- 990

Department of the Treagury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [except private foundations)

Do not enter sacial security numbers on this form as it may be made public.

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

OMB No. 1645-0047

2022

Open to Public

inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:

[l | RHODE ISLAND ZOOLOGICAL SOCIETY
Neinee | Doing business as 05-6016675

[(J%t% | Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ rinat, 1000 ELMWOOD AVENUE (401)-941-3910
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 17,177,185.
ran’l PROVIDENCE, RI 02907 Hia) Is this a group return
?gﬁ; = | £ Name and address of principal office: STACEY JOHNSON for subordinates? [ |Yes [X]No
Pt | SAME AS C ABOVE Hib) Ars all subordinates inchuded? |1 Yes || No

! Tax-exempt status: 501(cH3 501{c insert no. 4947(aj(1) or 527 If "No," attach a list. See instructions

J Website: WWW.RWPZ200.0RG H(c) Group examption number

K _Form of organization:

Corporation [ ] Trust [ | Association [ ] Other

IL Year of formation; 1963

M State of legal domicile; RT

Partt| Summary
o| 1 PBriefly describe the organization's mission or most significant activities: TO SERVE THE COMMUNITY AS A
g VALUED RESQURCE FQR EDUCATION, CONSERVATION AND TO FUNDRAISE FOR AND
E 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part M, line1e 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 19
P § Total number of individuals employed in calendar year 2022 Part V, line 2a) 5 264
£| 6 Total number of volunteers (estimate if necessary) S 6 125
g 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i 7b 0.
Prior Year Current Year
8 Contributions and grants (PantVlll, linethy 4,570,669. 5,727,189,
g 9 Program service revenue (Part VIll, line 2g) 5,091,174. 5,288,534,
21 10 investment income (Part VIll, column {A), lines 3,4, and 7d) 5,741. 13,793.
! 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢c, 10c. and 11g) 5,057,074, 4,493,795,
__| 12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 14,724,658, 15,523,711.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column {8), lined) 0. 0.
w| 15 Salaries, other compensation, smployse benefits (Part I1X, column {4), lines 5-10) 5,997,883. 7,126,707.
§ 18a Professional fundraising fees (Part IX, column (A), line 11¢) | B 0. 0.
§, b Total fundraising expenses (Part IX, column (D), line 25) 455,527,
W\ 47 Other expenses (Part IX, column {4}, lines 11a-11d, 11f-24e) 4,379,250. 5,707,374,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line 25) 10,377,133.] 12,834,081,
19 Revenue less expenses. Subtract ling 18 from line12 ... ... .. ... ... ... 4,347,525, 2,689,630,
Beginning of Current Year End of Year
20 Totalassets(PartX, line16) . . .. .. | 10,367,543.] 13,398,135,
Total liabilities {Part X, line26) T 1,993,486, 2,423,813,
Net assets or fund balances. Subtract line 21 from line 20 8,374,057. 10,974,322,

ignature Bloc

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decfaration 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 Preparer's signature Date g""* 1| PN
Paid DAVID FONTAINE DAVID FONTAINE setempiopes  [PO0011053
Preparer | Firm's name  MARCUM LLP Firm'seN 11-1986323
Use Only |Firm's address 100 WESTMINSTER STREET, SUITE 500

PROVIDENCE, RI 02903

Phoneno.(401) 600-4500

May the IRS discuss this return with the preparer shown above? See instructions
232001 12-13-22

Yeas No

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

Form 980 (2022)
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Form 990 (2022) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 page2
tement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Part Il .. ..o ]
1 Briefly describe the organization’s mission;

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

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

prior Form 990 or 990627 . e Eves KXo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |__—]Yes @ 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 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {(Code: ) (Exp H 41289;447- including grants of $ ) (Revernm s 727,049. I}
DEVELOPMENT OF SUPPORT AND EDUCATION FOR ENDANGERED SPECIES AND GENERAL
CONSERVATION ISSUES.

4b  {code: V{Expenses $ 6,149,321, incluging grants of § )} (Revenues 4,325,949. )
MANAGEMENT OF ADMISSION GATE AND OPERATIONS OF CONCESSIONS FOR ROGER
WILLIAMS PARK Z00.

4¢c  (Coda: } (Expenses § including grants of § ) (Revenua$ )

4d Other program services {Describe on Schedule Q.)

(Expsnses § including grants of $ ) (Revenue$ )
4e__ Total program service expenses 10,438,768,
Form 990 (2022)

232002 12-13-27
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Form 990 {2022} RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page 3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I "Y08," COMPISD SCROAUIB A yiiusiin oo s s 358 it S Gomes Db s b inims w7 RS S o S 1 (X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? See mstructrons e s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? f “Yes,” complete Schedule C, PAITI . ... ... 3 X
4  Section 501(c}{3) organizations. Did the organization engage in Iobbylng activitiss, or have a section 501(h} election in effect
during the tax year? if "Yes,” complete Schedule C, Partlf . . . . 4 X
§ s the organization a section 501{(c)(4), 501(c)(5), or 501{c){B) organization that receives membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 98197 if *Yas, " complste Schedule C, Partlil . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf ' Yes,* compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," cornplete Schedule D, Part if e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *Yes," complste
SERBLIE D, PAIt Ml | ... . e e .. L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part v .. ] X
10 Did the organization, directly or through a related organlzatlon, hold assets in donor- restr cted endowments
or in quasi endowments? If *Yes,* complste Schedule D, PartV . . . 10| X
11 If the organization's answer to any of the following questions is *Yes,* then complete Schedu eD, Parts VI, VL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
PAIEVE i e e e e 11a| X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 jf “Yes," complete Schedule D, Part Vil . |16 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 roported in Part X, line 167 if "Yes," complete Schedule D, Part Vil R e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assats reported in
Part X, line 167 If "Yes," complate Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Pant X, line 257 Jf “ves, * compfere Scheo'ule D Pertx i 110 X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff *Yes,' complete Schedule D, Part X . | 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? (f *Yes,* compiste
Schedule D, Parts XIand X ... ... S ... {12a X
b Was the organization included in consolrdated independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIf is optional ... 20| X
13 Is the organization a school described in section 170l)(1{A)II? If *Yes," complets Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? —_— 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts fand IV ... ... ... . | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? Jf *Yes,* complete Schedule F, Parts and IV . ... ... et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass stance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts lfand IV : 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra srng services on Part IX,
column (A), lines 6 and 1167 jf “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 contrrbutlons on Part VI, Imes
1c and 8a? If “Yes, " complete Schedule G, Part If 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VIII ||ne Qa? lf Yas
comnplate SChedule G, Part Il o s s s R o o e e e v i s i S 18 X
20a Did the organization operate one or more hosgpital facilities? jf ‘Yes, complets Schedule H RS i A s 20a .4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? = e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column {A), line 1? Jf *Yes,* complete Schedyle f. Parts fand ff ..o 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675  Paged
[Part IV [ 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 [X, column (A), line 27 if “Yes, " complate Schedule |, Parts land Bl ... ... | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensaticn of the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? ¢ "Yas," complete
SOMBAUI J . st st St St oo oo oo A R A B 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf *Yes," answer fines 24b through 24d and complete

Schedule K. If "No," go to fine 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excaptlon? I 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N T ER S i s v mmme e 00 e o 4o S w3 AR BN S R T LRt T TR et e 24¢
d Did the organization act as an "on bsehalf of* issuer for bonds outstandlng at any tlme durlng theyear? | 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 "ves," complate 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 transactien has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ¢ “Yes," complete
Schedule L, Part] ... R S .. | 28b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ar payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff *ves," complete Schedule L, Part Il
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% controlled
entity (including an employee thereof) or family member of any of these persons? Jf “ves,* complete Schedule L, Part il .., 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

s
-]

"Yes," complete Schedule L, Part IV ... ... e . . | 28a X
b A family member of any individual described in line 28a? Jf “ves," complete Schedufe L, Part IV ) B | 28b_ X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 Jf
“Yes," complete Schedule L, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes,' comp!ets Schedula Mo ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yes,* complete SChedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? !f Yes complate Scheduls N Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yas,* complete
Schedule N, Part ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part] .. ... . ... ..o X
34 Was the organization related to any tax-exempt or taxable entity? f “ves, complete Scheduie R, Part II, Ill, or IV, and
PartV,fine 1 . B . 34§ X
35a Did the organization have a contro!led entlty wrthln the meaning of section 51 2(b)(1 3)? e | 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro'led entity
within the meaning of section 512(b)(13)? i 'Yes," complete Schedule R, PartV, ine2 .. .. 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chaﬂtable related organizat on?
if "Yes," compiste Schedule R, Part V, line 2 e 36 X
37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a relatecl orgaruzatron
and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, PartVl ... .. .. a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule © ... . . as | X

[Part V[ Statements Regarding Other IRS Filings 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 . LL1a 15
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
(gambling) winnings to prizewinners? . oo i l1e | X
232004 12-13-22 Form 990 (2022)
4

10071025 150872 256865 2022.04030 RHODE ISLAND ZOOLOGICAL S 256865_1



Form 980 (2022) RHODE ISLAND ZOQOLOGICAL 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 thisretusn 2a 264
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? T Tl I X
b I "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 account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |_5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T7 e A L R e T 5S¢

6a ODoes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? B B B e B S o BGa X
b If "Yes,” did the organization include with every salicitation an express statement that such contributions or gifts
were net tax dBductiblB? . e e e e R e e e i 6b
7 Organizations that may receive deductible conmbutlons under sectlon 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? Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2B27 | . e, 7c X
d If "Yes,” indicate the number of Forms 8282 fited duringtheygar , 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? | 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities e )
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . 1@
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem} 11b
12a Section 4947(a){1) non-exempt charitable trusts, |s the orgamzatlon filing Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year e I 12 |
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a s the 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 heatthplans 13b
¢ Enter the amount of reservesonband 13¢
14a Did the organization receive any payments for mdoor tanning services dur:ng the tax year? 14a X
b I *Yes," has it filed a Form 720 to report these payments? Jf *No, " provide an explanation on Schedule O .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 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 incoma? 16 X
it "Yes," complete Form 4720, Schedule O.
17  Section 501{c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or49532 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022}

10071025 150872 256865
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Form 990 (2022) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page$
art Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a *No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVl ... oo IE_
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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule .
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 relationship with any other
officer, director, trustee, or key employee? B " 2 X
3 Did the organization delegate control over management dutles customarnly performed by or under the d:rect superwsuon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had lhs power to elect or appoint one or
more members of the goveming body? Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the mealmgs held or written actions undertaken durlng lhe year by the fallowmg
a Thegovemningbody? . B R | 8a | X
b Each committee with authority to act on behalf of the govemlng body? B o |80 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? ff “Ygs " provide the names and addresses on Schedufe O 9 X
Section B, Policies /1 7 e ation a icie souire: a Internal Revenue Cods
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 gaverning the activities of such chapters, aﬂ.llates
and branches to ensure their operations are consistent with the crganization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng 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? Jf “No," go to fine 13 ... L R . L12a X
b Woere officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? |1z | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, * describe
on Schedule O how thiswas done ......... ... 12¢) X
13 Did the organization have a written whistleblower policy? ...~~~ i3 | X
14 Did the organization have a written document retention and destructlon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See lnstructlons
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? Tore s okt e S o e sy s 16a X
b If "Yes," did the crganization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ORI TN i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _RI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9980-T (section 501{cK3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

] own website [X] Another's website [X] upon request [ Other (expiain on Schedule O}

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possessas the organization’s books and records

STACEY JOHNSON - 401-941-3910
1000 ELMWOOD AVENUE, PROVIDENCE, RI 02907
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein thisPart Vit~ |:|

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 ysar ending with or within the organization's tax year.
® List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {€), 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 ¢uireat highest compensated employees (other than an officer, directar, trustee, or key employes}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® 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 organizaticns,
See the instructions for the order in which to list the persons above.

|:i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} (C) {D) (E} {F}
Name and title Average | . cf&sgﬂ‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ciflcorandledeseioeinssise) from from related other
(list any ’2 the organizations compensation
hours for | = ] organization {W-2/1083-MISC/ from the
related _Z_- g B (W-2/1098-MISC/ 1099-NEC} organization
organizations| £ | 5 g % 1099-NEC}) and related
below % Bl | E(2E = organizations
i) |E|Z2|£| 5[5 5
(1) STACEY JOHNSON 49.00
EXECUTIVE DIRECTOR X X 204,644, 0. 30,010,
(2) RONALD PATALANO 40.00
DIRECTOR OF OPERATIONS X 170,451, 0.] 43,466,
{(3) DAVID PERTUSO 40.00
CHIEF ADMINISTRATIVE OFFIC X 151,893. 0.] 29,442.
{4) SHERI AVERY 40.00
HR DIRECTOR X 125,013, 0.] 31,785.
{5) AMY ROBERTS 40.00
DIRECTOR OF ANIMAL CARE X 124,800. 0.] 21,018.
{(§) PATRICK T, LEBEAU 3.00
PRESIDENT/CHAIR X X 0. 0. 0.
{7) NANCY ALLEN 2.00
VICE PRESIDENT/CHAIR X X 0. 0. 0.
(8) SANDRA L. COLETTA 2.00
VICE PRESIDENT/CHAIR X X 0. 0. 0.
{9) MARIEETH Q. WILLIAMSON 2.00
TREASURER X X 0. 0. 0.
(10) MARGARET FERGUSON 2.00
SBCRETARY X X 0. 0. 0.
(11) DOUGLAS CANIGLIA 1.00
TRUSTEE X 0. 0. 0.
{12) BARBARA COTTAM 1.00
TRUSTEE X 0. 0. 0.
(13) SARAH DENBY 1.00
TRUSTEE X 0. 0. 0.
(14} MARTA GOMEZ-CHIARRI 1.00
TRUSTEE X 0. 0. 0.
(15) KIMBERLEY M, LITTLE 1.00
TRUSTEE X 0. 0. 0.
{16) ELIZABETH ROLLINS MAURAN 2.00
TRUSTEE X 0, 0. 0.
(17) DR. JEFFREY MELLO 1.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 Izozz) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) © (D} (E) (F
Name and title Average | & RRCSionN—_ Reportable Reportable Estimated
hours per | yox, unless person Is both an compensation compensation amount of
wesk cficenand/aidnecioninistes] from from related other
{list any -E the organizations compensation
hours for | 5 T organization (W-2/1099-MISG/ from the
rel_ated E g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 e 1099-NEC) and related
below 212|528 s organizations
ne) |21 E|E|=5[58 5
(18) JOHN J, PALUMBO 2.00
TRUSTEE X 0. 0. 0.
(19) STEVEN M, PARENTE 1.00
TRUSTEE X 0. 0. 0.
{20} KAREN E, SILVA BDD, CHE 1.00
TRUSTEE X 0. 0. 0.
{21) MARTHA BOWER 1.00
TRUSTEE X 0. 0. 0.
{22) HOWARD MERTEN 1.00
TRUSTEE X 0. 0. 0.
(23) WENDY NILSSON 1.00
TRUSTEE EX-OFFICIO X 0. 0. 0.
(24) CHERYL COHEN 1.00
TRUSTEE X 0. 0. 0.
{25} PAMELA HEFFERNAN 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal e T 776,801. 0./ 155,721,
¢ Total from continuation sheets to Part VI, Section A T 0. 0. 0.
d Total(addlines tbandte) ... ... 776,801. 0.]/155,721.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee an
line 1a? If "Yas, " complete Schedule J for such individual ... . ... . . e F— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," compiete Schedule J for such individual ... . 4 1 X
§  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i “Yes,* complete Schedule J For SUCH PEISON oo 5 X

Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors 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.

(A} (B} ©
Name and business address Description of services Compensation
PASSION FOR PUMPKINS
18 WAITE STREET, OXFORD, MA 01540 [FPUMPKIN CARVING 1,489,718.
NESCTC SECURITY
46 MOLTER STREET, CRANSTON, RI 02910 SECURITY SYSTEMS 278,970,
HANART CULTURE LLC
433 PLAZA REAL, BOCA RATON, FL 33432 STIAN LANTERNS 270,731,
SACCOCCIO & ASSOCIATES
1085 PARK AVENUE, CRANSTON, RI 029210 ARCHITECT 197,861,
MILES RIVER DIRECT
19 BOARDMAN LANE, SOUTH HAMILTON, MA 01982 [DIRECT MAILING 133,715.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5

Form 990 (2022)
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Form 990 (2022 RHCODE ISLAND ZQOOLOGICAL SOCIETY 05-6016675 Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisParstvil ... T AN T
(B) (C) (D)
Total revenue Related or exempt Unrelated Revenus excluded

function revenue

business revenue

from tax under
sections 512 - 514

ntributions, Gifts, Grants

Program Service

g Total. Add lines 2a-2f

Other Revenue

1 a Federated campaigns

b Membership dues

2,633,107,

Fundraising events

Related organizations

Government grants (contributions)

c
d
e
t Al other contributions, gifts, grants, and
similar amounts not included above

3,094,082,

Noncash contributions included in lines 1a- 1f

h_Total. Add lines 1a-1f

5,727,189,

GATE RECEIPTS

Business Code

713110

4,236,050,

4,236,050,

EDUCATION PROGRAMS

713110

627 049,

627,049,

CAROUSEL

713110

325,835,

325,835,

MUNICIPAL REVENUE

713110

100,000,

100,000,

a
b
[
d
e
f

All other program service revenue

5,288,934,

3  Investment income (including dividends, in
other similar amounts)

4
5 Royalties

terest, and

13,793,

13,793,

Income from investment of tax-exempt bond proceeds

(i .I.?(.ea}

{i) Personal

6 a Grossrents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a (Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

b Less: direct expenses

3,956 786,

8b| 1,653,474,

¢ Net income or {loss) from fundraising events

2,303,312,

2303312,

9 a Gross income from gaming activities. See
Part W, line19

9a

b Less: direct expenses

9bh

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retumns
and allowances

10:
103

b Less:costofgoodssold

¢ _Net income or {loss) from sales of inventory

Miscellaneous

11 a COMMISSION REVENUE

Business Code

9000989

1,217,700,

1,217,700,

b MISCELLANECQUS REVENUE

812900

972,783,

972,783,

[+

d Alotherrevenue

e_Total. Add lines 11a-11d

2,190,483,

12 Total revenye. See instructions

15,523,711,

7,479,417,

2317105,

232009 12-13-22
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Form 990 (2022) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 page10
rmﬂ‘rﬁatement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete alf columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note(t:'any line in this Part IX , ..................................... ]
Do not include amounts reported on lines 6b, (B . {C) D)
7b, &b, 9b, and 10b of Parf VI Total expenses Prog;la)r:nigrswce 3‘&'3%?&%’2@23 Fg:é;:nssér;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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paidto or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 229,581. 68,877. 68,877. 91,837.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)( 1)} and
persons described in section 4958(c)(3)(B) . _
7 Other salaries and wages 5,610,771.] 4,491,188, 916,0489. 203,534.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions} 79,595, 59,529, 16,952, 3,114.
8  Other employee benefits 732,252, 590,941. 109,050. 32,261.
10 Payrolitaxes 474,498, 375,914. 74,973, 23,611,
11 Fees for services (nonemployees):
a Management
b Legal 50,675, 50,675.
¢ Accounting 33,125, 33,125.
d Lobbying T ———
e Professional fundraising services, See Part IV, lina 17
f Investment management fees o 4,600. 4,600.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 838,438, 753,004, 74,634. 10,800.
12  Advertising and promotion 356,287. 324,608. 4,600. 27,079.
13 Office expenses 1,302,662, 1,202,296. 52,463, 47,903.
14 Information technology =~
15 Royalties
16 Qeccupancy 347,078. 347,078,
17 Teavel 105,359. 96,561. 8,728. 70.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings 85,005. 36,099. 48,276. 630.
20 Interest . .
21 Payments to affiliates e
22 Depreciation, deplstion, and amortization 280,417. 276,346. 3,945, 126.
23 Insurance e e 330,917, 770. 330,147,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EXHIBIT SUPPORT 1,480,009, 1,480,009,
b REPAIRS & MAINTENANCE 122,236, 75,786. 46,450,
¢ CONSERVATION PROGRAMS 77,792, 77,792,
d DUES & SUBSCRIPTIONS 68,899, 64,079. 2,075. 2,745,
e All other expenses 223,875, 117,891. 94,167, 11,817.
25  Total functional expenses. Add lines 1through24e | 12,834,081.4 10,438,768.| 1,939,786, 455,527.
26  Jaint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ | if following SOP 88-2 (ASE 958-720)
232010 12-13-22 Form 980 {2022)
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Form 990 (2022 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page 11
[Part X | Eaiance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ... ..o ]
(A) (8)
Beginning of year End of year
1 Cash- noninterestbearing 1
2 Savings and temporary cash investments 8,135,762.] 2 10,394,442,
3 Pledges and grants receivable,net 152,698.] a 19,048.
4 Accounts receivable, net o o 104,384.( 4 277,301.
5§ Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 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) [}
@ | 7 Notesandloans receivable,net . 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 85,351.] o 81,730.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule 0 10a 4,148,200,
b Less: accumulated depreciation 10b 2,577,026. 1,234,379. 10c 1,471,174.
11 Investments - publicly traded securities 11
12  Investments - othar securities, See Part IV, line 11 12
13  Investments - program-related, See Part IV, line 11 13
14 Intangbleassets 14
156  Other assets. See Part IV, line 11 e 654,969.| 15 1,154,440.
| 16 Total assets. Add lines 1 through 15 {must equal line33) ... . . 10,367,543.| 16 13,398,135,
17 Accounts payable and accrued expenses 695,693.] 17 1,158,817.
18 Grantspayable 18
19 Deferredreverne 1,247,427.1 19 1,207,9389.
20 Tax-exempt bond liabilities R B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contribltor, or 35%
',-5, controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 50,366.] 23 57,057,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD e, 25
.| 26 Total liabilities. Add lines 17 through25 . ... ... 1,893,486.] 26 2,423,813,
Organizations that follow FASB ASC 858, check here @
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 6,792,802.( 27 7,559,797,
@ | 28  Netassets with donor restrictions 1,581,255.] 28 3,414,525,
e Organizations that do not follow FASB ASC 858, check here [ J
".'=_I' and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 22
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamnings, sndowment, accumutated income, or other funds 31
g 32 Total net assets or fund balances 8,374,057.] 32 10,974,322,
— Total liabilities and net assets/fund balances ... ... ... 10,367,543.] a3 13,398,135.

232011 12-13.22
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Form 990 (2022} RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Park Xl ... o0 :

1 Total revenue (must equal Part VIli, column (&), line12) 1 15,523,711.
2 Total expenses (must equal Part IX, column (&), line28)y 2 12,834,081.
3 Revenue less expenses. Subtract line 2 from lnet e 3 2,689,630.
4 Net asssts or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8,374,057.
6 Net unrealized gains {losses) on investments 5 -89, 365.
6 Donated services and use of facilities (5]
7 Investmentexpenses 7
8 Prior period adjustments ) R 8
9 Other changes in net assets or fund balances {explain on Schedule O) . e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)} ... s e 10 10,974,322,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part X1l ... TR e S e e e e |_Y_|
Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash [X] Accrual [:] Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yas," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis [:| Both consolidated 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 were audited on a separate basis,
consolidated basis, or both:
[:l Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ lf "Yes" toline 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? e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ) : ) B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... o0 3b
Form 990 (2022)
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- » - OMB No, 1545-0047
:fr:igx"'s A Public Charity Status and Public Support
Complete if the organization is a section 501(cN3) organization or a section 2022
4947(a)(1} nonexempt charitable trust.
Departmant of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
e ey Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
RHODE ISLAND ZOQOLOGICAL SOCIETY 05-6016675

[Part] | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

1 [ Achureh, convention of churches, or association of churches described in  section 170(b){1}{AN}i).

2 |:| A school described in section 170{b}{1}{A}ii). (Attach Schedule E {Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 [_] Amedical research organization operated in conjunction with a hospital described in  section 170{b}{ 1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)}{ 1{AXiv). (Complete Part II.)

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

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){A}(vi). {Complete Part I1.}

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 agricuiture (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 lIl.)

1" |:| An organization organized and operated exclusively to test for public safety. See section 509{a)4).

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

D Type . A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.

b [] Type ll. 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 |:] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{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 recsived a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | I

g_Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN {iil) Type of organization V]IS The oegar-zation Tisted {v) Amount of monetary {vi} Amount of other

O ; : in Your goveming document? . . )
organization i‘;zi‘z"::‘: fq';t'ﬂz;;n? Yes No | support (see instructions) | support {see instrustions)
above (see instructions})

5

[~ -]

% 00 00 O

10

Total
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Schedule A (Form 980) 2022 RHODE ISLAND ZOOLOGICAL SQCIETY __05-6016675 page2
upport Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1){A}(vi}
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the arganization
fails to qualify under the tests listed below, please complete Part IIl)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2018 {b) 2019 {c]) 2020 {d} 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expsended on its behalf B

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

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each parson (cther than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from ina 4.
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b}) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add 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 flﬂh tax year asa sectlon 501{c)(3)

organization, check this box and stop here e R R e R et
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2022 (line 8, column (f), divided by line 11, column () L 14
15 Public support percentage from 2021 Schedule A, Part I, line14 15

16a 33 1/3% support test - 2022, 1f the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . T
b 33 1/3% support test - 2021, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a. or 16b and Ilns 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 organization :|
b 10% -facts-and-circumstances test - 2021, |f 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 qualities as a publicly supported erganization : i L ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons l:]
Schedule A {Form 990) 2022
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upport Schedule for Organizations Described In Section a

{Complete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. i the organization fails to
ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar yaar (or tiscal year beginning in) a) 2018 {b) 2019 (e} 2020 (d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusualgrants.”) | 3308717.| 3462485.) 5544469.| 4570669.1 5727189.[22613529.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 4145182.| 4637161.| 2412794, 5091174.| 5288934. [21575245.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513 | 3252850.| 3602006.| 2493267.| 8404494.] 7597833.25350450.

4 Tax revenuses levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
furished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 10706749.111701652.110450530.18066337.[18613956./69539224.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 179,895- 148,500. 709,225. 15,100- 40,459. 1094179,

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the groater of $5,000 or 1% of the

Schedule A iForm 990) 2022 RHODE ISLAND ZOOLOGICAL: SOCIETY 05-6016675 pages

amount on line 12 for the year | 0 »
cAddlines7aand 76 79,895.] 148,500.{ 709,225.] 16,100.] 40,459.]1094179.
8 Public support. {Subtrctline 7t fiom ling £} 68445045.
Section B, Total Support
Caiendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 (e} 2022 Total
8 Amounts from line & ... D0706748.[11701652.10450530.[18066337.[18613956.69539224.

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

and income from similar Sources 240.1 11,492, 3,570. 6,482.] 13,793.] 35,577.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975 _
¢ Add lines iDaand 10b 240.] 11,482, 3,570. 6,482.| 13,793.| 35,577.

11 Net income from unrelated business
activities not included on line 10b,
whaether or not the business is
regularly camied on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1.) s f—
13 Total support. ¢Addlines e, 10c, 11,2012y [LO706989.101713144.[10454100.018072819.[18627749./69574801.

14 First 5 years. If the Form 990 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 ... T I e e T ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column (fy 15 98.38 %
16 Public support percentage from 2021 Schedule A, Partll line15 o 18 96.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column () 17 .05 %
18 Investment income percentage from 2021 Schedule A, Partlll, linet7 __ i 18 .04 %
19a 33 1/3% support tests - 2022, I 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 @

b 33 1/3% support tests - 2021. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]
232023 12-08.22 Schedule A {(Form 990) 2022
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chedule A (Form 890) 2022

S
|Eart |E | Supporting Organizations

RHODE ISLAND ZOOLOGICAL SOCIETY

05-6016675 Page 4

{Complete only if you checked a box on line 12 of Pan I. If 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

3a

4a

9a

232024 12-09-22

10071025 150872 256865

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

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

Did the organization have a supported organization described in section 501{(c)(4), {5}, or (6)? Jf “Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2}? I *Yes, * describe in Part VI 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? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States {*foreign supported organization®)?
*Yas," and if you checked box 12a or 12b in Part §, answer fines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? if “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(c)(2XB)
purposes.,

Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"”
answer lings 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including {i) the names and EIN
numbers of the supported organizations added, subslituted, or removed; (fi) the reasons for each such action;
(ifi) 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),

Type | 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, i) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ¢ “Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal 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 Schadule L {Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 980).

Woas 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 ()7 if "Yes," provide detail in Part Vi

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? Jf *ves, * provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f *Yas, * provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? Jf "vas," answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Usa Schedule C, Form 4720, to

s holdings.)

Yes

No

10a

10b
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Schedule A (Form 990) 2022 RHCDE ISLAND ZOOLOGICAL SOCIETY 05-6016675 pages
] Part IV] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11k above? Jf *Yes* to fine 11a, 11b, or 11c, provide

detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the govemning 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 organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powars to appoint and/or remove officers, directors, or trustees were aflocated among the
supported arganizations 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 supparted organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? "Yes," explain in
Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type ll 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 VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supportad 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
arganization(s} or (if} serving on the goveming body of a supported organization? jf "No," expiain in Part VI how
the organization raintained a close and continuous working relationship 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 organization's
income or assets at all times during the tax year? Jf “Yes,* describe in Part Vl the rofe tha organization's

Section E. Type lll 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 I:l The organization satisfied the Activities Test. Complete line 2 pejow.,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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 “Yas, " then in Part V) identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the crganization's involvement,
one or more of the organization’s supported organizationis) would have been engaged in? Jf "ygs, * 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 elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes* or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

S

of its supported organizations? dbe in Part Vi the role plava : anization in this reqar gb
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RHODE TSLAND ZOOLOGICAL SOCIETY 05-6016675 pages
] PartV [ Type lll 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 V). See instructions.
All other Type lil nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ©) gﬂ;‘;;;ear
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and deplstion 5
& 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 lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year ©) %;;gr;ta:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average manthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
{axplain in detaif in Part VI}:
_2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed 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) 5
6 Muttiply line 5 by 0.035. 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount {add 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 amount for prior year (frem Section B, ling 8, column A) 3
4 __ Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
€& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). B
7 D Check here if the curent year is the organization's first as a non-functionally integrated Type Il supporting crganization (see
instructions).
Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page7y
I PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Saction 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
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
_5 Qualified set-aside amounts (prior IRS approval required - provide details ip Part V1) )
6 Other distributions {describe in Part Vi). See instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive
___lorovide details i Part V). See instructions. 8
9__ Distributable amount for 2022 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
0 (i .
N _— . ) P F n i
Section E - Distribution Allocations (ses instructions) Excess Distributions U""’;:':fgg;‘;ﬁ" = Am:&:’;‘::;::ez
1__ Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - axplain jn Part Vl). Ses instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b _From 2018
¢ _From 2019
d_From 2020
e From 2021
1 _Total of lines 3a through 3e
f Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
Applied to underdistributions of prior years
Agglled to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.
7 Excess distributions carryover to 2023, Add lines 3j
and 4c¢.
8 Breakdown ofline 7:
a_Excess from 2018
b _Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022
Schedule A (Form 990} 2022
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Scheduls A (Form 980) 2022 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pages

art Supplemental Information. provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, I|nes2and 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 8. Also compleste this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A {Form 990) 2022
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RHODE ISLAND ZOOLOGICAL SOCIETY

05-6016675

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
, 2018 2019 2020 2021 2022
Payer's Name Amount Amount Amount Amount Amount

HASBRO 10,000. 10,000. 10,000. 0. 0.
SOPHIE DANFORTH 45,000. 8,500. 0. 0. 0.
ALEX AND ANI, LLC. 44,895, 50,000. 0. 0. 0.
NATIONAL GRID 15,000. 15,000. 15,000. 0. 10,000.
CITIZENS FINANCIAL
{CITIZENS BANK) 65,000. 65,000. 75,000. 0. 0.
THE RHODE ISLAND
{FOUNDATION 0. 0. 300,000. 10,000. 15,459.
RY COMMERCE
CORPORATION 0. 0. 262,500. 0. 0.
MARYBETH WILLIAMSON 0. 0. 6,300. 6,100. 0.
ELIZABETH AND FRANK

URAN 0. 0. 30,425. 0. 0.
B STREET FOUNDATION 0. 0. 10,000. 0. 15,000.
Total to Schedule A,
Part I, Line 78 ;. oo oo 179,895, 148,500. 709,225, 16,100. 40,459,

223172 0d-01-33




OMB No. 15450047

SCHEDULE D Supplemental Financial Statements

{Form 980} Complete if the organization answered "Yes" on Form 990, 2022
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 980, QOpan to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675

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

(a) Doner advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {during year)
4 Aggregatevalue atendofyear
§ Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ; [:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can ba used only

for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose conferring
impermissible private benefit? . e : D Yes |:] No
[Part il | Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
D Praservation of land for public use (for example, recreation or education) |:' Preservation of a historically important land area
|:] 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 eagement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemerts ... .. ... ... RETITIee 2a
b Total acreage restricted by conservation easements .~~~ T 2b
¢ Number of conservation easements on a certified historic structure included in (a}) . L2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . .. ... 2d
3 Number of conservation easements modified, transferred, released extlngu shed, or terminated by the organ zation during the tax
year

4  Number of states where property subject to conservation easement s located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcing conservation easements during the year

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

8 Does each conservation sasement reported on line 2(d} above satisfy the requirements of section 170(h{4)(B)
and saction 170{h){4)B)(ii)? e O L ves [CIwe
9  In Part Xlll, describe how the organization reports consearvation easements in its revenue and expense statement and
balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
i Organizations 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
ant, 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) Revenusincluded on Form 990, Part VIll, ine1 s ) $
(i) Assets included in Form 990, Part X ; £ ; TR $
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 Revenue included on Form 990, Part VIIl, line 1 B L IATURL s GELL o A B B $
b _Assets included in Form 990, Part X AR AP s : Gk k)
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990, Schedule D (Form 980) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continusd)
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 E] Public exhibition
b |:| Scholarly research
-] |:| 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.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseats

d D Loan or exchange program

e D Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1ves DN;G
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 890, Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . .. .. S R [ Ives [Xlno
b If "Yes," explain the arrangement in Part Xlil and complete the following table;
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance RN 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? " [ Yes [ INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XI ... |:|
[PartV [ Endowment Funds. Complete if the organization answered *Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 687,414, 447,843, 402,807, 343,012, 360,115,
b Contributions 300,100. ZSOP000S 100,
¢ Net investment earnings, gains, and losses -89,365, 93,402, 48,527, 62,945, -14,467,
d Grants or scholarships
@ Other expenditures for facilities
and programs
f Administrative expenses 4,600, 3,831, 3,491, 3,150, 2,736,
g End of year balance . 893,549, 687,414, 447 B43, 402 807, 343,012,
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 endowment 100 %
¢ Term endowment %
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) Unrelated organizations . . . .. . . | 3afi)| X
{i)) Related organizations ... . . . e Bafii X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b

4

|PartVI

Describe in Part Xlil the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.

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

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (cther) depreciation
la Land oo i
b Buidings 135,860. 49,815, 86,045.
¢ Leaschold improvements 139,628. 39,972, 99,656.
d Equipment 3,118,135.] 2,096,282.( 1,021,853.
@ Other .. . 754,577, 490,9857. 263,620.
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X. colump (B} fine 206} oo 1,471,174,
Schedule D (Form 990) 2022
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Investments - Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category ncluding neme of security] {b} Book value {¢) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives . . . ... ...
(2) Closely hald equity interests
{3) Other

(A}

{B)

€}

D}

{E)

(F}

(G)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (8) line 12.)
| Part VIH

Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment (b} Book value {¢) Method of valuation: Cost or end-of-year market value

Schedule D (Form 8802022  RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 pPage3d

()]
{2)
3)
(4)
— (5}
(6}
{7}
(&}
{9)

Total. {Col. {(b) must equal Form 990, Part X, col. (B} line 13.}
| Part IX| Other Assets.

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

{11 COLLECTIONS 42,555,
{2 BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY
__(3) FOUNDATION 893,449,
49y LEASE ASSET 218,436,
(5)

(B)

(7)
—8)
(9}

Total. {Column (b} must equal Form 930, Part X, col. (B} fine 15.) ....ooiiiiiiiiiiiiiiiiiciienisns 1,154,440,
— Other Liabilities.

Complete if the organization answered *Yes® on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes

{2}

{3}

{4)

(5)

(&)

7}

(8}
—19
Total. (Column (b) must equal Form 890, Part X, col (BYN@25.) oo

2. Liability for uncertain tax positions. In Part Xlll, 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 footnote has been provided in Part XIll ...
Schedule D (Form 990) 2022
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10071025 150872 256865

RHODE ISLAND ZOOLOGICAL SOCIETY

05-6016675 Paged

Schedule D (Form 990} 2022
econclllatlon 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 11 17,247,185,
2  Armounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (Josses} on investments . | 2a

b Donated services and use of facilites 2b 70,000.

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XMLy ... [ 20]) 1,653,474,

e Add lines 2a through 2d | 20 1,723,474,
3  Subtract line 2e from line 1 _ o 3 | 15,523,711,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, line 7h | 4a

b Other (DescribeinPart XU.) L 4b

¢ Addlines4aanddb e A A 1t e 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This m 990, Part 2) 5 15,523,711,

Complete if the organization answered *Yes" on Form 999, Part IV, line 12a.

Reconciliation of Expenses per Audlted Fmancial Statements With E Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

70,000.

1

14,552,955,

Prior year adjustments

Other losses

Other (Describe in Part XilL.) 1,653,474,

oa.ocm"

Add lines 2a through 2d
3 Subtract line 2e from line 1 e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

1,723,474,

w

12,829,481,

b Other (Describe in Part X))

¢ Addlinesdaanddb

4,600.

12,834,081,

Total expenses. Add lines 3a“d4c e e e e e
Part Xlil| Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part ¥, line 2; Part XI,

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 ZOO.

PART X, LINE 2:

THE SOCIETY AND PROPERTIES TINTERNALLY 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 UPCON

EXAMINATION BY A TAXING AUTHORITY.

MANAGEMENT HAS ANALYZED THE TAX

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

THERE WERE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE THE RECOGNITION OF A LIABILITY OR AN ASSET OR DISCLOSURE IN

232054 09-01-22
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Schedule D (Form 990) 2022 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pages
[Part Xill | Supplemental Information {continued)

THE CONSOLIDATING AND CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D OTHER ADJUSTMENTS:

DIRECT EXPENSES NETTED WITH REVENUE 1,653,474.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES NETTED WITH REVENUE 1,653,474.

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 XITI, LINE 2D:

CONSIST OF DIRECT SPECIAL EVENT EXPENSES THAT WERE NETTED AGAINST THE

INCOME FROM THE SPECIAL EVENTS WHEN PRESENTING ON THE FORM 590.

Schedule D {Form 990} 2022
232065 (90123
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(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.
Department of the Treagury Attach to Form 990 or Form 990-EZ. Open to Public
L s AT Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [ intemet and email solicitations t [ Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d |:| In-person 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 990, Part VIl or entity in connaction with professional fundraising services? [ Yes |:| No
b If *Yes," list the 10 highest paid individuals or entdies (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jil} Di v) Amount paid - .
{i) Name and address of individual . i o (iv} Gross receipts t‘(: eor retaineg by) ( lvi) Amount paid
or entity (fundraisen (i) Activity o ooniat from activity fundraiser to for retained by)
contbutons? listed in col. {i) Gz i)
Yes | No
Tobal . o,
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) 2022

232081 10-27-22
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Schedule G (Form 890) 2022

RHODE ISLAND ZOCLOGICAL SOCIETY

05-6016675 Page2

|Part 1] |

Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributicns and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events Total t
HOLIDAY JACK (at;:]cc;lJt (a)e::rr::n.s:gh
LIGHTS ' LANTERN 4 c;:I (e)
o {event type) {event type) {total number ’
3
(=4
§ 1 Grossreceipts ... . 921,996.f 1,796,311.] 1,238,479.] 3,956,786.
2 Less: Contributions
3 Grossincome {line 1 minusline2) 921,996. 1,796,311, 1,238,479. 3,956,786,
4 Cashprizes . ... .. ..
5 Noncashprizes . .........
$
§ 6 Rentfacilitycosts . ... .
ai
§ 7 Food and beverages
5
8 Entertanment ...
8 Other directexpenses ... .. . . 307,083, 651,005, 695,386, ]_._,553,474.
10 Direct expense surnmary. Add lines 4 through 9 in column (d) 1,653,474.
— 2,303,312.

11 _Net income summary. Subtract Jine 10 from ling 3, column (d)
] Part Ill |

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 6a.

18 Netgamingincome summary. Subtract line 7 from line 1, column (d)

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

' {b} Pull tabs/finstant ] {d} Total gaming {add

g (a) Bingo bingo/progressive bingo {c) Gther gaming col. {a) through col. {e))
[
&

1 Grossravenue ... ...
| 2 Cashprizes ...
&
g 3 Noncashprizes . . ...
w
B4 Renttaciitycosts
=

§ Otherdirectexpenses ...

DYes % |:|Yes % [[_] Yes %o
6 Volunteer labor [ No [ INe [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

a Is the organization licensed to conduct gaming activities in each of these states? .~~~ !:| Yes I:] No
b If “No," explain:

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

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 RHCDE ISLAND ZQOOLOGICAL SOCIETY 05-6016675 Page3

11 Does the organization conduct gaming activities with nonmembers? i e g e s s L[] ves D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e it LT e Eves o

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility e § e | 13a %

......................................... ] %

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [_INo

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

and the amount

Narne

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[____I Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . [Jves [Ine

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 year $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and (v); and Part I, lines 9, 9b. 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
39
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Schedule G (Form 990) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pages
| Part IV [ Supplemental Information {continued)

Schedule G {Form 990)
232084 04-07:37
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SCHEDULE J Compensation Information OMB No. 1845-0047

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

Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675
[PartT | Questions Regarding Compensation
Yes | Na
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel 1 Housing allowance or residence for personal use
|:] Travel for companions |:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments ]:| Health or social club dues or initiation fees
|:| Discretionary spending account |:I 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 provision of all of the expenses described above? If “No,” complete Part lll to explain .. |1k
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items chacked on line ta? 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 CEOQ/Executive Director, but explain in Part Il
|:] Compensation committee I:I Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of cther organizations l:l Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a sevarance payment or changs-of-control payment? L X
b Participate in or raceive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each itemn in Part Il
Only section 501(c}{3), 501(c){4), and 501{c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? P e L e e s S e s e e - 5a X
b Any related organization? OO S - - X
If "Yes” on line 5a or 5b, describe in Part ill.
& 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 Theorganization? 6a X
b Anyrelated organization? éb X
If “Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describeinPartl e, . 7 X
8 Were any amounts reported on Form 9390, 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 Patm- 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? ... ... ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2022

232117 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 880 or 990-EZ or to provide any additiona! information.
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Publlc
Internal Revenue Service Go to www.irs.gov/Form800 for the latest information. Inspection
Name of the organization Employer identification number
RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675

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

MANAGE RWPZ.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 950 WILL BE EMAILED TQ 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 PRIOR 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 OF INTEREST AND

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

EMPLOYEES INCLUDING TERMED HIGHLY PAID ARE SUBJECT TO THE POLICIES SET

FORTH IN THE HANDBOOK.

FORM 990, 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 980 or 990-EZ, Schedule O {Form 980) 2022
232211 10-28-22
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Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number

RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675

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

REQUESTING THEM FROM THE RHODE ISLAND ZOOLOGICAL SOCIETY.

FORM 990, PART XI, QUESTION 2C:

THE EXECUTIVE COMMITTEE OF THE RHODE ISLAND ZOOLOGICAL SOCIETY ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

232212 10-38-33 Schedule O (Form 990} 2022
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art Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

PART TI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED QORGANIZATION:

RIZS PROPERTIES, INC.

DIRECT CONTROLLING ENTITY: RHODE ISLAND ZOOLOGICAL SOQCIETY

232165 09-14-22 Schedule R (Form 990) 2022
50
10071025 150872 256865 2022.04030 RHODE ISLAND ZOOLOGICAL S 256865 1



