Return of Organization Exempt From Income Tax GRS tip IA0 0047
Form 990 Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations) 20 Z 1
Eispartmans of tho Treaotsy P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax ysar beginning and ending
B checkit |G Name of crganization D Employer identification number
applicable:
D?a‘:.',‘é‘: RHODE ISLAND ZOOLOGICAL SOCIETY
thnge | _Doing business as 05-6016675
Fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
reaty 1000 ELMWOOD AVENUE (401)-941-3910
aed” | City or town, state or province, country, and ZIP or foreign postal code [ G ossreceipts s 16,090,227,
reen?| PROVIDENCE, RI 02907 H(a) Is this a group retum
[_I888"™* | F Name and address of principal officer. STACEY JOHNSON for subordinates? [ lves [XINo
Pendrd | SAME AS C ABOVE H{b) Are all subordinates inciudec? | Yas [ No
|_Tax-exempt status: @ 501c)(3) [ 1 501(c)( ) (insert no.) [ ] 4947(a)(1)or [ 527 I "No," attach a list. Ses instructions
J Website: pr WWW . ROGERWILLIAMSPARKZOO .ORG Hic) Group exemption number P

K_Form of organization: [ X] Corporation [ ] Trest [ ] Association [ | Other > | L Year of formation; 19 6 3| M State of legal domicite: RT
Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activities; TO SERVE THE COMMUNITY AS A
g VALUED RESQURCE FOR EDUCATION, CONSERVATION AND TO FUNDRAISE FOR AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI.fine 1a) . . . 3 21
f 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 19
w| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .. 5 291
£( 6 Total number of volunteers (estimateifnecessary) ... 6 100
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 i Ta 0.
—1 b Netunrelated business taxable income from Form 990-T, Part |, line 11 . ... . 17b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line b 5,544,358. 4,570,669.
2| 9 Program service revenue (Part VIIl, line 2g) e 2,412,794. 5,091,174.
% 10 Investment income (Part VIll, column {A), lines 3,4, and 7} 4,147. 5,741.
%] 11 Other revenue (Part VIll, column (&), lines &, 6d, 8¢, 9¢, 10, and 11¢) 1,338,400, 5,057,074.
12 Total revenus - add lines 8 through 19 [must equal Part VIli, column (A}, line 12) 9,299,699, 14,724 ,658.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) N 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) 4,796,942, 5,997,883.
§ 16a Professional fundraising fees (Part IX, column {8}, inei1e) 0. 0.
I§. b Total fundraising expenses (Part IX, colurnn (D), line 25) P 367,754.
17 Other expenses (Part [X, column (&), lnes 11a-11d, 11t24¢) B 2,973,258, 4,379,250.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,770,240, 10,377,133.
19 _Revenus loss expenses. Subtractline 18 from line 12 . ... 1,529,453, 4,347,525.
] Beginning of Current Year End of Year
85 20 Total assets Part X, Bne 18) 5,282,060.] 10,367,543.
21 Totalliabilities Part X, ne 26) 1,348,930, 1,993,486,
3,933,130, 8,374,057,

ignature Bloc
Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here STACEY JOHNSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Lsraparer's signature Date e {J] PTIN
Paid KRISTEN CUMMINGS RISTEN CUMMINGS setiempioyd [P01510495
Preparer | Firm's name p MARCUM LLP Firm'sEINp 11-1986323
Use Only | Firm's address , 144 WESTMINSTER STREET, 5TH FLOOR
PROVIDENCE, RI 02903 Phoneno. (401) 600-4600
May the IRS discuss this return with the preparer shown above? See instructions ... Rt S, Yes No
112001 120821 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page2
- Statement of Program Service Accomplishments

Check if Schedule Q contains a responge or noteto any lineinthisPart 0 ... ... ]
1 Briefly describe the organization's mission:

TO SERVE THE COMMUNITY AS A VALUED RESOURCE FOR EDUCATION,
CONSERVATION AND RECREATION.

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

priorForm 990 0r 890-E27 | [ Jves (XIne
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? e lees @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expms 2,932 ,128- including grante of $ ) (Revsnuas 424, 815- )
DEVELOPMENT OF SUPPORT AND EDUCATION FOR ENDANGERED SPECTES AND GENERAL
CONSERVATION ISSUES.

4b  (Code: )(Enpunssss 5;541;9140 including grants of $ ) (Rweru.las 4,666,359. )
MANAGEMENT OF ADMISSION GATE AND OPERATIONS OF CONCESSIONS FOR ROGER
WILLIAMS PARK Z00.

4¢c  (Code: ) (Expansass including grants of $ ) {Ravenue § )

4d Other program services (Describe on Scheduls O.)

{Expenses 5 including grants of § } (Revenua § )
4e Total program service expenses 8,474,042,
Form 990 (2021)

132002 12-08-21
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Form 990 {2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than z private foundation)?
1 *Yes,” COMPIBte SCEAUE A ....................cooeoooeeoo oo oo S 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors'? SeeNStruCoNs. ... .o ;e oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to candidates for
public office? if “Yes," complete Schedule C, Part! ... .. ... .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501() elaction in effect
during the tax year? if “Yes, " complete Schedule C, Part il ... 4 X
5 Isthe organization a section 501(c}(4), 501{c){5), or 501{(c)(E) crganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf *Yes, " complete Schedule C, Part Il A B A e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space
the environment, historic land areas, or historic suctures? f “Yes, * complete Schedule D, Part il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
Ry o O . |8 X
9 Did the organization report an amount in Part X, line 21 for BSCrow or custodlal 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, Part IV .. et e e e ] X
10 Did the organization, directly or through a ralated organlzatlon hold assets in donor restncted endowments
or in quasi endowments? Jf "Yes," complete Schedwle D, Part V... ... ... el X
11 Ifthe organization’s answer to any of the following questions is 'Yes then complete Schedute D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes,* complete Schedule D,
PAIE VI ... oo e et e eeee e [11a | X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12, that is 5% or more of lts total
assets reported in Part X, line 162 i “Yes, * complete Schedule D, Part VI . o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedute D, Part VIl . e, ek [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes,* complete Schedule D, Part IX . .. 1md] X
e Did the organization report an amount for other liabilities in Part X, line 257 ff - Yos," comp[ete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... Sl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
Schedule D, Parts XIand Xi ... e, | 122 X
b Was the organization included in consolldated |ndependant audited flnanclal statements for the tax yaar?
If *Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X1l is optionad . ... | 12 X
13 Is the organization a school dascribed in section 170{b)(1)(AM7? Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? L L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1060,000
OF MOre? jf *Yes, " complete SChetIE F, PAAS TGN IV .........ooceeeeeee oo et oes e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts ifand IV . (PP i i X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asswtance to
or for foreign individuals? jf *Yes," complete Schedule F, Parts ifand IV ... e | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 if “Yes," complete Schedule G, Part I, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes,* complete Schedule G, Partll ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf Yes,*
COMPIELE SCREAUIE G, PAIE N ..o e T S B Ay L S A SR ST 19 X
20a Did the organization operate one or more hospital facilities? jr *ves, * complete Schadule H- i i | 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 if “Yes * complete Schedule |, Pants Land il i 21 X
132003 12-09-2% Form 990 (2021}
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Form 990 (2021) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675  Page4
[PartV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes, " complete Schedule I, Parts and fit ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," compiete
SEIOOUIE oy oo A SR o e T e s i B 23| X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K. I "NG,” GO 10 8 258 ... e o |29 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS? ||| oo e donii s i e e e e e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501{c)(3), 501{c})4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes,* complete Schedule L, Part! . .. ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (¢ "Yes,” complete
SCREAUIB L, PAt T ....oooooooooeoeeeeoe oo oo e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recewables frorn or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? if “Yes, " complete Schedule L, Part If .. L2e X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity (including an employee thereof) or family member of any of these persons? if *Yes," complete Schedule L, Partili . | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," cOmpIBte SCHBQUIE L, Pt IV . ... i e . |28a X
b A family member of any individual described in line 28a? if "Yes, " complete Schedute L, Part IV apisa | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
“Yes," complete Schedula L, Part IV ... ... e : 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,* compiete Schedule M .. e |20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yes,* complete Schedule M ... X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf' Yes comp.ete Schedule N, Part! .. ... K| X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 7+ Y¥es,* complete
SEREUIE Ny, PAFt I ....ooocoooooooooooooooo e B 32 X
Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes,* complete Schedule R, Part! ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr “Yas, " complete Schedule R, Part Ii, Iil, or IV, and
Part Vi liRe T ot e e, e 2| X
35a Did the organization have a controllad entrty WIthlrl the meaning of sectlon 512(b)(13)? [ 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f “ves," complete Schedule R, Part V. line2 ... .. ... 25
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes," complete Schedule R, Part V, i@ 2 e e, 25 b:4
37  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? jf “Yes," complete Schedule R, Part Vi ... a7 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 18?7
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ngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable A Sati | 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... oo sl oo 11 | X
132004 12-09-21 Form 980 (2021)
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Form 890 {2021) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 pPageb
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ |
filed for the calendar year ending with or within the year covered by this retum 2a 291
b If at lsast one is reported on line 23, did the organization fite all required federal employment tax retums? 2b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to eg-fijle. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T 3a X
b If *Yes," has it filed a Form 990-T for this year? if “No* to line 3b, provide an explanation on Schedule O . ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S5b X
¢ lf“Yes" to line 5a or 5b, did the crganization file Form8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..~ Ba X
b [f "Yes," did the organization include with every solicitation an express statement that such contnbutuons or gifts
wiere not tax deductible? - x:vor i Sn i R e et &b
7 Organizations that may receive deductible contrlbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? Pl 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2B27 soiocn. oo s i i Al 7c X
d If "Yes," indicate the number of Fon'ns 3282 filed during theyear I 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 78 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e T P h o | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ey | L9
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, lng12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10h
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders dinas 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received fromthemn} | 11b
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417  12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c){29) qualified nonprofit heaith insurance issuers,
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for mdoor tanning services during the taxyear? 14a X
b It "Yes," has it filed a Form 720 to report these payments? /f “No,* provide an explanation on Schedule O . e L
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? . S —— PE— P PSR B - X
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? - L16 X
If "Yes," complste Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e 17
If “Yes," comptete Form 6069.
132005 12-08-21 5 Form 990 (2021)
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Farm 990 021) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page 6
Vemances Management, and Disclosure. ro; each *ves" response to fines 2 through 7b below, and for a "No” response

to fine 8a, 8b, or 10b betow, descrbe the circumstances, processas, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis PartVl i : IzL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 21
It there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralahonshlp with any other
officer, director, trustes, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily perforrned by or under tha dlrect supervns on
of officers, directors, trustees, or key employees to a management company or other person? 3 &_
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the goveming DOdYT | s Ta X
b Are any govemance decisions of the organization resarved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? .| X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
8 The goveming BOGY? oo: . s, s T A oo s vonerenenee o e i oA O B s et 1 8a | X
b Each committee with authority to act on behalf of the goveming body? sh | X
9 Isthere any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf -Yﬁ_mmuwmﬂmm O oo et 9 X
Section B, Policies 1y se : . -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "N, " gotoline 13 i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise to cnnflscts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,* describe
on Schedule O how this Was dONE .. ......c..ccieienrieicnrie oo [ 12¢ | X
13  Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written docurnent retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemant official i T e s | 15a] X
b Other officers or key employess of the organization . R -1 .4
If “Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 162 X
b If “Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PRI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable], 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:I Own wabsite @ Another’'s wabsite [X] Upon requast i:| Other jexplain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of intsrest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization's books and records P

STACEY JOHNSON - 401-941-3910
1000 ELMWOOD AVENUE, PROVIDENCE, RI 02907
132006 12-09-21 Form 980 (2021)
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Form 990 (2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page?
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardlass of amount of compensation,
Enter -0- in calumns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustea, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any relateg crganizatians.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any refated organization compensated any current officer, director,_or trustes.

(A (8) € D) (E) {F)
Name and title Average | .. uhlzg(s:::?gm.n one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Ol /and & dh o torhustos] from from related other
{list any g the organizations compensation
hoursfor | & < organization (W-21088-MISC/ from the
related H § E (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 3 El= 1099-NEC) and related
below ENE-R I g e organizations
ine) | E|2|E[5[2E| 5
(1) PATRICK T, LEBEAU 2.00
PRESIDENT/CHAIR X X 0. 0. 0.
{2} MNANCY ALLEN 2.00
VICE PRESIDENT/CHAIR X X 0. 0. 0.
{3) SANDRA L., COLETTA 2.00
VICE PRESIDENT/CHAIR X X 0. 0. 0.
{4) KRISTEN ADAMO 2.00
TREASURER X X 0. 0. 0.
{5) MARGARET FERGUSON 2.00
SECRETARY X X 0. 0. 0.
{6) DOUGLAS CANIGLIA 1.00
TRUSTEE X 0. 0. 0.
{7) BARBARA COTTAM 2.00
TRUSTEE X 0. 0. 0.
(8) TERESA A, CREAN,K AICP 1.00
TRUSTEE X 0. 0. 0.
(9) SARAH DENBY 1.00
TRUSTEE X 0. 0. 0.
{10) DANA GOLDBERG 1.00
TRUSTEE X 0. 0. 0.
{11) MARTA GOMEZ-CHIARRI 1.00
TRUSTEE X 0. 0. 0.
{12) KIMBERLEY M, LITTLE 1.00
TRUSTEE X 0. 0. 0.
{13) ELIZABETH ROLLINS MAURAN 2.00
TRUSTEE X 0. 0. 0.
{14) DR, JEFFREY MELLO 1.00
TRUSTEE X 0. 0. 0.
(15) JOHN J, PALUMBO 2.00
TRUSTEE X 0. 0. 0.
(16) STEVEN M, PARENTE 1.00
TRUSTEE X 0. 0. 0.
(17) KAREN E, SILVA EDD, CHE 1.00
TRUSTEE X 0. 0. 0.
132007 12-08-21 Form 990 2021)
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Form 990 (2021} RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page 8
art VIt| section A. Officers, Directors, Trustees, Key Emgloy_eas, and Highest Compensated Employees (rontinyed)
{A) ® (€ (D) (E) F)
Name and title Average | JACSI TN Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week gffice and & drscor /i weios) from from related other
(list any g the organizations compensation
hoursfor | § - organization (W-2/1099-MISC/ from the
related 5 -g 'g_ {(W-21099-MISC/ 1089-NEG) organization
organizations| £ | £ g | 1099-NEC) and related
below [Z|E]|_|2 gg - organizations
) |S|Z|E|5[EE| 5
(18) MARTHA BOWER 1.00 -
TRUSTEE X 0. 0. 0.
(19} HOWARD MERTEN 2.00
TRUSTEE EX-OFFICIO X 0. 0. 0.
(20} MARIBETH Q. WILLIAMSON 1.00
TRUSTEE EX-OFFICIO X 0. 0. 0.
{21) WENDY NILSSON 1.00
TRUSTEE EX-OFFICIO X 0. 0. 0.
{22) JEREMY GOODMAN 40.00
TRUSTEE EX-OFFICIO/EXECUTIVE DIRECTO X X 183,943. 0.] 29,950.
{23) TIMOTHY FRENCH 40.00
DIRECTOR OF ANIMAL CARE X 156,372, 0.l 35,750.
{24) RONALD PATALANO 40.00
DIRECTOR OF OPERATIONS X 154,957, 0.l 41,000.
{25) DAVID PERTUSO 40.00
CHIEP ADMINISTRATIVE OPFICER X 143,730. 0. 28,449,
(26) SHERI AVERY 40.00
HR DIRECTOR X 111,357. 0.] 37,112,
Th Subtotal oo S e R L P > 750,359, 0.1172,301.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total{addlinestbandde) .. . ... > 750,359, 0./172,301.
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if “Yes, " complete Schedule J for such individual .. ... ... s ST B o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,000? Jf "Yes, * complete Scheduie J for such individual .. 4 | X
S Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes ' compiete Schedule J for SUGH DEFSOR —woeooooo i 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and business address Descriptiof'l tlaf services Comp(en)sation
PASSION FOR PUMPKINS
18 WAITE STREET, OXFORD, MA 01540 PUMPKIN CARVING 1,545,823.
HANART CULTURE LLC
433 PLAZA REAL, BOCA RATON, FL 33432 SIAN LANTERNS 740,852,
NESCTC SECURITY
46 MOLTER STREET, CRANSTON, RI 02910 SECURITY SYSTEMS 324,434,
MILES RIVER DIRECT
19 BOARDMAN LANE, SQUTH HAMILTON, MA 01982 DIRECT MAILING 116,844.
2 Total number of independent contractors {including but not limited to thase listed above) who received mors than
$100,000 of compensation from the organization 4
Form 990 (2021)
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Form 990 (2021) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page9
| Eart !lil | Statement of Revenue

Check if Schedule O contains a response ornote to any line inthisPart VIl . o
{A) (B) C} D)

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from lax under

sections 512 - 514

Jg 1 a Federated campaigns AT | 1a
8 b Membershipdues . 1b 2,069,398,
0. ¢ Fundraisingevents 1c
.g d Related organizations R id
. e Government grants {contributions) |1e 1,082 273.
,§' f All other contributions, gifts, grants, and
2 similar amounts not included above _ | 1f 1,418,938,
E 9 Noncash contributions included in lines 1a-11 | 19]$ 33,302,
h Total. Addlines1a-1f . .. ... | 4 4,570,663,
Business Code
o | 2 a GATE RECEIPTS 713110 4,384,600, 4,384 600,
g p EDUCATION PROGRAMS 713110 124,815, 324,815,
b ¢ CAROUSEL 713110 281,759, 281,759,
E d MUNICIPAL REVENUE 713110 100,000, 100,000,
3 e
a. f All other program service revenue
- g Total. Add lines 2a-2f > 5,091 174,

3  Investment income (including dividends, interest, and
other similar amounts) .. > 6,482, 6,482,
4  Income from investment of tax-exempt bond proceeds »

5 Royalties S e oA HE et sreemesrestes e P
(i) Real (i) Personal

6a Grossrents | 6a
b Less: rental expenses  |6b
¢ Rental income or loss) | 6e

d NetrentalincomeorQloss) ... >
7 a (Gross amount from sales of {i) Securities (i) Othar
assets other than inventory | 7a 32,561,
b Less: cost or other basis
s and sales expenses 7b 33,302,
5 ¢ Gain or (loss) e -741.
é d Netgainor{oss) ... R -741. ~741,
8| 8a Grossincome from fundra sing events (not
g including $ of
contributions reported on line 1¢). See
PartlV,line18 . L Ba| 3,892,778,
b Less:directexpenses 8p| 1,332,267,
¢ Net income or (loss) from fundraising events > 2,560,511, 2560511,
9 a Gross income from gaming activities. See
Part IV, line 19 1 9a
b Less: direct expenses e, Sb
¢ Net income or (loss) from gaming activities ... | _d
10 a Gross sales of inventory, less retumns
and allowances | .. ... .. 103 -
b Less: cost of goods sold 10!

¢ _Net income or (loss) from sales of inventory ... | 4
Business Code
%‘ 41 a COMMISSION REVENUE 20009% 1,256,052, 1,256,052,
2 p MISCELLANEOUS REVENUE 812900 1,240,511, 1,240,511,
-
§ d All other revenue
. e Total Addlines11a-11d ......................... P 2,496,563,
12 Total revenue. See instructions ... | 2 14,724,658, 7,587,737, 0. 2566252,
132000 12:00-21 Form 990 (2021)
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Form 990 (2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-601667S page 10
(PartIX | Statement o Funcllonal Exparises
Section 501(c)(3) and 501(ck4) organizations must complete alf colurnns. All other organizations must complete column (A),
Check if Schedule O contains a raw_s&note(to)any line in this Part IX‘ ; R [
Do not include amounts reported on fines 6b, A B (©) D)
76, 8b, 9b, and 10b of Partpall. Pl ng;gr:n:gr:ce Sﬂemgfmﬂnasgg F:;lperg;s:;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 204,834, 62,819. 61,072. 80,943,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)i(1)) and
persons described in section 4958{c}(3)(B)
7 Othersalaries and wages 4,669,716, 3,746,970, 778 ,784. 143,962.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 40,699, 28,820. 10,554, 1,325.
9 Otheremployee benefits 673,953, 536,977. 109,329, 27,647.
10 Payrolitaxes . 408,681. 327,245, 64,087. 17,349.
11 Fees for services (nonemployses):

a Management . .

b Legalesc o vopinze. L ampae

¢ Accounting ... 64,411, 64,411.

d Lobbying e

e Professional fundraising services. See Part IV, line 17

f Investment management fees 3,831. 3,831.

g Other. (If line 11g amount exceeds 10% of ling 25,

column (A), amount, list line 14g expenses on Sch 0.) 674,806, 628,186, 36,969. 9,651.
12 Advertising and promotion 286,139, 251,226. 12,279. 22,634.
13 Officeexpenses . 1,205,114.] 1,115,939, 44,691. 44,484.
14 Information technology =~
15 Royalties
16 Occupancy . 272,379. 272,379.
17 Travel ... ... B _ 65,771. 57,717. 8,017. 37,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 53,102. 11,325, 41,482, 295,
20  Interest S 2,548. 2,548.
21 Payments to affiliates L T e
22  Depreciation, deplstion, and amortization 242,049, 238,279, 3,577. 153.
23 Insurance . SR 166,250. 166,250,
24  Other expenses. ltermize expsnses not covered

ahove. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column [A),

amount, list line 24e expenses on Schedule 0.)

a EXHIBIT SUPPORT 1,015,927.,] 1,015,927,

b REPAIRS & MATINTENANCE 85,744. 40,623, 45,121.

¢ DUES & SUBSCRIPTIONS 59,454. 55,037, 2,762, 1,655.

¢ COMPUTER OPERATIONS 57,001. 57,001.

e All other expenses 124,724. 84,573. 22,572. 1L579.
25  Total functional expensss. Add lines 1 through24e | 10,377,133, 8,474,042, 1,535,337, 367,754.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check hers || it follawing SOP 86-2 (ASC 968-770)
132010 12-09-21 Form 990 (2021}
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05-6016675

Page 11

Form 990 (2021) RHODE ISLAND ZOOLOGICAL SOCIETY
[Part X [Balance Sheet

Check if Schedute O contains a response or hote to any lingin thisPart X . ...

..................... |

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing (SRR e L 1
2 Savings and temporary cash investments 3,344,322.] 2 8,135,762,
3 Pledges and grants receivable, net 92,971.| a 152,698,
4 Accounts recsivable, net G s G Bt i o 144 .,767.] 4 104,384.
5 Loans and other receivables from any current or former officer, director.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons s 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) 6
# | 7 Notesandloans receivable,vet . 7
g 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 98,077.] o 85,351,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 3,630,988.
b Less: accumulated depreciation 10b 2,396,609, 1,111,525.}10¢ 1,234,379,
11 Investments - publicly traded sscurities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, line14 13
14 Intangible a8sets . —.or s pn e s e e ey 14
15  Other assets. See Part IV, line 11 _ S B 490,398.] 15 654,969.
__ 116 Total assets. Add lings 1 through 15 {must equal line 33) ... 5,282,060.] 16| 10,367,543.
17  Accounts payable and accrued expenses 549,407.] 17 695,693.
18  Grantspayable., ... cocoonen e e 18 _
19 Deferredreverwe 794,656.] 19 1,247,427.
20 Taxexemptbond liabilties 20
21 Escrow or custodial account liabitity. Complete Part IV of Schedule D 21
“ 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
“-‘“5, controlled entity or family member of any of these parsons 22
< | 23 Secured mortgages and notes payable to unrelated third parties 4,867.| 23 50,366.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitiss (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD A e T i gy 8 e 25
___ 126 Total liabilities. Add lines 17 through 25 1,348,930.] 26 1,993,486.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor restrictions 2,152 ,459,| 27 6,792,802,
& | 28 Netassets with donor restritions o 1,780,671.] 28 1,581,255,
E Organizations that do not follow FASB ASC 958, check here P [_]
.- and complete lines 29 through 33,
z 29 Capital stock or trust principal, or current funds 29
2 | 80 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 81 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnet assetsorfund balances . 3,533,130, 32 8,374,057,
133 Total liabilities and net assets/fund balances ... .. ... ... 5,282,060.( 33 10,367,543.
Form 990 (2021)
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Form 990 021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pagel2
onclllatlon of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI .0 T — N
1 Total revenus (must equal Part VIIl, column (A), line 12) 1 14,724 ,658.
2 Total expenses (must equal Part IX, colurnn (A}, line2sy | 2 10,377,133,
3 Revenue less expenses. Subtract line 2 from line1 3 4,347,525,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column(ay 4 3,933,130.
5 Netunrealized gains fosses)oninvestments 5 93,402,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments e, 8
9 Other changes in net assets or fund balances {explain on Schedule O) B 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X line 32
column (B)) i SR e, 10 8,374,057.
[Part XI Financial Statements and Reporting
Check if Schedule O centains a response or note to any linein this Part XU ... oo [E_
Yes | No
1 Accounting method used to prepare the Form 990: [l cash IX] Accrual |: Other
If the organization changed its method of accounting from a prior year or chaecked "Other.” explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes,* check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis [:| Consolidated basis |:| Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
if "Yes,” check a box below to indicate whether the financial statements for the year wera audited on a separate basis,
consolidated basis, or both:
|:| Separate basis [X] consolidated basis [:] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circudar A 1337 . o i s ot e o bt |_3a X
b I "Yes," did the organization undergo the required audlt or audits? If the organization dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... oo 3b
Form 980 (2021)
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. . . OMB No. 1545-0047
‘?,::E;;LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
s P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675

[PartT | Reason for Public Charity Stalus. (all organizations must complete this part) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170(b){1)(A){i).
2 [ ] Aschool described in section 170{b){1}{ANii). (Attach Scheduls E (Form 880).)
a[] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [ ] Amedical ressarch organization operated in conjunction with a hospital described in  section 170{b}{1}{A){iii}. Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{ 1){A}(iv}. (Complete Part Il)
A federal, state, or local govemment or gavemmental unit described in ssction 170{b)1)}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b} 1}{A}{vi}. (Complete Part Il.)
A community trust described in section 170{b}1{AXvi). (Complate Part I,)
An agricultural research organization described in section 170{b){1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2), (Complete Part 1L}
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508{a)(2). See section 508{a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a [ Type |. A supporting organization operated, supervised. or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Cl Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
da [ Type Il non-functionally integrated. A supporting crganizat:on operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type U
functionally integrated, or Type |ll non-functionally integrated supporting organization.

00 00 O

E

10

11
12

0

f Enter the number of supported organizations

4 Provide the following information about the supported organization(s).

{i} Name of supported {li) EIN (1) Type of organization mM Isrii 3v°'rg?:'1‘ﬁ:"m-§n'g {v) Amount of monetary {vi) Amount of other
organization -det‘;"':g ;1":22: ;r"‘su Yes No support {see instructions) | support {see instructions}

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page2
[PartlIT Support Schedule for Organizations Described in Sec’tmﬂWW
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l)l. If the organization
fails to qualify under the tests listed befow, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2019 (d) 2020 {s) 2021 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

§ Tha portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
L

Mpm Subtract fine 5 from line 4,
Section B, Total Support
Galendar year (or fiscal year beginning in) {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, paymenits received on
sacurities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

11 Tota! support. Adg lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stophere ... ... _ p]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line &, column (f), divided by line 11, column (f)) 114 %
15 Public support percentage from 2020 Schedule A, Part |, line 14 ot e et ARt e Pl 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization TP |:|

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization T [:l

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton p ]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization BT > |
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons > D
Schedule A (Form 990) 2021
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Schedute A {Form 990} 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page3
@'Emg%chedule for Organizations Described in Section a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 {d} 2020 (e} 2021 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) | 3248311.] 3308717.| 3462485.| 5544469.| 4570669.20134651.

2 Gross recaipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose | 4223304.]| 4145182.]| 4637161.} 2412794.| 5091174.20509615.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 3159612.] 3252850.] 3602006.| 2493267.| 8404494.[20912229.

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or axpended on its behalf

5 The value of services or faciities
furmnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 10631227.10706749.[11701652.[L0450530.[18066337./61556495.

7a Amounts included on lines 1, 2.and
3 received from disqualified persons | 847,255, 179 ,895.| 148,500.| 709,225.] 16,100.| 1900975.

Iy Amounts included on lines 2 and 3 received
fram other than disqualified persons that
sxceed the greater of $5,000 or 1% of the

amounton line 13 for theyear _ _ 0.
cAddlines7aand7b 847,255, 179,895, 148,500.] 709,225.( 16,100./ 19009875.
8 Public support. (Subiract ine 7c from ¢ 6 59655520,
Section B. Total Support
Galendar year (or fiscal year beginning in) p- {a) 2017 (b) 2018 fc) 2019 {d) 2020 (e} 2021 {f) Total
9 Amounts fromline 6 . L0631227.00706749.01701652.[10450530.[18066337.[61556495.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 306. 240.] 11,492. 3,570. 6,482.| 22,090.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30,1975 _
¢ Add lines 10a and 10b 306. 240.] 11,492. 3,570. 6,482. 22,090.

11 Net income from unrelated business
activities neot included on line 10b,
whether or not the business is
regularly cardedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..o - _ =

13 Total support. iaddlines s, 10¢, 11,ana 12 [LO631533,[10706989.[11713144.10454100.[18072819.61578585.

14 First 5 years. If the Forrn 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and Stop here ... ... ... . pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column fff) s 96.88 %
16 Public support percentage from 2020 Schedule A, Partlll line 18 . . ..o 16 94.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (@) . |17 .04 b
18 Investment income percentage from 2020 Schedule A, Partlll, line17 .. 18 .03 4

18a 33 1/3% support tests - 2021. If the organization 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 organization qualifies as a publicly supported organization =~ » E
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation, If the arganization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... LD_
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pages
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. i you checked box 12a, Part |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "Ng," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501{(c)(4), (5), or (8)? if "Yes, " answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)#), {5), or {6) and
satisfied the public support tests under section 509(a)(2)? ff “Yes, * describe in Part Vl when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501{(c)(3} and 508(a)(1) or (2)? Jf “Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cl2)B)
PUrposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,*
answer lines 5b and 5¢ below (if applicabie). Also, provide detail in Part VI, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iiij other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf *Yes," provide detail in
Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *ves," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If “Yes,* provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line Sa) hald a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI, Sh

¢ 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? (f “Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionatly integrated
supporting organizations)? if "Yes," answer line 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, lo

N

"

s b o

A

& |8 |8‘

QEEITHINE WHEIHIC 0g DidaniZaiion rad exce: D e a{ulja/igln} .’ 1°_b
132024 01-04-21 Schedule A [Form 990) 2021
16
14341109 150872 03733012 2021.05000 RHODE ISLAND ZOOLOGICAL S5 03733011




Schedule A {Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 pages
[Part W] Supporting Organizations (continved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11h
¢ A35% controlled entity of a persan described on line 11a or 11b above? jf *Yes" to fine 11a, 11b, or 11c, provide

detail in Part V. 11e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

corganization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
[zation 2

sad o 1 .
Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No, * describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 890 that was most recently fited as of the date of notification, and (jii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
arganization(s) or (ii) serving on the goveming body of a supported crganization? jf “No, * explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

[ N {in thi B
Section E. Type [ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a |:] The organization satisfied the Activities Test. Complate line 2 palow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a govemmental entity. Describe in Part VI fow you supported a govemnmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invalvement,

ane or more of the organization’s supported organization(s) would have been engaged in? jf "Yas, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elsct a majority of the officers, directors, or
trustees of each of the supported organizations? ff “Yes" or "No" provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported arganizations? jf *Yes, " describe in Part VI the role plaved by the organization in this regard 3b

132026 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY
| PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.

All other Type Il non-functionally integrated suppering organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) %;)tn;‘e)r:‘ta‘l)(ear
1 Net short-term capital gain 1
2 Recoverias of prior-year distributions 2
3 Other gross income (see instructions] 3
4 Add lings 1 through 3. 4
5 Depreciation and depletion )
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 _Adjusted Net income (subtract lings 5, 6 _and 7 from line 4} 8

Section B - Minimum Asset Amount (A) Prior Year ® (Cot:;trizr:a‘;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities ja
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4  Cash deerned held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) )
6 Multiply line 5 by 0.035. ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (2dd line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amaount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions), 6

7 [:' Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page7?
[Part V [ Type T 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 incoms from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets
5 __ Qualified set-aside amounts (prior IRS approval required -_provige details in Part V1)
6 __ Other distributions (gascribe jn Part VI). See instructions.

7 __Total annual distributions. Add lings 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
{i) dord (ii) . fii)

i istributi 5 i i istributi nderdistribution istri

Section E - Distribution Allocations (see instructions) Excess Distributions u Pre-2021 J AIE::’::’;‘;";:?T‘

~ & | b (W (o

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - gxplain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2021

a_ From 2016
b From 2017
¢ _From 2018
d From 2019
e From 2020
t _Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied {see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
_.d_Excess from 2020
e Excess from 2021

Schedule A (Form 990) 2021
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Schedule A {Form 980) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pages

a Supplemental Information. provide the explanations required by Part I, line 10; Part 1I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 93, 9b, 9¢, 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 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part|V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Aftach to Form 990, Open to Public
Internal Ravenue Service PGo to www.irs.gow/Form30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RHODE ISLAND ZOOLOGICAI. SOCIETY 05-6016675

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year) .
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contret? | ] Yes |_, No
6 Did the organization inform all grantees. denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? wuioviwe . oo SRR R R e e e T [ Yes |__—|4N£_

[Partil | Conservation Easements. Complets if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Praservation of land for public use {for example, recreation or education) [___] Praservation of a historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e B ik R - e P T | 2a
b Total acreage restricted by conservation easements o | 2b
¢ Number of consarvation easements on a certified historic structure included in (a) | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register s om0 Slssess s s s e 2d

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

4 Number of states where property subject to conservation easement is located p

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? m Yes ﬁ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservat on easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4XB){)

and section 70BN [ dves  [Ine

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

organization’s accounting for conservation easements. _ =
rganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i} Revenue included on Form 990, Part VIlI, line 1
{ii) Assetsincludedin Form 980, PartX e |

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, line Y > s
b Assetsincluded in Form 990, Part X . . ... oo ? $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page2
[PartlITT 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
b [] Scholarly research
c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

d |:| Loan or exchange program

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... []Yes [lwne
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Tt S - SO L Jves [XINo
b if "Yes," explain the arangement in Part Xlll and complste the following table:
Amount
¢ Beginning balance iiix ||| swmiewic | vedRed | cdidiesssiamen s i a i ic
d Additions during the year . . ... ... id
e Distributions during the year 1e
f Endingbalance e 1t
2a Did the organization include an amount on Form 990, Part X_ line 21, for escrow or custodial account liability? B D Yes |:] Neo
b_If "Yes" explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl ... 1]
[Part V_] Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year () Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of ysar balance 447 B43, 402,807, 343,012, 360,115, 308,006,
b Contributions . . . . ... 150,000. 00k 1,250,
¢ Nat investment eamings, gains, and Iosses 93,402, 48,527, 62,945, 14,467, 53,066,
d Grants or scholarships . . .. .
e Other expenditures for facilities
and programs
f Administrative expenses 3,831, 3,491, 3,150, 2,736, 2,207,
g Endofyearbalance 687,414, 447,843, 402,807, 343,012, 360,115,
2 Provide the estimated percentage of the current year end balance §line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent andowment 100 %
¢ Term endowment P %
The percentages on lines 2a. 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrolated organizations ;o0 | mnesmnerrm nes men e onsenosn s o e e et caes e X
{ii) Related organizabtions | oo i it e D s il S B e b i X
b If “Yes" on line 3a(i}, are the related orgamzatlons Ilsted as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|PartV|

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land | ...
b Buildings 135,860. 40,758. 95,102.
c Laaseholdlmprovemants e 139,628. 37,346. 102,282.
d Equipment _ ... 2,748,769.] 1,881,851, 866,918,
e Other ... ... 606,731, 436,654, 170,077,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X column (B). fine 10c) p| 1,234,379,
Schedule D (Form 990) 2021
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Schedule D (Form990)2021  RHODE ISLAND ZOOLOGICAL SQOCIETY 05-6016675 Page3
- 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 calegory fncuding name of secusity; {b) Book valus {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ... ...
(2) Clossly held equity interests
(3) Other
1]
(B)
(C}
(8]
{E}
(L]
[(S)]
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.
Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1)

{2)
—3

4)
_i8

(6}

{7)
18
_
Total. {Col. (b) must equal Form 890, Part X, col. (B) line 13.
| Part IX| Other Assets.

, Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valu_e

(11 COLLECTIONS 42,555,
__(2) BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY

(3} FOUNDATION 612,414,

%)
—15)
8

(7}

> 654,969,

| Part X | Other Llabllltles
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

1} Federal income taxes
—@

3

<]

{5)

(6)

)

8

[(2)]
Total. {Column (b) must equal Form 990, Part X, cof (BIIN@ 280 oo ivine o o i >
2. Liability for uncertain tax positions. In Part Xltl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XIil @_

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page4
[Part XTI | 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 1] 16,206,496,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (osses) on investments 2a 93,402.

b Donated services and use of facilities |26 60,000.

¢ Recoveries of prior year grants

d Other (Describe in Part XII1.) 1,332,267,

e Addlines2athrough2d [ 26 | 1,485,669,
3 Subtractline 2efrom line 1 a |14,720,827.
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ‘ia 3,831.

b Other Describe in Part Xy . . . i 4B

¢ Addlinesdaanddb .. . e 4c 3,831,
5 Total revenue. Add lines 3 and 4c. (This m O 990, PArt L l08 120 oo 5 | 14,724 ,658.

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Completa if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 11,765,569,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fagilities ... ... 2a 60,000.

b Prior yearadjustments |_2b

¢ Otherlosses . .:iiini il dn. . . b, e T A P

d Other (Describein Part XIL) ... . ad| 1,332,267.

e Addlines 2athrough2d e e A R T T TN S S B D T AR Y SR P e B | 2e 1,392,267,
3 Subtractline 2e fromline1 L R T S R LS 3 |10,373,302.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VUll, line 7b - 4a 3,831.

b Other (Describein Part XLy . . 4b

¢ Addlines4aand4b . 4 3,831.

5 Total expenses, Add lines 3 and de. (Thi 900 Part | I 13) o oo s ewnene s | 5 | 10,377,133,
[Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PERMANENT ENDOWMENT FUNDS INTENDED PURPOSE ARE FOR SUPPORT OF ROGER

WILLIAMS PARK Z00.

PART X, LINE 2:

THE SOCIETY AND PROPERTIES INTERNALLY MONITOR ITS TAX POSITIONS TO

DETERMINE WHETHER ANY ARE UNCERTAIN. A TAX POSITION IS TAKEN IF IT IS

DETERMINED THAT THE POSITION WILL "MORE-LIKELY-THAN-NOT" BE SUSTAINED UPON

EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT HAS ANALYZED THE TAX

POSITIONS TAKEN BY THE SQOCIETY AND PROPERTIES, AND HAS CONCLUDED THAT

THERE WERE NQO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE THE RECOGNITION OF A LIABILITY OR AN ASSET OR DISCLOSURE IN
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 pPages
[Part Xiii ] Supplemental Information {continued)

THE CONSOLIDATING AND CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES NETTED WITH REVENUE 1,332,267,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES NETTED WITH REVENUE 1,332,267,

SCHEDULE D, PART XI, LINE 2D:

CONSIST OF DIRECT EXPENSES AGAINST SPECIAL EVENTS REVENUE. IT WAS

CLASSIFIED AS EXPENSE ON THE FINANCIAL STATEMENTS BUT IT IS NETTED AGAINST

INCOME ON FORM 990.

SCHEDULE D, PART XII, LINE 2D:

CONSIST OF DIRECT SPECIAL EVENT EXPENSES THAT WERE NETTED AGAINST THE

INCOME FROM THE SPECTAL EVENTS WHEN PRESENTING ON THE FORM 950.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Degpartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
e epeun S evic P> Go to www.irs.gov/Form980 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675
Fundraising Activities. Complete if the organization answered "Yes* on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail slicitations e |:| Solicitation of non-govemment grants
b [ Intemet and email solicitations f D Solicitation of govemment grants
¢ [ Phone soficitations g [:] Special fundraising events
d [ 1 In-perscn solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part V) or entity in connection with professional fundraising services? |:| Yes l:l 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.

iii} oi v) Amount paid . .
{i) Name and address of individual - . 152‘ s {iv) Gross receipts 1!, or ,etaineg by) {vi} Amount paid
or entity (fundraiser) {ii} Activity e el | from activity fundraiser ta {or ret_amtqd by)
sontributiona? listed in col. {i) organization
Yes | No
Total oo, >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2021

132081 10-21-21
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Schedule G (Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page2
[Partll| Fundraising Events. Complete it the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 el il (d) Total events
ASTAN JACK (add col. {(a) through
LANTERNS D' LANTERN 3 col. (¢))
o (event type) (event type) (total number) '
3
(=
§ 1 Grossreceipts 771,155, 1,846,286.| 1,275,337. 3,892,778.
2 Laess: Contributions .
3 Gross income {ine 1 minusline2) ... .. 771,155.] 1,846,286.] 1,275,337.| 3,892,778.
4 Cashprizes
5 Noncashprizes | . . ..
9
%_ 6 Rent/facility costs
X
&
*g 7 Foodandbeverages
£
8 Entertainment
8 Other direct expenses 275,031, 668,919. 388,317.] 1,332,267.
10 Direct expense summary. Add fines 4 throughSincolumn (&) > 1,332,267,
Net income summary. Subtract line 10 fromline3, column(d) ... ... > 2,560,511,

l Part [ ]] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

) {b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
2
3
1 Grossrevenue ... ...
gl 2 Gashprizes | oo
8
&
a3 Noncash prizes | ... ...
[
E 4 Rent/facility costs
5
5 Otherdirectexpenses ...
[_]ves % |[__] Yes % |[_] Yes %
6 Volunteerlabor | INe [JNo [Ino
7 Direct expense summary. Add lines 2through Sincolumn (d} . >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .. ... ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [_] Yes |: No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? : [ Ives [ _INo
b If "Yes," explain:
132082 10-21-214 Schedula G {(Form 990) 2021
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Schedule G (Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pages

11 Doses the organization conduct gaming activities with nonmembers? L e D Yeas l:l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? S e CJves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e e 13a i

b AN outside facility
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13b i

Name b

Address P

15a Does the organization have a contract with a third party from whom the crganization recsives gaming revenus?

[ Jves [_INo

b If "Yes," enter the amount of gaming revenue received by the organization p» § and the amount
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

|:| Director/officer :_| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICenSBT .. o o e e e i e S AT e s o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear
[Part IV]  Supplemental Information. Provide the explanations required by Part |, line Zb, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schaduls G (Form 990) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 pPages
art IV | Supplemental Informatton on1inueq)

Schedule G {(Form 990)
132084 11-18-21
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 980, Open to Public
Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
___ RHODE TISLAND ZOOLOGICAL SOCIETY 05-6016675
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If “No,” complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirsctors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? cemhiEs 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committes l:l Witten employment contract
[:] Independent compensation consultant |:| Compensation survey or study
I__-l Form 980 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part V1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in or receive payment from a supplemental nonqualified retiement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation amangement? X
If "Yes" to any of lines da-g, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c){4), and 501({c)29) organizations must complste lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? wpoeg com inmnimn L e s i e st s 5a X
b Any related organization? .ot e S L T T R S 5b X
If *Yes" on line 5a or 5b, daescribe in Part (Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? .. . -ocoonieimmon | s s s 6a X
b Any related organization? | e &b X
If "Yes" on line 6a or 6b, describe in Part Iil.
T For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 it *Yes," describein Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,” describe in Part Il e T 8 X
9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? .. ... ... ... ... e e )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
132111 11.0z-2+
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{(Form 990) 2021
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 980. Open to Public
——— e P Go to www.irs.gov/Form990 for instructions and the latest information, Ingpection
Name of the organization Employer identification number
RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675
[Partl | Types of Property
{a) (b) (e) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 980, Part VI, line 1g
1  Art- Works of art
2 Art- Historical treasures
3 Art-Fractionalmterests
4 Books and publications
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectualproperty
9 Securities-Publiclytraded X 5 33,302.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securitias - Miscellanecus
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Reel estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ..o e d g
22 Historical atifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other b | )
Other B> ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? R A B S P A 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? T -1 X
32a Does the organization hire or use third parties or related organ:zations to solicit, process, or sell noncash
contributions? . | 32a X

b If *Yes,” describe in Part il.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) 2021

132141 11-47-21
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Schedule M (Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page 2

art Supplemental Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132143 111721 Schedule M {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e 1549 0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 950 or 990-EZ or to provide any additional information,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
RHODE ISLAND ZOOLOGICAL SOQOCIETY 05-6016675

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MANAGE RWPZ.

FORM 950, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 950 WILL BE EMAILED TO ALL BOARD MEMBERS WITH AGENDA

ITEMS FOR THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON NOMINATION TO SIT ON THE BOARD, THE EXECUTIVE COMMITTEE REVIEWS ALL

NOMINATIONS AND PRIQOR TO RECOMMENDATION OF NOMINEES, MEMBERS OF THE

COMMITTEE INTERVIEW THE PROSPECTIVE NOMINEES. AT THAT TIME THEY DISCUSS ANY

POTENTIAL CONFLICTS THAT MAY EXIST. AT THE BOARD MEETING THE CURRENT BOARD

MEMBERS WILL BE DISTRIBUTED THE CONFLICT OF INTEREST DISCLOSURE STATEMENTS

FOR FILING. AS PART OF THE RIZS'S PURCHASING PROCESS, NEW VENDORS ARE

ANALYZED BY THE CHIEF FINANCIAL/ADMINISTRATIVE OFFICER BEFORE SETUP AND

INITIAL PURCHASING TO IDENTIFY ANY POTENTIAL CONFLICTS COF INTEREST AND

BRING ANY POTENTIAL ISSUES TO THE ATTENTION OF THE EXECUTIVE DIRECTOR. ALL

EMPLOYEES INCLUDING TERMED HIGHLY PAID ARE SUBJECT TO THE POLICIES SET

FORTH IN THE HANDBOOK.

FORM 3990, PART VI, SECTION B, LINE 15:

SALARIES ARE DETERMINED AND APPROVED BY THE EXECUTIVE COMMITTEE USING THE

ASSOCIATION OF ZOOS AND AQUARIUMS [AZA] MEMBER COMPENSATION RANGES

LISTINGS.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O {Form 990} 2021 Page 2
Name of the organization Employer identification number

RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675

THE PUBLIC IS ABLE TO OBTAIN COPIES OF THE ORGANIZING DOCUMENTS BY

REQUESTING THEM FROM THE RHODE ISLAND ZQOLOGICAL SOCIETY.

FORM 990, PART XI, QUESTION 2C:

THE EXECUTIVE COMMITTEE OF THE REODE ISLAND ZOOLOGICAL SOCIETY ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.
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Schedule R {Form 990) 2021 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pages
upplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

RIZS PROPERTIES, INC.

DIRECT CONTROLLING ENTITY: RHODE ISLAND ZOOLOGICAL SOCIETY
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