘ Separate basis D Consclidated basis D Both consglida
o

separate basis, consolidated basis, or both:

|:] Separate basis D Consolidated basis ¥

the audit, review, or compllatlon of its financial statements and se]ectfon of an independent accountant? .

If the organization changed either its oversight process o’fselec ion process during the tax year, explain on
Schedule O. @, :

As a result of a federal award, was the organization

3a X

3b

Form 990 (zo22)



SCHEDULE A
(Form 990)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the erganization is a section 501(cK{3) organizatien or a section 4947(a}1) nonexempt charitable trust,

980 or Forim 99¢-EZ.
Go to www.irs.gov/Form99¢ for instructions and the latest information,
Name of the organization Employer identification number
' o Zoological Society 36-2187016
I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, conventicn of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b}{1){A)(ii). (Attach Schedule E (Form 980).)

2
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

2022

Depariment of the Treasury
internal Revenua Service

hospital's name, city, and state:

D An organization operated for the benefit of a coliege or universily owned or operated by a go
section 170(b)(1}(A)(iv). (Complete Part 1)

l:] A federal, state, or locat government or governmental unit described in section 170}

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

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

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

L4

- 3B

w o

in conjunction with a [and-grant coliege
he, city, and state of the college or

10 An organization that normally receives (1) more than 33 1/3% of its, sup rt frémny contnbuuons membership fees, and gross
receipts from activities related to its exempt functions, subject to ¢ xgeptions; and (2) no more than 33 1/3% of its
support from gross investmenf income and unrelated business {a b e rncom {less section 511 {ax) from businesses
acquired by the organization after June 30, 1975. See sectlog (2). (Gomplete Part HL.)

11 D An organization organized and operated exclusively to test for publl %afgy See section 509(a}(4).

.)"’

12 D An organization organized and operated exclusively for thé r t of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in'segtion 508(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box on lines 12a through 12d that describes the type o?supporhng organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervlsed
the supported organization(s) the power to regu!ar
organization. You must complete Part |V Sectm

controlled by its supported organization(s), typically by giving
gppo) t or elect a majority of the directors or trustees of the supporting
é’ﬁd B.

control or management of the supporting Of¢ gnlzaﬁon vesied in the same persons that control or manage the supported
orgamzat[en(s) You must complete Parj( ‘Sectlons A and C.

tions).
pporting organization operated in oonnectlon W|th its supported organization(s}

anization generally must satisfy a distributicn requirement and an atlentiveness
ust complete Part IV, Sections A and D, and Part V.

e D Check this box if the organlzg N rg ived a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, Typ in 9, n-functionally integrated supporting organization.
Enter the number of supporg a zations .

4] Provide the following infor ;a out the supported orgamzahon(s)

its supported organization(s}) (see |Qsi
d Type lll non-functionally |ntegarate<
that is not functionally integratell
requirement (see instructions)

-

[ d

{i) Name of supported organs (if) EIN {ili} Type of organization | (iv) !s the organization | {¥) Amount of monetary {vi) Amount of
(descriced on lines 1-1¢ | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
{B)
(€}
(D)
(E)
Total 0 0

For Paperwork Reduction Act Netice, see the Instructions for Fom‘n 990 or 990-EZ.

HTA

Schedule A (Form 990} 2022



Schedule A {Form 990) 2022 Chicago Zoclegical Society 36-2167016 Page 2.
Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170(b}{1){A){vi)

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under

Part 1], if the organization fails to qualify under the tests listed helow, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b} 2018 {c) 2020 (d} 2021 {e) 2022 (f} Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . 23,367,263 23,616,558 1,851,264 29,624,590 12,543,166 90,902,841

2 Tax revenues lavied for the
organization's benefit and either paid
to or expended on its bepalf. . . . ., 14,673,917 14,677,126 3,908,169 14,955,352

3 The value of services or facilities -
furnished by a governmental unit to the
organization without charge . .

4 Total. Add lines 1 thraugh 3 .

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on

14,156,721 62,271,285

0
153,174,126

37,941,180 38,193,684 5,759,433 26,699,887

ling 1 that exceeds 2% of the amount
shown on line 11, column () .

458,123
152,716,003

6 Public support. Subtractline 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019

7 Amountsfromlined. . . . . . .. 37,941,180 38,193.6{3;1% B

8  Gross income from interest, dividends, v

paymenis received on securities loans,
rents, royalties, and income from

(d) 2021 (e} 2022 (f) Total
44,579,942  26,699,887| 153,174,126

similarsources . . . . . . . .. L. 1,906,637 ¢ 1,020,225 2,624,043 6,347,640
9  Net income from unrefated business

aclivities, whether or not the business is

regularly carriedon. . . . . 9,196 0 13,678 83,586

10 Otherincome. Do not include gain or
lass from the sale of capital assets

{Explainin PastVIy. . . . . . . . 0
11 Total suppori. Add lines 7 through 10 . 159,615,352
Gross receipts from related activities, efc. (see instruct l 12 l 113,611,386
..... T
olum};_ f), divided by line 11, calumn (f)) . e 14 95.68%
15 Public support percentage from 2021 Sch‘ Lﬂé‘A/jPart ILlinet4, . . . . . . . .. e e e e e 15 96.43%
16a 33 1/3% support {est—2022. J,f the ] g za ion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamzaf on’ q JhﬁP.s as a publicly supported organization. . . . . . . . 0 L 0 L L L o o e e
b 33 1/3% support test—-Zﬂm‘i ifghe org nization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, cheek this
box and stop here. The ‘b \/92/ atlogg, ualifies as a publicly supperted erganization. . . . . . . . . . . . .. .. L e D

i,
17a 10%-facts-and-circumstancegtgst—2022. if the arganization did not check a box on line 13, t6a, or 16b, and line 14

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

organization. . . . . e e e e e e e e e e e e e e e D

b 10%-facts-and-circumstances test—2021, If the organization did not check a box an ling 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organizalion. . . . . . . . . . L. L L Lo e |:|

18 Private foundation. |f the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

MSWUCHONS . . . . . . . L L L L L Lo e e e e e e e e s s e D

Schedule A (Form 980} 2022




Schedule A (Form 990) 2022 Chicago Zoological Society 36-2167016 Page 3
Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year baginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.™) 0
2 Gross receipts from admissions, merchandise
sold or servicas performed, or facilities
furnished in any activity that is related to the

crganization's tax-exempt purpose . . . . . . 4]

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

4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaif .

5 The value of services er facililies
furnished by a governmental unit to the
organizalion without charge . .

6 Total. Add lines 1 through 5. . . . . . 0 0

7a Amcunts included on lines 1, 2, and 3
received from disqualified persons .

b Amounts included on lines 2 and 3
received from olher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines 7aand 7b . .
&  Public support (Subtract line 7¢ from
line 6.).
Section B, Total Support
Calendar year {or fiscal year beginning in)
8 Amounts fromline 6. .

(a) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royaities, and income fram similar sources . . .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . .

41 Netincome from unrelated business
activities not included on line 10b, whether
ar not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines
and 12.) . . .

14  First 5 years. If the Form s fo;}l% orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box a here. . . . . e e e e e e D

Section €. Computation of Public Support Percentage

Oc, 1

Gt

15 Public support percentage for 2022 (fine 8, column {f), divided by line 13, column (). . . . . . . . e 15 0.00%
16  Public support percentage from 2021 Schedule A, Partill, line15. . . . . . . . . . . .. ... .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment incame percentage far 2022 (line 10c, column (f), divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Partlll, line 17, . . . . . 18 | 0.00%
19a 33 1/3% support tests—2022. If the orgamzahon did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization. . . . e D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. Tha crganization qualifies as a publicly supported organization. . . . . . . . . El

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

Schedule A {Form 990} 2022



(Form 990) 2022 Chicago Zoological Society 36-2167016 Page 4
Supporting Organizations

{Complete only if you checked a hox on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Pait |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supperted 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  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported arganization described in section 501{c)(4), {5), or (6)7 h“'
lines 3b and 3c below. ‘

b Did the organization confirm that each supported organization qualified under section 501(c) 3, (5 or (6) and
satisfied the public support tests under section 508(a)(2)? if "Yes, " describa in Part VI gwiie
crganization made the deferminalion.

¢ Did the organization ensure that alt support to such organizations was used exclusiv ¢

(B) purposes? If "Yes," explain in Part Vi what conlrols the organization put in place to%’nsu’ & such use.

Was any supported organization not organized in the United States ("'foreign supported organization”)? if

4a

;fnts to the foreign
g" trof and discretion

B
¢ Didthe organlzatlon suppart any forelgn supported organlzatlon that\doe nothave an IRS determination
I what conrrois the orgamzaﬂon used

purposes.

5a Did the organization add, substitute, or remove any supported-gfganizations during the tax year? ff"Yes,"
answer lines 5b and 5c below (if applicable). Also, prowde detail iniPart VI, including (i} the names and EIN
numbers of the supported organizations added, substityted, Q{ removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing dés}%’mqrj authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the or%‘ mfj/c’!ocumenr)

b Type | or Type ll only. Was any added or substﬂu’t“"\ rted organization part of a class already
designated in the organization's organizing dcé’u ent?>
¢ Substitutions only. Was the substitution thgTagyit'ef an event beyond the organization's control?

6 Did the organization provide support (whe erin %i-ne form of grants or the provision of services or facilities) to
anyone other than (i) its supponed orgg’ 1zations*j (i) individuals that are part of the charitable class benefited
by one or more of its supported orga izations, or (i) other supporting organizations that also support or

Zali jgl}s supported organizations? If "Yes," provide detail in Part VI,

, compensation, or other similar payment to a substantial contributor

&) g amily member of a substantial contributor, or a 35% controlled entity

butor? If "Yes,” complete Part | of Schedule L (Form 990).

6 a disqualified person (as defined in section 4958} not described on line 77

with regard toa substantla!:g
8 Did the organization make a
If "Yes,” complete g%‘rf lo
9a Was the organlzw"ﬁgn 9ontr %ed directly or indirectly at any time during the tax year by one or more
disqualified pers ; ed in section 4846 (other than foundation managers and organizations
described in section 7509( Y1) or (207 If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi,
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V.
10a Was the organization subject to the excess business hotdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. i0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10b

Schedule A {(Form 980) 2022
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Page ]

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 persens described on lines 11b and
11¢ below, the governing body of a supported arganization?
b Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢, provide
detail in Part V1.

| Yes

No

11a

11

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of gﬁe or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o

VI how providing such benefit carried out the purposes of the supported organization(
supervised, or controlled the supporting organizalion.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yearal :
or trustees of each of the organization's supported organization(s)? /f "No
or management of the supporfing organization was vested in the sam pers
the supported crganization(s).

: c{%scnﬁ;; ifi'Part VI how controf

0

glrhat controffed or managed

Section D. All Type Il Supporting Crganizations

1 Did the organization provide to each of its supported organizali by the fast day of the fifth month of the

organization’s tax year, (i) a written notice describing the type a
year, (||) a copy of the Form 990 that was most fecently fi led as of th date of notification, and (m) cop|es of the

'h\.i

2 \Were any of the organization's officers, directors, ot ste
organizat[on(s) or (n) ser\nng on the governing body.

a significant voice in the organization's |nves§m
income or assets at al1 times dunng 1he taxj ar? If

\"Irmes and in directing the use of the organization’s
Yas," describe in Part VI the role the organization’s

ount of support provided during the prior tax

Yes

No

1 Check the box next to the method
a [} The organization satisfied the ACtIVItI

b [:l The organization is the pa} L each of its supported organlzat:ons Complete line 3 below.
c [:| The organization supg rte§

a  Did substantially al'of org; mization's activities dusing the tax year directly further the exempt purposes of
the supporied orga ong to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constitufed substantially all of its activifies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ene or more of the organization's supported organization(s) would have been engaged in? {f "Yes," explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the crganization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No, " provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes," describe jn Part VI the role played by the organization in this regard.

3p

Schedwle A (Form 980) 2022
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Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All cther Type |l nen-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Pepreciation and depletion

O | | N =

(o | b G [N [

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

(=2}

7 Other expenses (see instructions)

~3

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

0

Seciion B - Minimum Asset Amount

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

¢« Total (add lines ia, 1b, and 1c)

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 line 2 from line 1d. 3 0 0
4 Cash deemed helfd for exempt use. Enter 0.015 of line 3 (fo

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) % 5 0 0
6 Multiply line 5 by 0.035. il 6 0 0
7 Recoveries of prior-year distributions 7 0 0]
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Seclip 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (froff 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract Ilg;é 5 fm line 4, unless subject to

emergency temporary reduction. s”ée,;jngféuctions). 6 ¢

-~

[] Check here if the curregt
instructions). By,

%s the organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A {Form 990) 2022
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Page 7

Type |l Non-Functionally Integrated 508(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 assels

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

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

Total annual distributions. Add lines 1 through 6.

-~ |P AN

|~ | (O [ jC0

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

<

Distributable amount for 2022 from Section C, line §

c

10

0.000

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions |

rdistributions

2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—aexplain in Part V). See
instructions.

©w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019.

From 2020 .

From 2021 .

Total of lines 3a through Se

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions) i

s (s (T2 oy [0 |2 O [T {0

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

B

Distributions for 2022 from
Section D, line 7: '$

a_ Applied to underdistributions of prior year

=3

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b frqm \ne 4.*’

5 Remaining underdistributions for yeg;\s rkr to 2022, if
any. Subtract lines 3g and 4a from'liy Br result
greater than zero, explain in Paft VI, Seé instructions.

6 Remaining underdistributionsf 02 ) Subtract lines 3h
and 4b from line 1. For resytt gl
in Part VI See mstrucuons

and 4c¢.

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

(B =N {30 k=l )
o ocl|lo|oio

Excess from 2022 .

Schedule A (Form 990} 2922



Schedule A (Form 990) 2022 Chicago Zoological Society 36-2167016 Page §
Supplemental Information. Provide the explanations required by Part 1l line 10; Part I, line 17a or 17b; Part

11, ine 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section

8, lines 1 and 2; Part IV, Section C, line 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 b, lines 5, 6, and 8; and Part V, Seclion E,

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

Schedule A {Form 890} 2022



ras : : By OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities 0. 1815:00
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of Lhe Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
internal Revenue Service Go to www.irs.gov/Form990 for instrugtions and the latest information.

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

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

¢ Section 501(c) (other than section 501(c)(3)) organizations; Complete Paris 1-A and C below. Do not complete Part |-B.

* Section 527 organizations: Complete Part A only.

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

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(n)): Compiete Part I-A. Do not complete Part [I-B.

+ Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part 1I-B. D:) ot complete Part {I-A,
if the organization answered “Yes," on Form 890, Part IV, line 5 (Proxy Tax) (See separate instructions) éx, E’r EZ, Part V, line 35¢
{Proxy Tax) {See separate instructions), then

* Section 501(c)(4), (5), or {6) organizations: Complete Part Hil.
Name of organization
Chicago Zaological Society
Complete if the organization is exempt under section §01(c) or:
1 Provide a description of the organization's direct and indirect political campaign aclivities:

definition of "political campaign activities.”

Emmaoyer identification number
36-2167016

a section 527 organization.
Pavail See instructions for

2 Political campaign activity expenditures. See instructions . S
3 Volunteer hours for political campaign activities. See instructions .

Complete if the organization is exempt under section 50
1 Enter the amount of any excise tax incurred by the organization under %EC'HO%\ 4955y s

2 Enter the amount of any excise tax incurred by organlzatlon managerd uAder Qégjlon 4955 G $

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

527 exempt function aCtMtles

3 Total exempt function expenditures. Add 1|nes 1 an (
line 17b . .

4 Did the filing organlzatlon fle Form 1206- PO, b .

5 Enter the names, addresses and employeé dé t;f Ahon number (EIN) of ail section 527 pohhcal organizations to which the filing
organization made payments. For each orélg in listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions #é } i%at were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a p iti action committee (PAC). If additional space is needed, provide information in Part IV.

D Yes |:| No

-2
{2) Name (b‘é ddress {e) EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. prompily and directly
delivered to a separate
political organization. If
nong, enter -0-.
) B
)
@
3
)
® frmmemeeememeeeeee
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C {Form 380) 2022

HTA



Chicago Zoclogical Society

Schedule G (Form 990) 2022

36-2167016

Page 2
Complete if the organization is exempt under section 501(c)}(3) and filed Form 5768 (election
under section 501{h}).
A Check D if the filing crganization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures}.
B Check D if the filing organization checked box A and "limited conirol" provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term "expenditures" means amounts paid or incurred.} organization’s totals group totals
1a Total lobbying expenditures to influence public cpinion {grassroots lobbying} . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Tofal lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures {add lines 1c and 1d) . 0
f  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.
Qver $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.
g Grassroots nontaxable amount {enter 25% of line 1f} .
h  Subtractiine ig from line 1a. If zero or less, enter -0- .
i  Subtract line 1f from line 1c. If zero or less, enter -0- . R 0 0
j  Ifthere is an amount other than zero on either line 1h or line 1i, did the) anlzatlon fle Form 4720 reporting
section 4911 tax for this year? . . : D Yes D No
4-Year Averaglng Pe%(;d Jnde Sectlon 501(h)
{Some organizations that made a section 501(h) electi o not have to complete all of the five columns below.
See the separate instructio ;19r lines 2a through 2f.)
;f,ﬂ
Lobbying Expendltutés Ddxing 4-Year Averaging Period
Calendar year (or fiscal year (a) 2019 W {c) 2021 {d) 2622 (e) Total
beginning in)
2a  Lobbying nontaxable amount 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lebbying expenditures 0
d  Grassroots nontaxable amount 0 0
e Grassroots ceiling amount 3
{150% of fine 2d, column, 0
f Grassroots lobbying e} 0 0

Schedule C (Form 890) 2022
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Schedute C (Form 990) 2022 Page 3
1 Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h}).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (@) b}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing crganization attempt to influence foreign, national, stale, orlocal
legistation, including any attermnpt to influence public opinion cn a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (include compensation in expensas reported on lines 1c through 1i)?
¢ Media advertisements? . e
d Mailings to members, legislators, or the public? . 1,087
e Publications, or published or broadcast statements? . 4,073
f Grants o other organizations for lobbying purposes? . Ce 175,000
g Direct contact with legislators, their staffs, government officials, or a legislative body? 147,453
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar mg
i Other activities? . Co
J  Total. Add lines 1c through 1i . e 327,613
2a Did the activities in line 1 cause the organization {o be not described in section 504(c}(3)?
b If"Yes," enter the amount of any tax incurred under section 4812 . Co
¢ If"Yes," enter the amount of any tax incurred by corganization managers unde 12,
_d_Ifthe filing organization incurred a section 4912 tex, did it file Form 4720 fof t 5 C -
|1 [N Complete if the organization is exempt under settjon-501 ¢)(4), section 501(c)(5), or section

501(c)(6}.

& % ; Yes | No
1 Were substantially all (80% or more) dues received nonded}:}??ﬁbleﬂg;;y ”gy%ers?. .
Did the organization make only in-house lobbying expenditl 9} $2,0000rless?. . . . . . . . . . . .. 2
3 Did the organization agree to carry over lobbying and political camp g%zctthy expenditures fromthe prioryear?. . . . { 3
[H:3] Complete Iif the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either {(a) BOTH Part IliA, Ii,;;}nes 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes." P o O

1  Dues, assessments and similar amounts from mgmhgfs‘ me e e

2 Section 162(e) nondeductible lobbying and polifigal expgnditures (do not include amounts of
political expenses for which the section 527{fytax was paid}.

a Currentyear. . . . . .

b Carryover from last year .

¢ Total. 0
3  Aggregate amcunt reported in sectian:
4  Ifnotices were sent and the amousiton, 672¢ exceeds the amount on line 3, what portion of the

excess does the organization agiie to \“%rryover to the reasonable estimate of nondeductible

lobbying and political expenditur S Tiext o

Taxable amount of lobbying‘and’palitical expenditures. See instructions . 0

I Supplemental Taformation
Provide the descriptions,;r” uired fofpart -A, line 1; Part I-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); anJ /

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

Schedule C (Form 9990) 2022
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Supplemental Information (continued)
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SCHEDULE D

(Form 990) Supplemental Financial Statementis | e o, tsas00c
Complete if the organization answered "Yes" on Form 990, 2022
Part Vv, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information.
Name of the organization Employer identification n
Chicago Zoological Society 36-2167018

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts
1 Total numberatend ofyear. . . | . 2
2 Aggregate value of contrivutions to {during year) A 149,734
3 Aggregate value of grants from {during year) . . . . 92,450
4  Aggregate value at end of year . 2,935 848
5

Did the organization inform all donors and donor advisors in writing that the assets held in do

funds are the organization's property, subject to the organization's exclusive legal control? . &8,

6  Did the organization inform all grantees, donors, and donor advisors in writing that grantfung
only for charitable purposes and not for the benefit of the donor or donor advisor, or
conferring impermissible private benefit? .

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

D Yes No

n be used
7 any oth pﬁrpose

D Yes No

1 Purpose(s) of conservation easements held by the organization (check all that a{jpty :
Preservation of land for pubiic use {for example, recreation or education) on of a historically important land area
D Protection of naturat habitat Hi servatton of a certified historic structure
D Preservatlon of open space
2
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 restrlcted by conservation easements 2b
c 2c
d
. 2d
3 sed, extinguished, or terminated by the organization during
4  Number of states where property subject to consgivalion‘easement is located
5 { lng the perlodlc monitoring, inspection, handling of
segtentsnho!ds? e DYesE]No
6 s¢fing, handling of violations, and enforctng conservation easements during the year
7
8 Does each conservation easement réported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(h)}{4)(B){ii)? .
9  In Part XIIi, descrlbe how the org

D Yes [:| No

zatron reports conservatlon easements in |ts revenue and expense statement and
ble, the text of the footnote to the organization's financial statements that describes the
E rvatlon easements.

n" Mamta_nmg Collections of Art, Historical Treasures, or Other Similar Assets.

the. o anization answered "Yes" on Form 990, Part IV, line 8.

i

Complete ifi

1a if the organization df s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical tfrédsures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line . . . . . . . . . . . . . .00 $

{ii} Assets included in Form 980, Part X . . . . . R N
2 If the organization received or held works of art, hlstoncal treasures or other SImEIar assets for f nancial gain, provide the
following amounts required to be reported under FASB ASC 958 relaling to these items:
a Revenueincluded on Form 990, Part Vil ine 1. . . . . . . . . . . . 0oL 3
b Assets included in Form 990, Parf X . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2022
HIA




(Form 980) 2022 Chicago Zoological Society 26:2167016

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

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

Page 2

d Loan or exchange program

e (:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

D Yes No

jount on Form

assetls to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or repoﬁeQa
990, Part X, ling 21,

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other.
included on Form 990, Part X7 . : [:] Yes D No
b If"Yes," explain the arrangement in Part XHI and complete 1he fo!lowmg 2ab|e
Amount

¢ Beginning balance .

d Additicns during the year .

€ Distributions during the year .

f Ending balance . Co 0
2a Did the organization include an amount on Form 890, Part X, line 21, for e; ~custodial account fiability? |:| Yes D No

b If "Yes," explain the arrangement in Part X1li. Check here if the exp[agatt een provided on Part XIil . D

Endowment Funds

IV, line 10.

{a} Current yaar {c} Two years back {d) Three years back (e} Four years back
1a  Beginning of year balance . 24,740,000 24,562,000 22,362,000 19,131,000
b Contributions . ) 3,000 172,000 321,000
¢ Netinvestment earnings, gains,
ang losses . . 831,000 2,998,000 3,802,000
d Grants or scholarshnps 0 0 0
e Other expenditures for facilities
and programs . . 874,000 0 927,000 849,000
f Administrative expenses . 53,000 13,000 43,000 43,000
g End of year balance . 24,740,000 25,383,000 24,562,000 22,362,000
2 Provide the estimated percentage of the 'urr@ht ypar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment, ", 23%
b Permanent endowment
¢ Term endowment
3a
Yes | No
Jai)| X
Ja(ii) X
b 3b

.,Knt“'nded uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other basis (e} Accumulated (d) Bock value
(investrnent) {cther) depreciation

ta Land. 0 0 ; 0
b Buildings . . 0 0 0 0

¢ Leasehold |mprovemenls 0 281,840,568 175,468,655 106,372,013

d Equipment. 0 9,808,111 8,620,055 1,186,056

e Other. 0 3,545,543 0 3,545,543
Total. Add lines 1a through 1e { Column (d) must equal Form 980, Part X, column (B), line 10c.} . 111,103,612

Schedule D {Form 980) 2022



Schedule D {Form 990) 2022 Chicaqo Zoo|0qica| Society

36-2167016 Page 3

Investments—Other Securities.

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

(a) Descrigtion of security or category
(incfuding name of security)

(b} Book value

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

{1) Financial derivatives .
(2) Ciosely held equity interests .
(3} Other

(H)

Total Colurmn (b) must equal Form 890, Part X, col. (B) line 12.).

Investments—Program Related.

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

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

{a) Description of investment

{b) Book value

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

{1}

2

(3)

{4)

{5)

{6}

(7}

(8)

(9)

Tolal. (Column (b} must equal Ferm 950, Part X, col. (B) line 13) .

{b) Book value

(1)

2

{3)

{4)

(8)

(6)

7)

(8)

{9}

1t X, col. (B) line 15,)

line 25.

tion answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

{a) Description of liability

(b} Book value

{1} Federal income taxes

0

{2} Accrued Post Retirement Benefit Obligation

1,209,268

{3) Accrued Sick Pay Benefit Obligation

1,029,973

(4) Charitable Gift Annuity Obligation

151,281

(5) Unamortized Bond Issue Costs

-110,968

(8) Other

-2,665

)

(8)

(9)

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

2,276,889

2. Liability for uncertain tax pesitions. In Part X1il, provide the text of the footnote to the organlzahon s fnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . .

Schedule O (Form 9906) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 61,387,000
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains {losses) oninvestments. . . . . . . . . . . . . 2a -3,940,913
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 290,602[
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other (DescribginPartXill)y. . . . . . . . . . . Lo 2d
e Add lines 2a through 2d . -3,660,311
3  Subtractline 2e from line 1. e 65,037,311
4  Amounts included on Form 8399, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b. . . . . 4da
b Other (DescribeinPart XIL). . . . . . . . . . . . oL 4b
¢ Addlines 4a and 4b.. e e e e s -442,805
5  Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 12) . . . 5 64,594,406
Reconciliation of Expenses per Audited Financial Statements Wl;hEK nsgs per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fife 12a
1  Total expenses and losses per audited financial statements . 66,647,000
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities . 290,602
b Pricr year adjustments .
¢ Otherlosses. C
d Other (Describe in Part XIL.) . . 369,682 )5
e Add lines 2a through 2d . 2e 660,284
3  Subtract liine 2e fromline 1. e e e e e 3 65,986,716
4 Amounts inctuded on Form 890, Part IX, line 25, but not on qu -
a Investment expenses not included on Form 990, Part VHE, lir 4a 128,367
Cther (Describe in Part XIiL) . 4b
¢ Add lines 4a and 4b . e e o 128,367
Total expenses. Add lines 3 and 4e. (This must equal Form 990, At 1, line 18.) . 66,115,083

iy

LNl supplemental Information. 4 %
Provide the descriptions required for Part Hl, lines 3, 5, a“?i'q I} lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Forim 990) 2022



Schedule D {Form 990} 2022 Chicago Zoological Society 36-2167016 Page 5
Supplemental Information (continued)

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

Schedute D (Form 880) 2022
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Suppiemental Information (continued)
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SCHEDULE F l OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 2
Depadment of he Treasury Attach to Form 990. '

Intemz} Revenue Servics Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identificatlon number

Zoological Society 38-2167016

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 930, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? .

<

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its gra ar assistance

outside the United States.

3 Activities per Region. (The following Part |, ling 3 table can be duplicated if additional spagé is i déd.

{a) Region {b) Number of {¢) Number of {d) Activities conducted in the : (e} if acu}\%(y listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a p(/géram service, expendilures for
region agenis, and fundraising, program services, esqib’-’é speciic type of and investments
independent investmenls, grants to recipients service{s) in the region in the regfon
contractors located in the region)
in the regicn D
Europe (Including pregram services ajjéﬁd conservation related
(1) Iceland and Greenland) 0 0 conferences 3085
Europe {Including program serviges memberships in
(2) lceland and Greenland) 0 conservation organizations : 9,105
Russia and the
(3) Neighboring States o 8,700
South America conservation fisldwork -
(4) 0 16,906
South America grants to redipients for
(5) 0 o|figldwork in the region 34,631
South Asia 5 |Qrants t% recipients for
(6) 0 fiefdwark in the region 16,700
Sub-Saharan Africa rogram services conservation education
] 0 : 1,591
Sub-Saharan Africa pregram services attend conservation related
{8) conferences 12,857
Sub-Saharan Africa grants to recipients for
(9) offietdwork in the region 53,478
(19
(11)
{12)
(13)
(14)
{(15)
(16)
(17}
3a Subtotal. . . . . . 0 155,253
b Total fram continuation
sheets to Parti. . . 0 0
¢ _Tolals (add lines 3a and 3b) 0 : 165,263
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990} 2022

HTA
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Schedule F (Form 990) 2022 Chicago Zoological Society 36-2167016 Page 4
Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transfercr of Properly to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . oo o D Yes No

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

D Yes No

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

Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment cong any .
qualified electing fund during the tax year? If “Yes," the organization may be required to,zf e Form',
information Return by a Shareholder of a Passive Foreign Investment Company or Qu Jﬁ d Eleg /jng
Fund. (see Instructions for Form 8621) .

[:] Yes No

§ Did the organization have an cwnership interest in a foreign partnership during the*iax
the organizalion may be required to file Form 8865, Return of U.S. Persons With R%sp
foreign Partnerships. (see Instructions for Form 8865) .

g;? if "Yes, "
6 Certain

D Yes No

Did the orgamzatlon have any operatlons in or refated to any boyco ‘n@ ouﬁl s'during the tax year? If

D Yes E No

Schedule F {Form 990) 2022




Schedule F (Form 930) 2022 Chicago Zoological Sociely 36-2167016 Page B

Supplemental Information

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

Z
£

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

Schedule F {Form 990) 2022



Schedule F (Form 990) 2022 Chicago Zcological Society 36-2167016 Page 9

Supplemental Information

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

Schedule F (Form 990) 2022



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

{Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 22
organization entered more than $15,000 on Form 990-EZ, lne Ba.

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

Intemal Revenua Servica Go to www.Irs.gov/Form990 for instructions and the latest information. |

Name of the organizalion Employer identification number

Chicago Zoological Society 36-2167016

Fundraising Activities. Complete if the organization answered "Yes" on Farm 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants -
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dirgcto

be compensated at least $5,000 by the organization.

N {lli} Did fundraiser have . ; v Amou_ni paid o {vi} Amount paid to
N o oy |yl || RIS | (S, | et
Yes No
1 A&Z Resources, Inc. fundraising
14110 W 167 Street Homer Glen Il 60491 |consulting 0 199,694 0
2 Miles River Direct fundraising
19 Boardman Lane Hamilton MA Q1982  |consulting 0 15,000 0
3 Community Counselling Service Go. LI{fundraising
527 Madison Ave, Fifth Floor New York NY|consulting 0 382,244 0
4
0 0 0
5
0] 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 ¢]
10
0 0 0
Total . . . . . .. .. FFa 0 596,938 0
3 Listall states in whi ‘ nﬁéa%n is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Hotice, see the Instructions for Form 930 or 990-E2Z, Schedule G {Form 990} 2022
HTA



Form 990} 2022

Chicago Zoolegical Sociely

36-2167016  Pags 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross recei

pts greater than $5,000.

{a) Event #3 {b) Event #2 {c} Other events {d) Tolal events
Whirl Gala tion Leadership Awar 7 {add col. {a) lhrough
(event lype) {event ypa) {total number) col. fe))
[
=)
[
@1 1 Gross receipts . 1,434,758 286,957 358,668 2,080,383
i1}
1
2 Less: Contributions . 1,348,258 268,307 258,448 1,875,013
3 Gross income {line 1 minus
line 2) . 86,500 18,650 205,370
4 Cash prizes . 0
5 Noncash prizes . 5,924 5,024
" :
g 6 Rent/facility costs . 8,271 22,408
4
[=N
G| 7 Foodand beverages . 144,595 84 559 278,828
s
g 8 Entertainment . 11,000 320 11,320
9 Ofther direct expenses . 179,723 133,793 342,546
10 Direct expense summary. Add lines 4 through 9 in column (d) { 658,026)
_Neti income summary. Subtract line 10 from line 3, colurnn d" -453,656
i ?Form 990 Part IV Ilne 19 or reported more than
$15, 000 on Form 990-EZ, line 6a.
o . !} tabs/instant . d} Total ing (add
2 {a} Bingo bmg(’)lg“lrjogressilve bingo {c} Giner gaming cgl., {a) lhgig;lngof(c))
1 1 Gross revenue. 0
81 2 Cash prizes. 0
UQJ- 3 Noncash prizes . G
g 4 Rentffacility costs . 0
&
5  Ofher direct expenses .
I:] Yes Y
6 Volunteer labor . |:| No
{ 0)
0
9 iglthe organization conducts gaming activities: ...
a s the organization licensed to conduct gaming activities in each of these states? . |:| Yes D No
b NG, BXplain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes l:] No
b if"Yes," explain:

Schedule G {(Form 99¢) 2022



Schedule G (Form 990) 2022 Chicago Zoological Society 36-2167016 Page 3

1
12

13
a
b

14

i8a

16

Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . oo D Yes |:| No
Is the crganization a grantor, beneficiary or trustee of a trust, or a membher of a parinership or other entity

formed to administer charitable gaming?. . . . . . . . . . . . ..o 0L D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . 000000 13a %
Anoutside facility . . . . . 13b %

Enter the name and address of the persen who prepares the orgamzahon 3 gammglspemal events books and
records:

Address

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

revenue? . . A
if "Yes," enter the amount of gammg revenue recewed by the organlzatlon $
amoeunt of gaming revenue retained by the third party L3 0

If "Yes," enter name and address of the third party:
Name

Address

Gaming manager information:

Gaming manager compensation

Description of services provided

D Directer/officer D Employee

Mandatory distributions:

retain the state gaming license? .

Enter the amount of distributions r%qUIr zé UK
sent in the organization's own exemp ctwmes during the tax year .. 3 0

Schedule G (Form 990) 2022
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SCHEDULE M Noncash Contributions I OMB No. 1545-0047

(Form 990) 222

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990,
Depariment of the Treasury N . i .
Infernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
hi Zoclogical Society 36-2167018
Types of Property

(c)
(a) (b) - (d)
Checkif | Number of contributions or Noncash contribution Method of determining

- : . amounts reported on S
buted
applicable items contribute Form 990, Part VIl fine 1g “Lnoncash contribution amounts

Ari—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . ) .

Cars and other veh|c|es

Boats and planes .

Intellectual property . .

Securities—Publicly traded . . X

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservat;on
contribution—Cther .

15  Real estate—Residential .

16  Real estate—Commercial .

17  Real estate—OCther .

18  Collectibles .

[ I A N

755,785 price of stock on gift date

N - T = = < B S 2]

—

151,123 selling price

19  Food inventory . L 3 17,325 |vendor estimated value
20  Drugs and medical supplies . 2 10,072 vendor estimated value
21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens . 39 0

24 Archaeological artifacts .

25 Other ( Operating Supplies_ ) 21 341,243 | cost or selling price

26 Other { Charity Auction ltems) 134 87,5481 cost or selling price

27 Other { Charity Fundraiser § 13 11,500 cost or selling price

28  Other (

29  Number of Forms 82}3 ' 20e ¥ the organization during the tax year for contributions for
which the arganizafi m f}ed Form 8283, ParlV, Donee Acknowledgement. . . . . . . . 29 0

Yes | No

30a During the year, did ; rdanization receive by contribution any property reported in Part |, lines 1 through
28, that it must hofd f {Igeast 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . ..o 30a X
b If"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . .
32a Does the organization hlre or use third partles or related orgamzanons to SO|[CIt process, or seII
noncash contributions? . . . . . . . . L L L L oL L oL 32a|{ X
b [If "Yes," describe in Part |1
33 If the organization didn't report an amount in column {c} for a type of property for which column {a) is
checked, describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2022
HTA




Schedule M (Form 890) 2022 Chicago Zoological Saciety 36-2167016  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || omB o 15450047

2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Aftach to Form 990 or Form $90-EZ.
e ol e areasury Go to wwwi.irs.gov/Form990 for the latest information,
Name of the arganization Employer ldentification number

Chicago Zoological Society 36-2167016

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



Schedule O (Form 880) 2022
Name cf the organization

Page 2
Employer identification number

Chicago Zoological Society 36-2187016

upon written request to the RSOClely.

Schedule O (Form 990) 2022





