IRS E-file Signature Authorization oM No_ 1545.0047
ram 8879-TE for a Tax Exempt Entity
For calendar yeor 20523, or fiscal year beginning . 2023, ond ending 2 2
Degortment of the Treasury Do not send to the JRS, Keep for your records. 2023
Intornal Revesws Service Go to www.irs.gov/Form8870TE for the latest information.
Name of filer EiN or SN
RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675

Name and title of officer or person subjectiotax ~ STACEY JOHNSON
EXECUTIVE DIRECTOR
[Part]l |  Type of RHeturn and Heturn Information

Check the box for the return for which you are using thus Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cenits. For all other forms, enter whole dollars only. If you check the tox online 1a, 2a, 3a, 4a, 8a, 8a, 7a, Ba, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 8b, 8b, 7b, 8b, ob, or 10b,
whrancheve{ s s_:p;'):llcakl)le. blank {do not enter -0 But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part

12 Form ©90 check here B ] b Total revenue, if any (Form 990, Part VIll, column {4}, line 12) #l5,218,225.
2a Form 9@90-EZ check here I:] b Total revenue, if any (Fonm 990-EZ, fine 9) 2b

8a Form #120-POL checkhere [__] b Totaltax (Form 1120-POL, tine 22) sb :

4a  Form 990-PF check here (] b Taxbased on investment income (Form 990-PF, Part V, line 5) ab

Sa Form 8888 check here |:] b Balance due (Form 8868, line 3c) 5h

8a  Form 990-T check here [ b Total tax (Form 990-T, Part Il fine 4) &b

7a Form 4720 check here D b Total tax (Form 4720, Part lll, line 1) 7b

8a Form 8227 check here [C] b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 check here [ ] b Taxdue (Form 5330, Part Il, line 19) ob

10a__Form 8038-CP check here I I b _Amount of credit payment requested (Form BOSB-CP, Part Ill, ting 22) 10b

| Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X] 1 am an officer of the above entity or [__] | am a person subject to tax with respect to (name
of entity} , {EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above 1S the amourit shown on the copy of the electronic retum. | consent to allow my

intermediate senice provider, transmitter, o electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (gg the reason for any delay In processing the rétum or refund, and éthha date
of any refund. If applicable, | authonze the U'.S. Treasury and its designated Financial Agent 10 initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution 1o debt the entry to this account. To revoke a parmem. I must contact the U S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior 1o the payment (settlement) date. | also authonze the financial institutions involved n the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquines and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal

PiN: check one box only

(X1 1authorize MARCUM LLP } to enter my PIN 37330

0 firm name Enter five numbers, but
e do not enter all zeros

as my signature on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed
with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authonze the aforementioned ERC to enter my PIN
on the retum’s disclosure consent screen.

(3 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum . If | have indicated withun this return that a copy of the retumn is being filed with a state agency(ies) regulating chanties as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent scresn

grsore ot oficer o prson supject ot tacty Jobmson oate  10/07/2024
on a tication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN 05175411053 ]

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above | confirm that | am
subrmitting this return in accordance with the requirements of Pub. 4183, Modemized e-File {MaF) Information for Authonzed IRS e-fife Providers for
Business Retums

ERO's signature Ll G ok Date 09/25/24

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. form 8879-TE (2023)

LHA 302521 01-05-24 Sond
Powercd by =[] Sats
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Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

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

2023

Open to Public

.‘.’.?3?.’;:“:;‘.‘,:;.‘.,?523'::;"’ Go to www.,irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable:
D?ﬁﬁﬁ? RHODE TISLAND ZOOLOGICAL SOCIETY
?;aTr;e Doing business as 05-6016675
L Number and street {or P.0. box if mail is not delivered to street address) Rocm/suite | E Telephone number
Fann 1000 ELMWOOD AVENUE (401)-941-3910
meg™ City or town, state or province, country, and ZIP or foreign postal code G Grossracaipts § 17,042,407,
ren*?l PROVIDENCE, RI 02907 Hi(a} Is this a group return
[_Jiss"* [ Name and address of principal officer: STACEY JOHNSON for subordinates? | lYes [X|No
pendng SAME és C ABOVE Hib) Ara att suber dinates included? [ Ives [ _| No
| Tax-exempt status: @ 501(c)3) [: 501(c) { ) {insert no.) |:| 4947 (a){1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.RWPZ00O.0RG H{c) Group exemption number
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation; 19 6 3[ M State of legal domicile; RT
[Part] | Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO SERVE THE COMMUNITY AS A
e VALUED RESQURCE FOR EDUCATION, CONSERVATION AND TO FUNDRAISE FOR AND
€| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) i 3 22
§ 4 Number of independent voting members of the governing body (Part Vi, line1t) 4 20
| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) R 310
£| 6 Total number of volunteers (estimate if necessary) | ... ... e 6 155
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxabte income from Form 990-T Part L line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1) 5,727,189. 4,517,306,
E 9  Program service revenue {Part Vill, line2g) o 5,288,934, 6,003,403.
2| 10 Investment income {Part VIll, column {8), lines 3, 4, and 7d) 13,783, 256 ,662.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10¢, and 11e) 4,493,795. 4.,440,854.
12 Total revenue - add lines 8 through 1 (must equal Part VIIl, column (), line 12) 15,523,711.|] 15,218,225,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4)y o 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5-10) 7,126,707. 8,046,110.
@1 16a Professional fundraising fees (Part [X, column {A), line 11e) L 0. 0.
?-(. b Total fundraising expenses (Part IX, column {D), line 25) 505,292.
Wl 17 Other expenses {Part IX, column (&), lines 11a-11d, 11-24e) = 5,707,374, 5,853,518.
18 Total expenses, Add lines 13-17 {must equal Part IX, colurnn (A), line 25) 12,834,081. 13,899,628.
19 Revenue less expenses. Subtract Ine 18 from line 12 ... ... . ] 2,689,630, 1,318,597,
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, fine16) 13,398,135, 14,799,150.
<4 21 Total liabilities (Part X, line26) ... FIEER 2,423,813, 2,371,848.
2 10,974,322, 12,427,302,

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. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer I Date
Here [STACEY JOHNSON, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Caeck ][ PTIN
Paid DAVID FONTAINE 09/25/24 sell-empioyed PO0011053
Preparer |Firm'sname MARCUM LLP FimsEIN 11-1986323
Use Only |Firm'saddress 100 WESTMINSTER STREET, SUITE 500

PROVIDENCE, RI 02903 Phone no. (401) 600-4500

May the IRS discuss this retum with the preparer shown above? Seeinstructions .. i - Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



art 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il il ST et U R e e S S, D
1 Briefly describe the organization's mission:

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

Form 990 f2023) RHODE ISLAND ZOOLOGICAL SQCIETY 05-6016675 page2

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

prior Form 990 or 990-EZ? S o ves [XINo
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 X |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) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Exponses § 4 r 3 0 0 I 7 2 2 s including grants of $ ) {Revenuss 8 4 3 ; 7 5 3 . )
DEVELOPMENT OF SUPPORT AND EDUCATION FOR ENDANGERED SPECIES AND GENERAL
CONSERVATION ISSUES.

4b (Cude: )(Expensess 6 ] 939 ’ 180 L) including grants of § ) (Rgvenu.s 5 ¥ 043 1] 717 » )
MANAGEMENT OF ADMISSION GATE AND OPERATIONS OF CONCESSIONS FOR ROGER
WILLIAMS PARK Z00.

4c (Cuds ) (Expunsos $ including grants of $ ) (Revenue 5 )

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

!Exgenses E) including grants of § ) (F\‘wanua 5 )
4e Total program service expenses 11 . 239 n 902.
Form 990 (2023)
332002 12-21-23
2
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Form 990 (2023 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 pPage3
| F WV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . ..o R e 1| X
2 Is the organization required to complete Schedule B, Schedule of COn!rrbutors? See |nstruct|ons - X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candldates for
public office? Jf *Yes, " compiete Schedule C, Part | PER 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes_ or have a section 501(h) election in effect
during the tax year? if *Yes, " complete Schedule C, PartHl .. ... 4 X
5 Is the organization a section 501 (c)(d), 501(c)(5), or 501(c){(E) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 f "Yes, * complete Schedule C, Parttil .. 5 X
6 Did the organization maintain any donor advised funds or any simitar 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, " complete Schedule D, Part | ] X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “ves, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf ‘Yes,' compfete
Schedule D, Part Il ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liabtlity; 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 SCheolile D, PArt IV _.................... coiases iaisinsss s st Coasi st oL s aoome e dei TR o S Ghaiimas s 9 X
10 Did the organization, directly or through a related organization, hold asseis in donor restncted endowments
or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V. ool X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII IX or X.
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " complete Schedufe D,
PAM VI e 11a| X
b Did the organization report an amount for investments - omsr securltles in Pan X Ine 12, that is 5% or more of its total
assets reported in Part X, line 167 /£ "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more ol its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... .. | Me X
d Did the organization report an amount for other asssts in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX o 1d| X
e Did the organization report an amount for other ||ab|||t|es in Part X, line 257 jf "veg, " compfere Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independsnt audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts X and XU ................cccooovecoooveeenn. .. B s - X
b Was the organization included in consolidated, |ndependent audited fmanmal statements for the tax year?
If "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and Xif is optional 12b | X
13 Is the organization a schoo! described in section 170(){(1}AN)? i "Yes,"” complete Scheduwie E ) R 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, fundraising, business,
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 | and IV R 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5 000 of grants or other assustance 10 or for any
foreign organization? if "Yes,* complete Schedule F, Parts and IV ..o o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other aselsiance to
or for foreign individuals? if *Yes," complete Schedule F, Farts illand IV ... ... . R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsm’ services on Part IX
column (A), lines 6 and 11e? jf *Yes,* complete Schedule G, Part |. See instructions 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes,” complete Schedule G, Part it .. ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 f “Yes *
complete Schedule G, Part tll _...._.......c.ccoeoven. e 19 X
20a Did the organization operate one or more hospital facilities? /£ Yes," compfeze Schedule H _________________ ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 jf "Yes,* complete Schedyle § Partstand i ... 21 X

332003 12-21-23 Form 990 (2023)
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Form 990 (2023) RHODE ISLAND ZOOLOGICAL SQCIETY 05-6016675  Page4
[Part IV Checkiist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? ff “Yes," complete Schedule I, Parts fand il ... e .| 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? 'Yes," complete
e O o e P S T 23| X

24a Did the arganization have a tax-exempt bond issue with an outstanding principa! amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yas,* answer lines 24b through 24d and complete

Scheduie K ff "No," goto N 258 . ... e e b Sy e | 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon" __________ ! 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? v ey | 246
d Did the organization act as an "on behall of” issuer for bonds outstandlng at any time during the year'-' . e PR bal | 24d
25a Section S01(c)(3), 501(cH4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? i Yes,” complete Schedule L, Part | . 253 X

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 920-E27 "Yes," complete
Schedule £, Part! e e |25 X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? jf “Yes " complete Schedule L, Part i 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 employes, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV . ... S — v |28a| X
b A family member of any individual described in line 28a? yf "Yes, " compfete ScheduleL Part -v L T | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
"Yes," complete Schedule L, Part IV ... e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M ... ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation
contributions? if "Yes," complete Schedule M ... e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes,' cnmp.e[e '-';chedufe N pam R I 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Yes, " compiete
Schedute N, PAItIT _......_..coo.oo..oooeeoroeee oo B 32 X
33 Did the organization own 100% ol an entlty dlsregarded as separate from the organization under Flagulatrons
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Schedule R, Part i, ill, or IV, and
PRIt V, B0 T oo e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'? ________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)7? i “Yes, " complete Schedule R, Part V. ine 2 . ... . |3%b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
if "Yes," complete Schedule R, Part Vi€ 2 . oo 36 D:4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "ves," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q .. ... SRPRRIOOR 1 R e it Dt o as [ X
[Fart 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 ; T E]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable T R ey l 1a i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable it |_1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .o A . AT D ic | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 310
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? _2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O i 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 cther 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).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solicit

any contributions that were not tax deductible as charitable contributions? S TP 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera not tax deductible? &b
7 Organizations that may receive deductlble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly tor 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms B282 filed during the year | | 7d |
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting 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 L Sa
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders .~ =~~~ o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organnzatlon flllng Forrn 990 in Ileu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){29}) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? i 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 heathplans 13b
¢ Enter the amount of reservesonhand . .. 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No, " provide an explanation on Schedufe 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 income? 16 X
It "Yes," complete Form 4720, Schedule Q.
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 or 49537 17
If "Yes," complete Form 6069.

332005 12-21-23
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Form 990 (2023) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 pPage6
| Eart V! l Governance, Management, and Disclosure. £y cach "ves* response to lines 2 through 7b below, and for a “No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Partvl i et e S e
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 ta 22
If there are material differences in voting rights among members of the gaverning body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line ia, above, who are independent 1B 20
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? . 2 X
3 Did the organization delegate control over management duties customarity performed by or under lhe direct supervnsnon
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 govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the goveming body? . . 7a 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? | ... 7b X
8 Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? [ 8a | X
b Each committee with authority to act on behalf of the govemingbody? gh | 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? jf - Yﬁ_nmmmmmﬁamaﬁmma PSP 9 X
Section B. Policies (7 e orrial 3

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 govermng the activities of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? t4a | 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? 1f “No," go to line 13 ... ... . 228 X
b Were officers, directors, or trustaes, and key employees required to disclose annually interests that could glve rise tu l:onfl f.ls'? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
on Schedule O how thiswasdone ... ... .. AT e 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization: have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdspendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Director, or top management official o I N it P T . o l1sa] X
b Other officers or key employees of the organizaton sy s s s | 15e ] X

if “Yes" to line 15a or 15b, describe the process on Schedule O. See nstmchons

i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts partumpatlon

in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? BT Tk 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

:l Own website Another's website Upon request |:| Other (expiain on Schedule O)

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

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

STACEY JOHNSON - 401-941-3910
1000 ELMWOQD AVENUE, PROVIDENCE, RI 02%07
332006 12-21-23 Foem 990 (2073
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Form 990 (2023) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675
|Eart Yll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-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 organizaticn and any related organizations.
See the instructions for the order in which to list the persons above.

Page 7

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () D) (E) {F)
Name and title Average | oo cfggf:f:'mm one Reportable Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
week pifesRndals ecles Fustao) from from related other
(list any g the organizations compensation
hoursfor | 8 B organization (W-2/1099-MISC/ from the
related 2 % g (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 3 e 1099-NEC) and related
below BEle|.|Elz8 & organizations
ERHEHEE L
(1) STACEY JOHNSON 40.00
EXECUTIVE DIRECTOR X X 217,707. 0.] 34,507.
{2) RONALD PATALANC 40.00
DIRECTOR OF OPERATIONS X 170,731. 0.] 45,161.
(3) DAVID PERTUSO 40.00
CHIEF ADMINISTRATIVE OFFIC X 158,802, 0.] 31,313.
(4} SHERI AVERY 40.00
HR DIRECTOR X 131,534, 0./ 38,859.
(5) AMY ROBERTS 40.00
DIRECTCR OF ANIMAL CARE X 130,764, 0.] 27,064.
(6) 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) MARIBETH Q. WILLIAMSON 2.00
TREASURER X X 0. 0. 0.
(10} MARGARET FERGUSON 2.00
SECRETARY X X 0. 0. 0.
{11) DOUGLAS CANIGLIA 1.00
TRUSTEE p:4 0. 0. 0.
{12) JOKN HENRY MULLEN 1.00
TRUSTEE X 0. 0. 0.
(13) SARAH DENBRY 1.00
TRUSTEE X 0. 0. 0.
{14) CLAIRE CARRABBA 1.00
TRUSTEE X 0. 0. 0.
{15) JOMN IGLIO2ZI 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.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) RHODE ISLAND ZQOLOGICAL SOCIETY 05-6016675 Page8
al

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) (B) () (D) (E) (F)
Name and title Average | o Position e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week SHficar and a deeciordrustac) from from related ather
{list any g the organizations compensation
hoursfor | s = organization {(W-2/1098-MISC/ from the
related = % E (W-2/1099-MISC/ 1089-NEC) organization
organizations :"E’ 3 g £ 1099-NEC) and related
below 212112158 = organizations
{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 ED,D,, 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.
{26) DARNAS MESSINA 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal . 809,538. 0./ 176,904.
¢ Total from continuation sheets to PartVil, Section A ... 0. 0. 0.
d Total{addlinestbandte) ... .. ..o 809,538, 0.]176,904.
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, trustes, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for such individual .. ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and olher compansatlon from the organization
and related organizations greater than $150,0007 if "Yes,* compiete Schedule J for such individual ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i “Yes " complete Schedule J for such person ... s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cantractors 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) 8) <
Name and business address Description of services Compensation
PASSION FOR PUMPKINS
18 WAITE STREET, OXFORD, MA 01540 PUMPKIN CARVING 1,557,808.
IMMERSIVE PRODUCTIONS
711 DIXIE HWY, CLARKSTON, MI 48374 DINO EVENT 644,666.
SKURKA CONSTRUCTION INC.
301 E GREENWICH AVE, WEST WARWICK, RI 02893 [CONSTRUCTION 501,130.
NESCTC SECURITY
46 MOLTER STREET, CRANSTON, RI 02910 SECURITY SYSTEMS 432,341.
MILES RIVER DIRECT
19 BOARDMAN LANE, SOUTH HAMILTON, MA 01982 [DIRECT MAILING 142,495.
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 (2023)
332008 12-21-23
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Form 990 (2023) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page9
| Eart !lil | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl
(A (B) (] (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

Federated campaigns
Membership dues

Fundraising events
Related organizations

0 o 0 T o

ontributions, Gifts, Grants
o

-

Total. Add lines 1a-1f

Government grants (contributions) | 1e
All other contributions, gifts,
similar amounts not included above

Noncash contribulions included in lines 1a- 1t

2,833,236,

grants, and

1,684,070,

4,517 306,

GATE RECEIPTS/FUNCTIONS

Business Code

713110

4,860,353,

4,860,353,

EDUCATION PROGRAMS

713110

743,753,

743,753,

CAROUSEL

713110

299,297,

299,297,

MUNICIPAL REVENUE

713110

100,000,

100,000,

Program Service

All other program service
Total. Add lines 2a-2f

o = o o 0 O

revenue

6,003,403,

other similar amounts)
Rovyalties

Gross rents L
b Less: rental expenses
Rental income or {loss)

Gross amount from sales of
assets other than inventory
Less: ¢ost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Other Revenue

including $

Net rental income or (loss)

Gross income from fundraiging evants not

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

257 801,

257,801,

{} Real

(i) Personal

{i) Securities

(i) Other

7b

1,139,

7c

1,139,

-1,139,

1,139,

of

Part IV, line 18
b Less: direct expenses
¢ Netincome or (loss) from

Part IV, fine 19
L ess: direct expenses

Gross sales of inventory,
and allowances

Less: cost of goods sold
Net income or {loss) from

contributions reported on line 1c). See

Gross income from gaming activities. See

Net income or (oss} from gaming activities

8a

4,090,399,

8b

1,823,043,

fundraising events

2,267,356,

2267356,

less retums

sales of inventory

COMMISSION REVENUE

Business Code

9500059

1,272,974,

1,272,974,

MISCELLANEQUS REVENUE

812900

900,524,

900,524,

All other revenue
Total. Add lines 11a-11d

Miscellaneous

2,173,498,

12

Total revenue, See instructions

15,218,225,

£,175,762,

2525157,

332000 12-21-23
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Form 990 (2023) RHODE ISLAND ZOOLOGICAL SQCIETY 05-6016675 page10
| Part iX | Statement of Funclional Expenses
Section 501{c)(3) and 501(ci{4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note t:}any line in this Part IX Aetmn e s viiandser i |:|
Do not include amounts reported on lines 6b, ®) (©) D)
75, 86, 9, ano 100 of Part Vi Total xpenses e o s
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part [V, 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 paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees . 246,400. 74,935, 73,640. 97,825.
6 Compensation not included above to disqualifie
persons (as defined under section 4958(f)(1}) and
persons described in section 4958{c){3)(B)

7 Other salaries and wages 6,341,675, 5,075,553, 1,049,062, 217,060.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b} employer contributions) 94,988. 73,647, 20,0091. 1,250.
9 Otheremployee benefits 812,915, 601,566. 159,527. 51,822,
10 Payrollitaxes 550,132. 437,397, 87,876. 24,859,
11 Fees for services (nonemployees):

a Management .

b oLegal ... 50,773. 50,773.

¢ Accounting 40,461. 40,461,

d Lobbying ... . ... i 10,000. 10,000.

e Professional fundraising services. See Part IV, line 17

f Investment management fees 5,822, 5,922,

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

column (A), amount, list line 11g expensesonSch 0| 1,127,996, 970,118. 103,176. 54,702.
12 Advertising and promotion 379,679, 336, 985. 8,153, 34,541.
13 Office expenses . . 35,579, 27,619. 8,360.
14  Information technology
15 Royalties
16 OCCUPANGY ... 386,929. 386,929.
17 Teavel 119,735, 111,120. 8,600. 15.
18 Paymenis of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferances, conventions, and meetings 106,376, 48,004. 55,435, 2,937.
20 Interest iR 1,813. 91. 1,722.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 361,638, 357,472, 4,040. 126,
23  Insurance 292,755, 292,755,
24  Other expenses. ltemize expenses not covered

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

line 24e amount exceeds 1% of line 25, column (A},

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

a EXHIBIT SUPPORT 1,418,287.| 1,418,287.

b SUPPLIES 934,202. 913,895. 15,468. 4,839.

¢ CONSERVATION PROGRAMS 154,972. 154,972,

d REPATIRS & MAINTENANCE 93,061, 42,300. 50,761.

e All other expenses 332,940. 209,012. 108,612. 15,316.
25  Total functional expenses. Add lines 1through24e [ 13,899,628.| 11,239,902, 2,154,434, 505,292,
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ uf tallowing 50 88-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023)
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Farm 990 (2023 RHODE ISLAND ZOOLOGICAL SOCIETY
| Part X | Baiance Sheet

05-6016675

Page 11

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

L]

332011 12-21-23

07281003 150872 256865
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(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 1
2 Savings and temporary cash investments 10,394,442.] 2 11,088,828.
3 Pledges and grants receivable, net 19,048.] a
4  Accounts receivable, net - 277,301.] a 227,234,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(fj(1)), and persons described in section 4958(c)(3)}(B) 6
& | 7 Notes and loans receivable, net 7
é’ 8 Inventories forsaleoruse 8
9  Prepaid expenses and deferred charges 81,730.] g 85,108.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,299,998.
b Less: accumulated depreciation 10b 2,415,181. 1,471,174.] 10c 1,884,817.
11 investments - publicly traded securites 11
12  Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 1,154,440.{ 15 1,513,163.
16 Total assets. Add lines 1 through 15 (must equalline33) .. ... . 13,398,135.] 6] 14,799,150,
17  Accounts payable and accrued expenses 1,158,817.| 17 678,056.
18 Grants payable 18
19  Deferred revenue 1,207,939. 19 1,352,438.
20 Tax-exempt bond habilities 2 e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 29
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
;E controlled entity or family member of any of these persons 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 57,057.] 23 46,785.
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). Complets Part X
of Schedule © 0.] 25 294,569.
26 Total liabilities. Add lines 17throuah 25 . .. ... 2,423,813.]| 2 2,371,848,
Organizations that follow FASB ASC 958, check here X!
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 7,559,797.] 27 8,640,901.
& | 28  Net assels with donor restrictions 3,414,525, 28 3,786,401.
2 Organizations that do not follow FASB ASC 958, check here :|
l-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds N T, 29
2 | 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
2 |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 10,974,322, a2 12,427,302,
33 Total liabilities and net assets/fund balances 13,398,135.| 33| 14,799,150,
Form 990 (2023)
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Form 990 (2023) RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675

Page 12

| Part Xl | Recongiliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 . . e R

]

© 0 ~NONh N

oy
o

Total revenue (must equal Part VIII, column (&), line 12) 1 15,218,225,
Total expenses {must equal Part X, column (&), line 25) 2 13,899,628.
Revenue less expenses, Subtract line 2 fromline 1 N 3 1,318,597.
Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn (A} 4 10,974,322,
Net unrealized gains (losses) on investments 5 134,383,
Donated services and use of facilites 4]

Investment expenses 7

Prior peried adjustments T 8

Other changes in net assets or fund balances (explain on Schedule O} 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

colum BY) ooooooeiocn o g, S s e 10 12,427,302,

Check it Schedule Q contains a response or note to any line in this Part XlI

(X1

2a

3a

Accounting method used to prepare the Form 990: '_' Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check 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 l:] Consolidated basis [:| Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant? o R

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

D Separate basis [KI Consofidated basis [ | Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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? SR s S e e e
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 undergo such audits ...

A3T0AY 13-21-23
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Y;s F
2a X
2| X
2¢| X
3a X
3b
Form 990 (2023)
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- . . OMB No. 154%-0047
(SFE:'Z'::LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c}3) organization or a section 20 23
4947(a}{1) nonexempt charitable trust.
Depariment of Ihe Treasury Attach to Form 9980 or Form 990-EZ. Open to Public
s 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

[Part1 | Reascn for Public Charity Status. (i organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)

1 [_] Achurch, convention of churches, or assaciation of churches described in  section 170(b){1){A}{i).

2 [ ] Aschool described in section 170(b}(1){ANii). (Attach Schedule E (Form 890).)

3 |___] A hospital or a cooperative hospital service organization described in section 170{b){1){&)iii).

4 I:I A medical 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 arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}1){A)iv). {Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1AH{vi). (Complete Part Il.}
A community trust described in section 170{b}{ 1{A)}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{1}{A){ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppart 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations described in section 509{z){1) or section 509{a){2). See section 509{aj}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
D Type |. A supparting organization operated, supervised, or controlled by its supported organization(s). typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or 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 G.
¢ D Type lll 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 |:| Type NIl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Il
functionally integrated, or Type Il non-functicnally integrated supporting organization,
f Enter the number of supported organizations e A T b R T I l

g _Provide the following information about the supported organization(s).
(i} Name of supported {i§) EWN (iii) Type of organization ig"‘i LS' lh:wﬂe:glﬂ':lﬂ;ggg:::m {v) Amount of monatary {vi) Amount of other
organization {described on lines 1-10 = g — support (sea instructions) | support (sea instructions)

above (see instructions)) Yes No

(]

00 o0 O

=

10

1"
12

0

L]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. 37071 12-21-23 Schedule A {(Form 990) 2023




Scheduls A (Form 990) 2023 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pagez
| Part !I | Support Schedule for Organizations Described in Sections 170{(b)(1}{A){iv) and 170(b){1)(A){vi)
(Complate only if you checked the box on line 5, 7, or 8 of Part i or if the crganization faited to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support
Galendar year {os fiscal year beginning in) {a} 2019 (b} 2020 {c) 2021 (d) 2022 {e] 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtac line 5 from line 4
Section B. Total Support
Calendar year (of fiscal year beginning in) | {a) 2019 {b} 2020 {c] 2021 (d) 2022 {e]) 2023 {f) Totai

7 Amounts fromlined

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) A
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 fifth tax year as a section 501(c)(3)
organization, check this box and stop here ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f), divided by line 11, column () Soniiotgenmee oo | 44
15 Public support percentage from 2022 Schedule A, Part I, line 14 D R T e R 15
16a 33 1/3% support test - 2023. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization y
b 33 1/3% support test - 2022, If the crganization did not check a box on line 13 or 16a and Ine 15 is 33 1/3% or more, check th s box
and stop here, The crganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 168a_ or 16b and hne 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 - 2022, |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 qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructionsg g
Schedule A {Form 990) 2023
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Schedule A (Form 980) 2023

| Part Il | Support Schedule for Organizations Described in Section

RHODE ISLAND ZOOLOGICAL SOCIETY

05-601

6675 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |, If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

Gross receipts from admissions,
merchandise sold or services per-
formead, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and esther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified peraons that
excoad the grealer of $5,000 or 1% of tha
amount on lina 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtract lng ¢ from ine 6.

{(a) 2019

(b} 2020

{c) 2021

(d) 2022

{e) 2023

{f) Total

3462485,

5544469.

4570669.

5727189.

4517306.

23822118.

4637161.

2412794.

5091174.

5288934.

6003403.

23433466.

3602006.

2493267.

8404494.

7597833,

8120841.

30218441,

11701652,

10450530.

18066337.

18613956.

18641550.

77474025,

148,500.

709,225,

16,100.

40,459.

197,128.

1111412,

0.

148,500.

709,225,

16,100.

40,459.

197,128.

1111412,

76362613.

Section B. Total Support

Calendar year {or fiscal year beginning in}
9 Amounts fromline 6 :
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b
Net income from unrelated business
activities not included on line 10k,
whether or not the business is
regularly carried on
Other income, Do not include galn
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Add lines 8, 10, 11, and 12.)

"

12

13
14

{a) 2019

{b) 2020

{c} 2021

{d) 2022

{e} 2023

{f} Total

11701652,

10450530.

18066337,

18613956,

18641550,

77474025,

11,492,

3,570.

6,482.

13,793.

257,801.

293,138,

11,492,

3,570.

§,482.

13,793.

257,801.

293,138,

 @L1713144.

10454100,

18072819.

186277489.

18899351.

77767163,

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 ...

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column if))

15

98.19 «

16

98.38 %

16 Public support percentage from 2022 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column (f)
18 Investment income percentage from 2022 Schedule A, Part Ili, line 17
19a 33 1/3% support tests - 2023. If the organization did not check the box on Ilne 14 and Inne 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 - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.38 %

18

.05

332023 12-21-23
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Schedule A (Form 990) 2023 RHODE TSLAND ZOOLOGICAL SOCIETY 05-6016675 Pages
art Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 \.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *Np," 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. 1

2 Did the crganization 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(a)1) or (2). 2

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

b 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)? if "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? f

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. | _da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in cannection with its supported organizations. 4ab
c 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)? f *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(ci(2)(B)
PUTPOSES. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type it only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "ves, " provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part ! of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if “Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (27 if *Yes, * provide detail in Part Vi. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f *Yes, " provide detail in Part V1. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership intetest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "ves, " provide detait in Part V1. 9c
10a 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)? ff "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (ise Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
32024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 RHODE 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 who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above? f "Yes" to fine 11a, 11b, or 11c, provide

detaif in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? “Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

) ) ation
Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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)? ff “Np, " describe in Part VI how control
or managemert of the supporting organization was vested in the same persons that controlied or managed

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppont provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? (¢ “No, " explain in Part VI how
the organization maintained 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 VI the role the organization's

o {in thi 1
Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the rethod that the organization used to satisty the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a govemmental enlity. Describe in Part VI how you supported a governmental entity (see instructiong),
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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? ff “Yas, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's invoivement, 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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " gescripe jn Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 RHODE ISLAND ZOQLOGICAL SQCIETY 05-6016675 pPages
[Part V | Type i Non-Functionafly Integrated 509(a)(3) Supporting Organizations

1 |:| Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl}. See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year © %;rii:ta‘n(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (sse instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® g;rtr;g: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 monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail i Part V1)
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 Multiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

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

emergency temporary reduction (see instructions). 3]

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

Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page7
| Part v | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Armounts paid to acquire exempt-use assets
Qualified set-aside arounts {prior IRS approval reguired - provide details in Part VI}
Other distributions (gescripe in Part V). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions.
9 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
M (i) (i}

i - Distribution Al i instructions istributi Underdistributions Distributable
Section E - Distribution Allocations (see instru } Excess Distributions pliaybeey P Nymeron

~ S [t & | (e

0|~ D |t & |

Li -]

1__ Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018
From 2018
From 2020
Frorm 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g 3h, and 3i from ling 3f.

4 Distributions for 2023 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, exptain ip Part Vi. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V]. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2019

b Excess from 2020
¢ Excess from 2021
d
e

:'lﬂ"'fbﬂ.ﬂu’m

Excess from 2022
Excess from 2023

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 RHODE ISLAND ZOOLOGICAL SQCIETY 05-6016675 Pages
] Eart !l |

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A ([Form 990) 2023
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

{Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Dspartment of tha Trassury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Aevenus Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
I the organization answered "Yes" on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then:

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501{c){3)} organizations: Complete Parts i-A and C befow. Do not complete Part |-B.

# Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part W, line 47 {L.obbying Activities), then:

® Section 501(c)(3} organizations that have filed Form 5768 {alection under section 501(h)): Complete Part [Il-A. Do not complete Part li-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 [Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then;

® Section 501{c){4), {5}, or (6) organizations: Complete Part Il
Name of organization Employer identification number

RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675

[Partl-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the crganization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures e $
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501 (c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 o L 3
2 Enter the amount of any excise tax incurred by crganization managers undersection49ss &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ; e ey l— Yes [ INa
4a Was a correction made? UL o I R L : Yes L—] No

A el .
[PartI-C[ Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt funclion activites 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites P P e L L e e A Giy ee
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line i7b e R R ; $
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

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

{a) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of poltical
filing organization's | contributions received and
funds. If none, enter -0-. promptiy and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule © (Form 990) 2623 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page2
[PartTI-AT Complete if the organization is exempt under section 501(c)[3) and filed Form 5768 (election under

section 501(h}).
A Check [:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked hox A and “limited control" provisions apply.

- . . a) Filin b} Affiliated grou
lelt_s on Lobbying Expendlturels ) org(allizatign 5 (b} totals group
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b}
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand1dy i
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns,

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e,

over $500,000 but not over $1,000.000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

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

i I there is an amount other than zero on either line 1h of line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? |:| Yes |:| No

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

Lobhbying Expenditures During 4-Year Averaging Period

- ﬁscgla;i’;‘:i')’eg?:;ing " (a) 2020 {b) 2021 () 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount
b Laobbying ceiling amount
{150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 RHODE ISLAND ZOOLOGICAL SOCIETY __ 05-6016675 Pages
[ Part n-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response on ines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing crganization attempt to influence foreign, national, state, or
local legislation, including any attermpt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management {include compensation in expenses reported on Imes 1¢ through 1i)?
c Media advedisements?
d Mailings to members, legislators, or the public? )
e Publications, or published or broadcast statements? . R
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means? )
i Otheractivites? B X 10,000,
j Total. Addlines 1cthrough 1 10,000.
2a Did the activities in line 1 cause the organization to not be described in sectlon 501(0)(3)’? X
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sechon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part llI-A] Complete if the organization is exempt under section 501(c){d), section 501(c){5), or section

501(c)(6).
Yes No
1 Waere substantially all (80% or more) dues received nondeductible by members? : 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbylnq and political campaign activity exgendﬂures from the prior !ear‘? 3
- Complete if the organization is exempt under section 501{c){4), section 501{c)(5}, or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes.,"

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

a Cument year e e cenmmniigmn s e L e e L B e s 2a
b Carryoverfromlastyear el L e | 2
€ Total e munanp e coprnia e s Saareiiaius 126
3 Aggregate amount reported in section 6033{e){1){A) notices of nondeductible sectlon 162(&) dues T T 3

4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? R ST IR L Lo eeb 4
Taxable amount of lobbying and polltlcal expendltures Seeinstructions . Gt e : 5

|Part IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 {see
instructions}; and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPENSES ARE PAID TQ MAYFQURTH GROUP, WHO WORKS WITH RIZS ON POLICY AND

FUNDING. THE POLICY THAT ENHANCES OUR CONSERVATION AND EDUCATION

MISSION AS WELL AS ANIMAL WELFARE. THE FUNDING THEY LOBBIED ON BEHALF

OF QOUR BOND VOTED AWARD FOR_NEW EDUCATION CENTER AS WELL AS POTENTIAL

NEW STATE AND MUNICIPAL FUNDING.

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements ER 4 2
(Form 980} Complete if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury Attach to Form 880, 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

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

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

kW

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

Total number at end of year )

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atendof year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? L :| Yes | No
Did the organization inform all grantees, donars. and donor advisors in writing that grant funds can be used only

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

mpermissible private benefit? ... o D Yes [ INo

|Partil | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV line 7.

1

a o oo

Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) lj Preservation of a historically important land area
|:' Protection of natural habitat |__ Preservation of a certified historic structure
I:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements : 2a

Total acreage restricted by conservation easements __________ | 2b

Number of conservation easeaments on a certified historic structure lncluded on Ime 28 s 2c

Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not

on a historic structure listed in the National Regrster 2d

Number of conservation easements modified, transferred, released, ex‘tlngmshed or termmated by the organlzatlon during the tax

vear

Number of states where property subject to conservation easement is located

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

viglations, and enforcement of the conservation easements it holds? Lt :| Yes : No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M@NBNN? ... Geamanesne el Yes  [ZlNo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

| Part |1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line 1 T e 3
(i) Assetsincludedin Form990, Partx $
2  |f the organization received or held works of art, historical treasures or other sumllar 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 VIl line 4 P —— S
b_Assets included in Form 990, Part X e ; $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2023
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Schedule D (Form 990) 2023 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page2
[Part TITT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part XJIl.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:l Loan or exchange program

e [:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .. [ ]Yes [ No_
- Escrow and Custodial Arrangements Gomplete if the organization answered “Yes® on Form 990 Part IV, line 9, or
reported an amount on Form 9390, Part X, line 21.
1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? e rae e e e i dvyes  [X]No
b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance R S 1c
d Additions during the year b e st e et e 1d
e Distributions during the year : L ) 1e
t Ending balance Giinsd s sismsmaira i nianlin Tl s st m e T 1f
2a Did the orgaruzatlon include an amount on Form 990, Part X, Ilne 21 for escrow or custodlal account |labI|lly'7 [:] Yes D No
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xl ... .. ... ]
[Part V_[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 893 449, 687 414, 447 843, 402,807, 343 012,
b Contributions : 161,350, 300,000, 150,000,
¢ Net investment eamnings, gains, and losses 134,383, -89,365. 93,402, 48,527, 62,945,
d Grants or scholarships 24,108,
e Other expenditures for facilities
and programs ;
f Adminlstratlveexpenses 5,922, 4,600, 3,831, 3,491, 1,150,
g End of year balance : 1,159,152, 893,449, 687,414, 447 B43, 402,807,
2 Provide the estimated percentage uf 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 hy: Yes | No
{i) Unrelated organizations? aali)] X
ii) Related organizations? ... v e s i e e e s | 3afii) X
b If *Yes" on line 3a(i), are the related orgamzauons Ilsted as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land . opm s
b Buildings . . NIy 135,860, 58,873. 76,987,
c Leaseholdlmprovements . 228,768. 45,534, 183,234.
d Equipment . 3,235,711.] 1,909,454.| 1,326,257.
e Other . .. 699,659, 401,320, 298,339,
Total. Add Imes 1a through 1s. (ngtm (ch) st equal Form 990 Part X Jine 10 cofumn (BI} oo v 1,884,817.

332052 09-28-23
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Schedule D (Form 990) 2023 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 page3
| Part Vli] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or calegory (including name of sscurity} {b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
{3) Other

(Al

(B)

(9]

(3)]

(3]

(F1

(G)

H)
Total, (Col. (b) must equal Form 990, Part X, line 12, col. (BY)
ﬁ Investments - Program Related.

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

—6
{7)
8)
s}

Total. (Col. {b) must equal Form 990, Part X, ling 13, col. (B))
Part IX| Other Assets
Complete if the organization answered ‘Yes™ on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

(a) Description (b} Book value

{1} COLLECTIONS 42,555,
{2y BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY

{3y FOUNDATION 1,159,152,
(4 RIGHT OF USE LEASE 311,456,
(5)

(6}

(7)

(8)

{9)

Total. (Column (b} must equal Form 990, Part X _line 15, oL (B o i it 1,513,163.
| Part X | Other Liabilities

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

() LEASE LIABILTIES 294,569,
3}
1]
{5)
{6)
{7)
{8)
)
Total. (Column (b) must egual Form 990, Part X line 25, Cot (BI) .-ooooooovveeeomiiniicii i i 294,569.
2. Liability for uncertain tax positions. In Part XIli, 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 XHl ‘E_
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains. and other support per audited financial statements 1(17,244,868.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains (iosses) on investments |2 134,383,

b Donated services and use of facilities ) - 74,000.

¢ Recoveries of prior year grants I 2c

d Other (Describe in Part X)) [ - 1,823,043.

e Addlines 2athrough2d e 2| 2,031,426.
3 Subtractline 2e romlinet S 3 115,213,442,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Invesiment expenses not included on Form 890, Part VIII, line 7b | 4a 5,922,

b Other (Describe in Part X} D | 4b -1,139.

c Addlinesd4aand4b e o 4c 4,783.

5 115,218,6225.

Total revenue. Add Imes 3 and 4¢. (This m

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 11]15,791,888.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities R 2a 74,000.

b Prior year adjusiments N R 2b

¢ Otherlosses ccoesin coausess s s it 2c 1,139.

d Other Describe inPartXy 2d 1,823,043,

& Add lines 2a through 2d G L S s | 2e 1,898,182,
3 Subtractline 2e fromline1 T T o L T St iy 3 |13,893,706.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part ViIl, line 7b leiiass | 4a 5,922.

b Other (Descrive in PartXIl) e | dly

¢ Add lines 4a and 4b ST YL s | 46 5,922.

5 Total axpenses. Add lines 3 and 4c, ¢ ine 18) ... 5 {13,899,628.
| Part XIIII Supplemental Informatlon
Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Pant X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PERMANENT ENDOWMENT FUNDS INTENDED PURPQOSE ARE FOR SUPPORT OF ROGER

WILLIAMS PARK Z00.

PART X, LINE 2:

THE SOCIETY AND PROPERTIES QUALIFY AS TAX-EXEMPT ORGANIZATIONS UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. INCOME DETERMINED TO BE

UNRELATED BUSINESS INCOME IS TAXABLE. IN ADDITION, THE SOCIETY QUALIFIES

FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTIQN 170(B)(1)(A) AND

HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION

UNDER SECTION 509(A)(2).

332054 09-28-23 Schedule D {Form 990) 2023
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Schedute O (Form 990) 2023 RHODE TISLAND ZOOLOGICAL SOCIETY 05-6016675 pPages
[Part X ] Supplemental Information ontinvea)

THE SOCIETY AND PROPERTIES INTERNALLY MONITOR ITS TAX POSITIONS TO

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

DETERMINED THAT THE POSITION WILL "MORE-LIKELY-THAN-NQT" BE SUSTAINED UPQON

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

THE CONSOLIDATING AND CONSOLIDATED FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES NETTED WITH REVENUE 1,823,043.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

OTHER LOSSES -1,139.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES NETTED WITH REVENUE 1,823,043,

SCHEDULE D, PART XI, LINE 2D:

CONSIST OF DIRECT EXPENSES AGAINST SPECIAL EVENTS REVENUE. IT WAS

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

INCOME ON FORM S90.

SCHEDULE D, PART XII, LINE 2D:

CONSIST QF DIRECT SPECIAL EVENT EXPENSES THAT WERE NETTED AGAINST THE

INCOME FROM THE SPECIAL EVENTS WHEN PRESENTING ON THE FORM 550.

Schedule D (Form 990) 2023
3320585 00-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line &a.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intesnal Revanue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ RHODE ISLAND ZOQLOGICAL 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-govemment grants
b |:| Intemet and email solicitations f | | Solicitation of government grants
c [—_—l 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 VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

i) Oi v) Amount paid : ;
{i) Name and address of individual e A siner {iv) Gross receipts tﬂ, 2(_"' ,eta;neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity hava cuslody [ © " activit fundraiser to (or retained by)
cgn:?b':.ltiunna? ¥ listed in col. (i) organization
Yes | No
Total ... . e e s s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page2
| Part It I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 (c) Other events {d) Total events
HOLIDAY JACK {add col. {a) through
LIGHTS D' LANTERN 3 col. )
o (svent type) {event type) (total number) )
=]
=
2l 1 Gross receipts 976,409.! 1,866,817.| 1,247,173.] 4,090,399.
[vd
2 Less: Contibutions
3 Grossincome {line 1 minusline2) . 976,409, 1,866:817- 1,247-173- 4.090:399-
4 Cash prizes
6 Noncash prizes
v}
g 6 Rent/facility costs
]
i
g 7 Food and beverages
E
8 Entertainment et
g Other direct expenses s 357,296, 655,836, 769,911.] 1,823,043,
10 Direct expense summary. Add lines 4 through 9 in column (d) T 1,823,043,
Net income summary. Subtract line 10 fromline 3, column(d) ... e NPT T 2,267,356.

11
| Part Il I Giaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

" {b) Pull tabs/instant . {d} Total gaming (add

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

1 Grossrevenue ... ...
w| 2 Cash prizes
&
=
8] 2 Noncash prizes
o
§ 4 Rent/facility costs
=

5 Other direct expenses ..

B Yes % El Yes b |:| Yes e
& Volunteer labor e (LI mo [ No INo

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? G e S e £ D Yes E No

b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [_-__] Yes [ |No
b i "Yes," explain:

232082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 RHODE ISLAND ZOQLOGICAL SOCIETY 05-6016675 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:I No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? oo R [ Jves [INo
13 Indicate the percantage of gaming activity conducted in
a The organization's facility o |A8al 00000%
b An outside facility A S 13b %o

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L lves [ _INe
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $

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

Name

Address

16 Gaming manager information:

Name

(Gaming manager compensation  $

Description of services provided

|:| Director/officer CI Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [_INo

organization's own exempt activities during the tax year $
[Part IV[ Supplemental Information. provide the explanations required by Part ), line 2b, columns (iii) and (v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 05-13-23 Schedule G (Form 990) 2023
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Scheduls G (Form 990} RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pages
art iV | Supplemental Information ontinveq

Schedule G {(Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Open to Public

Deparimant of the Treasury Attach to Form 990, -
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RHODE ISLAND ZOCOLOGICAL SOCIETY 05-6016675
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel I:J Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account EI Parsonal 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 lltoexplain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the iterns checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part [Il.
l:] Compensation committee |:| Written employment contract
D Independent compensation consujtant |:| Compensation survey or study
[:] Form 880 of other organizations |:| Approval by the board or compensation committee
4  During the year, did any perscn listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recesive a severance payment or change-of-control payment? A A U g 4a X
b Partticipate in or receive payment from a supplemental nonqualified retlrement plan? | 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3), 501{cH4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? R T - A e S R e e Sa
b Any related organization? ) AR R T RS S s I s S g s 5b X
If "Yes" an line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizaton? 6a X

b Anyrelated organization? 6b X
It “Yes" on line 6a or 6b, describe in Part Ml
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If “Yes," describe in Part lll R . ) 7 X
8 Were any amounts reported on Form $90, 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 inParttt 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... ... g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2023

LHA 33z111 11-06-23
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RHODE ISLAND Z00LOGICAL SOCIETY

05-6016675

Page 2

Schedule J (Form 999) 2023
Part || | Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Scheduls J, report compensation from the crganization on row {i} and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that arent listed on Form 890, Part VIL

Note: The sum of columns (B)(i}-iii) for each listed individual must equal the total amount of Form 94D, Part ViI, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(8) Breakdown of W-2 and/or 1098-MISC and/or 1089-NEC | [C) Retirement and (D) Nontaxable |{E) Total of columns | [F} Compensation
compensation other deferred benefits BRI} in celumn (B)
{A) Name and Title (i) Base {ii) Bonus & (iii} Cther compensation reparted as delerred
campeansation incentive reportable an prior Form 880
compensation campensation

(1} STACEY JOHNSON m|l_217,707. 0. 0. 7.895. 26,612, 252,214. 0.
ENECDUTIVE DIRECTOR i} 0. 0. Q0. 0. 0. 0. 0.
{2) RONALD PATALANG wl|l 170,731. 0. 0. 18,549. 26,612. 215,892, 0.
DIRECTOR OF OPERATIONS {ii] 0. 0. 0, Q. 0. 0. 0.
{3) DAVID PERTUSO | 158,802, 0. 0. 4,701. 26,612, 190,115. 0.
CHIBF ADMINISTRATIVE OFFIC {iil 0. 0. 0. 0. 0. 0. 0.
(4) SHERI AVERY m|_131,534. 0. 0. 12,247, 26,612, 170,393. Q.
HR DIRECTOR il 0. 0. 0. 0. Q. 0. 0.
{5) AMY ROBERTS ml_130,764. 0. 0. 16,399. 10,665. 157,828. 0.
DIRECTOR OF ANIMAL CARE [0} 0. 0. 0. 0. 0. 0. 0.

U]

i}

{i)

i

m

{ii)

m

i)

U}

{ii}

]

{iil

iy

fii)

i}

(i)

m

(i)

m

{ii)

n

(i)

332112 11-05-23
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Schedule J (Form 950) 2023 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page 3

tal Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, Sa, 5b, 6a, 6b, 7, and 8, and for Part ll, Also complete this part for any additional information.

Scheduls J {Form 890) 2023
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SCHEDULE L Transactions With Interested Persons OMB Ho. 1845-0047

(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2023
28b, or 28c¢; or Form 990-EZ, Part V, line 38a or 40b.
Departmant of the Treasury Attach to Form $90 or Form 990-EZ. Open to Public
Internal Aevenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RHODE ISLAND ZO0OLOGICAL SOCIETY 05-6016675

(Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 880, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 " - (b} Relationship between disqualified . {d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yes No

(1)
{2)
{3}
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

saction 4958 E R e S

| Part Il | Loans to and/or From Interested Persons
Complete if the organization answered "Yes"™ on Form 890-E2, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a} Name of (b) Relationship | (c) Purpose [(d Lot (g) Original (N Balancedue | (g} W'g' Abgg;g‘ﬁd' (i} Written

interested person with organization of loan ag;.’:i';zzn? principal amount default? cgmminee? agreement?

To |From Yes | No | Yes | No | Yes | No
{1
{2)
{3)
(4)
-i5)
(6}
(7}
(8)
{9)
{10}

Tobal i iiiiieiiiiiiieiiiisiiiiiiiiiiiiiiiiiiiiiiieiiiiieieiieee: $

Complets if the organization answered "Yes" on Form 990, Part IV, line 27,
{a) Name of interested person {b) Relatiocnship between {c¢) Amount of (d) Type of {e) Purpose of
interested persen and assistance assistance assistance
the organization

()]
(2)
(3)
{4}
(5)
(6)
(7}
18}
{5}
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L {Form 990) 2023
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Schedule L (Form 990) 2023 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pagez
| Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship batween interested (c) Amount of (d) Description of é?éasr:}g:ﬂgnq;
person and the organization transaction transaction revenues?
Yes No
(H1PARTRIDGE SNOW & HAHN, LOWNED BY A BOARD ME 56,580.LEGAL SERVI X
(2fRHODE TSLAND MONTHLY COMPOWNED BY A BOARD ME 24,558. MEDIA SERVI X
{3
(4)
(5)
_{8)
{7)
_(8)

{9)

10}
I Part V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PARTRIDGE SNOW & HAHN, LLP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY A BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: LEGAL SERVICES

(A) NAME OF PERSON: RHODE ISLAND MONTHLY COMMUNICATIONS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY A BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: MEDIA SERVICES

Schedule L {Form 9390} 2023
332132 11-30-23
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ QM o, 15450047
(Form 99Q) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inlernal Revenue Sevics Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
RHODE ISLAND ZQQOLOGICAL SOCIETY 05-6016675

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MANAGE RWPZ.

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

A COPY QOF THE FORM 9%0 WILL BE EMAILED TO ALL BOARD MEMBERS WITH AGENDA

ITEMS FOR THE NEXT BOARD MEETING.

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

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

NOMINATIONS AND 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 QOFFICER BEFQORE SETUP AND

INITIAL PURCHASING TO IDENTIFY ANY POTENTIAL CONFLICTS OF INTEREST AND

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

EMPLOYEES INCLUDING TERMED HIGHLY PAID ARE SUBJECT TO THE POLICIES SET

FORTH IN THE HANDBOOK.

FORM 990, PART VI, SECTIQON 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 950, PART VI, SECTION ¢, LINE 19:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990) 2023
LHA 332210 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675

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

REQUESTING THEM FROM THE RHODE ISLAND ZOOLOGICAL SOCIETY.

FORM 39390, PART XI, QUESTION 2C:

THE EXECUTIVE COMMITTEE OF THE RHODE ISLAND ZOOLOGICAL SOCIETY ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

332212 11-14-23 Schedule O {Form 990) 2023
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OB Mo, 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 960) plete if the organizstion ed "Yes" on Form 900, Part IV, line 33, 34, 35b, 36, or 37, 2023
e ) Attach to Form 980, Open 1o Public
knernal Reverwe Sernee Go to www.ira.gov/Form880 fot instructions and the latest information, Inspsction
Name of the organization ployer idantificati b
RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675
Part| Identification of Disragarded Entitiss, Complete if the organization answered "Yes™ on Form 990, Part IV, line 33.
(=) (k) fc) (d) (] in
MName, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-of-year assats Direct controlling
of disregarded entity foreign country) entily
Part Il Identification of Related Tax-Exempt Organizationa. Gomplete if the arganization answered “Yes" on Form 980, Part IV, line 34, because it had one or maore related tax-exempt
organizations during tha tax year.
(a) b) 3] L] {e) in ‘9
- L . . . | ‘ Sscbon 5324b)(13)
Name, address, and ElN Primary activty Legal dosnicile (state or Exempt Code Public charity Diract controlling controlled
of related organization foreign country} seclion status (if section enlity entity?
501(c)(3) Yas | No

RIZS PROPERTIES, INC, - 05-0515627 RHODE ISLAND
1000 ELMWOOD AVE, LINE 12C, ZOOLOGICAL
PROVIDENCE, RI 02907 RENTAL RHODE ISLAND S01(CH{3) III-FI FOCIETY X
For Paparwork Reduction Act Notics, see the Instructions for Form 9080, Schedule R (Form 860) 2023

SEE PART VII FOR CONTINUATIONS

332181 08-28-23 LHA
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Schedils R Form 880y 2023 RHODE TSLAND ZOOLOGICAL SOCIETY 05-6016675 Page 2
Identification of Retatad Organizaticns Taxable as a Partnership. Complete if the organization answered “Yes® on Form 880, Part IV, line 34, becausa it had one or more related

Part iy organizations treated as a partnership during the tax year.
(a) ) fe) {d) fe) U] () L] 0] 0] &)
Name, address, and EHN Primary activity a:?:-‘h Direct contralling | Predominant income | Share of total Share of Dspaporiemits | Code V-UBI  [General or|Parcentage
of related organization pritaged entity r-(Imlatad. unrelated, incoma end-of-year ocpans? | EMOuNt in box In9| ownership
Teresn excluded from Lax under assels 20 of Schedule =
country) seclions 512-514) Yos | No | K-1 {Form 1065} fyegNo

Ildentification of Related Organizations Taxable as 8 Corporation or Trust. Complete if the organization answered “Yes® on Form 280, Part IV, line 34, bacause it had one or more related

BartiV, organizations treated as a corporation or trust during the tax year.
=} ) () @ @ in o) thy M
Nama, address, and EIN Primary activity Lagal domicie | Direct controlling | Type of entity Share of 1otal Share of Percentage| s12my13)
of related prganization {sune o entity (C corp, S corp, income end-of-year ownership | convolled
L or trust) assels Ll d
Yes | No

Schedule R (Form 890) 2023
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Schecule Rt (Form 900y 2023 RHODE ISLAND ZOOLOGICAL SOCIETY

05-6016675  pages

Party Tr tions With Related Organizati Complete if the organization answerad “Yes" on Form 980, Part [V, line 34, 35b, or 36.

Notae: Complete line 1 if any entity is listed in Parts I, Ili, or IV of thus schedule.

1

ﬂ:a_l’ -—— o [ - S T - ]

2

r

s _Other transfer of cash or property lrom related organization{s) ...

2 I the answer ta any of the above is "Yes,” see the instructions for inform

During the tax year, did the organization engags in any of the following transactions with one or more related organizaticns listed in Parts II-IV?

Receipt of (i) interest, (i) annuities, {iii) royalties, or [iv) rent from a controlled entity
Gift, grant, or capital contribution 1o related organization{s)

Gift, grant, or capital contribution from related organizationis)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from relatad arganization{s)

Sale of assets 10 related organization(s)

Purchasa of assets from related organization(s}

Exchange of assets with related organization{s)

Lease of facilities, aquipment, or other assets 1o related organization(s)

Lease of facilities, equipment, or cther assets from related organization(s) 5
Performance of sarvices or membership or fundraising solicitations for refated organization(s)
Performance of senices or membership or fundraising selicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assats with related organization{s)
Sharing of paid employses with related organization(s)

Reimbursement paid to related organization(s) for expenses
Raeimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

<
@
]
z
o

hF:]
1b
lc
1d
le

b1
|ta
1h
1
1j

E B B B B B EH ] B E

1l
im

1o

| 1p
1g

ir
is

A E T EF E R P ] B

ation gn who must complete this kne. including cavered relationships and transaction thrasholds,

Name of relal(:g organization Trantsl;]cimn Amuun{‘:a'wulved Method of datermining amount involved
type {as)
(1) RIZS PROPERTIES K 0.PER LEASE TERMS
=
@
[4)
[5)
Jal

332183 02823
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Schedule R (Form 890y 2022~ RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Page 4

PartVi  Urrelated Organizations Taxable as a Partnership. Complete if the organization answerad “Yes" on Formn 890, Part IV, line 37.

Provide the following infermation for each entity taxed as a partnership through which the organization conducted more than five percent of s activities (measured by total assets or gross revenus)
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) {d) fe) (U] tg} (b} (i} 1]} k)

Name, address, and EIN Primary activity Legal domicile Prsnrom‘i'nanl irllmr;e pg‘;g:ls’;n Share of Share of D::-:::l- Coda_v-tl‘JBI o [General o [Percentage
q iglated, unrelated, eI . o in box @y .
of entity (state or foreign axcluded from L ondar L :‘!) ] total end-ol-year alasanaas?[ S0t 'Sk 1R | parmer? ownership
country} sections 512-514)  |ves|No income assets YeslNo | (FOrm 1065) [ves|No

Schadule R {Form 890} 2023

332164 08-28-23
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Schedule R (Form §90) 2023 RHODE ISLAND ZOOLOGICAL SOCIETY 05-6016675 Pages
art Supplemental Information
Provide additiona! information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

RIZS PROPERTIES, INC.

DIRECT CONTROLLING ENTITY: RHODE ISLAND ZOOLOGICAL SOCIETY

332165 09-28-23 Schedule R (Form 990) 2023
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