. . OMB No. 1545-0047
.- 990 Return of Organization Exempt From Income Tax |
orm
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2 0 2 0
P Do not enter social security numbers on this form as it may be made public,

Depantment of the Treasury . . . . .

internal Revenue Serviee B Go to www.irs.gov/Form930 for instructions and the latest information.

A For the 2020 calendar year, or tax year heginning , and ending

B Checkif applicable: J€ Name of organization Chicago Zoological Society D Employer identification number
l_____l Address change Doing business as  Brookfield Zao

Number and street (or F.O. box if mail is not delivered to street address) Room/fsuite 36-2167016
D Name change
33C0 Golf Read E Telephone number

D Initial returmn City or town State ZIP code

R TIY |- IL 60513 708:688-8300

Final returnitermminated Fareign country name Foreign provincefstate/county Forelgn postal code

[:] Amended return 81,160,511

B Application pending {F Name and address of principal officer:
Stuart D. Stranl, Ph.D. 3300 Golf Road, Brookfieid, IL 60513

I Tax-exempt status: 501(c)(3)D 501(c)  ( y 4 (insert no.} D 4947(a){1) or D 527

J_ Wabsite: B WWwW.CZS.0r(

f organization: Corporation L___I Trust D Association D Other B I

Summary

l:lYes No
I:'Yesl:] No

exemption number B

K F

1921 l M State of legal domicile: IL

° 1  Briefly describe the organization's mission or most significant activities:

£

g

S| 2

G| 3 e e 3

ﬁ 4 Number of independent voting members of the governing boqy "'t art V & Ce e 4 44

;;% §  Total number of individuals employed in calendar year 2020 (Pa_r ing 2: 5 1,018

-% 6  Total number of volunteers {estimate if necessary) . 6 857

< 7a Total unrelated business revenue from Part VI, column e e e e e 7a 114,229

b Net unrelated business taxable income from Form 990-T, Pa i e e e 7h 40,865
- Prior Year Current Year

o | 8 Contributions and grants (Part Vill, line 1h) . 37,941,180 38,193,684

5::: 9 Program service revenue (Part Vill, ine 2g) . 4 21,702,597 19,503,699

3 | 10 Invesiment income (Part VIH, column (A), lines 3,002,411 1,906,500

® 141 Other revenue (Part VIII, column {A), lines 5, 6d'” 8,351,559 240,836
12 Total revenue—add lines 8 through 11 {must eng_Part\llll column( ) I|ne12). . 70,997,747 59,844,719
13 Grants and S|m|lar amounts paid (Part IX,.col mn (A) lines1-3). . . . . . 293,680 223,303
14 'fcolu an (A, lined). . . ... 0 0

@ (15 Is{Part IX column (A}, lines 5-10) . . 43,376,990 32,187,419

g 116a Co. 69,692 41

W 117  Other expenses (Part 1X, colu?m( 29,837,978 24,360,287
18 Total expenses. Add lines 13—‘ ( I 73,578,150 56,812,252
19 Revenue less expenses. Subtractiin -2,580,403 3,032,467

3 § ¢ : Beginning of Current Year End of Year

§§ 20 Total assets (Pa(tjx' ine 16 U 212,738,000 212,053,000

;t‘f“.; 21 Total liabilities (Bart X, lirke;26) . S 54,890,000 47,049,000

2& 22  Net assets orf(nd, pé)ances Subtracthne 21 from Ilne 20 s 157,848,000 165,004,000

Signatur BlocK/
Under penalties of perjury, | declare tha' Ebgve examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on at information of which preparer has any knowledge,

EII(?YI; b Signature of officer Date

b Stuart D. Strahl, Ph. D. Presidant and CEQ

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid cheek [ | if
Preparer LUANN Trapp 7/30/2021 | selemployed [PO1506476
Use Only Firm's name B+ Plante Moran PLLC Fim's EIN P 38-1357951

Firm's address ¥ 10 South Riverside Plaza 9th Floor, Chicago, IL 60606 Phone ne.  312-207-1040
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

HTA




Chicago Zoological Society 38-2167016 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note te any tine in this Partit . . . . . . . . . . .

1 Briefly describe the organization's mission:
Toinspire conservation leadership by connecting people with wildlife and natyre. . SISO
2  Did the organizaticn undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7. . . . . . . . . . oo L 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? . Yes DND
i "Yes," describe these changes on Schedule O.
4 Miges, ds measured by

Describe the organization's program service accomplishments for each of its three largest progran
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grant
the total expenses, and revenue, if any, for each program service reported. !

ahd allocations to others,

for free to the pubic on socia

(Code: “FH{Exper
Center for Consearv

4d  Other program services {Describe on Schedule O.)
(Expenses $ Q including grants of $ 0 ) (Revenue § 0}
4e Tolal progiam service expenses - 45732 479

Ferm 990 (2020




(202¢)  Chicago Zoological Society 36-2167018 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If "Yes,"
complele Schedule A . .. . 11 X
2 Is the organization required to comptete Schedu.fe B Schedu!e or’ Contrrbutors See |nstruct|ons? 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complele Schedule C, FPart [ . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aotnnnes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . . 4 [ X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedufe &, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which gjo
have the right to provide advice on the distribution or investment of amounts in such funds or acc Stints?
"Yes," complete Schedule D, Part ! . i 6 | X
7 Did the organization receive or hold a conservatlon easement mcludmg easements (o preserve,
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 s
complete Schedule D, Part ill . . 8 | X
9 Did the organization report an amount in Part X, 1|ne 21 for e5crow or custodlal account fi
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 1V . 9 X
10 Did the organization, directly or through a related crganization, hold assets in donoy:
or in quasi endowmenis? If "Yes," complete Schedule D, Part V. i
11 If the organization's answer to any of the following questions is "Yes " then ‘¢
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equlp'tn in rtx line 107 If "Yes," complete
Schedule D, Part VI, . Ma| X
b Did the organization report an amount for |nvestments—other eount;es in artX I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Si 11b X
¢ Did the organization repcrt an amount for investments—program refated in Part X, Ilne 13, that is 5% or more ‘
of its total assets reported in Part X, line 167 If "Yes,” comj)fete 11¢ X
d Did the organization report an amount for other assets in‘Bart X,
reported in Part X, line 167 If "Yes," complele Scheduld” f . 11d X
e Did the organization report an amount for other liabilites, in Part X ||ne 25'? if "Yes " complete Schedule D Padx . 11e| X
f Did the crganization's separate or consolidated ﬁnanctél tatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pOSItioPs‘ erEIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 11§ X
12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XiI. . 12a| X
b Woas the organization included in corfsolid: d |ndependent audlted ﬂnanmal statements for the tax year'? .’f "Yes
and if the organization answered "Ng;. éa then completing Schedule D, Parts Xl and Xii is optional . 12b] X
13 Is the organization a school described in-gection 170(b)(1)(A)iX)? if "Yes, " complete Schedule E . 13 X
14a Did the organization maintain a _}ﬁployees or agents outside of the United States? . 14a X
b Did the organization have aggf’ venues or expanses of more than $10,000 from grantmaking,
d program service activities outside the United States, or aggregate
,000 or more? If "Yes, " complete Schedule F, Parts | and IV . . i4bj] X
15 ‘repg art X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamz "an /1 "Yes," complete Schedule F, Parts If and IV . . . 15 | X
16 Did the organization repoition Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complefe Schedule £, 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 1X, column (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part | See instructions. 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a7? If "Yes, " complete Schedule G, Part If . . 181 X
19  Did the organization report more than $15,000 of gross income from gaming acttwt:es on F’art VIH I|ne Qa?
If "Yes," complete Schedule G, Part Il . . e 19 X
20a Did the organization operate one or more hospital facnitles'? If "Yes complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 If "Yes," complete Schedule |, Parts [ and Ii . 21| X

Form 990 (2020
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Checklist of Required Schedules {continued)

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

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key empicyees, and highest compensated
employees? If "Yes," complete Schedule J . o .
Did the organization have a tax-exempt bond issue with an outstandlng prlnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’P
Didg the organization maintain an escrow account other than a refunding escrow at any time duri
to defease any tax-exempt bonds? .

Did the organization act as an "on behaif of” issuer for bonds outstandrng at any time during the ye
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the crganization engage in a
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pait; .
s the organization aware that it engaged in an excess benefit transaction with a disquaijfi ified perspn in a
prior year, and that the transaction has not been reported on any of the organization's r Formé 980 or
990-EZ7 If "Yes,” complete Schedule L, Part ! . . o
Did the organrzation report any amount on Part X, line S or 22 for recelvabtes from ar payables to any current

Did the organization provide a grant or other assistance to any curfent or forlper f
employee, creator o founder, substanﬂal contnbutor or employee theréof, a'grant sélection oommrttee

Acurrent or former oft' icer, directar, trustee, key employee. creato
If"Yes,” complete Schedule L, Part IV . . .
A family member of any individual described in ling 28a'? l "Yes,ﬁ
A 35% controlled entity of one or more individuals ar}dlorh 7
if'Yas," complete Schedule L, Part IV .

Dld the organrzatron recelve more than $25, OOD rn

Did the organization sell, exchange, dis
If "Yes, " complete Schedufe N, Part o
Did the organization own 100% of a egarded as separate from the organization under Regu[atlons
, " complete Schedule R, Part | .

Was the organization related to empt or taxahle entity? If "Yes, " complete Schedule R Part‘ H
i oriv, and Part V, line 1.
Did the organization hav’é“;
If "Yes" to line 35a, diff the
entity within the m ;nmg of sectton 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .
Section 501{c){3) org; |zatmns Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," corhﬂfete Schedule R, Part V, line 2. . .
Did the organization conduct more than 5% of its activities through an entrty that is not & related organlzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and

? Note: All Form 990 filers are reauired to complete Schedule O. .

entlty W|th|n the meaning of sectton 512(b)(13}?

ation receive any payment from or engage in any transaction wrth a oontrolted

Yes | No

22 1 X

231 X

2da| X
241h X
24c X
24d X
25a X
25h X
26 X

28a X
28b; X
28¢ X
29 | X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | 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 1098. Enter -0- if not applicable. . . . . . . . . ia
Enter the number of Farms W-2G included in fine 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for repertable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .

e | X

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

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

1,618

Yes | No

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see insiructions}

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

If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation an Schedule O . )
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country ¥ N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accol
Was the organization a party to a prohibited {ax shelter fransaction at any time during the tax year
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter tr
H "Yes" to line 5a or &b, did the organization file Form 8886-T7 . .

Does the arganization have annual gross receipts that are normally greater than $100.
organization solicit any contributions that were not tax deductible as charitable contriby
If "Yes," did the arganization inciude with every solicitation an express statement that
gifts were not tax deductible? . . .
Organizations that may receive deductrble contrrbutlons under sect:on 170(c)l
Did the organization receive a payment in excess of $75 made parily as a contrif
and services provided to the payor? . ) . : .
i "Yes," did the organizaticn notify the donar of the value of the goods or sep 0y ed? .

Did the organization sell, exchange, or otherwise dispose of tangible persdnal property for which it was
required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 fled durrng the year

]

43 .X,

Ha X

5b X
5c
Ga X

Did the organization receive any funds, directly or indirectly, t
Did the crganization, during the year, pay premiums, directiy:

;P \ pre % on a personal benefit contract?
ingdj recily, ona personal benef t contract? .

If the organizaticn received a contribution of cars, boats, airplanes, or oth8r vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advrsedfund Did a donor advised fund maintained by the
sponsoring organization have excess business holdings gyany }me dufing the year? .

o 4

Did the sponsoring organization make any taxable ::
Did the sponsoring organrzatron make a distributioh,

12a

1 3_a

Initiaticn fees and capital contributions inclu %d o e .. . . |10a
Gross receipts, included on Form 990, i 10h
Section 501(c)(12) organizations, Ent
Gross income from members or Share ol i1a
Gross income from other sources (Do not
against amounts due or recew 11b
Section 4947{a)(1) non-exenjpt charitable trusts. s the orgamzatron flrng Form 990 in I|eu of Form 10417 .
if ’Yes " enter the amou"’ pt interest recsived or accrued during the year . . . . . | 12b|
profit health insurance issuers.
|ssue qualified health plans in more than one state? .
{ fo faddrtronal information the crganization must report en Schedule O
Enter the amount of rese?v"i"s the organization is required to maintain by the states in which
the organization is Itcensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reserves onhand . . . . . . 13¢

Did the organization receive any payments for andoor tanmng services during the tax year‘? S

if "Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation on Schedule O .

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

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

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

14a X

14b

Form 990 (2020




(2020} Chicago Zoolegical Society 36-2167016 pPage B
Governance, Management, and Disclosure For each "Yes" response to lines 2 throtugh 7b below, and for a "No"
response fo line 8a, 8h, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI, . . . . . . . . . . . .

rm 9

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 . . . . ia
If there are material differences in voting rights ameng 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 . . . . 1b

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

3 Did the organization delegate control over management duties customarrly performed by or underth di

supervision of officers, directors, trustees, or key employees to a management company or other, 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 99 4 X
5  Did the organization become aware during the year of a significant diversion of the orgamzatio § X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had ihe pPowW

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

b Are any governance decisions of the crganization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten
the year by the following:
a Thegoverningbody?. . . . . & .
Each committee with authorlty to act on behalf of the govermng body’?

X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and prgcedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations arg corismten} with the organizaticn's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Forfa.990 todll members of its governing body before filing the form'? i1a X

b Describe in Schedule O the process, if any, used byf‘ organrzatlon to review this Form 980.
12a Did the crganization have a written conflict of mtéf‘est pohcy'? if"No,"gotoline 13. . . . . 12a] X
h  Were officers, directors, or trustees, and key emplo reqmred to disclose annually interests that could gwe rise to conﬂlcts’? 12h| X
¢ Did the organization regularly and consistenly mohitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was dong. *
13 Did the organization have a written w t'le wer policy'? . .
14  Did the organization have a written docts ‘Fetention and destruct:on pollcy’? .
15 D|d the process for determining cornpensanon of the following persons |nclude areview and approvai by

12¢

15a| X
150 X

The organization's CEO Execuh\,i? *
Other officers or key emplpy , t

16a

If *Yes," did the organi atigf vfollow a written policy or procedure requiring the orgamzailon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  ®  FL, IL, Wi

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 980, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website . Upon request D Other (explain 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 1ax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records S
David E. Burns 708-688-8387

3300 Golf Road, Brookfield, IL. 60513

Form 990 (2020




Form 990 (2020) Chicago Zoolegical Society 36-2167016 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part™viI.. . .. . .. . . . . . . . . .. D
(A) (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenus fromtaxunder
agl 12 Federated campaigns. . . . . . . . | 1a 0}
g §f b Membershipdues. . . . . .. .. |1b 57,700
O 2l ¢ Fundraisingevents. . . . . . . . . |1¢c 1,336,116|
£ < d Related organizations. . . . . . . . | 1d 0j
‘-D_Lf e Governiment grants {contrlbutions) .| 1e 21,344 982
0 E
o T Al other contributions, gifts, grants, and :
g E similar amounts not included above . . 1f 15,454 886i:
ﬁs ¢ Nencash centributions included in :
52 lines 1a~4f. . . . . . . . . . . . [1g|$ 3,932,052}
©% h TotaLAddlnesta—if . . . . . .. . B| 38193684]
Business Code e

8 | 2a GeneralAdmissions 900099
ol b Membershis 900099
wel ¢ VisitorServices 900089 1,437,638
E >| d Admissions-Internal Attractions 900099 337, 566 337,566
E [V S sl
81“: e \VisitorParking 90C099 1272 797 1,272,797
o f All other program service revenue . . 114,229 96,015

g_ Total. Addlines2a-2f. . . . . . I

3  Investmentincome (including dwsdends |nlerest and
other similar amounts) .

. . §38,085
income from investment of tax-exempt bond proceeds

4
&  Royalties. L
(i) Real
6a Grossrents. . . . . . | 6a 58,650
h Less: rental expenses. . | 6h
¢ Rental income or {loss) 6¢ 58,650
d Netrentalincomeor{loss). . . . . . . ...
7a Gross amount from (i) Securities
sales of assels
other than inventory . . 7a | 22,220,373
] b Less; cost or other basis ‘
§ and sales expenses . . 7bh
K ¢ Gainor(oss). . . . . 7c e e I
L d Net gain or {loss) . \ . b 1,068,415 1,068,415
5 8a Gross income from fundralsmg
Q events (not including $ ik
of contributions reported on hne 1c)
See Part IV, line 18 . 257,001
b LeSS' direct expenses 174,937 |
[ P
9a Gross income }rom gammg actlvst:es
See Part IV,:ine 1% : 9a 0
b Less: direct e>'<pe”_ e - 0
¢ Netincome or {lossyfrom gaming activites, . . . . . . P
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a 89,019
Less: costofgoodssold. . . . . . 10h -11,103 B S S
¢ Netincome or (loss) from sales oflnventory L P _ 100,122 71,842 28,280
@ Business Code L R R e s B
§ o a 0
SEl v 0
E é C 0
@ d All other revenue . e 0
= e Total. Addlnes1la-11d. . . . . . . . . . . . . P s e R il s
12  Total revenue. See instructions. . , ., . . . . B 59.844 719 16,654,962 114,229 4 881,844

Form 990 (2020




Form 990 (2020) Chicago Zoological Society 36-2167018 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 line in this Part IX . . D
. : C
gg’ ggf ;ﬂnC;U1%ija$%grgiﬁiponed on lines 6b, 7b, Total é?p)enses Prug;{iﬁ:ﬁ:ice Managém}enl and F::éf{isif;g
41 Grants and cther assistance to domestic crganizations | L
domestic governments. See Part IV, jine 21 . 30,475 30,475
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. 25,000 25,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 167,828 167,828
4  Benefits paid to or for members . 0
5 Compensation of current officers, dtrectors
trustees, and key employees . . 2,426,021 752,329 723,991
6 Compensation not included above to dlsquahfsed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 21,676,694 2,898,543 980,393
8 Pension pian accruals and contrsbutions (lnclude
section 401(k) and 403(b) employer contributions) . 557,708 74,601 25,224
9  Other employee bengfits . e 5,105,649 977.728 406,114
10  Payroll taxes . 2,421,347 323,887 109,513
11 Fees for services (nonemployees) N
a Management.
b Legal. 457 227
¢ Accounting . 85,300
d Lobbying . . 49,627
¢ Professional fundralsmg services. See Part IV Ime 17. . 41,243
f Investment management fees . 128,854
g Ofher. {If line 11g amount exceeds 10% of line 25 co!umn
(A) amount, list line 11g expenses on Schedule Q). . . . 3,469,043 3,188,266 238,821 41,856
12  Advertising and promotion . L 1,033,271 1,033,271
13  Office expenses. 4,211,896 3,968,893 148,876 94,027
14  Information technology . 912,201 118,643 730,477 63,081
15 Royalties . 10,203 10,203
16  Occupancy . 1,864,834 1,852,720 9,495 2818
17 Travel. 12,382 9,548 1,235 1,599
18
0
19 29,139 17,937 6,040 5,162
20 Interest. 349,654 349,654
21 Payments to afﬁllates 0
22  Depreciation, depletlon and 8,897 169 8,418,632 435,992 42 645
23  Insurance. : 1,008,828 921,758 69,716
24 G il
a AD!U!%[EQQQ?D@I[@??E?S ______________________________ 1,094,798 1,084,798
b Revenue Bond Maintenance fees 343,040 343,040
¢ Gain/Loss on Refirement of Fixed Assets 61,600 61,600
d UBIT Taxes 12,872 12,872
¢ All other expenses  Miscellaneous 328,349 226,614 78,131 23,604
25  Total functional expenses. Add lines 1 through 24e . 56,812,252 45,732,479 8,501,248 2,678,525
26  Joint costs. Complete this line only if the

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

Form 990 (2020)




Form 990 (2020) Chicago Zoological Sociely 36-2167016 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearsing . . . 1,812,623| 1 506,662
2 Savings and temporary cash investments . 18,604,492| 2 27,671,049
3 Pledges and grants receivable, net . 73465771 3 4,732,606
4  Accounts receivable, net. . 471,080| 4 828,165
5 Loans and other receivables from any current or former oH ICer, drrectcr
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4858(c){3){B)
% 7  Notes and loans receivable, net.
# 1 8 inventories for sale or use . .
< 9 Prepaid expenses and deferred charges 557,950
10a Land, buildings, and equipment: cost or :
other basis. Complete Part V1 of Schedule O 10a 287,452,711}
b Less: accumulated depreciation. . . . . 10b 166,390,364 121,082,347
1M1 Investments—publicly traded securities . 53,805,000 11 56,576,000
12  Investments—other securities. See Part 1V, line 11 0| 12 0
13 investments—program-related. See Part IV, line 11. 0} 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Irne 11 109,5657| 15 118,221
16 Total assets. Add lines 1 through 15 (must equal hne 33) 212,738,000] 16 212,053,000
17  Accounts payable and accrued expenses . 6,609,250 17 3,985 397
18  Grants payable . o 18
19  Deferred revenue . . 9,846,712| 19 9,365,491
20  Tax-exernp! bond liabilities . . . 34,185,000} 20 29,975,000
21 Escrow or custodial account liability. Compleie Part IV fSche u1e D
% 122 Loans and cther payables fo any current or former o F ,;{\;ector
E trustee, key employee, creator or founder, subs"ia_{; £ /!‘j utor, or 35%
2 controlled entity or family member of any of these“p’ié ons. . . . .
123 Secured mertgages and notes payable to unrglated third parties .
24 Unsecured notes and Ioans payable to unrelat d third parties .
25 : yables to related third
17-24). Complete
4,249,038 25 3,723,112
26 ! 54,890.000| 26 47,049,000
@ Organizations that follow FASB'ASC:58, check here b .
% and complete lines 27, 28, 32, and : L s
= | 27  Net assets without donor gestrictions . 135,237,000 27 140,959,000
% 28 Net assets with dongr res(rtctféng; 22,611,000| 28 24,045,000
5 Organizations that d t-foilow FASB ASC 958 check here P D
w and complete | i'zs,gs through 33.
© 129 Capital stock ofj 3¢ prrn, rpal or current funds . .
g 30  Paid-in or capital’sugplus, or land, building, or equipment fund
& |31 Retained earnings, endowment, accumulated income, or other funds .
% |32 TTotal net assets or fund balances . 157,848,000( 32 165,004,000
Z |33 Total liabilities and net assets/fund balances 212,738.000( 33 212,053,000

Form 990 zo20)




2020)  Chicago Zoological Society 36-2167016  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXt. . . . . . . . . . . . .
1 Total revenue (must equal Part VI, column (A}, line 12) . 1 59,844 719
2 Total expenses {must equal Part X, column (A), line 25) . 2 56,812,252
3 Revenue less expenses. Subtract line 2 fram line 4 . . 3 3,032,467
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A}) 4 157,848,000
5 Net unrealized gains (losses) on investments . 5 4,292,208
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior pericd adjustments . . 8
g Other changes in net assels or fund balances (explaln on Schedule O) . 9 -168,675
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X hne 32 ‘
n {B)) . 10 165,004,000
Financial Statements and Reportmg v
Check if Schedute O contains a response or note to any line in this Part XIi . [ ]
Yos 1 No

1 Accounting method used to prepare the Form 990: D Casn Accrual
If the organization changed its method of accounting from a prior year or checked "Oth

Schedule O.
23 Were the organization's financial statements compiled or reviewed by an mdeper}den accountant? .
If "Yes." check a box below to indicate whether the financial statements for the i Scompiled or

reviewed on a separate basis, consolidated hasis, or both: :
D Separate basis D Consolidated basis D Both consolidaf
b Were the organization's fi nancsal statements audited by an mdependen

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis

Schedule O. & j

3a  As a result of a federal award, was the organizatio )
the Single Audit Act and OMB Circular A-1337 .

b 1 "Yes," did the organization undergo the requw

required audit or audits, explain why on Schedu

e %jon process during the tax year, explain on

to undergo an audit or audits as set forih in
e 3a X
dit o audits? if the organization did not undergo the

and describe any steps taken to undergo such audits . . . . . 3b
; Form 990 (2020




SCHEDULE A

| OMB Mo, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 0
Complele if the organization is a section £01{c){3) organization or a seclion 4947{a}{1) nonexempt charitable trust. 2 02

Depariment of the Treasury ¥ Attach to Form 990 or.Form 990-E2Z. ‘

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

Name of the organization Employer identification number

Chicago Zoological Society 36-2167016

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170{b)(1}{A){i).
D A school described in section 170{b)(1)(A)ii). (Attach Scheduie E {Form 990 ar 890-EZ).}
[:] A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iii).

D A medical research organization operated in conjunction with a hospitat described in section 170{b){1){A}(jii). Enter the
hospital's name, city, and state:

W N

(423

I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)iv}. (Complete Part I1.)

[:I A federal, state, or local government or governmental unit described in section 170(b)(1){(AXv).

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

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

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

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

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

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

e D Check this box if the organization received a written determination from the [RS that it is a Type I, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enfer the number of supported organizations. . . . . . . . . . .

g Provide the following information about the supporled organization{s}.

- @D

w

-

[ o

(i) Name of supporied organization {il) EIN {ili) Type of crganization | {iv) Is the crganization 3 (v} Amount of monetary {vi) Armnount of
(described on lines 1-10 | listed in your governing support (see other support {see
above (see instructions)} document? instructions) instructions)

Yes No

(A)

(B)

€ |

(D)

(E)

Total R ki o 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 930-E2) 2020

HTA




Form 990 or 930-E2) 2020 Chicago Zoological Society 36-2167016 Page 2
Support Schedule for Organizations Described in Sectlons 170(b}{1)(A)(iv) and 170{b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B (a) 2016 {b} 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 17,583,393 24,608,097 21,190,270 23,367,263 23,516,558 110,265,581
2 Taxrevenuss lavied for the
organizalion's benefit and either paid
to or expended on its hehalf . . 15,437,426 15,115,644 15,178,033 14,573,917 14,677,126 74,982,046
3 The value of services or facilities
fumished by a governmental unit to the
arganization without charge . 0
4 Total. Add lines 1 through 3 . 33,020,819 39,723,641 36,368,303 37,941,180 38,193,684 185,247,627
5 The portion of total contributions by e -
each person (other than a
governmental unit or publicly
supported organization} included on
iine 1 that exceeds 2% of the amaunt
shown on line 11, column (f) . 4,360,904
6 Public support. Subtract line 5 from line 4 180,886,723
Section B. Total Support
Calendar year (or fiscal year beginning in} & {a) 2016 (h) 2017 (c) 2018 {d} 2019 {e) 2020 {f) Total
7  Amounts fromlined . . . . . . . 33,020,819 39,723,641 36,368,303 37,941,180 38,193,684 185,247,627
8 Gross income from interest, dlwdends
payments received on securilies loans,
rents, royalties, and income from
similarsources ., . . . . . . . . . . 806,995 1,014,880 1,509,502 1,806,637 896,735 6,234,849
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . 11,592 29,847 40,865 82,304
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . 0
11 Total support. Add lines 7 through 10. = i 191,564,780
12  Gross receipts from refated activities, etc. (see instruclions). . . . . . . . e e e e . 12 l 152,323,838
13  First 5 years. Ifthe Form 990 is for the arganizatien's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e B I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f}, divided by line 11, column (f)) . 14 94.43%
15 Public support percentage from 2019 Schedule A, Part Il line 14. . . . . . . 15 94.95%

16a 33 1/3% support test—2020. if the organization did not check the box an line 13, and tine 14 is 33 1/3% or more, check this box

17a

18

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

33 1/3% support test—2219. If the organization did not check a box en line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 18a, ar 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI haw the erganization meels the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

40%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

]

e[ ]

el ]
p[ ]

Schedule A (Form 990 or 930-EZ) 2020




Schedule A (Form 98¢ or 990-£2) 2020 Chicage Zoaolagical Society 36-2167016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 {a) 2016 {b) 2017 {c) 2018 (d} 2018 {e) 2020 (f} Total
1 Gifts, grants, contribulions, and membarship fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organizaticn's benefit and either paid to
or expended on its behalf . ¢
5 The value of services or facilities
furnished by a governmentai unit to the
organization without charge . 0
6 Total Addlines 1 through 5. 0 0 0 0 0 0
7a Amounts included en lines 1, 2, and 3
received fram disqualified persans . 0
b Amounts inciuded on lines 2 ang 3
received from ather than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . . 0
8 Public support (Subtract line 7¢ from
line 6.). 0
Section B, Total Support
Calendar year {or fiscal year beginning in) P (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
9  Amounts from tine 6, 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b. 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, wheiher
or not the business is regularly carried on . 0
12 Qther income, Da not include gain or
loss frem the sale of capital assets
(Explain in Pari V1.) . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.). . 0 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 531(c){3)
arganizalion, check this box and stop here . N D
Section C. Computation of Public Support Percentage
45  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)} . 15 0.00%
16  Public support percentage from 2019 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {ine 10c, colurnn {f), divided by line 13, column {f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part [il, line 17 . 18 0.00%

19a 33 1/3% support tests—2020. If the arganizaticn did not check the box on line 14, and hne 15 is more 1han 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 erganization .
b 33 1/3% support tests—2019, If the crganization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If ihe organization did nat check a box on line 14, 19a, or 19b, check this box and see instruclions .

e[ ]

RS
e[ ]

Schedule A {Form 990 or 990-E2Z} 2020
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Supporting Organizations

hedule A (Form 990 or 990-EZ) 2020 Chicago Zoological Scociety 36-2167016

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

Section A. All Supporting Organizations

1

3a

4a

b5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in secfion 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (), or (8)7? If "Yes," answer
lines 3b and 3¢ below.

Did the crganization confirm that each supported arganization qualified under section £01(c}{4)}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes," describe in Part VI when and how the
crganization made the determination.

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

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

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

Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mare of the filing arganization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment o a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in ling 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ2).,

Was the organization controlled directly or indirectly at any time during the tax year by one of more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 8a) 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 in line 8a) 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 V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and ali Type Hi non-funclionally integrated
supporting organizations)? if "Yes, " answer fine 10b below.

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.)

Yes.

No_

10a|

Schedule A {(Form 990 or 990-EZ) 2020




Schedule A{Form 880 or 990-£7) 2020 Chicago Zoclogical Society 36-2167016 Page 5
Supporting Organizations (confinued)

Yes: No

1 Has the organization accepted a gift or contribution from any of the foliowing persons?
a Anperson who directly or ingireclly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing hody of a supparted organization?
b Afamily member of a person described in line 11a above? iib

¢ A35% controlled entity of a person described in line #1a cr 11b above? If "Yes" fo line 11a, 11b, or 11¢, provide _
detail in Part VI. ¢
Section B. Type | Supporting Organizations

1i Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directers, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organizalion(s)
effectively operaled, supervised, or controlled the organization's activities. If the organization had more than one supported
organizaticn, dascribe how the powers to appoinf and/or remove officers, direclors, or irusiees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

jYes| No

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

Saction D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complefe fine 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental enlity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b helow. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of b
the supported organization{s) to which the organization was responsive? If "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /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 organization's involvement.
3 Parent of Supparted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
teustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI,
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each :
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A {Form 990 or 990-EZ) 2020
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Type |ll Non-Functionally Integrated 509(a)(3) Suppoiting Organizations

|:} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type 1l non-functionally integraled supporting organizations must complete 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.

Depreciation and depletion

ih | iN|=

D |b W M| =

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

[+1)

7

Other expenses {see instructions)

-1

8

Adjusted Net Income (subtract lines b, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year topticnal)

1

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

a_Average monthly value cf securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

N

(4]

Subtract line 2 from line 1d.

w

(=]
]

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 0.035.

o |~ | |tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

|~ | |n (&

oo |0 | io
oCc|o|@|e

Section C - Distributable Amount

Current Year

Adjusied net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

oo |oio

income tax impoesed in prior year

oA N =

|| | | | —

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

|:] Check here if the current year is the organization's first as a non-functionally integrated Type I suppomng organization {see

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemnpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assels

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

6 QOther distributions {describe in Part V). See instruclions.

7 Total annual distributions. Add lines 1 through 6. 0

8 Distributions fo attentive supported organizations to which the organization is responsive

(orovide details in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line & 0

10 Line 8 amount divided by line 9 amount 0.000
, (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(‘ls)tributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, ling B . s 0

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015 .

From 2016. .

From 2017 .

From 2018 .

From2019. . . . . . . .

Total of lines 3a through 3e

g Applied te underdistributions of prior years

h  Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from line 3¢,

4  Distributions for 2020 from
Section D, line 7: $

a Appilied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b frem line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

- |0 |& |0 |T{

o

@ | |0 |T(w

,5'.‘
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Supplemental Information. Provide the sxplanations required by Part H, line 10, Part 11, fine 17a or 17b; Part
ill, line 12; Part IV, Sectlion A, lines 1, 2, 3b, 3c¢, 4b, 4c, 5a, 6, Sa, b, 8¢, 11a, 11b, and 11¢; Part IV, Secticn
8, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V, Section D, lines 5, 6, and 8; and Part V, Section &,
lines 2, 5, and 6. Also complete this part far any additional infermation. (See instructions.)
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SCHEDULE C

iti i i it | omB No. 1545-0047
(Form 990 or 990-EZ) Political Campaign and Lobbying Activities

2020

For Organizations Exempt From Income Tax Under section 501(c) and section $27

Department of the Treasury | ® Comptete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to wwaw.irs.qov/Form990 for instructions and the latest information,

If the organization answered “Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Gampaign Activities), then
» Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part i-C.
+ Section 501{c) (cther than section 501(c)(3)) organizations: Complete Paris I-A and C pelow. Do not complete Part 1-B.
« Seclion 527 organizations: Complete Part [-A only.
If the organization answered "Yes,” on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.
« Section 501(c)(3) organizaticns that have NOT filed Form 5768 (election under section 501(h)): Complete Part -B. Do not complete Part H-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} (See separate instructions} or Form 990-EZ, Part V, line 35¢
{Proxy Tax} (See separate instructions), then

+ Section 501{c){4)}, {5), or (B) organizations: Complete Part 1,
Name of organization Employer identification number
Chicago Zoological Society 36-2167016
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. {See instructicns for
definition of "political campaign activities")
Political campaign activity expendilures (Seeinstrugtions) . . . . . . . . . . . . .. . . . P s
nteer hours for political campaign activities (See instructions) .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . . B ®
2 Enter the amount of any excise 1ax incurred by organization managers under section49565. . . . B s
3 if the organization incurred a section 4855 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . |:|Yes [:INO
d4a Wasacorrectionmade? . . . . . . . . . L L Lo oo oo [ ] Yes [ ] No
b If'"Yes," describe in Part 1V,

Pz Complete if the organization is exempt under section 501(c}, except section 501{c}{3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function

ACHVILIES .+ © o S
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . e R O
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

|ine17b.......................,.............>$ ____________________________ 0
4  Did the filing organization file Form 1120-POL for this year? . . . . . e e Yes No

5  Enter the names, addresses and employer identification number (EIN} of ail section 527 polilical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing crganization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide infermatian in Part V.

{a} Name {b} Address {c) EIN {d} Amount paid from {e) Ameunt of political
filing organization's contributions received and
funds. If nene, enter -0-. prompetly and directly
delivered to a separate
political organization. If
nong, enter -0-.
G S S
2
< 5
) N et el
4 1
e  [TTrrorroTTTTTTTTTIITITTm
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Ferm 990 or 930-EZ) 2020
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under section 501(h}).

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

A Check b[] if the filing organization helongs 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 b |:] if the filing organization checked box A and "limited control" provisions appiy.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's totals

(b} Affiliated
group lotals

1a  Total lobbying expenditures to influence public opinion (grassroots lobbying} . 0
b Totat lobbying expenditures to influence a legistative body (direct lobbying) . 0
¢ Total 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 0
f Lobbying nentaxable amount. Enter the amount from the following table in boih

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 te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $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 cver $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1.000,000.

¢ Grassroots nontaxable amount (enter 25% of line 1f) .
h  Subtract line 1g from line 1a. If zero or less, enter -0- .
H
J

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

if there is an amount other than zero on elther line 1h or line 1i, d|d the organlzatlon rle Form 4720 reporting
section 4911 tax for this year? .

: D Yes D No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

beginning in)

2a  Lobbying nontaxable amount 0 0
b Lobbying ceiling amount

{150% of line 2a, column{e}) 0

¢ Total lobbying expendilures o 0

d- Grassroots nontaxable amount g 0

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

Schedule C {Form 990 or 990-EZ) 2020
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Complete if the organization is exempt under section §01(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 delailed (@) ()
description of the lobbying activity. Yes | No Amount

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

Volunteers? .
Paid staff or management {include compensation in expenses reparted on lines 1c through 11)?
Media advertisements? . e e

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . e
Direct cantact with legislators, their staffs, government officials, or a legislative body? . . . . . . .| X 75,857
Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any similar means? .
Other activities? . Co

Total. Add lines 1c through 1i. s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section4912 . . . . . . . . . . . .
If "Yes," enter the amount of any tax incurred by organization managers under seclion 4912
filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . L.
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6).

_— —_— T .o o0 Ton

s
]

Yes | No

1 Were substantiaily ali (90% or more) dues received nondeductible by members? . T

Did the organization make only in-house lobbying expenditures of $2,060 orless?. . . . . . . . . . . . . 2

id the organization agree fo carry over lobbying and palitical campaign activity expenditures from the prior year? . . . . | 3

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

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part [lI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . . . . . . . . . . o
Section 162(e) nendeductible lobhying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

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

3 Aggregate amount reported in section 6033(e)(1){(A) netices of nondeductible section 162(g) dues .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeduclible

jobbying and political expenditure nextyear?. . . . . . . . . . ..

Taxable amount of lobbying and political expenditures (See instructions) .

H  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part li-A, fines 1 and
2 (See instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

or rejection of legislation. By virtue of a management agreement with the Distrct, the Society is
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(S’F%ﬁ%ggf D Supplemental Financial Statements |- oo sersonns

¥ Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.

Dapartment of the Treasury "AttaCh‘ to Form 990. .
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Narne of the organization Employer identification au

Chi Zoological Society 36-2167016
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounis
1 Total number atend of year. . . . . 2
2 Aggregale value of contributions to (during year) . 346,766
3 Aggregate value of grants from (during year), . . 229,593
4  Aggregate value atend of year. . . . 2,777,019
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . D Yes No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . 000000 [:! Yes No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (for example, recrealion or educatien)[__—] Preservation of a historically important tand area

D Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . oo oL 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termmated by the crganization during
the tax year ¥

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

violations, and enforcerent of the conservation easements it holds? . . . . . G D Yes D No
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of viotations, and enforcmg conservation easements during the year

[

7 Amount of expenses incurred in monitaring, inspeciing, handling of viotations, and enforcing canservation easements during the year
LA

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(3)
and section 170(N4)BXi?. . . . . . oo [)yes[ ] No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet

works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
(i) Revenue included on Form 990, Part VIl lined . . . . . . . . . . . . . .. .. ... .F $

(i) Assels included in Form 980, PartX . . . . . . .. .. r3

2 If the organization received or held works of ar, hlstorlcal treasures or ether srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl line 1. R O
b Assets included in Form 990 Pat X, . . . T N
For Paperwork Reduction Act Notice, see the Instructlons for mesw - Schedule D (Form 990} 2020
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f Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the arganization's acquisiticn, accession, and other recerds, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and sxplain how they furiher 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
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . D Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a  Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . o W) ves [X] o
b If "Yes,” explain the arrangement in Part XHI and complete 1he foilowmg table

Amount
¢ Beginningbalance. . . . . . . . L . L. Lo oL 1c
d Additions duringtheyear. . . . . . . . . . . . ... Lo id
¢ Distributions duringtheyear. . . . . . . . . . . .. .00 1e
f Endingbalance. . . . . . . . . L L Lo 1t Q0
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custedial account liability? D Yes No
b if "Yes," explain the arrangement in Part X1il. Check here if the explanation has been provided on Part XIH .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Pricr year {c) Two years back {d} Three years back (e} Four years back

1a  Beginning of year balance. . . . 22,362,000 19,131,000 20,074,000 17,698,000 16,698,000

Contributions . . . . . 172,000 321,000 1,673,000 342,000 266,000
¢ Netinvestment earnmgs gasns

and losses . . . . Ce 2,998,000 3,802,000 -1,642,000 2,893,000 1,622,000
d Grantsorscholarsmps G 0 0 0 0 0
e  Other expenditures for facilities

and programs. . . . . . . . . 927,000 849,000 834,000 840,000 863,000
f Administrative expenses. . . . . 43,000 43,000 40,000 20,000 35,000
g Endofyearbalance. . . . 24,562,000 22,362,000 19,131,000 20,074,000 17,699,000
2 Provide the estimated percentage of the current year end balance (line 1g, celumn {2)) held as:
a Board designated or quasi-endowment ¥» 23%

Permanent endowment LA 42%
¢ Termendowment » 35%

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

organization by: Yes | No

(i)Unrelatedorganizations.................................3a{i)X

(i) Related organizations. . . . C e e e 3afii} X

if "Yes" on line 3a(ji}, are the related organlzailonsllstedas requ:redon Schedule R'? C e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or cther hasis {b} Cost or other basis {c} Accumulated {d) Book value
({investment) {other) depreciation
1a Land. 0 g ' 0
bk Buildings. . 4] 0 0 0
¢ Leasehold |mprovements 0 277,748,815 157,986,791 119,762,024
d Equipment. e 0 9,654,946 8,403,573 1,251,373
e Other. . . . 0 48,950 0 48,950
Total. Add lines 1a through 1e (Column (d) musf equal Form 990, Part X, column (B), line 10¢).. . . . . = P 121,062,347
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Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990

,Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security of category

{b) Book value
(including name of security)

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

(1) Financial derivatives . . . . . . . . . . . . 0

{2} Closely held equity interests .

(3) Other

mn (b) must equal Form 990, Part X, col. (B) fine 12.) . ¥ g

Investments—Program Related.

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

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

{a) Cascriplion of investment {b} Book value

{c) Method of valuation:
Costor end-of-year markel value

(1)

{2)

{3)

(4)

(5}

{6)

()

(8)

{9)

Colurmn (b) must equal Form 990, Part X, col. (8) line 13.). & ol

QOther Assets.
Complete if the organization answered "Yes" on Form 990

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

{a} Description

{b) Book value

Column (b) must equal Form 990, Part X, cal. (B) line 15.} .

. ¥ 0

Other Liabilities.
Complete if the organization answered "Yes" on Form 980

, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
(2) Accrued Post Retirement Benefit Obligation 1,650,258
(3) Accrued Sick Pay Benefit Obligation 1,281,612
(4) Charitable Gift Annuity Obligation 187,403
(5) Market Value of Swap Agreements 769,926
{6) Unamortized Bond Issue Costs -165,923
{7} Other -164
(8
(8)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . . P 3,723,112

2. Liability for uncertain tax positions. In Pari XIil, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!l .

Schedule D (Form 990} 2020




Schedule D (Form 990) 2020 Chicago Zoalogical Society 36-2167016 Page 4

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

1 Tolal revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 73,277,000
Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Nefunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a 4,292 208

b Donated services and use of faciliies . . . . . . . . . . . . . . .. 2b 747,837

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

d Other (DescribeinPart XL}, . . . . . . . . . . . . . . .. ... 2d 8,418,000

¢ Addlines 2a through 2d . 13,458,045
3  Subtract line 2e from line 1. e 59,818,955
4  Amounts included on Form 99C, Part VilL, line 12, bui not ¢n line 1.

a Invesiment expenses not included on Form 980, Part Vill, line7b. . . . . 4a 128,854

b Other (DescribeinPart XUIL). . . . . . . . . . . . .. ... 4b -103,090

¢ Addilinesdaanddb. . . . . . . . . 0 L0 4c 25,764
5  ‘Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Partl line12). . . . . . . . . . 5 59,844,719

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

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

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a 747,837

b Pricryearadjustments. . . . . . . . . . .. . ... L. 2h

¢ Otherlosses. . . . . . . . . . ... Lo 2c

d Other (DescribeinPart XHEY. . . . . . . . . . . .. ... 2d 13,140,765

e Addlines 2a through 2d . 13,888,602
3  Subtract line 2e from line 1. s e e e e 56,683,398
4 Amounts included on Form 890, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . 4a 128,854

b Gther (DescribeinPart XL}, . . . . . . . . . . .. . ... 4b

¢ Add lines 4a and 4b . s 128,854
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl lne 18). . . . . . . . . . 5 56,812,252

I Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, fines tb and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional infermation.

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

Schedule B (Form 980) 2020
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Supplemental Information (continued)

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

Schedule D (Form 990) 2020
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Supplemental Information (continued)
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SCHEDULE F
{Form 990)

Statement of Activities Qutside the United States

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

Depariment of the Treasury
internal Revenus Service

B Go to www.irs.gov/Form390 for instructions and the latest information.

¥ Attach to Form 990,

I OMB No. 1545-0047

2020

Name of lhe crganization

g0 Zoclogical Society

Employer identification number

36-2167016

Form 920, Part IV, line 14b.

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

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

Yes D No

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

cutside the United Siates.

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

(a) Region (b} Number of (¢} Number of [d} Activities conducted n the (e) if activity listed in (d) is {F} Total
offices in the employees, region {by type} (such as, a program service, expenditures for
regicn agents, and fundraising, program services, describe specific type of and investments
independent investments, grants o recipients service{s} in the region in the region
contractors located in the region)
in the regicn
Central America and the grants to recipients for
(1) Caribbean 0 ¢/ fieldwork in region 4.800
East Asia and the pregram services attend conservation related
(2) Pacific 0 0 conference 879
East Asia and the grants to recipients for
(3) Pacific i 0 o|fieldwork in region 58,743
Europe {Including program services memberships in
(4) lceland and Greenland) 0 0 conservation organizations 13,359
North America grants to recipients for
(5) 0 o |fieldwork in region 4,600
Russia and the grants to recipients for
(6) Neighboring States o pffieldwork in region 5,000
South America program services memberships in
7) 0 0 conservation organizations 1,000
South America grants to recipients for
(8) 0 olfieldwork in region 45,768
South Asia grants to recipients for
(9) 0 o|fieldwork in region 13,810
Sub-Saharan Africa grants to recipients for
(10) 0 ol fieldwork in region 35,107
(1}
(12)
(13
(14)
{15}
(1€)
(17
3a Subtotal. . . . . . 0 uE 182,866
b Total from continuation
sheets to Part!. . . g 0 0
C Totals {add lines 3a and 3b) 0 Qf 182 866

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

HTA

Schedule F {Form 980} 2020




0z0% {066 Wiod) 2 2NPAYIS

“SojUB J0 SUOREZIUER.O JaU0 JO Jagunu jejo] Jaug ¢

- Japa| Asusieainba (g)(0)105 vondes e papiAcid SeY jesunod 10 sajuell aul yoiym Joj 4o ‘ge| SU) £q voneziuebio (g)(2)L0g 1dwaxa
xe) e se paziuBooal ‘Auncd ubieio) ay) Ag sanueyd se paziubooai ale 1.y} sA0Ge pajs suopeziueblo uaidioal JO Jaguinu [B10} 8T T

9kl

1G8'6 HJOMD[2Y
13JSUBl] M yoleasal UoAIDSUDD|  BOUYY ueleyes-gng
0092 MJampial
JJSuBl) SIM L0Je8Sal UCIIEAIBSUOD BoUBWY YINOS
€926l 3Iomplal
308y L0Jeasal UoIBAISSUOD BALSUY UINOS
£29'6¢ JIoed
13jsuel] Sl1Mm HIOMPIDI UONBAIBSUOD 3yl pUe eisy }SE]
{Jau10 "jesieidde
‘AN Mooq) aouelsIsse WAWSINGSID (arqeadde p)
ucienga GAUB)SISSE YSBIOU0U JO USEIUOU ysed welb ysed uesb NI pu® uCoas uoneziuehio
10 poulely (1) uonduosag (4) 10 Junowny (6) 10 Jauuepy B JO Juncwy (8) jo asoding (p) uoBay () 8pod gyt (q) 10 Bwep (e) L

‘066 WICH Uo S3A,

Dop55U S1 908dS [euonippe ji pejedidnp ag Ued || Wed "000°G$ UBY) BI0W PanIsoal oym JuaIdiDal AUe 10j Gl aull ‘Al Hed
palamsue uoneziueblo sy; jl aidwo)) "S3ILIS PINUN 8y} 3PISINQ sannpul 1o suoileziuebip o} adUBISISSY 180 puk sjuels

7 dbed

9104912-9¢

A2IZ0S [B2100|007 0BeIIyD

0z0z (066 W4} 4 3npayds



020z (666 Weod) 4 9rpoyag

{Jayic ‘jesreidde
‘ANS o0q)
uoyeniea
36 pews (u)

FOULISISSE YSBIUOU JO
uonduosag (B)

JuesISSEe
yseauou
J0 Junoury (3)

JUBUBSINGSID
yseo
jo Jauuepy (a)

Wb yses
Jo unouty (p)

sjuadios)
Jo 1aquinp (2)

uoibay (q) saugsisse 10 Juesb jo adAL (v)

“popaau s| 8oeds [eUonIppe §1 pajedl|dnp 24 Ued [[] Hed 91 auj|
‘Al HBd ‘066 WIo4 UG S8, Palamsue uoneziuebio sy j 319|dwo) "$ajels Pajiuf] 8y} 3PISINQ SIENPIAIPU] 0} 22UR}SISSY JOYJ0 pUR SjUBIg)

¢ abeg

910491C-9¢€

Ala100g [E21DO(00Z ObEJIYD

0202 (066 Wi05) 4 aNpayag



Schedule F (Form 920) 2020 Chicago Zoological Society

36-2167018 Page 4

Foreign Forms

i1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, ” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) .

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

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

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

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

D Yes No

\:I Yes No

[___I Yes No

D Yes No
D Yes No

D Yes No

Schedule F {(Form 990) 2020




Schedule F (Form 990) 2020 Chicago Zoological Society 36-2167016 Page 5

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting methad;
amounts of invesiments vs. expendilures per region); Part I, line 1 (accounting method); Part 1l (accounting method);
and Part tl}, column (¢} {estimated number of recipients), as applicable. Also complete this part to provide any
additicnal infermation. See instructions.

Partl Line 3, Col F:, Part 1l Line 1, and Part [ll: All expenditures are reported using

Schedule F {(Forrn 990) 2020




* (Form 980) 2020 Chicago Zoological Society 36-2167016 page 5

Supplemental Information

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

Schedule F (Fonn 980) 2020




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

{Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 980, Pari IV, line 17, 18, or 19, or if the 2 2 0
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury b Attach to Form 99¢ or Form 990-EZ.

Intemai Revenua Service B Go to vaww.irs.gov/Form390 for instructions and the latest Information. 1)

Name of the organization Employer identification number

Chi Zoological Scciety 36-2167016

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this pat.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mait solicitations e Solicitation of non-government grants

b Internet and email sclicitations f Solicitation of government grants

c Phone solici{ations g Special fundraising events

d

In-persen solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VHI) or entity in connection with professional fundraising services? Yes [:| No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to
be compensated at least $5,000 by the organization.

o {iii) Did fundraiser have . . ) Amou_nl paid to {vi} Amount paid {0
e ey vy |Gyl | VST | (I | i
Yes No
1 Patricia Hurley and Assoc. Consulting-fund
205 S. Wacker Dr. Suite 1400 Chicago IL gjraising evt X 1,369,886 41,243 1,328,643
2
4] 0 0
3
0 0 0
4
0 0 0
5
_ 0 0 0
6
0 Y 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . . T 1,369,886 41,243 1,328,643

3 Listall states in which the organization is registered cr licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990.EZ. Schedule G (Form 990 or 990-EZ) 2020
HTA




Schedute G (Form 990 or 990-EZ) 2020 Chicago Zoological Scciety 36-2167016  pPage 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 receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Cther events {d) Total events
Whir Virtual Gala tion Awards Virtual C 1 (add col. {a} through
{event type) {event type) {total number) col {h)
©
=
§ 1 Grossreceipts. . . . . 1,369,886 186,050 37,181 1,593,117
Q
[t
2 Less: Contributions . . . 1,151,086 185,030 0 1,336,118
3 Grossincome {line 1 minus
line2y. . . . . . . .. 218,800 1,020 37,181 257,001
4 Cashprizes, . . . . . 0 0
5 Noncashprizes. . . . . 3,547 363 14,871 18,781
L]
@| 6 Rent/facility costs. . . . 0 0
g
&| 7 Foodandbeverages. . . 0 0
8
5 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 137,659 10,544 7,953 156,156
10 Direct expense summary. Add lines 4 through Qincolumn{dy. . . . . . . . . . . . . . . B [ 174,937)
11 Net income summary. Subtract line 10 from line 3, column (d) - . . . . | 82,064

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

o . (b} Put tabsAnstant . {d) Total gaming (add
2 (a) Bingo bingo.’progressilve bingo {c} Otner gaming col. {a} through col. {c})
4
i)
i 1 Grossrevenue. . . . . 0
&| 2 Cashprizes. . . . . . 0
e ,
21 3 Noncashprizes. . . . . 0
i
S 4 Rentfacility costs . . . . 0
=

5 Other direct expenses .

I:[ Yes % D Yes % |:| Yes %
6 \Volunteerlabor. . . . . D No [:] No [:] No

7 Direct expense summary. Add lines 2 through Sincoluen(d}. . . . . . . . . . . . . . . P [ Q)

8 Net gaming income summary. Subtract line 7 from tine t, column{d). . . . . . . . . . . . . P 0

9  Enter the state(s) in which the organization conducts gaming activites: ...

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes [:]No
b If"No," explain:

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

Schedule G {Form 990 or 990-E2) 2020




Schedule G (Form 990 or 990-E2) 2020 Chicago Zeoological Scociety 36-2167016  pPage 3

11 Does the organization conduct gaming activities with nenmembers?. . . . . . . . . . . . . . . . .. [:IYes DNO
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .. 0oL DYes |:|No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization‘sfacility................................13a %
b Anoutside facility . . . . . 13b %
44 Enter the name and address of the person who prepares the orgamzanon 3 gammg/spemal events books and
records:
NI B
Address B

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

revenue? . . . . . .........A...._I:]YesDNo

b f"Yes," enter the amount of gaming revenue recelved by the orgamza{lon #s 0 and the
amount of gaming revenue retained by the thirdparty B $ 3
¢ If"Yes," enter name and address of the third pariy:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/ofiicer I:l Empioyee |:| Independent contractor

17 Mandatory distributions:
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . Coe |___| Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons or
pent in the organization's own exempt activities during the taxyear P~ $ 0
I Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii} and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ) 2020
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SCHEDULE M

Noncash Contributions |_oMs o, 1545.0007
(Form 990)

2020

b Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
b+ Attach to Form 930,
Department of the Treasury ) . . i
Intemal Revenue Service > Go to www.irs.govw/Form990 for instructions and the latest information.
Name of ihe organization Employer identification number
Chicago Zoological Socisty 36-2167016
Types of Property

(c)

(a) () N iouti (d)
Check if { Number of contributions or a;lﬁig f;n;ﬂ:;“g: Method of determining
applicable items contributed P noncash contribution ameunts

Form 990, Part VI line 1g

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
gocds. . . . . . . .
Cars and other vehicles . . . .
Boats and planes . . . . . . X 1 42 300|appraisal
Intellectual property . .
Securities—Publicly traded . . X 3 3,193,608 price of stock on gift date
Securities—Closely held steck
Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellanecus .
13 Qualified conservation
contribution—Historic
structures . -
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . A
19 Foodinventory. . . . . . . X 3 7,976 | cost or seiling price
20  Drugs and medical supplies . . X 1 4,400| cost or selling price
21 Taxidermy .
22  Historical artifacts . .
23  Scientific specimens . . . . . X 22 0
24  Archeological artifacts .

(5 B R

= O W o N>

_ =

25 Other ¥ { Operating supplies ) X 40 571,117 cost or selling price
26 Other b { Charity Auction lter) X 35 60,453 | cost ar selling price
27 Other B ( Medical Equipment) X 3 52,200(cost or selling price
28 Other b ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29 2

[ ves I No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must held for at least three years from the dale of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . .. .. 30a. X
b if"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . L L L L L e e e J2a| X
b If "Yes," describe in Part II.
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 |1,

For Paperwork Reduction Act Notice, see the Instructions for Form 98¢, Schedule b {Form 990) 2020
HTA




Scheduls M (Form 890) 2020 Chicagoe Zoglogical Society 36-2167016  Pags 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) 2020




SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | omeno. 15450047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ.

Department of the Treasury

Intermal Revenus Sercea #  Go to www.irs.gov/Form390 for the latest information. _
Name of the arganization Employer identifi
Chicago Zoological Society 36-2167016

Committee and Board of Trustee review o honor the wishes of certain large donors who wish to

For Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule O (Form 990 or 990-E2) 2020
HTA




Schedule Q (Form 980 or 890-E2) 2020 Page &
Name of the crganization Employer identification number

Chicago Zoclogical Society 36-2167016

Form 990, Part X1, Line 9:: Other Changes in net assels or fund balances; Changes in Post

Schedule O (Form 880 or 890-E2) 2020




Schedule O (Form 980 or 980-EZ) 2020 Page &
Name of the organization Employer identification number

Chicago Zoological Society 36-2167016

Schedute O (Form 990 or 990-E2) 2020






