Form

Department of the Treaswy

Q@ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

GMB No. 1545-0047

2024

Internal Revenus Service Go to weav.irs.gov/Form990 for instructions and the tatest informatton.
A For the 2024 calendar year, or tax year heginning 4/1/2024 ,and endin 313172025
B Check if applicable: C Name of nrgamzallon Chicagoe Zoological Society D Employer identification number
El Address change Doing business as _ Brookfield Zoo Chicago
L__] Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-2167016

Name change 1300 Golf Road E Telephone number
I:] Initial return Cily or town Slate ZIP code

708-688-8300
] . Brookfield 1L 60513 -
[:l Final return/lerivnaled - - - - ke
Foreign country name Foreign province/state/county Foreign posial code

D Amended return

117,595,062

D Application pending | F Name and address of principal officer:
Michael J Adkesson 3300 Golf Road, Brookfield, Il. 80513

ZA1085.4
N{a) Is s a group Sdnztes?  [_ves [X] mo
" a ol [:] Yes D No

| Tax-sxempl stalus: SOi(c)(3)[:l 501(c)  ( ) (insert no.) I:] 4947a)(1) or D

527

J_ Website: www.brookfieldzoo.org

plion number

K Form of arganization: Corporalion D Trust DAssociatjon I:] Other

k! State of tegal domicile:

1921 1L

Summary
Brieﬂy desmibe the o;ganization's mission or most significant activities:
8
&
g
2 | 2 Check this box D if the organization discontinued its operatfhr}
© | 3 Number of voting members of the governing body (Part VI, line* 4a e
‘g 4  Number of independent voting members of the govarning b(gdn,’? &( Yoo . 41
P 5 Total number of individuals employed in calendar year 2024'(Part? 5 791
-;—.; 6 Total number of volunteers {estimate if necessary) . A g 6 242
&£ | 7a Total unretated business revenue from Part Vill, cotumn { 7a 167,670
b Net unrelated business taxable income from Form 990-T, Partdy]ine 11 L 7h 64,544
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 54,102,303 62,243 873
?J 9  Program service revenue (Part VIll, line 2g) . 7, . 36,016,175 40,646,946
2 [10  Investment income (Part VIil, column (A), lines 3, 4. Fdy. . ... 4,492,644 5,510,186
& t 41  Other revenue (Part VIII, column (A), lines 5, ied, 86 90 10c, and 11e) . . -351,051 -411,390
12 ‘Total revenue-—add lines 8 through 11 {must equal,Part Vil column {A), line 12) . 84,260,071 107,989,615
13 Granis and similar amounis paid (Part IX#¢ol mn,{A) lines 1-3) . 197,281 194,007
14  Benefits paid to or for members (Part 1>{i colu}nn {A) lined). . . 0 0
g |15 Salarigs, other compensation, employeefbeneﬂis {Part IX, column {A), lines 5- 10) 39,305,223 42,338,127
@ | 16a Professional fundraising fees (R umn (A), line 11e} . 523,550 218,375
g | b Total fundraising expenses (PartIXcolumn (D), line 25y ;3_,{3_1_4,_1_1_; : :
gi 147  Other expenses (Part IX, CO|L? A)i Bs 11a- 11d 11f-24e} . 35,469,292 35,629,088
18  Total expenses. Add lines 13+ nﬁJst equat Part IX, column (A), ling 25) 75,495,346 78,379,597
19 e 18 from line 12, .. 18,764,725 20.610,018
& § Beginning of Gurrent Year End of Year
£s 265,240,000 317,202,000
52 70,637,000 94,014,000
£5 194,603,000 223,188,000

s of perury, | declare thi

and belief, it is true, correct, and complete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

algr'; Signature of officer Date
e Michael J Adkesson President and CEO
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid check [ 1if
Preparer LuAnn Trapp 9/10/2025 | self-employed |P01506476
Use Only Firm's name Plante Meran PLLC Fir's EIN  33-1498605
Finm's adgress 10 South Riverside Plaza Sth fioor, Chicago, IL 80806 Phons no.  312-207-1040

May the IRS discuss this return with the preparer shown above? See instructions .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HYA

Form 990 (2024)



Form 980 (2024) Chicago Zoological Sociely 362167016 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . ... . . . . . . D

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 980-E27 . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any progsam @,
services? . . . . . . . . .o
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest prog@m as,as measured by -
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gk
the total expenses, and revenus, if any, for each program service reported. R

4a

{Code: ) (Expenses § 28,601,004 including grants of $ }(Revenue $ 28,688,626 )

____________________________________________________________________
e

Oﬂu&%@l

ovides narrated tram tours and accessible transportation op

__________________________________________________________________ pd

4b

(Code:

up close, personal encounters. CZS staff provide gxpett

"""""""""""""""""""""""""""""""""" S

Ibje. z00-based animal care and management praclices, ...

')p\jai Encounters, staff share their knowledge of the animals

4c

4d  Other program services (Describe on Schedule O.)
{Expenses $ 0 including grants of & 0 ) {Revenue $ 0)
4e  Total pregram service expenses 62 577 004

Form 990 (2024



Foum 890 (2024)  Chicago Zoological Sociely 36-2167016 Page 3
Checklist of Required Schedules
Yes | Mo
1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"
complele Schedule A . .- . i1 X
2 s the organization required to complete Schedule B Schedu.'e of Conrrrbulors’? See mstruc!lons . 2 | X
3 Did the organization engage in direct or indirect political campaign activities cn behaif of or in oppasition fo
candidates for public office? If "Yes," complete Schedule C, Part! . . : 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying acllvmes ar have a seciton 501(h)
election in effect during the tax year? If “Yes," compiete Schedule C, Part Il . . . 4 | X
5 |s the organization a section 50H{c){4), 501(c){5), aor 501(c)(8) organization that receives membersmp dues
assessments, or simitar ameunts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part Ilf 5 X
6 Didthe organ;zatlon mamtam any donor adwsed funcis or any similar funds or accounts for which ;:lpn
6 | X
7
L 7 X
8 Did the organization maintain collections of works of art, hisloricai treasures, or other sini ts? If “Yes "
complete Schedule D, Part Il . S 8 | X
9 Did the organization report an amount in Partx ||ne 21 for 8SCrow or custodlal accour\t Iabsmy' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana ement credit repair, or debt
negotiation services? If “Yes," complete Schedule D, Part IV . . 9 X
10 Did the organizalion, directly or through a related organization, hold assets in do
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ;
11 If the organization's answer to any of the following questions is "Yes," the
VI, VIH, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipime
Schedule D, Part VI. . . . Ma| X
b Did the organization report an amount for |nvesiments—othe ecyrities in Part X !lne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," co.rnplete Schedule D, Parf Vif. . . 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," confzf)fele Schedule D, Part VIll. . 11c X
d Did the organization report an amount for other assets in'Bart )gz;llne 15, that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Sched fet, e . 1d X
e Did the arganization report an amount for other l|a§)i'ﬁ'f|es,|n art X, line 257 If "Yes " complete Schedu!e D, Pan‘X ) 1Me| X
f Did the organization's separale or consolidated fi nanc{gl atements for the tax year include a footnote lhat addresses
the organization's liability for uncertain tax posmo? EIN 48 (ASC 740)7 If "Yes," complele Schedule D, Part X. 11f X
12a Did the organization obtain separate, ind e ent\afydlted financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XII. . . 12a| X
h Was the organization included in corspiidated, independent audited financial statements for the tax year? If "Yes
and if the organization answered "Ng ! 12} X
13 Is the organization a school descri =clion 170()(1){A)(ii)? If "Yes," complele Schedule E . 113 X
14a i Jﬁp!oyees, or agents outside of the United States? . 14a X
b enues or expenses of more than $10,000 from grantmaking,
fundraising, business, mv_ d program service activities outside the United States, or aggregate
foreign investments \?ﬁm "000 or more? If "Yes,” complete Schedule F, Paris  and IV . ) 14h| X
15 Did the organizati 3 epT/rf'l on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organiza n72df "Yes,” complete Schedule F, Parts If and 1V . . 15 | X
16 Did the organization repBiien Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If."Yes,” complete Schedule F, Parts Il and IV . . 16 | X
47  Did the organization report a total of more than $15,000 of expanses for professional fundraising services
on Part IX, column (A), tines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . 171 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil tines 1¢c and 8a7? If "Yes,” complete Schedule G, Part il . . 18 1 X
19  Did the organization report more than $15,000 of gross income from garming actlwtles on Parf VIII Ime Qa’?
if "Yes," complete Schedule G, Part Il . . o . 19 | X
20a Did the organization operate one ar more hospital facmtles? If "Yes " ccmp.’ere Schedu!e H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, colurmn (A), ling 17 If “Yes, " complete Schadule 1, Parts | and Ii , 211 X

Form 990 (2024)
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26

27

28

29
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32

33

34

35a

36

37

38

024) Chicago Zoological Sociely

36-21670186 Page 4

Checklist of Required Schedules {continued)

Did the organization repart more than $5,000 of grants or other assistance to or for damestic individuats on
Part IX, column (A), line 27 if “Yes, " complete Schedule I, Parts | and Il .

Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedide J . .
Did the organizalion have a tax-exempt bond issue with an outstandmg pnncrpat amount of mote than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines
24p 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 perlod excepuon'?
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the.yeats,
to defease any tax-exempt bonds? . . .
Did the organization act as an "on behalf of"! issuer for bonds outstandtng at any fime durlng the yes
Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an,
transaction wtth a disqualified person dtmng the year? If "Yes " comptere Schedu.'e L, Pq,,

prior year, and that the transaction has not been reported on any of the organization's
990-EZ7 If "Yes,” complete Schedule L, Part!. .

Did the organization report any amount on Part X, line 5 or 22 for recewables fron
or former officer, director, trustee, key employee, creater or founder, substantial o

Did the organization provide a grant or other assistance to any current or forr?
employee, creator or founder, substantial contributor or emptoyeetheréof a'
member, or to a 356% controlled entity (including an employee thereof)vor
persons? If "Yes,"complete Schedule L, Partflf . . . . . . . Yy 4
Was the organization a party to a business transaction with on d?!he ott
L, Part IV, instructions for applicable filing thresholds, conditi dexceptlons}
A current or former officer, director, trustee, key employee, crea
“Yes, " comyete Schedule L, Part IV .

A family member of any individual descnbed iy I|ne 28&1? / ”Yes_ ! comp!ete Schedule L Pan‘ IV

conservation contributions? If "Yes," complete, Sch

Dld the organlzatlon liquidate, termlnate or c@solv&and cease ope{atlons‘? r'f ”Yes ! complete Schedule N Part ! .

M, or IV, and Part V., line 1.
Did the organlzatlon hav fa

llt-::1 entlty wrthln the meaning of sectlon 512( )(13)?

ganing; i se5 ibn 512(b)(13)7 If "Yes,” complete Schedule R, Part V. line 2 . .
Section 501(c)(3) orga zatmns Did the organization make any transfers to an exempt non-charitable rela{ed
organization? If "Yes, y ate Schedule R, Part V, line 2. ;
Did the organization conduct more than 5% of its activities through an entlty that is not > related orgamzanon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .
Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O .

Yes | No
22 | X
231 X
24a| X
24h X
24¢ X
24d X
25a X
25h X
26 | X

28a X
28h X
28c| X
29| X
30 X
3 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
| 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 1096. Enter -0- if not applicable . . . . . . . . . 1a

108}

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

Did the organization comply with backup withholding rutes for reportable payments o vendors and
reportable gaming (gambling} winnings to prize winners? .

ic | X

Form 990 (2024



Form 999 (2024) Chicago Zoological Sociely 36-2167018 Page H

12a

13

14a

16

16

17

Statements Regarding Other IRS Filings and Tax Compliance {continued)

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

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

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

i "Yes," has it filed a Form 980-T for this year? If "No" fa fine 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily 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
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . :
Did any taxable parly notify the organization that it was or is a parly to a prohibited tax sheiter transag i
If "Yes" to line 5a or 5h, did the organization file Form 8886-T7 . . *
Does the organization have annual gross receipts thal are normally greater than $100 OOD and di
arganization solicit any contributions that were not tax deductible as charitabie contributions? ;
If "Yes," did the organization include with every solicitation an express statement that such.co *
gifts were not tax deductible? . . ) .
COrganizations that may receive deductlhle contnbutlons under section 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and; parﬁy for goods
and services provided to the payor? . )
If "Yes," did the organization notify the donor of the value of the goods or servic
Did the organization sell, exchange, or otherwise dispose of tangible personal
required to file Form 82827 . ) :
If "YES " |ndicate the number of Forms 8282 rled durlng the year .

2b | X

Ja | X
3h| X

Ba X

6h

Th | X

If the organization recewed a contrlbulion of qualified mtelteclual pr(

If the organization received a contribution of cars, boals, airplane or offier vehacles did the organszatlon file a Form 1{}98 C’? .

Sponsoring organizations maintaining donor advised fund
sponsoring organization have excess business holdings at any ti
Sponsoring organizations maintaining donor advisedgundg\
Did the sponsoring organization make any taxable djstribl tions|
Did the sponsoring organization make a distribution té'a éonor’"donor advisor, or related person? .
Section 501{c)(7) organizations. Enter:

id & donor advised fund maintained by the

12a

»1 3a

Initiation fees and capital contributions included o i0a
: 10b
11a
n. 1tb
Section 4947(a)(1} non- exemp’cu:z lta\ usts Is the organlzahon Elhng Fcrm 990 in I|eu of Fogm 10417 .
If "Yes," enter the amount of tax-exempt jpterest received or accrued during theyear. . . . . ] 12bl
Section 501(c)(29) qualified health insurance issuers.
Is the organization licensgd ta) sue‘ﬁual;ﬁed heaith plans in more than one state? . .
Note: See the |nstru91 ons 1oy, ifional information the arganization must report on Schedule O
0 ""eserves the organization is required to maintain by the states in which
the organization i§4 {ceg ed ;cissue gualified healthplans. . . . . . . . . . . . . . . . i13b
Enter the amount of résgryéS onhand . . . . . . . . . . |13c

Did the organization receive any payments for indoor tanmng services durlng the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanalion on Schedule O
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneralion or

excess parachute payment(s) during the year? .
If "Yes,"” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
Section 501{¢)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes, " complete Form 6069

14a X
14b

17

Form 990 (20243



Form 290 (2024) Chicago Zoological Society 36-2167016

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7h below, and for a "No"
response {o fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a résponse or note to any line inthis Parttvl. . . . . . . . . . . . . [X]

Section A. Governing Body and Management

Page G

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

3 Did the organization delegate control over management duties customarlly performed by or undert

supervision of officers, directors, trustees, or key employees to a management company or other, 31 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 99 4 X
5  Did the organization became aware during the year of a significant diversion of the organizatig 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the powet:io elec

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

h Are any governance decisions of the organization reserved to (or subject to approv;ﬂ by) members
stockholders or persons other than the governing body? .

the year by the following:
a The governing body? .

b Each committee with authonly to act on behalf of the governrng body

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and prg "'dures governlng the aclwrtres of such chapters
affiliatas, and branches to ensure their operations are ¢ f 10h
1fa Has the organization provided a complete copy of this Fo

11a] X

b Describe on Schedule O the process, if any, used ?y% :
12a Did the organization have a written conflict of intérest 12a| X
b Were officers, directors, or frustees, and key emp}o requrred to drsclose annually |nterests thal could gwe rise to conﬂrcts'? 12bj X
¢ Did the organization reguiarly and consisten ly itor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was dorg . : s 126 X
13 Did the organization have a written whislisblower pollcy’? . .
14  Did the organization have a wiitten docl etention and destructron poltcy? .
15 Did the process for determining ccg 'pensatton of the following persons include a review and approval by
independent persons, comparabrhty-data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Exegtit plrector or top management official. . . . . . . . . . .. . ... ... [18a] X
b Other officers or key empioyé s ft)?e organization. . . . RPN I 11 P
If "Yes" to line 15a or/ Gb d )éribe he process on ScheduIeO See |nstrucllons

16a Didthe organrzatlogﬁnvesl in, Gontribute assets to, or par’ucrpate inv a joint venture or similar arrangement
with a taxable enmy fing th } year? . .
b If*Yes," did the organ agrqp follow a wrrtten polrcy or procedure requiring the organlzatron 10 evaluale its
participation in joint venture arrangements under applicable federal tax law, and lake 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 fited  FL LWL~
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable). 990, and 990-T (section 501{c}
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
‘_(_—)] Own website D Another's website . Upon reguest D Other (explain on Scheduie O}
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
David E. Burns 708-688-8387
3300 Golf Road, Brookfield, IL 605613

Form 990 {2024)



Form ¢

{2024) Chicago Zoological Sociely 36-2167016 Page I
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PactVuL . . .. . .. ... .. . . . . . .. [:|
(A (B) (C) (D)
Total revenue Related or exempt Unrelaled Revenue excluded

function revenue | business revenue from tax under
seclions 512-514

1a Federated campaigns . . . . . . . . | 1a 0f:
h Membershipdues. . . . . . . . . b 0
¢ Fundraisingevents. . . . . . . . . | 1¢ 1,964,359
¢ Related organizations . . . . .. | 1d 0
e Government grants (contributions) .. e 24,195,231
f All other contributions, gifts, grants, and

similar amounts not included above . . if 36,084,283}
g Noncash conlributions included in

lines la—%f. . . . . . . . . . . . 1g i$ 2,944 7743
h Total. Add linesta-tf . . . . . . . . . . . . ., . . 62,243,873

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a  General Admissions 1500099 8,706,943
b Memberships 900099 16,704,448

¢ Visitor Services 800089 7,589 307

d Admissions-internal Attractions 300099 2,944_%39 2 944 739

5,217,200

e MisitorParking . 900099
f Alt other program service revenue .
g Total. Add lines 2a-2f . .
3  Investment income {including deends mteresl and
other similar amounts) . .

4 Income from investment of tax- exempt bond proceeds

5  Royallies .

3,176,203
36,855

Program Service
Revenue

1,310,781

167,670

3,909,124

(i} Real {ii)
6a Grossients. . . . . . | 6a 92,268
b Less: rental expenses. . [ 6b
Rental income or {l0ss) 6c 92,268
d Netrentalincomeor(loss). . . . . . . 4.
7a Gross amount from (i) Securities
sales of assels
other than inventory . . 7a
b Less: cost or other basis
and sales expenses . . 7h
¢ Ganor{lossy. . . . . | Tc
d Net gain or (loss) .
8a Gross income from fundraismg
events (notincluding $ ___#1/964.359
of contributions reported on Ifr)Le 10)
See Part IV, line 18 . ;
b Less: direct expen;ies
¢ Netincome or (Ig ss¥fro
9a Gross incomey /rom
See Part iV, alme 1!
b Less: direct expan
¢ Netincome or (Ioss) om gaming actlwtles_
10a Gross sales of inventory, less
returns and allowances. . . . . . . [10a 0f
b Less costofgoodssold. . . . . . 10b o
¢ Net income or (loss) from sales of |nvenlory

[}

1,601,062

Other Revenue

8a 202,265}
}. .. . | 8h 738,580}

{mcf"aising events. . . . . . . , -536,315
;gaming aclivities.

9a 42,4331
9h 9,776

Business Code

d All other revenue . .
e Total, Addlines 11a--11d. L L
12  Tota!l revenue, Seeinstructions. . . . . . . . . . . 107,989,61

Revenue

Miscellaneous

miololololol

32,049,018 167 670 13,5291054
Form 990 (2024)




3 Chicago Zoological Society ' 36-2167016 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must corplete all columns. All other organizations must camplete coiumn (A),

Check if Schedule O contains a response or note to any kne inthisPart X, . . . . ... . . . . . . . . . .. [ |
Do notinclude amotints reported on lines 6b, 7b, Total e(fgenses Prograf'n?)service Hanagé(ri])ent and Fu c&D)is'
; ndraising
8h, 9b, and 10b of Part Vill, expenses s

1 Grants and other assistance to domestic organizations
and domestic governments. See Part1V, line 21. . . . 56,239 56,239

2 Grants and other assislance ‘o domeslic
individuals. See Part IV, kne22. . . . . . . . . . 32,500

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

individuals. See Part IV, lines 16and16. . . . . . . 105,268
4 Benefits paid to or for members . . . . S 0
5  Compensation of current officers, dlrectors
trustees, and key employees . . . . - 3,332,687 1,387 871 827,165

6 Compensation not included above to d|squal|fed
persons {as defined under section 4958(AH{1)) and

persons described in section 4958(cH{)BY. . . . . . 0] 0 0
7  Other salaries and wages . . . . .. 30,037,339 3,499,798 1,704,019
8 Pension plan accruals and comrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . . . 743,122 161,116 20,647
9 Otheremployeabenefits . . . . . . . . . . . .. 6,014,277 556,868 293,480
10 Payroll taxes . } 272 347 95 590
11 Fees for services (nonemployees)
a Management . 0 0 0
b Legal. 0 856,536 0
¢ Accounting . 0 136,915 0
d Lobbying. .o 0 52,272 0
e Professional fundra|smg services. ;. See Part lV line 17 218,375
f Investment management fees . 143,608 0
g Other. {if line 11g amount exceeds 10% of line 25 coiumn
{A), amount, list line 11g expenses on Schedule O.) . 5 & 6,812,658 5,986 056 590,368 237,234
12  Advertising and promotion . ) 1,691,752 0 1,691,752 0
13 Office expenses . 7,119,294 6,721,140 245,808 152,348
14  Information technology . 2,209,552 478,022 1,668,394 73,138
i5  Royallies . 38,087 38,087 0 0
16  Occupancy . 2,634,876 2,618,807 14,485 1,684
17 Travel . 314,784 235,284 45,571 33,929
18  Payments of travel or entertalnment expeh/ S
for any federal, state, or local public ofﬁmai 0 0 0 0
419  Conferences, conventions, and mggimg : 239,691 126,440 68,722 44 529
20 Interest. . 819,635 819,635 0 0
21 Payments to aff %lates % N 0 0 0 0
22 Depreciation, depletion, and dmoftization. . . . . . 8,968,075 8,528,997 389,926 49,529
23 Insurance . 5 1,436,316 1,303,500 93,671 39,145

24  Other expenses. ltemjze exp s not covered
above. {List miscql negyé expé‘ﬁses on line 24e. If
line 24e amount exce 1Q%’of line 25, column
(A}, amount, list line 24e:ggpenses on Schedule O.)

o

a AnimalFoodand Transport 1,478,295 1,478,296 0 0
b Revenue Bond Maintenancefees . .. 249,421 249,421 0 ¢
¢ lossonRetirementoffixedassets 32,826 32,826 0 0
d UBITtaxes . 20,329 20,329 0 0
e Allotherexpenses  Miscellaneous 374,168 233,930 122,835 17,403
25  Total functional expenses. Add lines 1 through 24e . . 78,379,697 62 577,004 11,088,857 3,814,113

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

Forn 990 (2024)



990 (2024} Chicago Zoological Sociely 36-21670186 Page 11
Balance Sheet
Check if Schedule O contains a fesponse or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .o 1,147,340| 1 1,698,025
2 Savings and temporary cash investments . 55,785,703y 2 49,529,970
3 Pledges and grants receivable, net 11,953,087 3 30,191,907
4  Accounts receivable, net. . 669,282 4 473,624
5  Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deﬂned
under seclion 4958(6(1)}, and persens described in section 4958{(c)(3)(B)
%; 7  Notes and loans receivable, net .
21 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges 2,636,342
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 369,474,111
b Less: accumuiated depreciation . 10h 195,935,763 155,452 173,638,358
11 Investments—publicly traded securities . 57,153,000 11 58,917,000
12 Invesliments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0l 13 0
14  Intangible assets . Gl 14 0
16  Other assets. See Part IV, llne 11 340,563| 15 216,774
16  Total assets. Add lines 1 through 156 {must equal hne 33) 265,240,000] 16 317,202,000
17  Accounts payable and accrued expenses . 13,736,013 17 12,573,182
18 Grants payable . o 18 0
19  Deferred revenue . . 16,435,494 19 15,379,636
20 Tax-exempt bond liabilities . . 28,920,000 20 28,920,000
21 Escrow or custodial account liability. Complete Part IV fSchedu]e D 0 0
# 122 Loans and other payables to any current or former g er, qiector il
E trustee, key employee, creatar or founder, subéta éL } utor, or 35%
4 controlled entity or family member of any of these Jersons . . . 1571,313] 22 5,848,564
=i|23 Secured mortgages and notes payable to unre[ated ifd parties . 0f 23 0
24  Unsecured notes and loans payable to unr d third parties . 7,854,679 24 29,235,805
25  Other liabilities (including federal |ncometax E yables to related third
parties, and other liabilities not |nc|udediz;n Ime} 17-24). Complete
Part X of Schedule D . 2,119,501 25 2,056,813
26 Total liabilities, Add lines 17 thfg 70,637,000] 26 94,014,000
@ Organizations that follow FASB’
% and complete lines 27, 28, 3 and§33 el S
w27 Netassets without donor rest) hon 150,175,000 27 152,986,000
“.'3 28  Net assets with doQQr re Do 44,428,000 28 70,202,000
u‘._f, Organizations thy t\do\ []
S
© 120 Capital stock €
ﬁ 30  Paid-in or capi
2 31 Retained earnings, endowment accumulated income, or other funds .
5132 Total net assets or fund balances . . 1064,603,000] 32 223,188,000
£ | 33 Total liabilities and net assets/fund balances 265,240 000} 33 317.202 000

form 990 (2024)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

(x]

1 Total revenue (must equal Parl VI, column (A), line 12) . 1 107,089,615
2 Total expenses {must equal Part IX, colurmn {A), line 25) . 2 78,379,597
3 Revenue tess expenses. Subtract line 2 from line 1. . . 3 29,610,018
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 194,603,000
5 Net unrealized gains (losses) on investments . 5 -69,748
6  Donated services and use of facilities . 8
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund ba\ances (explam on Schedule O) - . 9 -955,270
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ilna 32
column (B)) . 0 223,188,000

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

2a

b

3da

|:| Separate basis D Consolidated basis l:] Both consgi

D Separate basis l___] Consolidated basis

‘Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

Accounting method used to prepare the Form 990 ]_—_] Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.
Were the organization's financial statements compiled or reviewed by an indepen ent accountant?
if "Yes," check a box below to indicate whether the financial statements for the v
reviewed on a separate basis, consolidated basis, or both.

Were the organization's financial statements audited by an independ,
if "Yes," check a box below to indicate whether the financial statements
separate basis, consolidated basis, or both.

year were audlted ona

th gbhsolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committ fh t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectlon of an independent accountant? .

tf the organization changed either its oversight process of{selea ion process during the tax year, explain on
Schedule O. 4

As a result of a federal award, was the organization reqiiligd to undergo an audit or audits as set forth in the

dit or audits? If the organization did not undergo the
fid describe any steps taken to undergo such audits .

If "Yes," did the organizatien undergo the requikrg‘affi
reauired audit or audits, explain why on Schgdﬁiﬁ. _

3a X

3b

Form 990 {2024)



(S#CO:;'TFEQ%)LEA Public Charity Status and Public Support |
Coamplete if the organization Is a seclion £01{c){3) organizaticn or a seclion 4%47(a){1) nonexempt charitable trust.
Attach to Form 990 or Form 890-EZ.

Go to www.irs.gov/Form890 for instructions and the latest inforination.

Name of the organization Employer identification number
icago Zoological Society 36-2167016
| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 D A school described in section 170(b){1}{A)(ii). (Attach Schedule & (Farm 990).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).
4

OMB No. 1545-0047

2024

Department of the Treasury
Internal Revenua Service

hospital's name, city, and state:

o

D An organization operated for the benefit of a college or universsity owned or operated by a g
section 170(L)(1){AXiv). (Complete Part I1.)

D Afederal, state, or local government or governmental unit described in section 170{b

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

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

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

10 D An organization that normally receives (1} more than 33 1/3% of it 5UPR t fr 5

receipts from activities related to its exempt functions, subject to q;eﬂai - _pllons and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business Iaxa, e (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon '808(a)(2). (Gomplete Part 1)

1 D An organization organized and operated exclusively to test fo public afety See section 509(a)(4).

12 |:l An organization organized and operated exclusively for té:penefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 609{a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes lhe fype oFsupporting organization and complete lines 12e, 12, and 12g.

a D Type 1. A supporting organization operated, supervised ogncontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, ppo) t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secfion n

b I:I Type |I. A supporting organization superviseg-or ohtrolled in connectlon with its supported organization{s), by having
control or management of the supporting o gmzahon vested in the same persons that control or manage the supported
| \Sectlons A and C,

o?{gamzatlon operated in connection with, and functionally integrated with,
. You must complete Part IV, Sections A, D, and E.

-~ >

o o

organization{s). You must complete Part
G |:] Type lil functionally integrated. Asuﬁf
its supported organization(s) (see instrugti
d D Type Il non-functionally |nt
that is not functionaily lntegrat 5
requirement (see |nstrucl|ons ;
e D Check this box if the organiz;
functionally integrated, orT i

[ o

q Provide the followmg {nforrha n about the supported orgamzatlon(s)

{ii) EIN {ili) Type of organization | {iv) Is the organization | {v} Amount of monetary {vwi} Amount of
{described on lines 1-10 | listed in your governing support (sse other support (see
above (see instructions)) document? instruclions) instructions)
Yas No
(&)
(B}
{C)
(D)
(E)
Total O 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390- EZ

HTA

Schedule A (Form 990) 2024



Schadule A (Farm 990) 2024 Chicago Zoological Society 36-2167016
Support Schedule for Organizations Described in Sections 170{(b)(1)(A}(lv) and 170(bY( 1} AY i)
(Compilete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II\. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2020 {h) 2021 (c} 2022 {d) 2023 (e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do net
include any "unusual grants."y. . . . . 1,851,264 29,624,590 12,643,166 34,064,622 42 576,514 120,650,156
2 Taxrevenues laviad for the
organization's benefit and either paid
to or expended on its behalf . . . . . . 3,908,189 14,955,362 14,156,721 20,047,681] % 19,667,359 72,735,282
3 The value of services or facllilies
furnished by a governmental unit 1o the
organization without charge . .

_Page2,

0

4  Total. Add lines 1 through3 . . . 5,759,433 26,699,887 193,385,438
5  The portien of total contribulions by . . e

each person (other than a

governmental unit or publicly

supporled arganization) included on

line 1 that exceeds 2% of the amount

shown on line 41, column {f} . 25,615,695
6  Public support. Sublract line 5 from line 4 167,769,743

Section B. Total Support
Catendar year (or liscal year beginning in) (a) 2020 (b} 2021
7  Ameunts fromlined . . . . . . . L. 5,759,433 44,579,942};
8  Gross incoms from interest, dtvldends

paymenis received on securities loans,

(d) 2023 (e} 2024 (f) Total
54,102,303  62,243873] 193,385,438

renis, royallies, and incoma {rom

similar sourees . 2,524,043 4,158,999 4,001,392 11,704,659

9  Net income from unrelaied business
activities, whether or not the business is

requtarly carried on . . 117,939
10 Otherincome. Do notinclude gain or

loss from the sale of capital assets

(Explain in Part VL) . 0
11 Total support. Add lines 7 through 10 . : = 205,208,036
12  Gross receipts from related activities, elc. (see |nsl?_|clg\ons) 12 | - 147,631,209

13  First 5 years. If the Form 990 is for the organiza
organizalion, check this box and stop here 32, g . . . . . . L Lo e e e Ce e |_—_l

Section C. Computation of Pubiic Support-Rércentage

14  Public support perceniage for 2024 (line 6,%alum Vi(D, divided by line 1%, celumn (Y. . . . . . . . . . .. 14 81.76%

15  Public support percenlage from 2023 SeheddA Part I, tine 14 . . . . L oo 15 90.59%

16a 33 1/3% support test—2024, 5 iz5tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizalio ifigsas'a publlciy supparted organlzatlon

s firal;Second, third, fourth, or ﬂﬂh tax year as a section ‘501( sH3)

b 33 1/3% support test_2023, | I
box and step here, The'o

17a 10%-facls-and- circumstan
10% or more, and if the organizatlon meets the facts-and-circumstances test, check this box and stop here Explain in
Part VI how the organization mests the facis-and-circumstances test. The organizalion qualifies as a publicly supported

organization . . . . . . . . . .. oo D
b 10%-facts-and-clrcumstances test—2023. If the organization did not check a hox on line 13, 16a, 16b, or 174, and line

15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check Ihis box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

arganizalion . . . . . . L L o o0 e e e [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions . . . . . . . . . L e e e e e e e e . e I:]

Scheduls A [Form 990} 2024




A (Form 996) 2024 Chicago Zoological Scciely 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 H.

If the organization fails fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (h) 2021 {c) 2022 {c) 2023 (e) 2024 {f} Total
1 Gifts, granis, coniributions, and membership fees
received, (Do nol Include any “unusual grants.”) 0
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose . . . . . . 0
3 Gross receipls from aclivities Lhat are not an
unretated lrade or business under section 513 . . 0
4 Tax revenues levied for the
organization’s benefit and elther paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge . . 0
6 Total. Add lines 1 through 5. . . . . . 0 0 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 0
b Amountsincluded onlines 2 and 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
¢ Add lines 7aand 7b . - 0
8 Puhblic support (Subtract line 7¢ from
line 6.) . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e} 2024 {f} Tolal
9 Amounts from fine 6 . d 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rants,
royallies, 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 4] 0
11 Netincome from unrelated business
activities not included an line 10b, whether
or not the business is regularly carried on 0
42 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . B, 0
13 Total suppori. (Add lines § Hoc, 11
and 12)) . . . . 0 0 0 0 ] 0
14  First 5 years. If the Farm 330 1s for A organization's first, second, third, fourth, or fifth tax year as a seciion §01(c){3}
organlzauoncheckthlsboxahJgophere D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column {f), divided by line 13, colurn (f}}. . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2023 Schedule A, Part W %ine 6. . . . . . . . . . . . . . .. . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by ling 13, column (®y. . . . . . . . . . 17 0.00%
18 Investment incoma percentage from 2023 Schedule A, Part i, line 17.. . . . . 18 0.00%
10a 33 1/3% support tests—2024. If the organization did nat check the box on fine 14 and Ilne 15 is mare lhan 33 1!3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . e D
b 33 1/3% support tests—2023. If the organization did not check a box an 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. . . . . . . . . I:l
20 Private foundation. If the organizalion did not check a box on ling 14, 19a, or 18b, chack this box and see instruclions . . . . . . . . . . . . D

Schadule A (Form 990} 2024
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and £. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Payge 4

Yes | No

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

2 Did the erganization 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 suf%gon‘ed
organizalion was described in section 509(a)(1) or (2}, p 4

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If ¥
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)
satisfied the public support tests under section 509(a)(2)7 /f "Yes," descrihe in Part Viwhen,af
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusiv{ ly for se/gfion 170(c){?)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place {0 ehsuié such use.

d4a Was any supposted organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked hox 12a or 12b in Part |, answer lines 4b and 4¢ belo.

b Did the organization have ultimate control and discrefion in deciding whether t
supported organization? if "Yes," describe in Part VI how the organr'zatioq,{
despite being controfled or supervised by or in connection with its Stfpppf’t‘ ‘

¢ Did the organization support any foreign supported organization tat,
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain
fo ensure that all support to the foreign supported organizalio ’
purposes.

5a Did the organization add, substitute, or remove any supporte ganizations during the tax year? /f"Yes,"

answer lines 5b and 5¢c balow (if applicable). Alse, provide detail in‘Part Vi, including (i} the names and EIN
numbers of the supported organizafions added, substily ffetl, or removed; (i} the reasons for sach such action;
(ifi} the authority under the organization’s organizi(;g 7défi; ment authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the o an Y document),

h Type |l or Type Il only, Was any added or substijfited supported organization part of a class already
designated in the organization's organizing dodument?

¢ Substitutions onfy. Was the substitution the‘resultiof an event beyond the organization’s control?

6 Did the organization provide support (whe i{e
anyone other than (i) its supported arg

= 'nts to the foreign
coHlrol and discretion
rganizations.

her infhe form of grants or the provision of services or facilities) to
ations? (i) individuals that are part of the charitable class benefited
by one or more of its supported orégniz‘a ops, or (iii) other supparting organizations that also support or
benefit one or more of the filing ogg%n Zglion's supported organizations? If "Yes," provide detail in Part V1.

7  Did the organization provide a gfﬁnt‘ Io‘gin, compensation, or other simiiar payment to a substantial contributor
{as defined in section 4958(c){3)(C ;,:93; amily member of a substantial contributor, or a 35% controlled entity
with regard {o a substantial,;,%z"br’;}ﬁggtbr? if "Yes," complele Part | of Schedule L (Form 990},

8 Did the organization ma 6 a disqualified person (as defined in section 4958) not described on line 77
If "Yes," con?plete(}!ggrt I'b 1edule L (Form 990).
9a Was the organization gBntrofléd directly or indirectly at any time during the tax year by one or more
disqualified pers%’n del ’lﬁed in section 4846 {other than foundation managers and organizations
described in section gf" )(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined on ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below. i0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whethar the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024




e A (Form 990) 2024 Chicago Zoological Scciety 36-2167016 Page B
Supporting Organizations (continued)

_Yes No

11 Has 1he organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indireclly controls, either alone or together with persons described on lings 11b and

11¢ below, the governing body of a supported organization? ﬁa
b Afamily member of a person described on line 11a above? 11h
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes” (o line Tta, 11b, or 11c,

provide delail in Part VI, el |
Section B. Type | Supporting Organizations

Yes _No

1 Did the governing body, members of the govaming body, officers acting in their official capacity, or membership of gne or
more supported orgamzanons have the power to regularly appomt or elect at least a majority of the organlzatlon S oﬁqers

organizalion, describe how the powers to appoint andfor remove officers, dr’rec!ors, or frustess were
.suppon'ed organizaﬁons and what condr'(fons or reslrictions, if any, a,oplfed fo such powers during the '

organization{s) that operated, supervised, or contrelled the supporting organlzallon?

VI how providing such benefit carried out the purposes of the supported org Jamzahon(s)'

supervised, or controlled the supporting organization.
Section C. Type lf Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yeag
or truslees of each of the organization's supported organization(s)? ff | ¢

or management of the supporting organization was vested in the saj 6

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

=

1 Did the organization provide to each of its supported orgamzaliq by the tast day of the {ifth month of the
organization's tax year, (i) a written notice describing the type an amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently fil qjas of thé date of notification, and {iii} copies of the
organization's governing documents in effect on the dat of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, oftryste ither (i) appointed or elected by the supported
organization(s), or (ii} serving on the governing body of" E ported organization? If "No," explain in Part VI how
the organization maintained a close and contintiols Wo né relationship with the supported organizalion(s).

3 By reason of the relationship described online 2" bove, did the organizaiion’s supported organizations have
a significant voice in the organization's lnves en poﬁmes and in directing the use of the organization's
income or assets at all times during the tax year? i{;"Yes “ describa in Part VI the role the organization's
supported organizations played in this reg

Section E. Type lli Functionally Integrate Supportmg QOrganizations

1 Check the box next to the method %"yai the‘ofgamzatron used to salisfy the Integral Part Test during the year (see mstruct:ons)
a |:] The organization satisfied the Agtwltle Test. Complete line 2 below.

] E:] The organization is the paren eh of its supported organizations. Complete line 3 below.
¢ [_} The organization suppﬂﬂed=

2 Activities Test. Ansv{'frlme

g v%i}mental entity. Describe in Part VI how you supported a governmental enlity (see inslructions).

and 2b helow. Yes
a Did substantially tr}e orga ization's activities during the tax year directly further the exempt purposes of e
the supported organ lon(s)’lo which the organization was responsive? If "Yes, " then in Part VI identify
those supported org n \5 tions and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizalions, and how the organization determined
that these activities constifuted substantially all of its activilies.
b  Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s} would
have engaged in these aclivities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or "No, " provide details in Part VI.
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe it Part Vi the role plaved by fhe organization in this regard. 3b
Schedule A [Form 990} 2024
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions, All other Type |1l non-funclionaily integrated supporting organizations musi complete Sections A through E.

Section A - Adjusted Net Income {(A) Prior Year ) CL”@“ Vear
(opticnal)

Net short-term capital gain
Recoveries of prior-year distiibutions
Other gross income (see instruclions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of &
gross income or for management, conservation, or maintenance of property

Ol 2 [N =

[ BRI R

held for production of income {see instructions) 6
7 Other expenses (see instructions) 7 4
8 Adjusted Net Income (subtract iines 5, 8, and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (B) Current Year

(o téor@l)

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

instructions for short tax year or assets heid for part of year).

a Average monthly value of securilies

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

e Discount ciaimed for blockage or other factors

{explain in detail in Part V1)

2 Acquisilion indebtedness applicable to non-exempt-use assets  *

Subtract line 2 from line 1d. ¥
Cash deemed held for exempt use. Enter 0.015 of line 3 (for:
see insiructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply fine 5 by 0.035. 7
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[

-3

@ |~ | e
W~ |||
o |olo|2 o
O |lo|e (oI

Section C - Distributable Amount Current Year

1 1 0
2 Enter 0.85 of line 1. ) 2 0
3 Minimum asset amount for prior year {froi 3 0
4 Enler greater of line 2 or line 3. 4 0
5 lncome tax imposed in prior year 5
6 Distributable Amount. Subtract Iln 5 frcm ne 4, unless subject to

ag, ms,!réuctsons) 6 0

-~

lhe organization's first as a non-functionally |ntegrated Type lll supporting organization {see

Schedule A (Form 890) 2024
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accemplish exempt purposes 1

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 exempl-use assets

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

6

7

8

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

Total annual distributions. Add lines 1 through 6. 0

Distribwlions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2024 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000

() )

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2024
a_ From 2019.
b From 2020 .
¢ From 2021,
d From 2022 .
e Fromz2023. . . . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3t
4  Distributions for 2024 from

Section D, line 7; 3
a Applied to underdistributions of prior years
Applied to 2024 distributable amount i

any. Subtract lines 3g and 4a fr
greater than zero, explain in Pa

in Part VI, See instrugtjons
7  Excess distributighs carry

and 4c.
8  Breakdown of [In
Excess from 2020 .
Excess from 2021 .
Excess from 2022 .
Excess from 2023 .

Excess from 2024 .

[0 =2 2 e

Schedule A [Form 990} 2024
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Supptemental Information. Provide the explanations required by Part il, line 10; Part I}, line 17a or 17b; Part

I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, t1a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Seclicn C, line 1; Part IV, 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 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Schedule A {Form 990} 2024
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2024

ﬁfé:}‘f@%ﬁ ¢ Political Campaign and Lobbying Activities |

For Organizations Exempt From Income Tax Under Section §01(c) and Section 527

Depariment of the Treasury Complete if the organization is described below. Attach to Form 880 or Form 930-EZ.
Internzl Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered "Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then:

o Seclion 501{c)(3) organizalions: Complete Parts [-A and I-B. Do not complete Part 1-G.

« Seclion 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and |-G below. Do not complete Part |-B.

» Section 527 organizations: Complete Parl |-A oniy.

If the organization answered "Yes" on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, fine 47 (Lobhying Activities), then:

o Saclion 501(cH3) organizations that have filed Form 5768 {election under section 501(h)}: Complete Part it-A. Do not Qomplete Part I1-B.

« Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}): Complete Part i-B. D hot complete Part A
If the organization answered “Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), 6p.F 5! "I);EZ Part V, line 35¢
(Proxy Tax) (see separate instructions), then:

s Section 501(c)(4), (5), or {6) organizations: Complete Part 1ll.
Name of arganization

olegical Socneiy

1 Provide a description of the organization's direct and indirect political campaign actawlles
definition of "political campaign activities.”

2  Political campaign activity expenditures. See instructions .

teer hours for polmcal campa|qn actlwtles See instructions .

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

527 exempt function acttwtles .
3 Total exempt function expendltures Add lines 1a

line 17b . . )
4 Did the filing orgamzatlon fle Form 1120- POuE of

5 Enter the names, addresses, and EINs of g
For each organization listed, enter the an
contributions received that were prom’ l and’ |rectly deilvered toa separaie polmcal organlzauon such asa separate

{a) Name {c) EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promplly and directly
delivered to a separate
political organization. If
none, enter -0-.
1)
(2)
T T it
3 T (e
(5) ______________________________________
(6) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2024
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Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check Ej if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group mermber's
name, address, EIN, expenses, and share of excess labbying expenditures).
B Check D if the filing organization checked box A and "limited control” provisions apply.
Limi{s on Lobbying Expenditures {a} Filing (b} Affiliated
{The term "expenditures" means amounts paid or incurred.) organizalion's lolals group lotals
1a  Total lobbying expenditures to influence public opinion {grassroots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobhying expenditures {(add lines 1a and 10} . 0 0
d  Other exempt purpose expenditures . 0
e Total exempt purpose expenditures {add lines 1c and 1d) 0 0

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
IF the amount on line 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount ig
not over $500,000 20% of the amount on line ie.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over 3300‘00
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
cver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $4500,000.
over $17,000,000 $1,000,000. .

Grassroots nontaxable amount (enter 25% of line 1) .
h  Subtract line 1g from line 1a. If zero or less, enter -0- .
i  Subtract line 1f from line 1c. If zero or less, enter -0- . o
j Ifthere is an amount other than zero on either line 1h or line 1i, d|d

section 4911 tax for this year? .

4-Year Averaging P‘g"
(Some organizations that made a section 501(h) election

See the separate instructi : for lines 2a through 2f.)

Lobbying Expendltur’és Dtﬁing 4-Year Averaging Period

Es
Calendar year {or fiscal year {a) 2021 (b) 2022 (c) 2023 {d) 2024 {e) Total
beginning in} ;
2a Lobbying nontaxable amount 0
b Lobbying ceiling amount
{150% of line 2a, column(e)) 0
¢ Total lobbying expendilures 0
d Grassrools nontaxable amount 0
€ Grassroots ceiling amount ;
(150% of line 2d, column{e})% 0
Grassroots obbyin 7
f rassroots tobbying eX 0 0

Schedule G (Forin 990) 2024
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Page 3
Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768
(election under section 501(h}).
For each "Yes" response on linas 1a through 1i below, provide in Part 1V a detailed (a) L
description of the lobbying activity. Yes | No Amount

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

a Volunteers? .
b Paid staff or management (include compensation in expenses reported on lines 1c through )7

¢ Media advertisements? . e

d Mailings to members, legisiators, or the public? .

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? . e

g Direct contact with legislators, their staffs, government officials, or a legislative body?
h

i

i

K[>

78,685

>

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar m
Other activities? . o
Total. Add lines 1¢ through 1i . e
2a Did the activities in line 1 cause the organization to not be described in section 504(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If"Yes" enter the amount of any tax incurred by organization managers under
d If the filing organization incurred a section 4812 tax, did it file Form 4720 for thisiyear. L
! Complete if the organization is exempt under sﬁe‘éti \501(5’3(4), section 501(c)(5), or section
501{c)(6). - A

Yes | No
1 Were substantially ali {90% or more) dues received nondedy ol yby By fJerS? R
Did the organization make only in-house lobbying expenditlr F$2,0000rless?. . . . . . . L. 2
3 Did the organization agree o carry over lobbying and political campaig acivity expenditures from the prioryear?. . . . | 3

Complete if the organization is exempt under section 501(c)(4), section 501{c}{5), or section 501(c}(6)
and if either {a) BOTH Part lIl-A, l{nes ""an%Z, are answered “No;” OR (b) Part lll-A, line 3, is
answered “Yes.” 4
1 Dues, assessments, and similar amounts from members o
Section 162{e) nondeductible lobbying and politigal expgnditures (do not include amounts of
political expenses for which the section 527(fftax was paid).
a Currentyear. . . . . . 7 M
Carryover from last year .
¢ Total.
3 Aggregate amount reported in section:g
4  If notices were sent and the amoyy -6n_ﬁ({ne§?_c exceeds the amount on line 3, what portion of the
excess does the organization agfge to Efflrwover to the reasonable estimate of nondeductible
lobbying and political expendgitur extyear?. . . . . . . . . .
Taxable amount of lobbyingiand’palitical expenditures. See instructions
¥l supplemental Information
Provide the descriptions;,:rf":’"qui[, d?&i‘r%:j?art L-A, line 1: Part I-B, line 4; Part I-C, line 5; Part H-A {affiliated group list); Part l-A, lines 1 and

Schedule G {(Form 990} 2024
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Schedule C (Ferm 990} 2024 Page 4
Supplemental iInformation {continued)

“opinions to appropriate congressional representatives, congressional committees orother ...

deliberative bodies that influence public policy concerning species in danger of extinction,

_environmental managernent, the biological sciences (and kindred subject), and federal regulatory .

‘agency activities affecting wildlife and its management. A—I:so, as needed from time to time, the

Schedule C (Form 990) 2024



SCHEDULE . -
(Foljm 99'5;: b Supplemental Financial Statements OMB No. 15450047
Gomplete if the organization answered "Yes" on Form 990,

(Rev. December 2024} A
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Aﬂac"_ to Form 960.
internal Revenue Sefvice Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identilication num

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 accounts
1 Tofat number atend ofyear . . . . . 2
2 Aggregate value of centribulions to {during yea;) 641,045
3 Agoregate value of grants from {during year). . . . 469,644
4  Aggregate value at end of year . 3,664,903
5

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

funds are the organization's property, subject to the organization’s exclusive legal control? . §

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

Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization {check all that app

Preservation of land for public use (for example, recreation or education) I___] Py sergat'?n of a historically important land area

[___I Protection of natural habitat

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified )
easement on the last day of the tax year. ‘

a Total number of conservation easements . .
b Total acreage restricted by conservation easements . oo
¢ MNumber of conservation easements on a certified historic struct ire |ncluded on Ilne 2a - 2c
d Number of conservation easements included on line 2¢ acqwred | afier Ju!y 25, 2006, and
not on a histaric structure listed in the National Register

3 Number of conservation easements modified, trangferré&i relé
the organization during the tax year .

D Yes No

[:] Yes No

VR sefva!ion of a certified historic structure

ontribution in the form of a conservation
: Held al the End of the Tax Year

2d

violations, and enforcement of the conservatio gé‘ gments itholds?. . . . . C DYes I:] No
6 Staffand vo!unteer hours devoted to monit f ing, lgspectlng, handling ofwolatlons and enforcmg

and section 170(h)(4)}(B)(ii)? . f : \ﬁ} L [] Yes [ | No
9 InPartXIl, descrlbe howthe orga tio reports conservahon easements in |ts revenue and expense statement and balance
il ‘fot of the footnote to the organization's financial statements that describes the
organlzatlonsaccountln g0 ation easements.
Organizations M int ]mng Collections of Art, Historical Treasures, or Other Similar Assets
Complete Ahe. of anlzatlon answered "Yes" on Form 990, Part 1V, line 8.
1a Ifthe orgamzataon“el “Hs permitled under FASB ASC 958, nat to report in its revenue statement and balance sheel
works of art, historical trédsures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIIl the text of the footnote to its fi nancial stalements that describes these items.
b Ifthe organization elected, as permitied under FASB ASC 858, to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . o oo $
(i) Assels included in Form 990, PartX. . . . . . S
2 |f the organization received or held works of ar, h;stoncal lreasures or other stmnlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VL line t . . . . . . . . . . . . oo $
b Assets included in Form 990, Part X . . . . . . o 3

For Paperwork Reduction Act Notice, see the Instructions lor Form 990 Schedule D (Form 980) (Rev. 12-2024)
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Page 2

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

3
collection items (check alt that apply).
a [X] Public exhibition

b Scholarly research
c Preservation for future generations

Loan or exchange program

e |___| Other

sing the organization's acquisition, accession, and cther records, check any of the following that make significant use of i{s

4 Provide a description of the organization's collections and exptain how they further the organization’s exempt purpose in Part

XN

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar

assets to be sold to raise funds rather than to be maintained as part of the organization's coltection? .

D Yes Na

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reporie

990, Part X, line 21.

ount on Form

1a s the organization an agent, tiustee, custodian, or other intermediary for contributions or other
included on Form 990, Part X7? . # D Yes D No
h  If "Yes," explain the arrangement in Part XIII and complete lhe followmg table
Amount

¢ Beginning batance .

d  Additions during the year . 1d

e Distributions during the year . ie

f  Ending balance . . 1f 4]
2a  Did the organization include an amount on Form 980, Part X, line 21, for ow or.custadial account liability?

b If "Yes," explain the arrangement in Part XIIl. Check here if the explg \ét

) ds.been provided in Part XIH .

D Yes D No
L]

Endowment Funds :
Complete if the organization answered "Yes" on F T 99

0, Pért IV, line 10.

{a) Currant year } P;gar year\r’ {c} Two years back {d} Three years back (e} Four years back
1a  Beginning of year balance . 26,355,000 3,275,000 24,740,000 25,383,000 24,562,000
b  Contributions . . 497 000 ) 3,000 28,000 3,000
¢ Netinvestment earnings, galns 4 :
and losses . . 1,497,000 3,834,000 -1,419,000 256,000 831,000
d Grants or scholarshlps ) 0 0 0 0
e Other expenditures for facilities
and programs . . 839,000 5,000 874,000 0
f Administrative expenses . 49,000 44,000 53,000 13,000
g End of year balance . . 26,355,000 23,275,000 24,740,000 25 383,000
2 Provide the estimated percentage of the Lirr ‘
a Board designated or quasi-endowm
b Permanent endowment
¢ Termendowment
The percentages on lines 2a, 2b, 5
3a  Are there endowment funds n
organization by: Yes | No
{i) Unrelated organjzati Ja(i)| X
{ii) Related orgar;}z/étlops OO Ja(il) X
b lf"Yes" online 3a(| ) ated organizations listed as required on Schedule R? 3b

Descnbe in Part X1l th&:inlénded uses of the organization's endowment funds,

Land, Buildings, and Equipment

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

Descriplion of property {a) Costor other basis (b} Cost or other basis (c) Accurmnulated {d) Book value
({investment) {other) deprecialion
1a Land. 0 ol 0
b Buildings . 0 0 4] 0
¢ leasehold |mpr0vements 0 292,781,306 186,983,811 105,797,485
d Equipment. 0 11,824,560 8,951,942 2,872,618
g Other. 0 64,868,245 0 . 64,868,245
_Total. Add lines 1a throuqh 1e (Co!umn (d) must equal Form 990, Part X, line 10c, column (B)) . 173,538 358

Schedule B (Form 990} [Rev. 12-2824)



Schedule D (Form 990) (Rev. 12-2024) Chicago Zoological Sociely 36-21670186 Page 3
Investments—Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(&) Descriplion of security or category (i) Book value {c} Method of valuation:
(including name of security) Cosl or engd-ol-year market value

{1} Financiai derivalives . . . . . . . . . . . . 0
{2) Closely held equity interests . . . . . . . . . . O
(3) Other

'_:__ﬁ)____.,,,ﬁ,,ﬁﬁ::ﬁ,,,,._._Z_Z:f_ﬁ:_f_: __________

InvestmentsmProgram Related -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

¢} Meihod of valualion:
st or end-of-year market value

{a) Descniption of invesiment {b) Book value

fumn (b) must equal Form 990, Part X, line 13, col. (B)}.
(ih&! Other Assets

Complete if the organization answered,"Ye@
{a) Descnpbo

{b} Book valug

1)
{2)
(3}
(4)
{5)
(6)
(7}
(8)
(9)

ofumn (b} must equal Forn 990, Part X, line 15, col. (B)). . . 0
Other L!abl!ltle%

ling 25.
1. (a} Description of liability {b) Book value
(1} Federal income taxes 0
(2) Accrued Post Retarement Benefit Obligation 948,412
(3) Accrued Sick Pay Benefit Obligation 787,757
{4) 457f Employee Benefit Obligation 277,186
(5) Charitable Gift Annuity Obligation 139,554
(6) Unamortized Bond lssue Costs -96,408
{7) Other 312
{8)
(9)
Total. {Column (b) must equal Form 990, Part X line 25, col {(B) . . . . . . . 2,086,813
2. Liability for uncertain tax positions. tn Part X1}, 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 Pait X,

Schedule D (Form 990) (Rev. 12-2024}
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppoit per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIiL, line 12

108,972,000

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a -69,748]

b Donated services and use of facitities . . . . . . . . . . . . . .. 2b 490,366

¢ Recoveries of prioryeargrants. . . . . . . . . .. . oo 2c

d Other(DescribeinPart XILLy . . . . . . . . . . . . .o 2d

e Add lines 2a through 2d . 420,618
3 Subtract line 2e from line 1. s 108,551,382
4  Amounts included on Form 980, Part VI, line 12, but not on line 1;

a Investment expenses not inciuded on Form 980, Part VIl§, line7b. . . . . 4a

b Other (Describein Part XIHWy . . . . . . . . . . . . oo 4b

¢ Addlines 4a and 4b . . -561,767

5

revenue. Add lines 3 and 4c. {This must equal Form 980, Pant |, line 12.) . . Ty
25 per Retur

Reconciliation of Expenses per Audited Financial Statements Wi;h*Ei{p
Compilete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities .
Prior year adjusiments .
Other losses . Co
Other {Describe in Part XI0L) . .
Add lines 2a through 2d .
Subtract line 2e fromlined. . . . . . . .. .o
4  Amounts included on Form 890, Part X, line 25, but not on ling/"ly
a Invesiment expenses not included on Form 990, Part VIII, lipg'7b
b Other {Describe in Part XIILY . .
¢ Addlnesdaand4db. . . . . . . . . . ... .
Total expenses. Add lines 3 and 4¢. (This must equal Fo
{f Supplemental Information
Provide the descripiions required for Part 11, lines 3, 5, a”f?‘\‘d\

107,989,615

1 79,571,000

490,366}

844,643}:

o o0 T »

1,335,009
78,235,991

w

4a 143,606
4h

oS, L 143,608
1990, Parf | line 18.) . . . . . . . . . . 5 78,379,597
i

19? lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

B

_______________________________________ qrant.aware
guidelings and processes established b QZ,S%
8pecies Fund Committee recommended grant awards. CZS

tapics,

Schedule D (Farm 990} (Rev. 12-2024)



Scheduwle D (Form 990) {(Rev. 12-2024) Chicago ZOO!OquEll Society

36-2167016 Page B

Supplemental Information (continued)

‘a variely of CZS programs including conservation and research, education and cutreach,

care of the animal collection and grounds, and general operations. Additionally, the

recorded as park improvements on the Soclety's financial statements. The amount in Other

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4

Schedule D {(Form 990} {Rev. 12-2024)



SCHEDULE F
{(Form 990)
(Rev. December 2024)

Deparimenl of the Treasury
internal Revenue Servica

Attach to Form 990.
Go to wwiv.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Qutside the United States

Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

Name of the organization

icago Zoological Society

OMB MNo. 1545-0047

Employer identification number

36-21670186

Form 990, Part IV, line 14b.

General Information on Activities Qutside 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

oiher assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance? .

2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its grant

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional spa

G

{a} Regicn

{b} Humber of

{¢} Number of

{d) Activities conducted in lhe

o

%
y listed in {d} is

{f} Total

offices in the employees, region (by type) (such as, am service, expenditures for
region agenls, and fundraising, pregram services, e specific type of and investmenis
indapendent invesimenis, grants to recipients ice(s) in the region in lhe region
contractors focated in the region)
in the region
Central America and the grants to recipients for
(1) Caribbean 0 ofieldwark in the regig 7.000
East Asia and the grants to reciptents
{2) Pacific 0 fieldwork in the regj 5,800
Fast Asia and the attend conservation related
(3) Pacific 0 conferences 15,545
Europe (Including
(4) lceland and Greenland) 0 7.000
Europe {Including program senices attend conservation related
(5) lceland and Greenland) 0 o| % conferences 1,211
Europe (Including 2 éﬁgra Yi services exhibit benchmarking
(6) lceland and Greenland) 0 21,950
Europe (including program services memberships in
{7) Iceland and Greenland) 5 conservation organizations 29,635
North America program services altend conservation related
(8) conferences 86,436
South America grants to recipients for
9 fieldwork in the region 33,547
South America program services conservation fieldwork
{10} 17,174
South Asia grants to recipients for .
(i) fieldwork in the region 5910
Sub-Saharan Africa program services conservation educalion
{12) 0 13,186
Sub-Saharan Africa grants to recipients for
(13) & 0 p|fieldwork in the region 46,011
Sub-Saharan Africa program services conservation fieldwork
(14) 0 0 5,651
(15)
(16}
(17}
Ja Subtotal . . . . 0 296,056
b Total frorm continuation
sheets to Part 1. . . 0] 0
¢ Totals {add lines 3a and 3b) 0 296 056

For Paperwork Reduction Act Notice, see the Instructions for Form $90.

HTA

Schedwle F (Form 990) (Rev. 12-2024)}
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Schedule £ (Form 990) (Rev. 12-2024) Chicago Zeological Sociely 36-2167016 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yas,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see the Instructions for Form 926} . . . . . . . .. . L DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusls and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990} ... . . . . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yag,”
the organization may be required fo fife Form 5471, information Return of U.S. Persons With Respec
Certain Foreign Corporations. (see the Instructions for Form 5471) .

Yes No

qgualified electing fund during the tax year? If "Yes, * the organization may be required to f le Form
Information Retum by a Shareholder of a Passive Foreign Investment Company or Quah ied Eleg! ng
Fund. (seo the Instructions for Form 8621} .

[:I Yes No

l:] Yes No

D Yes E No

Schadule F (Form 990) (Rev. 12-2024)




Schedule F (Form 990} (Rev. 12-2024) Chicago Zoologicat Sociely 36-2167016 rage b

Supplemental Information

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

‘as part of the annual operating budget process o as part of a periodic spending

ion
programs. A small number of research grants are awarded from these funds eagt}?y

Schedule F {Form 990) {Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

CHB MNo. 1545-0047

(FOI‘IH 990) Cotaplete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
crganization entered more than $15,000 on Form 990-EZ, line 6a.
Depanment of the Treasury Altach to Form 990 or Form 990-EZ,
Internal Revenus Service Go to wvav.irs.qov/Form990 for instructions and the latestinforinallon,
Name of the organization Employer idenlificatio
Chicago Zoological Society 36-2167016

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.
a Mail soficitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations q Special fundraising events
d in-person solicitations
2a  Did the organization have a written or oral agreement with any individual {including officers, direct tfusiﬁes, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraiajiﬁg sé'(;\{( és? Yos D No
b If"Yes," list the 10 highest paid individuals or entittes (fundraisers) pursuant to agre
be compensaled at least $5,000 by the organization.

A

5
_which {he fundraiser is to

(i) Name and address of individua! - (iif} Did fundraises hava {iv) Gross receipts (v(,o’?l:;?;irr‘:esc}latg)m i) Amognt paid ta
or entity {fundraiser) il Activity cusér;:zi%ruﬁg?lggl of f ivity f““d’aéz‘;r(l:)md in (Oér;ea:ﬁ}{z]:::::ly}
Yes
1 Community Counselling Service Co. LLjfundraising
527 Madison Ave, Fifth Floor New York NY|consulting 4] 197,375 0
2 Miles River Direct fundraising
19 Boardman Lane Hamilton MA 01982 |consulting 0 11,000 0
3 Virtua! Marketing LL.C fundraising
222 Merchandise Mart Plaza Ste 2200 Chiqconsuilting Y 10,000 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 G 0
10
0 0 0
Total . 0 218,375 0

3 List all states in whi nization is registered or licensed lo solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930) {Rev. 12-2024)
HTA



Schedule G (Form 990) (Rev. 12-2024)

Chicago Zoological Society

36-2167016  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event 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) Clher evenls {d) Total evenls
Whirl Gala tion Leadership Awar 4 {add col. {a) through
{avent lypa) {svent type) {latel number) cel (eh)
Q
3
d§ 1 Gross receipts . 1,635,924 321,600 309,100 2,166,624
[V
o
2 Less: Contributions . 1,413,424 297,250 253,685 1,964,359
3 Gross income (ling 1
minus line 2) . 122,600 24,360 202,265
4 Cash prizes. 4]
5 Noncash prizes . 0
L
g 6 Rent/facility costs . 56,012 79,041
[
0.
gi| 7 Foodand beverages . 166,301 322,031
3]
g 8 Entertainment . 14,000 0 14,000
9 Other direct expenses . 187,539 101,521 323,608
Direct expense summary. Add lines 4 through 9 in column (d) . 738,580)
Nel income summary. Subtract line 10 from line 3, column (d)*’ & P A -536,315
Gaming. Complete if the organization answereg Ay L Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
@ ) B),Puil tabsfinstant ) {d) Total gaming (add
2 fa) Bingo birgg%}‘h;lcg?esz;ce gingo {e) Other gaming col. (a(; fhrour;hncol.a(c])
3
o (Gross revenue . 42,433 42,433
é’é 2 Cash prizes. 3,000 3,000
=
&
3 Noncash prizes . 6,776 6,776
L
g 4 Rent/facility costs . 0 0
E
§ Other direct expenses . g
Yes  33.00%
Volunteer labor . D No
g9,776)
32,657

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year? .
b 1f "Yes," explain:

Schedule G (Form 290} (Rev. 12-2024)



Schedute G {Form 990} (Rev. 12-2024)  Chicago Zootogical Sociely 36-2167016  Page 3

11 Deces the organizalion conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity )
formed to adiminister charitable gaming? . . . . . . . . . . 0oL o D Yes | X | No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . .. L 13a 50.00%
h Anoutsidefacilily . . . . . . . . L L 13b 50.00%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name  H Bilcer

15a Does the organization have a contract with a third party from whom the organization receives gamin

FEVENUET . . . . . . . o e A DYesNo
b if "Yes," enter the amount of gaming revenue received by the organization 3
amount of gaming revenue retained by {he third party 5 0

¢ If"Yes," enter the name and address of the third party.

Address

16  Gaming manager informatior:

Name

Gaming manager compensation $

Description of services provided

[:l Director/officer Employee

17  Mandatory distributions:

a Is the organization required under state law:to make charitable distributions from the gaming proceeds to
retain the state gaming license? . % e o DYes No

b Enter the amount of distributions rgquir nderstate law to be distributed to other exempt organizations or

ent in the organization's own ex}‘ﬁ

| supplemental Informatjon.

Part Iil, lines 9, 9%, 10b; 15b

See instructions. . :

Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and
15¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G {Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Confributions | omB No. 15450047
(Form 990}

Complete if the organizations answered ''Yes" on Form 990, Part IV, line 29 or 30. 2024
Department of the Treasury Attach to Form 990.

Internal Ravenue Service Go to www.irs.goviForm990 for instructions and the latest information,
Name of the organizaiion Employer I(Ientlﬂcalion number

Chicago Zoological Society 36-2167016
Types of Property

(c)
{a) {b) v ibuti (<}
Check if | Number of contributions or Noncash contribution Method of determining

; b . amounts reporied on Ao
applicable i t
pp ems contributed Form 980, Part VI, line 1 knoncash contribution amounts
&

Art—Works of art .

Arl—Historical treasures .

Art-—Fractional interests . . .

Books and publications . . . . X

Clothing and household

goods . .

Cars and cther vehmles .

Boats and ptanes .

intellectual property .

Securities—Pubiicly traded . . X

Securities—Closely held stock

Securities—Parinership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13 Qualified conservation
contiibution—Historic
structures . .

14  Qualified conservallon
contribution—Other .

15  Real estate—Residential .

16  Real estate—Commerciat .

17  Real estate—Other .

18  Collectibles .

19  Food inventory . R

20  Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens .

24  Archaeological adifacts .

256  Other { Operating supplies __ 46,355 cost or selling price

26  Other ( Charily Auction ltems) | 43,889|cost or selling price

27 Other ('Eﬁé}[ty’h’éfﬁélliéﬁ{{ 6,776 cost or selling price
600]|cost or selling price

Gost or selling price

oo L N =

2,806,371 price of stack on gift date

g
ww 0P~

31,801 |vendor estimated value
1,200} cost or selling price

28  Other ( Charity Fundralser S1)” 4
29  Number of Forms 82 3 ed.bY the organization during the tax year for contributions for
which the organi ajlon _,,omp vged Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29 0

; Yes | No

30a During the year, di !h@ 0;gan|zat|on receive by conlribution any property reported on Part |, lines 1 through
28, that it must hold fo least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hlre or use thlrd partles or retated orgamzahons to sohcnt process, or sell
noncash contribulions? . . . . . . . . L L Lo e e 32a | X
b If"Yes," describe in Part H.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part 11,

For Papsrwork Reduciion Act Nolice, see tie Instruclions for Form 999, Schadute M {Form 990) 2024
HTA




Schedule M (Form 890y 2024~ chicago Zoological Sogiety 36-2167016 _ Page 2.
Supplemental Information. Provide the information required by Part |, lines 30b, 320, 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. Alse complete this part for any additional information,

Schedule M (Form 990} 2024



SCHEDULE O Supplemental Information to Form 990 or 890-EZ
{Forin 990} Gomplete to provide information for responses to specific questions on
{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
{,’jﬁ;”;‘,fg‘{:,ﬂﬂ;%@?f;g” Go to wyawirs.gov/Form990 for instructions and the latest information.
Name of the organizalion Employer Identification number

Chicago Zoological Society 36-2167016

OMB No. 1545-0047

Society during the period between the regular Board meetings. .

Form 890, Part VI, Section A, Line 3:: All restaurant, retail and catering operations are

Chairman to serve on the Board committees other than the Executive Co‘mgaf
Boayd of Trustees and
areg by'$o
0 sf also

Retirement Benefits not yet recognized in operations $-213,812; change in market vaiue of swap

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} {Rev. 12-2024)
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide information for responses to specific questions on

(Rev. December 2024) Forim 990 or 890-EZ or to provide any additional information,
Aftach to Forin 990 or Form $90-EZ.

Deparment of e reasuty Go to wwav.irs.gov/Form99¢ for instructions and the latest information.

Name of the arganization Empleyer Identification number

Chicago Zoological Sociely 36-2167016

OMB No. 1545-0047

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
HTA





