| OMB No. 1545-0047

corm g ﬁ Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

2023

Internai Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginnin 4/1/2023 and endin 3/31/2024
B Check if applicable: }G Name of organization Chicago Zoological Society B Employer identification number
D Address change . Doing busingss as Brookfield Zoo )
Mumber and street (or P.O. box if mail is not delivered to street address) Roomisuite 23-21687016
S Name change 3300 Golf Road E Telephone number
Initial retum City o town Stale 2IP code 708) 688-8300
D Final retutn/terminated BrOOKﬁ,eld - - IL 605.1 3 ( 8) = 23
Foreign counlry name Foreign provinca/statefcounty Faoreign postal code k-
[ ] Amended retum 107,846,723

[] Apgplication pending | F Name and address of principal officer:
Michael J Adkesson 3300 Golf Read, Brookfield, Il 60513

1 Tax-exempt stalus: 501(0)(3)[] 501(c) (insert no.) I:] 4947(a}1) or ‘:‘ 527

J__Website: WWW.CZ5.01g

DY&S No
[::]Yes D No

K Form of organization: Corparation I___j Trust I:! Association D Other ‘ L Ye : M State of legal domicie: L

Summary
o Briefly describe the organization’s mission or most significant activities: _Tojnspire conservalicn leadershipoy .
g connecting people with wildlife and nature. ol
s T R L R - .
% 2 Check this box ]:| if the organization discontinued its operations af di more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line jéﬁ 3 43
@ | 4 Number of independent voling members of the governing body 4 41
£ 1 5 Total number of individuais employed in calendar year 2023,(Part 5 743
% 6 Total number of volunteers {estimate if necessary) . AR 6 428
< 7a Total unrelated business revenue from Part VIII, columni{(C) 2“'\% 2.7 . . 0. 7a 157,080
b Net unrelated business taxable income from Farm 990-T, Part)l line 4. . . . . . . . . . . b 30,521
_ i Prior Year Current Year
o« | 8 Contributions and grants (Part Vill, line 1h) . 26,899,887 54,102,303
% 9 Program service revenue {Part VIl line 29} . &% . Lo 35,909,344 36,018,175
2 |10 Invesiment income {Part VNI, column {A), lines 3% ) IR 2,365,021 4,492,644
| 41 Other revenue {Part VI, column (A), lines 3, a4 9z, 10c, and t1e) . . . . -379,846 -351,081
12 Total reventie—add lings 8 through 1 (must eqti‘él Part¥ill, column (A), ling 12) . . 64,594,406 94,260,071
13 Grants and similar amounts paid {(Part 1X,, mn§(A), lines1-3). . . . . . 332,859 197,281
14  Benefits paid to or for members (Part IX; column (A), fined). . . . . . . . 0 0
g |15  Salaries, other compensation, employeg;be efils{Part IX, column {A), lines 510}, . 35,451,011 39,305,223
@ :46a Professional fundraising fees (F}arg[X column (A), iine 11e) . L _ 596{938 _ 523,550
§. b Total fundraising expenses (PartdXpcolurn (D), line 25) 3,764,088 i e
W |17  Other expenses (Part IX, colupirt(A), fines 11a-11d, Mf-24e). . . . . . . 29,734,275 35,469,292
18  Total expenses. Add lines 13=17 (m st equal Part IX, column (A), line 25) . . . 66,115,083 75,495,346
19 Revenue less expenses._:_,Sub_t;a: ine 18 from line12. ., . . . . . . . . . -1,820,677 18,764,725
58 N Beginning of Current Year £nd of Year
£3|20 Total assets (Part X, ling 16 . 226,030,000 265,240,000
52 21 Total liabilities {Fi‘:’ rt X, fine w;G) PP 52,116,000 70,637,000
25|92  Net assets orfiind balanges. Subtract line 21 from line20 . . . . . . . . . 173,914,000 194,603,000
TTGUE signature’Block”
Under penalties of pedury, | declare théi“’l?ijf’é%e examined this return, including accompanying schedules and statemants, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based en all information of which preparer has any knowledge.
algn Signature of officer Date
ere Michael J Adkesson President and CEO
Type or print name and title
Print/Type prepater’s name Preparer's signalure Date PTIN
Paid Check [ if
Preparer LuAnn Trapp 7512024 | sef-employed |PO1508476
Use Only Firm's name Plante Moran PLLC Firm's EIN 3R-1357951
cinvs addrass 10 South Riverside Plaza Sth floor, Chicago, IL 60606 sheneno.  (312) 207-1040

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

Yes D No

For Paperwark Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2023}



Form 990 (2023) Chicago Zoological Society 36-2167016 paga 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part m. . . .. D

1 Briefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7. . . . . . . . . .
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . o
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program sesvice accomplishments for each of its three largest progran: rviges, ds measured by
expenses. Section £01{c)(3) and 501(c)(4) organizations are required to report the amount of g?ants %"hd allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

the animals. CZS also incorporates m

i

Gnity Efig:

erise of

Ad  Other program services (Describe on Schedule G.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 80,535,631

Form 990 (2023}



96 (2023)  Chicago Zoological Saciety 36-2187016 Page 3

Checklist of Required $chedules

Yes i No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . ..o 11X
2 Is the organization required to complete Schedule B, Schedule of Coniributors? See instructions. . .. . X
3 Did the organization engage in direct ot indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part . e 3 X
4 Section 501(¢)(3} organizations. Did the organization engage in lobbying activities, or have a section 50%(h)
alection in effect during the tax year? If "Yes,” complete Schedule C, Part il . C 4 | X
5 s the crganization a section 504{c)4), 501{c)(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounis as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part il ‘3. 5 X
6 Did the organization maintain any doenar advised funds or any similar funds or accounts for which dongrs )
have the right to provide advice on the distribution or investment of amounts in such funds or accou 7 i
”Yes,"comp!eteScheduleD,Parﬂ. P - 6 | X
7  Did the organization receive or hold a conservaticn easement, inciuding easements o preserve gpen space,
the environment, historic land areas, or nistoric structures? if "Yes,” complefe Schedule D#Pad 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other simnilar as
complete Schedule D, Part iif . P . o 81X
9 Did the organization repert an zmount in Part X line 21, for escrow or custodial account liability) serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . . # W L 9 X
10  Did the crganization, directly or through a related organization, hold assets in do r-resf ted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. 101 X
41 If the organization’s answer to any of the following questions is "Yes," then ¢
VI, Vil X, or X, as applicable. B,
a Did the organization report an amount for Jand, buildings, and equij
ScheduleD,Par{W............_4....‘?. 11a] X
b Did the organization ¢eport an amount for investments—othe .tli'é(ecur’iﬁes i ?-’ad X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complefe Sthedule D, Part VII. . o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," coq;ﬁf@te%chedule D, Part VIll. . P ¢ X
d Did the organization report an amount for other asse,tsx?;i\ Bart X_lline 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” compiete Schedule’ e 11d X
e Did the organization report an amount for other lialg'ﬁi s in'Part X, line 257 If "Yes," complete Schedule D, Part X . Me| X
f Did the organization's separate or consolidated financial statemients for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positig;)s’ﬁn, ~IN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX. . 11f X
12a Did the organization obtain separate, inde ndent dited financial statements for the tax year? Jf "Yes,” complete
Schedule D, Parts Xl and XIi. . 12a| X
b Was the organization included in cons ﬁ’independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "N 4, then completing Schedule D, Parts X1 and Xit is optional . 12b] X
43 s the organization a school descritjed ingection 170(b)(1}{AXi)? If "Yes,” complote Schedule £ . 13 X
14a Did the organization maintain an off e, gjﬁployees. or agents cutside of the United States? . 14a X
b Did the organization have aggf kat’ evenues or expenses of more than $10,600 from grantmaking,
fundraising, business, in’\?‘&stﬁ?% d program service activilies outside the United States, or aggregate
1 000 or more? If "Yes, " complete Schedufe F Parts and IV . . 14b| X
15 Did the crganizati pqﬁ'on E'a?rt (X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organiz {on2:4f "Yes,” complete Schedule F, Parts ffand V. . . . .. . .. . . . 15 | X
16 Did the organization re 3 tion Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? /f "Yes, * complete Schedule F, Parts Il andlV. L. 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "as," complete Schedule G, Part |. See instructions. . 17 | X
i§ Did the organization repori more than $15,000 total of fundraising event gross income and contyibutions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part i, e 18 | X
18 Did the crganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7
If "Yes,” complete Schedule G, Part Il] . e 191 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Scheduie |, Parts [ and If . 21§ X

Form 990 (2023)



22

23

24a

b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

2ba

26

27

28

29
30

3
32

33

34

I5a

36

37

38

990 (2023) Chicago Zoological Society
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Checklist of Required Schedules (continued)

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

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . .o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines
24b through 24d and complete Schedule K. if "Nlo," go tc line 25a .

Did the organization maintain an escrow account other than a refunding escrow at any time during th
to defease any tax-exemptbonds? . . . . . . . o
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the ye 7"
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in anf' xCess
transaclion with a disqualified person during the year? if "Yes,” complete Schedule L, Patbit

s the organization aware that it engaged in an excess penefit transaction with a disqualjfied pe
prior year, and that the transaction has not been reported on any of the organizaticn's :
Q90-EZ? If "Yes, " complete Schedufe L, Part ! e . L
Did the organization repert any amount on Part X, line 5 or 22, for receivables from gr payables to any current
or former officer, director, trustee, key employee, creator of founder, substantial contrib or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schigdulg LyPart il

Did the organization provide a grant or other assistance to any current or forgieriofficer ,u’}ector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, §’gran\ sélection commitee
member. of to a 36% controlled entity (including an employee thersof) “Family faember of any of these
persans? If "Yes," complete Schedule L, Part Il .
Was the organization a party to a business transaction with on
., Part IV, instructions for appticable filing thresholds, conditi
A current or former officer, director, trustee, key employee, crealo

.

benefit

& the Tollwihg parties? (See the Schedule
arid exceptions).
founder, or substantial contributor? If

Yes | HNo
22 | X
23 | X
24a| X
24b X
24c X
24d X
25a X
25h X
26 | X

"Yes “complete Schedule L, Part V. . . . . . . . .o e 28a X
A family member of any individual described in line 283?5;{#'-?"“}’e§5;'c0mplere Schedule L, Part iV .. 28b X
A 35% controlled entity of one or more individuals and/crorga 7ations described in line 28a or 28b7 if
"Yes,"comp!eteSchedulel_,Padlv. . 3 e e 28¢c X
Did the organization receive more than $25,000 in nONE ontributions? If "Yes," complefe Schedule M. 29 | X

Did the organization receive contributions of art, Hi§ ricattreasures, or other similar assets, or qualified

conservation coniributicns? If "Yes,"comp!er%;sme tte M . PR 30| X

Did the organization liquidate, terminate, Oﬂxd; solve and cease operations? If "Yes," complete Schedule N, Part . 3 X
Did the organization sell, exchange, disp arAransfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part If . 32 X
Did the organization own 100% of a ,nﬁty is?egarded as separate from the crganization under Regulations

sections 301,7701-2 and 301.7701:37 If #yes, " complele Schedule R, Part!. e 33 X
Was the organization related to anytax gxempt or taxable entity? If "Yes," complete Schedule R, Part I,

I, oriv, and Part ¥, line 1. 34 X
Did the crganization hav&:a controlled entity within the meaning of section 512(b)(13)? . . o 35a X
If "Yes" toline 3563, c}jff’the Sfaanization receive any payment from or engage in any transaction with a controlled

entity within the meg 'hing;ﬁfsegiion 512(b)(13)? If "Yes," complete Schedule R, Part V fine 2 . Lo 35b
Section 5§01{c)(3) bfgg izatidns. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," jj'féte Schedule R, Part V, line 2. e e 38 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi . 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 fiters are required to complete Schedule O . . . . . B | X

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

1a

Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable . . . . . . . . . 1a

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

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

10 | x |

Form 980 {2023)



990 (2023) Chicago Zoological Scciety 36-2167016 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
nter the number of employees eported 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 743[%
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? .
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b 1f"Yes has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? .
b If"Yes,'enter the name cf the foreign country oo
See instructions for filing requirements for FINCEN Form 114, Report cof Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was oris a patty to a prohibited tax shelter ransaci
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . L
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did.

organization solicit any contributions that were not tax deductible as charitable contributions? R,

b If"Yes," did the organization inciude with every solicitation an express statement that suchseontriButions or

gifts were not tax deductible? . . . . . .. i

7  Organizations that may receive deductible contributions under section 170(c}.

a Did the organization receive a payment in excess of $75 made partly as a contribution and:parly for goods
and services provided to the payor? . . . . . . . e

b If"Yes," did the organization notify the donor of the value of the gocds or servic

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal praperty ¢
reguired to file Form 82827 . . . . . . . . o % Co
d lf "Yes," indicate the number of Forms 8282 filed during theyear. . 5. %, . oo . ] 7d |
e Did the crganization receive any funds, directly or indirectly, to pay pt ryﬁi{p ava personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or igdirgcﬁ’t\ ersonat benefit contract? .
g Ifthe organization received a contribution of qualified intellectual propé rty, didithe’drganization file Form 8899 as required? .
h  ifthe organization received a contribution of cars, boats, airplanes;or ofiier vehitles, did the organization file a Form 1098-C?.

8  Sponsoring organizations maintaining donor advised funds: a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeiguring the year? .
9  Sponsoring organizations maintaining donor advised fiinds.
a Did the sponsoring organization make any taxable djstri tionsﬁﬁmder section 49667 . .
b Did the sponscring organization make a distribution to Fior” donor advisor, or related person? .
10 Section 501{c)(7) organizations. Enter: ~

+
a |Initiation fees and capital contributions included on.P il line 12, . . . . o o o 10a
b Gross receipts, included on Form 980, Part Vij , for pubfic use of club facfiities . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholder A 11a
b Gross income from other sources (D9 %et amounts due or paid to other sources
against amounts due or received from tf L B
12a  Section 4947(a)(1) non-exempt ch i usts. Is the organization filing Form 90 in lieu of Form 10417
b Jf"Yes enter the amount of tax-exe terest received or accrued during the year. . . . . ]12bl
13 Section 501{c)(29) qualified npon heaith insurance issuers.
a Isthe organization Ticensed t ’Lg;, ualified health plans in more thanone state?. . . . . . . . . - . . - 13a
Note: See the instru%(gjonéf}fér,é_ anal informatian the organization must report on Schedule O.
b Enter the amount ofifeserves {Re organization is required to maintain by the states in which
the organization istice "edigi";?issuequaliﬁed healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of résenve onhand . . . . . L e e e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . - 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule ©. . . . . . 14b

16 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,0C0 in remuneration or
excess parachute payment(s) during the year? .
If "Yes," see the instructions and file Form 4720, Schedule N.

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

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r49537. . . . . . . . . . . 17

if "Yes," complete Form 6089

Form 990 {2023)
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Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b helow; describe the circumstances, processes, or changes on Schedufe O. See instructions.

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

Section A. Governing Body and Management

Yes j No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . l 1a
if there are material differences in voting rights among members of the governing body, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included cn line 1a, above, who are independent . . . . 1b
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship wi
any other officer, director, trustes, or key employee? . e
3 Did the organization delegate control over management duties customarily performed by or undert
supervision of officers, directors, trustees, or key employees to a management company ar other,per: 31 X
4  Did lhe organization make any significant changes to its governing docurnents since the prior Form 990 was 4 X
5  Did the organization become aware during the year of & significant diversion of the organizatig 5 X
6 Did the organization have members or stockholders? . o L 6 | X
7a Did the organization have members, stockholders, or other persons who had the powero electg
ane of more members of the governing body? . R . 7a | X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing body? . CLL L e
8 Did the organization contemporanecusiy document the meetings held or written agtions' Uhdertaken during
the year by the following:
a The governing body? . O
b Each commities with authority to act on behaif of the governing body?? gb i X
9 s there any officer, director, rustee, or key employee listed in Part
at the organization's mailing address? If "Yes, " provide the namés an L 9 X
Section B. Policies (This Section B requests information about.policies not required by the Internal Revenue Code.
: Yes | No
10a Did the crganization have local chapters, pranches, or affiliates? . e 10a X
b If “Yes," did the organization have written policies and progetlures governing the activities of such chapters,
affiliates, and branches to ensure their operations are cdi‘,,§iste'f§ with the organization's exempt purposes? . . [10b
11a Has the organization provided a complete copy of this Forin98010all members of its governing bedy befare filing the form? . 11a
b Descrice on Schedule O the process, if any, used byt organization 1o review this Form 990. ; i
12a Did the organization have a written conflict of intatkst policy? If "No,” go to line 13 . R I '+- 1 1,4
b Were officers, directors, or trustees, and key employegsrequired to disclose annuaily interests that could give rise to conflicts?  |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe on Schedule O how this was dong S 12¢| X
13 Did the organization have a written wii i lower policy? . . . . . . . .
14  Did the organization have a written vetention and destruction policy? . e
15 Did the process for determining compens n of the following persons include a review and approval by
independent persons, comparabili land contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegt l;: or, of top management official, 15a} X
b Other officers or key emglgy ] (?e organization. . . . . . . . . . . 18h| X
If"Yes" to line 15a or 46b, dgg “the process on Schedule Q. See instructions.
16a Did the organizatiopiinvesgt in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable ent ngtﬁyear’? 16a X
b 1f"Yes," did the arganizatiof follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect 1o such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be filed  FL, IL, Wi

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 900-T (section 501{c)
%s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Anocther's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of intesest policy,

and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s hooks and records

David E. Burns 708-688-8387

Form 990 (2023
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHIL . D
(A) (B) (G (o)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under

Contributions, Glfts, Grants
and Other Similar Amounts

- oo T o

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1c

Related organizations .

1d

Government grants {contnbutlons)

1e

All other contributions, gifis, grants, and
sirsilar amounts not included above .

1f

22,708,134|

Noncasnh contributions included in
lines 1a-1f. L
Total. Add lines 1a-1f .

$

1,060,751

54,102,303

sections 512-514

Program Service
Revenue

2a

- o O 0T

AII other program service revenue .

g Total. Add lines 2a-2f .

Business Code

900099

900089

900099

4,640,247

900089

1, 775 759

900099

3,019,810

1,015,111

157.080|

45,585

Other Revenue

6a

(13

7a

Investment income (including dlwdends :nterest and

other similar amounts) .

Income from investment of tax- exempt bond proceeds

Rovalties .

4,053,154

WReal

Gross rents . 6a

105,

845

Less: rental expenses . 6b

Rental income or (l0ss) 6¢c

105,

845

Net rental income or (l0ss) .

Gross amount from

(i} Secunties

sales of assets
other than inventory .

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss) .

439,490|

Gross income from fundralslng :
events (not including $ 2,
of contributions reporied on
See Part IV, line 18..

8a

271,207|

Less: direct expenges .

8b

754,872

Net income or (Ilc}ss)“

m ndf}amlng events

483,665

Gross income.from ? "lhg activities.

See Part [V,

9a

28,8141

Less: direct ex|

9b

2,045

Net income or (Jossy{rom gamsng actwltles .

26,769

26,768

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or {loss) from sales of mventory

Miscellaneous
Revenue

Ali other revenue .
Total. Add lines 11a- ﬁd

Business Code

O O | ]

Total revenue. See instructions. .

94 260,07

= o0l

28,153,443

157,080

11,847 245

Form 990 (2023




Form 990 (2023) Chicago Zoological Society 36-21670186 page 10
| ) Statermnent of Functional Expenses
501(c)(3) and 501(c}(4) organizations must complete all columns. Alf other organizations must complete column (A J.

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

i i (A) (3 ©) (B)
Do ml:;t mcéufe an;?:untsv;ﬁported on lines 6b, 7h, Total expenses Program service Management and Fundraising
8b, 8b, an Ob of Part - expenses genaeral expenses BXQENSEs

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 54 230 54,230
2 Grants and other assistance o domestic
individuals. See Part IV, line22. . . . . . . . . . 25,000 26,000
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 6. . . . . . . 118,051 118,05%
4  Benefits paid to or for members . . . . . . . . . . 0
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
6 Compensation not included above to disqualified
parsons {as defined under section 4858{f)(1)) and
persons described in section 4968(c){3¥B). . . . . . 0

2,726,233 1,291,195 743,102

7 Othersalariesandwages. . . . . . . . . . 27,957,389 3,072,456 1,439,232
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 614,708 67,555 31,645
9 Other employee benefits. . . . . . . . . . . 5,667,913 852,902 318,771
10  Payroll taxes . SR 2,338.98!55 i 257 048 120,410
11 Fees for services (nonemployees). s
a Management.
h Legal. 8290808 829,089
¢ Accounting . 400,626 100,625
G LOBBYING. . . . - e y 54489 54,189 0
e Professional fundraising services. See Part IV, line 17, . 5235500 1 il 523,550
i Investment managementfees. . . . . . . . %1 33,481 133,481
g Ofner. (If ine 11g amount exceeds 10% of line 25, column ' '
(A}, amount, list fine 11g expenses on Schedule 0.) . % 6,865,981 6,228,968 515,849 121,064
12  Adverising and promotion . 1,779,187 1,779,187
13  Office expenses . 5,901,042 5,445,847 264 286 180,809
14  Information technology . 1,733,136 285,217 1,388,854 59,065
16  Royalties. 21,111 21,11
16  Occupancy . 2,637 375 2,625,172 10,932 1,271
17 Travel. e 564,117 491,187 33,593 39,337
18  Payments of travel or entertainment exper
for any federal, state, or local public Gificia 0 0 0 0
19 Conferences, conventions, and megting 207,310 100,154 46,355 60,801
20 Interest. o | 862,658 862,658
21 Payments to affiliates . 0
22  Depreciation, depletion, and 8,607,095 8,217,548 343,549
23 Insurance . . 1,336,826 1,203,678 85,423

24  Other expenses. It
above. (List miscel neqég‘:g expehses on line 24e. If
line 24e amount excaeds 10/%”0? line 25, celumn
(A), amount, list iine 24e Xpenses on Schedule O.) :
Animal food and transport 1,439,540

1,439,540

a

b Revenue Bond maintenancefees 251,782 251,782

¢ Lossonretirementof fixedassets .. 1,867,239 1,867,239

d UBITtaxes e 9,613 9613

e Allotherexpenses  Miscellaneous . 367,896 277,629 68,989 21,278
25 Total functional expenses. Add lines 1 through 24e . . 75,495,346 60,535,631 11,195,657 3,764,058

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:] if
following SOP 98-2 (ASC §58-720) .

Form 990 (2023)



Form 990 (2023) Chicaqo Zoological Scciety 36-2167016  Page 11
Balance Sheet
Check if Schedile O contains a respense or note to any line in this Part X . D
(A) )
Beginning of year End of year
i  Cash—non-interest-bearing . 5682311 1 1,147,340
2 Savings and temporary cash investments 50,264,892 2 55,785,703
3  Pledges and grants receivable, net . 5,263.963] 3 11,953,087
4  Accounts receivable, net. .. 3,395,610 4 669,292
5 Loans and other receivables from any current or former OfﬁCEf dlrector ' e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(F(1)), and pessons described in section 4858(c)(3)(B)
@3 7 Notes and loans receivable, net.
® 1 8 Inventories for sale or use . .
<l Prepaid expenses and deferred charges
f0a Land, huildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 323,727,738 L
b Less accumulated depreciation . 10b 187,572,286 136,155,452
11 Investments—publicly traded securities . 52,255 000] 1 57,153,000
12 Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11. 0| 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part [V, hne 11 o 367,623 15 340,563
16 Total assets. Add lines 1 through 15 (must equal ||ne 33} 226,030,000| 18 265,240,000
17  Accounts payable and accrued expenses . 6,247 274 17 13,736,013
18  Grants payable . © 0| 18 0
19  Deferred revenus . . 14,671,837 19 16,435,494
20 Tax-exempt bond liabilities . 28,920,000| 20 28,920,000
21  Escrow or custodial account fiability. Complete Part IV of Sche 0 21 0
_2,_’ 22 Loans and other payables to any current or former ol{ cér rdllrector 1
= trustee, key employee, creator or founder, substantiak butor, or 35% Auiiit :
4 controlled entity or family member of any of these p 0| 22 1,571,313
-l |23  Secured mortgages and notes payable to unrgla ad.third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 7,854,679
25  Other liabilities (including federal incometax bles to related third
parties, and other Tiabilities not include ‘on Iine 17--24). Complete
Part X of Schedule D . . ( 2,276,889| 25 2,118,501
26 Total liabilities. Add lines 17 thro Q h 2‘3 ..  52,116,000| 26 70,637,000
4 Organizations that follow FA; B’ASK'SSS check here . T
§ and complete lines 27, 28, 32 ?
w | 27 Net assets without donor & st ctfons 150,410,000 27 150,175,000
@28 Net assets with doner re L 23,504,000 44,428,000
€ Organizations that do olléw FASB ASC 958, check here ] - ' e
i and complete Jirles 29 through 33.
g 29 Capital stock ¢ "':"'prrn pal or current funds . .
§ 30  Paid-in or capita surplus, or land, building, or equipment fund
jg 31 Retained earnings, endowment accumulated income, or other funds .
w |32 Total net assets or fund balances . 173,014,000f 32 194,603,000
Z |33 Toialliabilities and net assets/fund balances 226,030,000 33 265,240,000

Form 990 (2023)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIIL, column (A), line 12) . 1 94,260,071
2 Total expenses {must equal Part [X, column (A), line 25) . 2 75,495,346
3 Revenue less expenses. Subtract line 2 from line 1. . 3 18,764,725
4 Met assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) . 4 173,914,000
5 Net unrealized gains (losses) on invesiments . 5 4,768,352
[ Donated services and use of facilities . 6
7 Invesiment expenses . 7
8  Prior pericd adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9 2,844,077
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 32
column (8)) . 194,603,000
Financlal Statements and Reportmg
Check if Schedule O contains a response or note fo any line in this Part Xl D
Yes | No

2a

3a

Accounting method used to prepare the Form 990: D Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.
\Were the organization's financial siatements compiled of reviewed by an mdepen’(dent&@ccountant'?

If "Yes," check a box below to indicate whether the financial statements for the vy "ar WE ompited or
reviewed on a separate basis, consolidated basis, or both,

D Separate basis D Consalidated basis D Both consglidats
Were the organization's financial statements audited by an 1ndepende 1

If "Yes," check a box below to indicate whether the financial statements
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis th cohsolidated and separate basis

I "Yes" to line 2a or 2b, does the crganization have a committed that assumes responsibility for oversight of
the audit, review, or compilation of its financial slatements and selection of an independent accountant? .

If the organization changed either its oversight prooess ogselec ion process during the tax year, explain on
Schedule O. :

As a resuit of a federal award, was the organization req
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
I "Yes," did the crganization undergo the requwed‘é d|t or aud|ts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedme 'nd describe any steps taken to undergo such audits .

andseparale basis
ntant? . .
Eyear were audlted on a

to undergo an audit or audits as set forth in the

Ja | X

3b| X

Form 990 (2023)



iﬁf‘fi}‘éf’”‘ Public Charity Status and Public Support |

Complete if the organization is a section 501{c}{3) orgaatzation or a section 4947{a){1) nonexempt chartable trust,

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Depariment of the Treasury

Inlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest inforimation,
Name of the organization Employer identification number
Chicagoe 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 oniy one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 D A schoot described in section 170(b}(1){A)(ii}. {Attach Schedule E (Form 980).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b){1}{A)iii).
4

D A medical rasearch organization operated in conjunction with a hospital described in section 1 Q(B}(.’i,)
hospital's name, city, and state: :

D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1}{ANiv). (Complete Part [1.) <

D A federal, state, or local government or governmental unit described in section 170@(1)(

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

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

D An agricultural research organizaticn described in secticn 170(b)(1){A)(ix) opefatettin conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instsuctions). Ent e ngz“ ag, city, and state of the college or
university: :

L4

igntal unit described in

(=23

it or from the general public

-~

oo

w

10 D An organization that normally recsives (1) more than 33 1/3% of its support :
receipts from activities related to its exempt functicns, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable fnggmé (less section 511 tax) frem businesses
acquired by the organization after June 30, 1975. See section "5’09(5}(2)%3'}('Gomplete Part 1)

11 |:| An organization organized and operated exclusively to test, OF bl1c=sgjéty. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the-benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations desciibed in section 509(a)(1) or section 508(a)(2}. See section 509(a){3}.
Check the box on lines 12a through 12d that describes the type 6 supporting organization and complete lines 12e, 12f, and 129.

a [:] Type |. A supporling organization operated, supe
the suppoarted organization{s) the power to regularh
organization. You must complete Part IV, Section

nd B.
b D Type Il. A supporting organization supervised‘orgontrolled in connection with its supported organization{s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.

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

d D Type lil non-functionally integra ﬁoning organization operated in connection with its supperted organization(s)
that is not functicnally integrat he‘organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions).You t complete Part IV, Sections A and D, and Part V.,

e [:] Check this box if the organizat ived a written determination from the IRS that it is a Type |, Type il, Type Il
functionally integrated, or T n-functionally integrated supporting crganization.

butions, membership fees, and gross

sed, of controlied by its supported organization(s), typically by giving
ppgjnt ar elect a majority of the directors or trustees of the supporting

f Enter the number of suppo ganizatiens. . . . . . . .. . :El
q Provide the following inform n é"bout the supported organization(s}.

{1} Name of supported organizali 4 (i} EIN (iii} Type of organization | {iv} Is the erganization | {v} Amount of monetary {vi) Amount of
(described on lines 1-10 listed'in your governing supporl (see other support (see
above (see instructions)) documeni? instructions) instructions)

Yes No
{A)
(B)
(€}
(D)
(E)
Total = 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990} 2023

HTA



Schedule A (Form 980} 2023 Chicago Zoolagical Society 36-2167016 Fage 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il. If the organization fails to_ qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a} 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.™) . . . . . 23,516,558 1,851,264 29,624,580 12,543,166 34,054,622 101,580,200
2 Tax revenues levied for the
arganizaticn's benefit and either paid
to or expended on its behaif . . . . . . 14,677,126 3,908,169 14,955,352 14,158,721
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person {other than a

20,047,681 67,745,049

0
169,335,249

38,193,684 5,769,433 44,579,942 54,102,303

governmental unit or publicly
supported organization) included on
lina 1 that exceeds 2% of the amount
shawn on line 11, column (f} . .

8,064,597
161,270,652

&  Public support. Subiract ling 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} {(a) 2019 (b) 2020 % (Y2021 (d) 2022 (e} 2023 () Total

7 Amounts fromlined. . . . . . . . . 38,193,684 5,759,433 26,699,887 54,102,303 169,335,249

8  Gross income from interest, dividends, ¥
payments received on securities toans,

rents, royalties, and inceme from

similarsources . . . . . . . .. . 896,735 1,020,225 2,524,043 4,158,999 8,600,002

9  Net income from unrelated business
activities, whether or not the business is
regularly camriedon . . . . . . . . - 865f . ¢ g, 13,678 . 94,260
10  Otherincome. Do notinclude gain or
toss from the sale of capital assels
(Explain in Part VL.) . 0
11  Total support. Add lines 7 through 10. 5 : : _ 178,028,511
12  Gross receipts from related activities, etc. (see instiuc ns). e e 116,630,422
13  First 5 years if the Form 990 is for the organlzau & D

Section C. Computatlon of Public Suppo Percentage

14 Public support percentage for 2023 (line 6,60l me), f), divided by line 41, calumn {f}. . . . . . . . . .. . 14 90.58%
15  Public support percentage from 2022 Seti Poat M line1d . . . . . o 15 95.68%
16a 5 ariizalion did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box
and stop here. The organlzauo i qull <as'a publicly supported organization . . . . . . .o e o e
lf the ofganization did not check a bax on Jine 13 or 16a, and line 15 is 33 1/3% or more, check this
Z Gualifies as a publicly supported organization.. . . . e e e e e e D

17a 40%-facts-and-circumstances —2023. I the organization did not check a hox on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organizalion meets the facts-and-circumstances test. The organization quallfes asa pub!lcly supported

organizalion . . . . . . . . e e e D
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Organizalion . . . . . . . e . e e e e D

18 Private foundation. If the organization did not check a box an line 13, 16a, 18b, 172, or 17b, check this box and see

INSHUCHONS . .« .« v o e e e e e e e e e e e D

Schedute A (Form 990) 2023




Schedule A (Form 9920) 2023 Chicago Zoological Society 36-2167016 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part It}
Section A. Public Support '
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f) Totat
4 Gfis, grants, contributions, and membership fees
received. (Do not include any "unusual granis.”) o]

2 Gross receipts from admissions, marchandise
sold or services parformed, or facilities
furnished in any activity that is relaled ta the

organizalion's tax-exempt purpose . . . . . . Q

3 Gross receipts from aclivities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facililies
furnished by a governmental unit o the
arganization without charge .

6 Total. Add lines 1 through5. . . . . . 0 0]

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

b Amcunis included on fines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year .
¢ Addlines7aand?b. . . . . - . .

8 Public support (Subtract line 7c fro

line 6. . .
Section B. Total Subport
Calendar year (or fiscal year beginning in) {a) 2019 {h) 2020 {c) 2021 (d} 2022 {e) 2023 {f) Total
9 Amountsfromline6. . . . . . . . . 0 ad

{0a Gross income from interest, dividends,
paymenis received on securities loans, rents,

royaities, and income from similar sources . . .

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

¢ Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9;70c
and12.).......&% .

14  First 5 years. If the Farm'3804s for tite crganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box

Section C. Computation of Public Support Percentage

15  Public supper percentage for 2023 (line 8, column {f), divided by ine 13, column (f) . . . . . . . . .. .. 15 0.00%
i6 Pubtic support percentage from 2022 Schedule A, Partlll line 5. . . . . . . . . . . . . 2 o0 2 oo 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment incame percentage for 2023 (line 10¢, calumn (f), divided by line 13, column (MY, . . . . . . - . . 17 0.00%
18  Investment income percentage from 2022 Schedule A, Part lll line 17 . . . . . . o e 18 0.00%
19a 33 1/3% support lests—2023, if the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organizatien . . . . . . . . . ... D
b 33 1/3% support tests—2022. If the organizalion did not check a box on line 14 ar 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 organizaticn qualifies as a publicly supported organization. . . . . . . . . l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . . . . - D

Schedule A (Form 980} 2023
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Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(ay(1) or (2)7 if “Yes,” oxplain in Part VI how the organization determined that the sub_gorted
organization was described in sectiorr 5089(a)(1) or (2). " ’

Did the organization have a supported organization described in section 501(c)(4), {5}, or ()7 Ife answer
lines 3b and 3c below.

Did the organizaticn confirm that each supported organization qualified under section 501{c){
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when,
organization made the deterrmination.

Did the organization ensure that afl support to such organizations was used exclusivel
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c be!gg}v.
Did the organization have ullimate control and discretion in deciding whether ;
supported crganization? /f "Yes," describe in Part VI how the organizationﬁf)a ch gofitrol and discretion
despite being controlled or supervised by or in connection with its suppon" 1) orga?ufzalions.

Did the organization suppert any foreign supported organization {Hat, doé othave an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)y? If"Yes," expfainﬂﬁ”ﬁa t controls the organization used
to ensure that all support to the foreign supported organizati Wwa}s sed exclusively for section 1 70(c)(2)(B)
purposes. 4
Did the organization add, substitute, or remeve any supportediorganizations during the tax year? /f"Yes,"
answer lines 5k and 5c below (if applicable). Also, provide detail inzPart VI, including (i) the names and EIN
numbers of the supported organizations added, subsfitgfé’é?, ar removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizitig. d&cumef}t autharizing such action; and (iv) how the action
was accomplished (such as by amendment to th organizing document).

Type ! or Type Il only. Was any added or substititéd.supported organization part of a class already
designated in the organization's organizing domfmen 7
Substitutions only. Was the substitution thfr Lit’sf an event beyond the organization's controf?

Did the organization provide support (wh in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported or ti’éns'f:"; (ii} individuals that are part of the charitable class benefited
by ene or more of its supperted orgayi ns, or (i) other supporting organizations that alsc support of
benefit one or more of the filing organ Vs supported organizations? if “Yes, " provide detail in Part VI.

Did the organization provide a grgnt Io;%n, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(€)), a-family member of a substaniial contributor, or a 35% centrolled entity
with regard to a substantia bgjib}? If "Yes," complete Part | of Schedule L {(Form 990).

Did the organization n¥ake a disqualified person (as defined in section 4958) not described on line 77
If “Yes, " complete Part | oS

Was the organization ﬁtrq%é’d directly or indirectly at any time during the tax year by one or more
disqualified person defihed in section 4946 (other than foundation managers and organizations
described in section 508(a)(1} or (2))7 If "Yes," provide detail in Part Vi

Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yas," provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) (regarding certain Type 1| supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b befow.

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

Yes i No

10a

10h

Schedule A {Form 990) 2023



11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, eitner alone or together with persons described on lines 11b and
11¢ below, the governing hody of a supported organization?
b  Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.

Form 990) 2023 Chicagoe Zoological Society 35-2167016 Page 8
Supporting Organizations (continued)
Yes | No

11a

iib

¢

Section B. Type | Supporting Organizations

i Did the governing body, members of the governing body, officars acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamza{lon S oﬁigirs
dlrectors or trustees at all times ¢uring the tax year? If ”No descnbe in Pan' VI how !he supported organfz i

organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were all cat
supported organizations and what conditions or resfrictions, if any, applied lo such powers dunng '
2 Did the organization operate for the benefit of any supported organization other than the”suppor
organization(s) that operated, supervised, or controlled the supporting organization? :‘_'Yes ext ain in Part
VI how providing such benefit carried out the purposes of the stupporfed orgamzat.'on(s) }
supervised, or controlied the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

the supported organization(s).

Yes

No

Section D. All Type i Supporting Organizations

1 Did the organization provide to each of its supported organizati
organization's tax year, (i) a written notice describing the type and
year, (i) a copy of the Form 990 that was most recently ﬂ!ed as of thé date of notification, and (jii) copies of the
organization's governing documents in effect on the dat i?f nouacatlon to the extent not previously provided?

2 Were any of the organization's officers, directors, oftrysté er (i} appointed or elected by the supported
organization{s), or {ii) serving on the governing body, of &:supported organization? i "No," explain in Part VI how
the organization mainfained a close and continugys wo kh g relationship with the supporied organization(s).

3 By reason of the relationship described on line 2" ve, did the organization's supported organizations have
a significant voice in the organization's |nves§me ohmes and in directing the use of the organization's
incommne or assets at all times during the ta:g ygar? n'f; Yes, " describe in Part Vi the rofe the organization’s
supported organizations played in this reg§rd

“by the last day of the fifth month of the

maunt of support provided during the prior tax

L Yes

No

Section E. Type lll Functionally lntegrate' Supporting Qrganizations

1 Check the box next to the method gyai theofganization used to satisfy the Integral Part Test during the year (see instructions),

a [ ] The organization satisfied the Activities Test. Complate line 2 below.

h of its supported organizations. Complete fine 3 below.

b D The orgamzahon is the parﬁn aof

hgeﬁ" Qa and 2b below.

a Did substantially he organlzatlon s activities during the tax year directly further the exempt purposes of
the supported orga: longs) to which the organization was responsive? /f"Yes," then in Part VI identify
those supported orgamzatrons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constitufed substantiafly all of its activities,

b  Did the activities described on line 23, above, constitute activities that, but for the organization's involvement,
ene of 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 positicn 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 elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide detaifs in Part VI

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported croanizations? If "Yes," describe in Part VI the role plaved by the organization in this regard,

Activities Test. AnsAw"

rmmenta entity. Describe in Part VI how you supported a governmental entity (ses instructions).

Yes

No

3b

Schedule A (Form 990} 2023
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Type Il Non-Functionally integrated 509(a)(3) Supporting Qrganizations

[] Check here if the organization satisfied the Integral Part Test as a qualifying lrust on Nov. 20, 1970 (explain in Part vl See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(B) Current Year

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

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add jines 1 through 3.

Depreciation and depletion

[ MR- N

[ W15 N E- N LR N

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

o

7

Qther expenses (see instructions)

-

g8

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

0

Section B - Minimum Asset Amount

(A

(B) Current Year

JPrigr Year
{rore cpios)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

(&)

Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (meat

seg instructions). ‘ 4 Q 0
5 Net value of non-exempt-use assets (subteact fine 4 from line 3) 5 0 0
& Multiply line 5 by 0.035. e 6 0 0
7 Recoveries of prior-year disiributions : 7 0 0]
8 Minimum Asset Amount (add line 7 to line §) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusied net income for prior year (from Sectip ling-8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (fro i Séétioi B, line 8, column A) 3 8]
4 Enter greater of line 2 or line 3. 4 0
5 |ncome tax imposed in psior year . 5
& Distributable Amount. Subtract lijizé 5 from line 4, unless subject to

emergency temporary reduction (se: insffuctions). 6 0

-~

[} Check here if the currey
instructions). B,

.

is the organization's first as a non-functionaily integrated Type 1ll supporting organization (see

Schedule A (Form 990) 2023
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

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

Administrative expenses paid to accemplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part v
Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizaiions to which the organization is responsive
(provide delails in Part VI). See instructions.
Distributable amount for 2023 from Section €, line &
10 Line 8 amount divided by line 9 amount

|~ jor | Bl

w

0
0.000

{iii)
Distributable
Amount for 2023

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023

(reascnable cause required—explain in Part Vi). See

instructions.

Excess distributions cacryover, if any, to 2023

From 2018 .

From 2019 .

From 202G .

From 2021 . .

From2022, . . . . . . .

Total of lines 3a threugh 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from 5

Section D, line 7: %

a Applied to underdistributions of prior year

Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from fine 47

5  Remaining underdistributions for yg "f)__rjgﬂr to 2023, if

Far result
“instructions.

0

W

[z e o]0 |52

B

o

greater than zero, explain in Paft V1. &

8 3 Subtract lines 3h
than zero, explain
7 F to 2024. Add lines 3j

8  Breakdown of ling
Excess from 2019.
Excess from 2020 .
Excess from 2021 .
Excess from 2022 .
Excess from 2023 .

o oo T
(=3 [} [a]{e] o]

Schedule A (Form 999) 2023



Schadule A (Form 990) 2023 Chicago Zoological Sociely 36-2167016 pPage 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

111, line 12; Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4c, 58, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section £,

lines 2. 5, and 5. Also complete this part for any additional infermation. {See instructions.)

Schedule A {Fornm 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities | v o 1550047

{Form 980) " .

For Organizations Exempt From lncome Tax Under Section 501(c) and Saction 527

Department of ihe Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Fermd90 for instructions and the latest information.

If the organization answered “Yes” on Form $90, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then:

o Section 501(c){3) organizations: Complete Parts I-A and 8. Do not complete Part |-C.

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

e Section 527 organizations: Compiete Part I-A only.

If ihe organization answered “Yes" on Form 990, Part IV, line 4, or Form 990-E2Z, Part VI, line 47 {Lobbying Activities), then:

s Section 501(c){3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part ii-A. Do not complate Part [1-8.

o Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part -8 Dopot complete Part Il-A.
If the organization answered "Yes" on Form 890, Part IV, line § (Proxy Tax) (see separate instructions) otfo Z, Part V, line 35¢
(Proxy Tax) (see separate instructions}, then:

» Section 501(c)(4}, (5, or (B) organizations: Complete Part 1l
Name of organization
i clogical Scciety
1 Complete if the organization is exempt under section 501{¢c) o a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activitie: n.ParfiV. See instructions for

definition of "political campaign aclivities."

Employer identification number

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

Complete if the organization is exempt under section 504(c] (3
1 Enter the amount of any excise tax incurred by the organization underq_%ecti 4958 . . L L. S
2 Enter the amount of any excise tax incurred by organization managess unider ségtion 4855. . . . S

If the organization incurred a section 4955 tax, did it file Form 4720ior this.year?. . . . . . . . . . . . [Jves [ ]No
4a Was a correction made? . ~ ¢

b i "Yes," describe in Part V.
Complete if the organization is exempt und
1 Enter the amount directly expended by the filing organizati n for section 527 exempt function

activities . . . . . . . . . oo o A $
2 Enter the amount of the filing organization's funds cdniributed Slother organizations for section

527 exempt function activities . S S S
3 Total exempt function expenditures. Add fines 1 and 2°Ent ¥ here and on Form 1120-POL,

inet?o. . . . . . . $ 0

4 Did the filing organization file Form 1120-PO
5 Enter the names, addresses, and employegid
organization made payments. For each organ

i %éiion number (EIN) of all section 527 political organizations to which the filing
n listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions réoé ved: k%at were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a_pﬂiti@a ction committee (PAC). if additional space is needed, provide information in Part V.

{a) Name {c} EIN {d) Amount paid from {e) Amount of political
fling organization's contributions received and
funds. if none, enter -G-, promplly and directly
delivered to a separate
political arganization, If
nene, enter -0-.

&)

(2)

4 1 S

-3 N

- X

{2 5 (e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990} 2023

HTA



Chicago Zaological Society 36-2167016
Schedule C (Form §80) 2023

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

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membes's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check E] if the filing crganization checked box A and "limited control" provisions apply.

Page 2

Limits on Lobbying Expenditures {a} Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organizalion’s telals group tetals

1a  Total lobbying expenditures to influence public apinion (grassroots lobbying) .

Total lobbying expenditures to influence a legislative bady (direct iobbying) .

Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

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

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e. B
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over 3500 @0 .
over $1,000,000 but not aver $1,500,000, 5175,000 plus 10% of the excess over $1 000,008.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over &
aver $17,000,000, $1,000,000. (
Grassroots nontaxable amount (enter 26% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter - 0-.
Subtract line 1f from line 1c. If zero or Iess enter -0-.

O oo |0|o

b B B = S S = 3

(=]
o

(=3
o

_——

section 4911 tax for this year? .

DYesDNo
4-Year Averaging Pej

{Some organizations that made a section 501(h) electio do not have to complete all of the five columns below.
for lines 2a through 2f.)

Calendar year (or fiscal year {a} 2020 {b) 2021 (c) 2022 {d} 2023 {e) Total
beginning in) ;
2a  Lgbbying nontaxable amount 0
b Lobbying ceiling amount
(150% of line 2a, column{e)) 0
¢ Total lobbying expenditures 0
d  Grassroots nontaxable amount 0
¢ Grassroots ceiling amount .,
{150% of line 2d, column {e))” 0
f Grassroots lobbying g fengitires 0 0

Schedule C {Form 980) 2023



Chicage Zoological Society 36-2167016

m 990) 2023 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section §01(h}).

For each "Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or locat
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Velunteers? .
Paid staff or management (include compensation in expenses reporied on lines 1c through 1i)?
Media adverlisements? . . . . . . . . . . .
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? . e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar mgans? .
Other activities? . S
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 seclion 4912 . .
¢ If"Yes enter the amount of any tax incurred by arganization managers U d
If the filing organization incusred a section 4912 tax, did it file Form 4720 fof ths L s
Complete if the organization is exempt under sect] =45g;1 (c)(4), section 501(c)(5), or section
501(c)(6).

—_—e o S0 QO T

Yes | No

1 Were substantially all (0% or more) dues received nondedyf ble,| y epgers?. S
2 Did the organization make only in-house lobbying expenditiires of'$2,000 orless?. . . . . . . . . . . .. 2
id the organization agree to carry over lobbying and political camp tmhactiviiy expenditures from the prior year? . . . . 3
1 Ccomplete 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 Il \, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes." K4 /
1 Dues, assessments and similar amounts from membé
2 Section 162(e) nondeductible lobbying and politigal exi
political expenses for which the section 527
a Currentyear. . . . . .
b Carryover from last year .

snditures {(do not include amounts of
was paid).

e Total. . . . . ST e e 0
3 Aggregate amount reported in secliongd ﬁ?‘e)(‘i)(A) natices of nondeductible section 162(e) dues . .
4  If notices were sent and the amoy t-‘bn(ilnéﬁizc exceeds the amount on line 3, what portion of the
excess does the arganization agree to rryover to the reasonable estimate of nondeductible
lcbbying and political expenditures iextyear?. . . . . . . . . . .
5  Taxable amount of fobbyin %ncf;:péiiticat expenditures. See instructions . 0

: | Supplemental Taformation
Provide the descriptions gequired fﬁﬁ?art I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |1-A (affiliated group list); Part Il-A, lines 1 and
%l'he 1. Also, complete this part for any additional infermation.

updating. The Society may advise and assist appropriate legislative bodies in this activity. ®may

also advocate the adoption or rejection of legisiation. By viriue of a managament agreement with the

Schedule C (Form 980) 2023
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Supplemental Information (continued)
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fF%fﬁigtF b Supplemental Financial Statements | ova o sesson

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

Department of lie Treasury Aitach to Form 990. .

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

Mame of the organization Employer identification number
Chicago 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} Fuads and other accounts
1  Total number atend of year. . . . . . . 2
2 Aggregate value of contribulions to (during year). . 851,598
3 Aggregate value of grants from (during year}. . . . 393,944
4  Aggregate value at end of year . . 3,363,602
5  Did the organization inform all donors and doner advisors in writing that the assets neld in dongp:a

funds are the organization's preperty, subject to the organization's exclusive IegaI' control? .
6  Did the organization inform all graniees, donors, and doner advisors in writing that grant:fund

D Yes No

; n be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or f ”’ény 6th§r 6&!’()059
conferring impermissible private benefit? . ‘
Conservafion Easements,
Complete if the organization answered "Yes" on Form 920, Part IV line 7.
Purpose(s) of conservation easements held by the crganization (check all that appiy)
Preservation of land for public use (for example, recreation or education) D Ptese
[ ] Protection of natural habitat K

D Preservation of open space X S
2 Complete lines 2a through 2d if the organization held a qualified %ohs_ gya?{ip

1:] Yes No

-

ion of a historically important land area

_egé ation of a certified historic structure

chntribution in the form of a conservaticn

easement on the last day of the fax year. , 15705 Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservaticn easements . : s 2h
¢ Number of conservation easements on a certified historic structurg included online2a. . . 2c
d Number of conservation easements included on fine 2¢ acquired after July 25, 2008, and
not on a historic structure listed in the National Register 4 2d

3 Number of conservation easements modified, trangferr rel'%sed, extinguished, or terminated by the organization during .
thetaxyear ... i
4  Number of states where property subject to conservation‘gasement is located ..
5  Does the organization have a written policy regafding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservati sgments it holds? . . . . . Ce e D Yes \:] No

6 Staff and volunteer hours devoted to monitorin : 4

iy

inspeéting, handling of violations, and enfercing conservation easements during the year

7  Amount of expenses incurred in monito ecting, handiing of violations, and enforcing conservation easements dusing the year

8  Does each conservation easementiféported on line 20 above satisfy the requirements of section 170(n)(4)(B)(i)

and section 17OM@BYIN? . & B L []ves L] No
9 In Part Xlil, describe how th%pr@rﬂ“- tion reports conservation easements in its revenue and expense statement and
balance sheet, and incﬁ%de a}p ?able, the text of the footnote to the organization's financial statements that describes the
organization's accounting:for Consérvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ofganization answered "Yes" on Form 990, Part 1V, line 8.
1a |f the organization ¥ s permitted under FASB ASC 858, not to report in its revenue statement and balance sheet
works of art, historical frédsures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts refating to these items.

(i) Revenue included on Form 990, Part VL Gine 1. . . L $

(i} Assets included in Form 890, PartX . . . . . S

2 If the organization received or held works of art, nistorical treasures, or other similar assets for financial gain, provide the
following amaunts required to be reported under FASB ASC ¢58 relating to these items.

a Revenue included on Form 980, Part Vil line 1. . . . . . . . . . . .. $
h Assets included in Form 990, Part X . S T P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D (Form $30) 2023 Chicago Zoological Society 36-2167016 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program

s Scholarly research e D Other

¢ Preservation for future generations

4

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1

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

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

D Yes No

Escrow and Custodial Arrangements. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo n'amount on Form

1a

=2

c
d
e
f

2a

990, Part X line 21. '

s the organization an agent, trustee, custodian, or other intermediary for contributions or otheragssetsao
included on Form 990, Part X7 .

(f "Yes," explain the arrangement in Part X1l and complete the following table.

D Yes [:] No

Amount

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

0

sdial account fiability? |:| Yes I:] No
.peen provided in Part XHl . o

Did the organization include an amount on Form 990, Part X, line 21, fgr eggrow an.cu
if "Yes," explain the arrangement in Part XI1l. Check here if the exp ,gé’ue he

Endowment Funds. &
Complete if the organizalion answered "Yes" on Fo 1 990, Patt IV, line 10.
{a} Current year [c) Two years hack (d) Three years back (e} Four years back
1a  Beginning of year balance . . . . 23,275,000 26,383,000 24,562,000 22,362,000
b Contributions. . . . . . . . 134,000 3,000 28,000 3,000 172,000
¢ Netinvestment earnings, gains,
and iosses . . -1,419,000 256,000 831,000 2,998,000
d Grants or scholarships . 0 0 0 0
e Other expenditures for facilities
and programs . . 5,000 874,000 0 927,000
f Administrative expenses . ] 44,000 53,000 13,000 43,000
g FEndofyearbatance. . . . . . . 6,356,000 23,275,000 24,740,000 25,383,000 24,562,000
2 Provide the estimated percentage of the 'ﬁrrenggyéﬁr end balance (line 1g, column (2)) held as:
a Beard designated or quasi-endowmep '
b Permanent endowment
¢ Termendowment 4 30V
The percentages on lines 2a, 2b ; nd 25} hould equal 100%.
3a  Are there endowment funds notinthe possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organjzation s Bam | X
(i) Related orgamizations . . 7. . . . . . ... oo Ja(iiy X
b If"Yes" on line Sd(ii)* éuth : ¢lated organizations listed as required on Schedule R?. . . . . . . . . .. 3b
,_:jm;"’”{‘nded uses of the organization's endowment funds.

Describe in Part XI1I

il Land, Buildings, and Equipment.

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

Description of property {a} Cost or other basis {b) Cast or other basis {e) Accumuiated {d) Book value
(invesiment) (other) depreciation
1a Land. S 0 e i 0
b Buildings. . . . . . . G 0 G 0
¢ Leasehold improvements . 0 283,514,875 179,134,050 104,380,825
d Equipment. e 0 10,494,374 8,438,236 2,056,138
e Other. . . . . . . L 0] 29,718,489 0 29,718,489
Total. Add lines 1a through e, (Column {d) must equal Form 990, Part X, line 10c, column B). . . .. 136,155,452

Schedule D (Form 980) 2023



Sehedule D (Form 980) 2623 Chicago Zoological Society 36-2167016 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

a) Description of security or category sok value {c} Melhod of valuation:
. (W} B
{including name of security} Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . - - - 0
(2) Closely held equily interests . . ... ... . - 0
(3) Other

(i) -
Total. (Column (b} musf gqual Form 990, Part X, ling 12, col. {B)) . Ot
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, |i

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

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

{a} Description of investment |b) Buek value

1. (Column (b) must equal Form 990, Part X, line 13, ¢col (B)).
)€ Other Assets.
Complete if the organization answered,"Y

ori'i:\Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{b) Book value

(X fine 15, col (B) . . . . o o . . 0

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description cf liability {b) Book value
(1) Federal income taxes 0
(2) Accrued Post Retirement Benefit QObligation 996,309
(3) Accrued Sick Pay Benefit Obligation 968,684
{4) 457f Employee Benefit Obligation 113,516
(5) Charitable Gift Annuity QObligation 144 469
{6) Unamortized Bond Issue Costs -103,688
{7) Other 211
(8)
(9}

Total. (Column (b) must equal Form 990, Part X, line 25, col. {B)) . 2,119,501

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote 1o the organization's financial statements that reports the
arganization’s fiability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part Xill . .

Schedule D (Form 980) 2023



Schedule D (Form 990)2023  (hicago Zoological Society 36-2167016 Page &

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. 1 99,706,000
2 Amounts inciuded on line 4 but not an Form 990, Part VI, line 12:

a Netunrealized gains {lossesyoninvestments . . . . . . . . . . . . . 2a 4 768,352

b Donated services and use of facilities . . . . . . . . . . . . . . .. 2b 172,336

¢ Recoveriesofprioryeargrants. . . . . . . . . . .o 2c

d Other{DescribeinPart XLy, . . . . . . .. .. . . . .. . 2d

e Add lines 2a through 2d . 4,940,688
3 Subtract line 2e fromline 1. . . . . . . . . . . oo 94,765,312
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part Vill, line7p. . . . . 4a

b Other (DescribeinPartXIL) . . . . . . . . . . o 4b

¢ Add lines 4a and 4b . PR -506,241
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . 94 260,071

Reconciliation of Expenses per Audited Financial Statements With'Ex
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 76,218,000
Amounts included on line 4 but not on Form 990G, Part IX, line 25: :

a Donated services and use of facilities . 172,336

b Prior year adjustments .

¢ Otherlosses. . . . . . . .

d Other (Describe in Part XIIL) . 683,789}

e Add lines 2a through 2d . 856,135
3 Subtract line 2e from line 1. e, 75,361,865
4 Amounts included on Form 990, Part IX, line 25, but not on lineg, T2 2 :

a |nvestment expenses not included on Form 990, Part VIIL, i &7 4a 133,481 .

b Other (Describe in Part XIIL) . 4b :

¢ Addlinesdaanddb. . . . . . . . . . . ... L 133,481

tal expenses. Add lines 3 and 4c¢. {This must equal Fog_;_ri 990, Partl, line 18). . . . . . . . . . 5 75,495,346

[l Supplemental information. &
Provide the descriptions required for Part I, lines 3, 5, and.g; Rart li'} lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
mplete this part to provide any additional information.

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

Schedule D (Form 990) 2023
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Supplemental Information (continued}

9;_:&_{;;

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

Schedule & {Form 980) 2023
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Supplemental Information (confinued)

Schedule D (Form 990) 2023



SCHEDULE F
{Form 990)

Depanment of the Treasury
Internal Revenus Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Qutside the United States

Completa if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Forim 990.

OMB No. 1545-0047

Name of the organization

Chicago Zoological Society

Employ

enlification number

36-2167016

Form 990, Part IV, line 14b.

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

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

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

award the grants or assistance? .

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its g
outside the Uniled States.

{a) Region

{b) Number of

{c} Number of

(d) Activities conducted in the

{f) Totai

offices in the employees, region {by type) (such as, a pregram senvice, expendilures for
reglon agents, and fundraising, program services, aesmbé speciic type of and investments
independent investments, granis to recipients servica(s) in ihe region in the region
contractors located in the region) %
in the region
Central America and thg grants to recipients for
(1) Caribbean 0 fieldwork in the region™ 7,000
East Asia and the
{2) Pacific 0 4,922
Europe {Including attend conservation related
(3) lceland and Greenland) 0 conferences 11,702
Europe (Including memberships in
(4) lcetand and Greenland) 0 conservation organizations 7,237
North America attend conservation related
(5) 0 conferences 4,594
South America conservation fieldwork
(6) 0 15,349
South America gram services attend conservation related
{7) 0 ) conferences 12,325
South America »|grants io recipients for
{8) fieldwork in the region 47 538
Sub-Saharan Africa program services conservation fieldwork
{9} 0 2,122
Sub-Saharan Africa program services attend conservation related
(10 0 conferences 3,124
Sub-Saharan Africa grants to recipients for
(1) olfieldwork in the region 58,591
(12)
(13)
(14)
(15)
(16)
(17}
3a Subtotal . . 0 171,504
b Total from continuation
sheets to Part | . 0 0
¢ Tolals (add lines 3a and 3b} 0 171,504

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

HTA

Schedule F {Form 990} 2023
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Schedule F {Form 990) 2023 Chicago Zoolegical Soclety 36-2187016 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to & foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) . . . . . . . . . - . D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of 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) . . . . . . . l:___l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes
the organization may be required to file Form 5471, Information Return of U.S. Persons With Resp'
Certain Forsign Corporations. (see the Instructions for Form 5471) . Yes No

4 Was the organization a direct cr indirect sharehalder of a passive foreign investment corp;péhy-
qualified electing fund during the tax year? If "Yes," the organization may be required tofile Form 8621,
Information Relurn by a Shareholder of a Passive Foreign Investment Company or Qual Elegling
Fund. (see the Instructions for Form 8621) .

D Yeos No

5 Did the organization have an ownership interest in a foreign partnership during th tax year? If "Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons Wi R
Forsign Parinerships. (see the Instructions for Form 8865} .

D Yes No

5,

& Did the organization have any operations in or related to any boycoi_tf"r’i‘ ol
“Yas," the organization may be required {o separalely file Form 57, 3, Iptern
the Instructions for Form 5713, don't file with Form 990) .

D Yes No

Schedule F {Form 990} 2023




Schedule F (Form 990} 2023 Chicago Zoological Scciety 36-21670186 Page B
Supplemental information

Provide the information required by Part |, line 2 {manitering of funds); Part |, line 3, column (f) (accounting method,

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method);

and Part IIl, column (¢} (estimated number of recipients), as applicable. Also comptete this part to provide any

additional information. See instructions,

Schedule F (Form $90) 2023



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

SCHEDULE G

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, orif the 2023
organizalion entered more than $15,000 on Form 990-E2, line 6a.

Depanmert of the Treasury Attach to Form 990 or Formi 990-EZ.

Intemal Revenua Service Go to wwav.irs.gov/Form990 for instructions and the latest information.

Name of the organizalion Employer identi

icago Zoological Society 36-2167016

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form 990-E7 filers are not required to complete this part.
1 Indicate whether the organizaticn raised funds through aiof the following activities. Check alf that appiy.

a Mail solicitations e Soficitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individuai (including officers, di rs; trustees, or
key employees listed in Form 960, Part V11) or entity in connection with professional fundraigt NLFC g7 Yes [j No

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

k4
. Lo {iiiy Did fundraiser have . . (v)Amou_nt paid o {vi) Amount paid to
s a sirss o i oy | Sy crter” | GRS | el | R
Yes
1 Community Counselling Service Co. LU fundraising
527 Madison Ave, Fifth Floor New York NY censulting 0 506,650 0
2 Miles River Direct fundraising
19 Boardman Lane Hamilton MA 01982 consuiting 0 47,000 0
3
0 0 0
4
G 0 0
5
0 0 0
6
0 0 0
7
0 Y] 0
8
0 0 0
9
0 0 0
10
0 4] 0
Total . 0 523,650 0

3 List all states in which iZation is registered or licensed to solicit conteibutions or has been notified it is exempt from
registration or licel

FL, IL, IN, W1

For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 980-£Z. Schedule G (Form 990) 2023
HTA



Schedule G (Form 980) 2023

Chicago Zoological Society

36-2167016_ Page 2

Fundraising Events. Complete if the argani
more than $15,000 of fundraising event cont

zation answered "Yes"

on Form 990, Part [V, line 18, or reported
ributions 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 {6} Other events (d) Total events
Whirl Gala tion Leadership Awar 6 (add cof. (a) through
(evenl type) (event type) (tolal number) cal. {¢))
3}
)
§ 1 Gross receipts . 1,719,325 338,380 407,228 2,464,903
b .
o
2 Less; Contributions . 1,596,075 313,180 284,471 2,193,696
3 Grossincome (line 4 2
minus line 2) . 123,250 256,200 271,207
4 Cash prizes . o)
5 - Noncash prizes . 986 986
w
@| © Rentfacility costs. 45,787 63,508
L]
(=X
5| 7 Foodand beverages. 127,752 280,161
5]
g 8 Enterainment . 14,000 14,000
9 Other direct expenses . 238,683 126,135 395,217
10 Direct expense summary. Add lines 4 tarough 9 in column {d}, £ { 754,872)
1 Net income summary. Subtract line 10 from line 3, column {d}’. e -483,665
Gaming. Complete if the organization answere "Yes™o #Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba,
[1}] . ull tabsfinstant . (d} Total gaming {add
é {a) Binga bingé.%‘rogressive bingo (e) Other gaming col. (a‘; lhrougil'l gol {ch
| 4 Gross revenue . 28,814 28,814
ﬁé’ 2 Cashprizes. 0 Q
=3
@
€| 3 Noncash prizes. 2,020 2,020
w
g 4 Rent/facility costs . 0
&
5 Other direct expenses . 25
[Yes % Yes  16.00% |
8 Volunteer labor . ) [:l No [:] No
7  Direct expense suft
8
9
a
b
10a
b

Schedule G (Form $90) 2023



Schedule G (Form $90) 2023 Chicago Zoological Society 36-2167016  Page 3
41 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .o Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity

formed to administer charitabie gaming? . e |:] Yes No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . . . . . . . 13a 50.00%
b Anoutside facility . . . . . . 13b 50.00%

14  Enter the name ang address of the person who prepares the organization's gaming/special events books and
records:

15a

TEVENUEY . . . . . . . e e ....DYesNo
b If"Yes," enter the amount of gaming revenue received by the crganization 5 the
amount of gaming revenue retained by the third party 3 0

¢ lf"Yes," enter name and address of the third party:

Address

16  Gaming manager information:

Name  C Brueggemann

Gaming manager compensation
Description of services provided

D Director/officer Employee ! D Independent contracior

17  Mandatory distributions:
a s the organizaticn required under state lawtom ke Eharitable distributions from the gaming proceeds to
retain the state gaming license? . . . RN [:]Yes (x| No
b Enter the amount of distributions rg&uir ndérstate law to be distributed to cther exempt organizations or
spent in the organization’s own exempt activifies during the tax year . . . $ , 0
Supplemental 1nformq§tyiun. rovide the explanations required by Part |, line 2b, columns (i) and (v); and
M5c, 16, and 17b, as applicable. Also provide any additional information.

Schedute G {(Form 990) 2023
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SCHEDULE M Noncash Contributions |._one to. 1s45-0047

(Form 990) 2023

Complete if the organizations answered "Yas" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990,

Department of ihe Treasury

Internal Revenue Service Go to www.irs.gov/Form998 for instructions and the latest information. ;

Name of the crganization Employer identification number

Chicage Zoological Society 36-2167016

Types of Property
{c)
{a) {b) ibuti {d}
Check if | Number of contributions or E;Z‘Lanstz fg”é’:::;‘gg Mathod of determining
applicable itens contributed P noncash contribuiion armounts

Form 990, Part Vill, line ig

At—Works ofart. . . . . . X 1 2,500]selling price

Art—Historical treasures .

Art—Fracticnal interests .

Books and publicaticns .

Clathing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Parinership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures . . . . .

14  Qualified conservatio
contribution—Other .

15  Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—Other .

18 Collectibles . .o

19 Foodinventory. . . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

o oW -

874,479 price of stock on gift date

REN e I <~ i <= B R )

-

25,204 | vendor estimated vaiue

23 Scientific specimens . 0

24  Archaeological artifacts . . )

25  Other ( QOperating Supplies ) A 34,309\ cost or selling price
26  Other { Charity Auction items) ‘ 121,253 | cost or selling price

27  Other ( Charity Raffie item 2.020| cost or selling price

28 Other ( Charity Fund:g"gise i : X 2 086} cost or seliing price
29 Number of Forms 8283 feceiVed:by the organization during the tax year for contributions for
which the organization m‘blg}ed Eorm 8283, Part V, Donee Acknowledgement. . . . . . . . 29

30a During the year, di ordanization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold fo east 3 years from the date of the initial contribution, and which isn't required
to be usedforexemptpurposesfortheentireholdingperiod?. e 30a X
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
COMIDUHONST .+« o o o o o o e e e e e
32a Does the organization hire or use third parties or telated organizations to solicit, process, of self
noncash contributions? .
b If "Yes," describe in Part il.
33 If the organization didn't repart an amaunt in column (¢} for a type of property for which column {a) is
checked, describe in Part 1.

Far Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule M (Form 999} 2023
HTA



Schedule M (Form 990) 2023 Chicago Zoolagical Society 36-2167016 __ Page 2
' Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additionat information.

§

Schedule M {Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2@2 3
Form 980 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

D . ) . )
Department of the Treasery Go to www.irs.gov/Form990 for the latest information.

Name of the crganization

Chicage Zoological Scciety 36-2167016

Employer identification rumber

Governing Members. Up to 55 of the 58 Board of Triktees are elected by the Governing Members___ ..

e M e s e e L S L e e e

review to honor the wishes of certain large donors who wish to remain anonymous in their

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



Schedule G (Form $80) 2023 Page 2

Name of the crganizalion Employer identification number
Chicago Zoological Society 36-2167016
OVING. e

Retirement Benefits not yet recegnized in operations $-96,185; change in market value of swap

Schedule O (Form $90) 2023



Schedule O (Form 980) 2023 Page 2
Name of the organization Employer identification numhber

Chicago Zoclogical Society 36-2167016

Schedule O (Form 990) 2023





