fm 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 07-01 ,2023,and ending 06-30 ,2024
Check if applicable: C Name of organization MARYLAND ZOOLOGICAL SOCIETY, INC. D Employer identification number
Address change Doing business as 52-0996352

Name change
Initial return
Final return/terminated

Amended return

[

Application pending

THE MARYLAND ZOO IN BALTIMORE
Number and street (or P.O. box if mail is not delivered to street address) .

1876 MANSION HOUSE DRIVE

Room/suite

E Telephone number

(410)396-7102

City or town, state or province, country, and ZIP or foreign postal code

BALTIMORE, MD 21217

G Gross receipts

$ 28,609,067

F Name and address of principal officer:

KIRBY FOWLER Jr.
Same as C above

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status: @ 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J  Website: WWW.MARYLANDZOO.ORG H(c) Group exemption number
K Form of organization: Corporation D Trust D Association D Other I L Year of formation: 1876 I M State of legal domicile: ~ MD
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ~TO ENGAGE PEOPLE IN THE WONDERS OF THE LIVING
" WORLD THROUGH PERSONAL ENCOUNTERS WITH ANIMALS, FOSTERING EMPATHY Ai\\ID LIFELONG SUPPORT FOR
§ CONSERVATION OF WILDLIFE AND WILD PLACES.
cé \ ’) )
% 2 Check this box D if the organization discontinued its operations or disposed of more than/25,%.6f igs}he‘t assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) . .. ... ... ' & s ) cE s s 3 46
» 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . .5 o o 0 w0 4 46
;% 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . ./. A 5 253
B 6 Total number of volunteers (estimate if necessary) . . . . .. .. ... .. o ... ... 6 1,051
= 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . NN b s i B m G E e m s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 2w . %/ s i 5 ek B s 7b 0
ol Prior Year Current Year
8 Contributions and grants (Part VIll,lineth) .. .. ... ... 12,610,358 19,719,329
% 9 Program service revenue (Part VIIl, line2g) . . .. .. ... 'at ‘{)‘. B e e e e e e e 7,996,334 7,295,336
g (10 Investment income (Part VIII, column (A), lines 3, 4, and47d)\,» B, o e e e 85,877 263,569
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . .. . 946,482 900,488
12 Total revenue - add lines 8 through 11 (must equal Part VIII, eolumn (A), line12) . . .. . 21,639,051 28,178,722
13 Grants and similar amounts paid (Part IX, column (A)‘;'~lir],é§ 1-3) o o e 82,171 55,627
14 Benefits paid to or for members (Part IX, leun'en’(A), line S 0
15 Salaries, other compensation, employee be\n‘eﬁfs (Part IX, column (A), lines 5-10) . . . . . 12,372,247 12,553,303
§ 16a Professional fundraising fees (Part IX,,coIUrﬁq (A), line11e) . .. .. ... ... 0
i’ b Total fundraising expenses (Part IX,‘QQIuTn (D), line 25) 818,685
& |17 Other expenses (Part IX, coIAgmv 1), Iyijpes 11a-11d,11f-24e) . . . . . .. . .. .. .. 9,759,881 9,303,850
18 Total expenses. Add lines 1;}-} (must equal Part IX, column (A),line25) . .. ..... 22,214,299 21,912,780
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. ... ... ... ... (575,248) 6,265,942
5 § Beginning of Current Year End of Year
£5 (20 Totalassets (PartX,line16) . . . . . . .. oo 71,292,348 79,609,210
§§ 21 Total liabilities (Part X, line26) . . . . .« v v vt v e 4,202,967 6,232,656
ué 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. ... ... .... 67,089,381 73,376,554

| Pzart Il

Signature Block

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

) AN ‘ 4 / 23 / 202S
Slgn Signatufe of officer. b=t Date
Here KIRBY FOWLER JR, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid self-employed
Preparer Firm's name Firm's EIN
Use Only Firm's address Phone no.

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

[TYes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) MARYLAND ZOCOLOGd CAL SCCI ETY, | NC. 52- 0996352 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . . 0 0o .. |:|

1

Briefly describe the organization's mission:
TO ENGAGE PEOPLE I N THE WONDERS OF THE LI VI NG WORLD THROUGH PERSONAL ENCOUNTERS W TH ANI MALS,
FOSTERI NG EMPATHY AND LI FELONG SUPPORT FOR CONSERVATION OF WLDLI FE AND W LD PLACES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
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
SEIVICES? o & o v ot i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 13, 110, 535 including grants of $ ) (Revenue $ 6, 803, 866 )
VI SI TOR SERVI CES: PROVI DE ASSI STANCE TO OVER 383, 000 GUESTS, ANNUALLY. |\ SERVI CES | NCLUDE TI CKET
AND MEMBERSHI P SALES, SHUTTLE SERVI CE, CAROUSEL AND TRAI N RI DES ANR=AN~ /AL EXPERI ENCES, | NCLUDI NG
G RAFFE FEEDI NG AND PENGUI N ENCOUNTERS. THE ZOO ALSO PROVI DES SECULR2 TY AND FI RST AID. ZOO
PUBLI CATI ONS | NCLUDE AN ANNUAL REPORT AND MONTHLY E- MAI L UPDATES. THE ZOO MAI NTAINS PUBLIC
RELATI ONS AND MARKETI NG PROGRAMS (I NCLUDI NG WEBSI TE AND SOC AL #EDI A) TO I NFORM VI SITORS OF ZOO
NEWS AND SUPPORT POSI TI VE GUEST EXPERI ENCES.

4b  (Code: ) (Expenses $ 4,898, 340 incluging gwants of $ 55,627 ) (Revenue $ )
FLORA AND FAUNA: Z0OO STAFF PROVI DE DAI LYCARE/FOR OVER 1,186 ANl MALS FROM ROUTI NE HUSBANDRY
PROCEDURES, |.E. CARE AND FEEDI NG TRAI™NI'NG AND ENRI CHMENT, SPECI AL ASSI STANCE W TH BREEDI NG AND
Bl RTHS. ZOO ANI MAL, HORTI CULTURE, NAI NNENANCE AND EXHI BI T STAFF PROVI DE UPKEEP TO EXHI BI T AREAS,
AS VELL AS GARDENS AND FAUNA FOUND E{SEVWHERE ON ZOO GROUNDS.

4c  (Code: ) (Expenses $ 634, 428 including grants of $ ) (Revenue $ 491, 470)
EDUCATI ONAL SERVI CES: THE ZOO OFFERS A VARI ETY OF EDUCATI ONAL PROGRAMS FOR STUDENTS AND TEACHERS,
BOTH ON AND OFF ZOO GROUNDS. STAFF AND VOLUNTEERS ARE STATI ONED THROUGHOUT THE ZOO DAILY TO TEACH
GUESTS ABOUT W LDLI FE AND CONSERVATI ON THROUGH STATI ONS, SCRI PTED TALKS, EXHI BI T | NTERPRETATI ON,
AND HANDLI NG ANI MAL AMBASSADORS. THE ZOO TO YOU MOBI LE OUTREACH PROGRAM TAKES THE Z0OO TO
CLASSROOMS, SENI OR CENTERS AND OTHER FACILITIES ALL OVER THE STATE.

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 18, 643, 303
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Form 990 (2023) MARYLAND ZOOLOG CAL SOCI ETY, | NC 52- 0996352 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . . . .. oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . . . ... ... ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partdl. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or.
debt negotiation services? If "Yes," complete Schedule D, Part.IV. . . . . . . . . . .. oL 0N L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted erdov'mer s
or in quasi-endowments? If "Yes," complete Schedule D,PartV . . . . . . . . . . ... .. 0. . o000 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule CywRrts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lite 207'1f "Yes,"
complete Schedule D, Part VI. . . . . . . . o o o o e L e 1la | X
b Did the organization report an amount for investments - other securities in PartX, line/12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule.®. ParrVIl . . . . . . . . . . . .. ... 11b X
¢ Did the organization report an amount for investments - program related 12 Pa 't X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sclieduig,D, Part VU, . . . . . . . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part Xsine'@5{that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D. Fart1X. . . . . . . o o o o o oo 11d X
e Did the organization report an amount for other liabilites in Fart’X, line 252 If "Yes," complete Schedule D, Part X . . . . . . . 1le | X
f Did the organization's separate or consolidated financial atat<ments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiozis under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, indepéaduat exdited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . .4 N - e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consclideted, independent audited financial statements for the tax year? If
"Yes," and if the organization ansmarad "N 9" to line 12a, then completing Schedule D, Parts Xl and Xll is optianal . . . . . . . 12b | X
13  Is the organization a school deacri¥ed in section 170(b)(1)(A)(ii))? If "Yes," complete ScheduleE . . . . . . . . ... .. .. 13 X
14a Did the organization maintain an oriice, 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, Partsland IV.. . . . . . . . . . .. .. .. 14b | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland LV. . . . . . . . . . . . . . ... .. 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland.IV . . . . . . . .. .. ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions. . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . o o i i i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . ... ... .. 21 | X

EEA Form 990 (2023)



Form 990 (2023) MARYLAND ZOOLOGQ CAL SCCI ETY, | NC. 52- 0996352 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . ... L. 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? If "Yes," complete Schedule J. . . . . . . . . . . L e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o 0 o i i i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . 0 0 e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cupant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part ILL. .7 5. o o o o o 0 0 L 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, directcr, trusize, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection comaitt<e
member, or to a 35% controlled entity (including an employee thereof) or family member &1 2y of these
persons? If “Yes,” complete Schedule L, PartIll . . . . . . .. ... ...... B 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 exceptiore).
a A current or former officer, director, trustee, key employee, creator or fourder, o7 substantial contributor? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o 0 e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” gornpigte Schedule L, Part IV. . . . . . . . . . . ... .. 28b X
A 35% controlled entity of one or more individuals and/or orgapizatians described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV. . . . . . . o o o O L e e e e e e e 28c X
29  Did the organization receive more than $25,000 in negcash voriributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historicaitredsures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schiedule M. . . . . . . . . .. e e 30 X
31 Did the organization liquidate, terminate, or VisSalva.and cease operations? If "Yes," complete Schedule N, Part.l. . . . . . . 31 X
32  Did the organization sell, exchange, dispogeuatsar transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . s o o o o e e e e e e e 32 X
33  Did the organization own 100% of=an‘antity \disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7720)/3? If "Yes," complete Schedule R, Part] . . . . . . . . .. ... ... ... ...... 33| X
34  Was the organization related to ary tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . o . .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . . . i i oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . o 0 0 0 v v i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . ... ... .. la 56
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErS? . . . . . . v v v v v v v v i e e e e e e e e e e e 1c

EEA

Form 990 (2023)



Form 990 (2023) MARYLAND ZOOLOGQ CAL SCOCI ETY, | NC. 52- 0996352 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 253
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . & o v i i e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... . . .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for good=

and services provided to the payor? . . . . . . . . . o L e e e e e e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. 0. %0 . o o o 0 0 0 L 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whi’:h it wes
required to file Form 82822 . . . . . . . . . . L e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . .. . 0>, ... . ... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pefsoi.akbenefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a persoral wenefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did tiwe Gigsnization file Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles«4ia the/Organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Ditya ('ong’ advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . . . . . . . . . . . . o oo 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributioris under section4966? . . . . . . . . . . . ..o e e e e . 9a
b  Did the sponsoring organization make a distribution to¢t donc, aonor advisor, or related person? . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfart VIIl, line12 . . . . . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vil %inestZ, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter;
a Grossincome frommembers or sharehe!dess & . . . . . . L L Lo Lo Lo 1la
b Gross income from other sources#{Ré&wot |iet amounts due or paid to other sources
againstamounts due or received freinthem.) . . . . . . . L L L L L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . .. ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e 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 investmentincome?. . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? . . . . . . . . . . . 0. 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)




Form 990 (2023) MARYLAND ZOOLOGd CAL SCOCI ETY, | NC. 52- 0996352 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvVI . . .. .. ... .............
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 46
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 46

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? . . . . . . . . L L L e e e e e e e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . . .
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6  Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . . ..o oo L 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertakan uring
the year by the following:

a Thegoverningbody? . . . . . . . . . e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .& >, . . . . . . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whg'ca.»et be reached at
the organization's mailing address? If "Yes," provide the names and addressesondctiedule O . . . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policiezsnctrzquired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .\ .. 0. . . . . . o o oo 10a X
b If"Yes," did the organization have written policies and procedures géverring the activities of such chapters,
affiliates, and branches to ensure their operations are consistentswiththe organization's exempt purposes? . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 20 10 7l members of its governing body before filing the form?. . . 1lla| X
b Describe on Schedule O the process, if any, used by t!fe orgenization to review this Form 990.
12a Did the organization have a written conflict of interest pciicyt If "No," gotoline13 . . . . . . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key emplgyees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consisteritly iaownitar and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswas dana= s, .0, &= . . . . . o o 0 e e 12c | X
13  Did the organization have a written whistleB!ow2r policy? . . . . .« o o o o i e e e e e e e e e e e e e e e e 13| X
14  Did the organization have a writtermdGgument retention and destruction policy?. . . . . . . . . . . . . L o000 e 14 | X
15 Did the process for determining.cor’ipensation of the following persons include a review and approval by
independent persons, comparabilityydata, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . .. 0. 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . L e e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . .. e u e e e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Mar yl and

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

M CHELE RUTKOASKI (443)552-5249, 1876 MANSI ON HOUSE DRI VE, BALTI MORE, MD 21217

EEA Form 990 (2023)
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Page 7

Part VIl | 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, oi trustee.

©
@ ® (do not checE(r)r?L::rlhan one = ® ®
Name and title Average box, unless person is both an Repartat e Reportable Estimated amount
hours officer and a director/trustee) confhensation compensation of other
per week ‘ f'.Jm_the frorT] re_lated compensation
(list any cod 39 d A = -_"[ T{ organization (W-2/ organizations (W-2/ fr(?m t_he
hours for o % % % K) é»' ,_] g 1099-MISC/ 1099-MISC/ organlzauor? an.d
related g % g @ % 2 5,0, 7 1099-NEC) 1099-NEC) related organizations
i ati =7 & 3 08
orgart;l;aot‘l::ns % g \% _(gp
dotted line) o & (! %
‘ of
(DKIRBY FONER Jr. | 4 40. 00
PRESI DENT/ CEO L X 303, 328 0 13,775
QM CHELE RUTKOWBKI 40.90
EXEC. VP OF FI NANCE/ CFO X 165, 579 0 30, 373
_@DIANE HUTCHINS | 440.00
VP OF GOVERNMENT AFFAIRS (PT YR ) X 176, 752 0 12, 685
(@WKARL KRANZ s | _40.00
EXECUTI VE VP OF ANl VAL PROGRANGY, X 140, 039 0 31, 059
_(S)ELLEN BRONSON ZAK o= N L 40. 00
SR DIR. OF HEALTH & CONSERVATI ON X 122, 039 0 25, 652
_(G)SHANNON BROWN % | 4 40. 00
SR DI R OF BUSI NESS DEVELOPNMENT X 122, 495 0 10, 134
C@DANAKIRN. __________________|_: 40. 00
VI CE PRESI DENT OF GUEST EXPERI ENCE X 101, 279 0 29, 987
_@IAVES WLHELM _______________|__1.00
TRUSTEE X 0 0 0
(©OTODD FEUERMAN | _1.00
TRUSTEE X 0 0 0
(IOW ROBERT ZINKHAM | _1.00
TRUSTEE X 0 0 0
(InC._ DOUGLAS SAWER 111 | _1.00
TRUSTEE X 0 0 0
(12BRADLEY RODIER | _1.00
TRUSTEE X 0 0 0
UIDR_SCOTT RIFKIN | _1.00
TRUSTEE X 0 0 0
(4CHARLES VIETH SF. | 1.00
TRUSTEE X 0 0 0
EEA Form 990 (2023)



Form 990 (2023) MARYLAND ZOOLOGQ CAL SCOCI ETY, | NC.

52- 0996352

Page 7

Part VIl | 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, oi trustee.

©
@ ® (do not checE(r)r?L::rlhan one = ® ®
Name and title Average box, unless person is both an Repartat e Reportable Estimated amount
hours officer and a director/trustee) confhensation compensation of other
per week ‘ f'.Jm_the frorT] re_lated compensation
(list any g 51 d A = -_"[ T{ organlza_uon (W-2/ organlzatjons (W-2/ fr(?m t_he
hours for o % % % K) é»' ,_] g 1099-MISC/ 1099-MISC/ organlzauor? an.d
ca g 9o @ R F 1099-NEC) 1099-NEC) related organizations
related % 5| §’ _g (: g. =
i 0 = 4 D o 2
orgart;l;aot‘l::ns % g \% _(gp
dotted line) o g (l %
‘ of
OAN TYLER | __1.00
TRUSTEE L X 0 0 0
@QWLLIAMTHRUSH Jr. L4190
TRUSTEE X 0 0 0
_QALFONSO PEARSON Jr . _,_, C,-1.00
TRUSTEE WY X 0 0 0
C@MATT JONES ____________asn | __1.00
TRUSTEE § X 0 0 0
_®)JAMES JONES = N __1.009
TRUSTEE X 0 0 0
_©GSAMANTHA ONElL % | _1.00
TRUSTEE X 0 0 0
(KEITH STONE | __1.00
TRUSTEE X 0 0 0
_@FRANK REMESCH | __1.00
TRUSTEE X 0 0 0
_ONICOLE DONEGAN | _1.00
TRUSTEE X 0 0 0
(10)SINDHU LEYSER | _1.00
TRUSTEE X 0 0 0
(ADAUDRA JONES = | __1.00
TRUSTEE X 0 0 0
(12CHRISTIE STRAVINO | _1.00
TRUSTEE X 0 0 0
UIAFUABREFO | _1.09
TRUSTEE X 0 0 0
gabaw wiTe | __1.00
TRUSTEE X 0 0 0
EEA Form 990 (2023)
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Part VIl | 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, oi trustee.

©
@ ® (do not checE(r)r?L::rlhan one = ® ®
Name and title Average box, unless person is both an Repartat e Reportable Estimated amount
hours officer and a director/trustee) confhensation compensation of other
per week ‘ f'.Jm_the frorT] re_lated compensation
(list any g 51 d A = -_"[ T{ organlza_uon (W-2/ organlzatjons (W-2/ fr(?m t_he
hours for o % % % K) é»' ,_] g 1099-MISC/ 1099-MISC/ organlzauor? an.d
ca g 9o @ R F 1099-NEC) 1099-NEC) related organizations
related % 5| §’ _g (: g. =
i 0 = 4 D o 2
orgar:)l;aot‘l::ns % g \% _(gp
dotted line) o g (l %
‘ of
(ORI CHARD CORCORAN Jr._ | _1.00
TRUSTEE L X 0 0 0
@wWlLLIAMCOLE L4190
TRUSTEE X 0 0 0
BGREGRY CROSS [ 4-1-90
TRUSTEE WY X 0 0 0
_@HERBERT GOLDMAN _ _ ______ 4 s\ | __1.00
TRUSTEE § X 0 0 0
_GRONALD CURRY N __1.009
TRUSTEE X 0 0 0
_()CHADFIELD CLAPSADDLE _ % _______| __1.00
TRUSTEE X 0 0 0
(MCHRISTINE ASPELL | __1.00
TRUSTEE X 0 0 0
(@JENNFERLOWRY | _1.00
TRUSTEE X 0 0 0
©BENBIRGE | __100
TRUSTEE X 0 0 0
(IOMATTHEW CALHOUN | _1.00
TRUSTEE X 0 0 0
(IDRABBI DANTEL BURG | _1.00
TRUSTEE X 0 0 0
(12REGNALD MOORE | _1.00
TRUSTEE X 0 0 0
(I3JASON MLLER | __1.00
TRUSTEE X 0 0 0
@gapHiLIP NESTICO | __1.00
TRUSTEE X 0 0 0
EEA Form 990 (2023)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ® (do not checE(r)r?L::rlhan one ©® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - d A =4 4 organization (W-2/ organizations (W-2/ fr(?m t_he
hours for o é % E K) _g & [} 1099-MISC/ 1099-MISC/ organlzauor? an.d
related g % %’ @ % g & 53'% 1099-NEC) 1099-NEC) related organizations
organizations - g § g ® §
below 2 < o -‘3
dotted line) ° g %
@HERIC ORLINSKY | 1.00
TRUSTEE X 0 0 0
(1ORODNEY ODDOYE_ | 1.00
TRUSTEE X 0 0 0
GDINGRIDHARBAUGH | 1.00
TRUSTEE X 0 0 0
(19SARAH GRISWOLD-JOHNSON_ | 1.00
TRUSTEE X 00 0 0
(Q9MATTHEWGORRA | 1.00
TRUSTEE X oo § 9 0 0
(20JILL KAVENETZ | 1.00
TRUSTEE X 0 0 0
@UGABRIELLE MELKA | 1.00 |
TRUSTEE X 0 0 0
(@M CHAEL ALDRICH | 1.00 |
| MMEDI ATE PAST CHAIR X )’4 0 0 0
(@)ANNE DONAHUE | 1.00
VI CE PRESI DENT X4 ‘ D 0 0 0
@HIASON ST. JON_ | 1.00
CHAI RPERSON/ SECRETARY - %X X 0 0 0
(@5)CHRISTOPHER HOLT 1.4
TREASURER X X 0 0 0
1b Subtotal . . . . ... RS e
¢ Total from continuation sheets to Part VII, Segtion A . . . . . . ... ... L
d Total(addlineslband1c) . .. .. QS WS 1,131,511 0 153, 665
2 Total number of individuals (including ”\u not limited to those listed above) who received more than $100,000 of
reportable compensation from the, Giaaliization 9
Yes | No
3 Did the organization list any‘arpser ofticer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cqmplete Schedule J for such individual. . . . . . . . . . ... ... ... ... ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . e e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) 8) ©
Name and business address Description of services Compensation
OX CONSTRUCTI ON, 3090 HOOPERS DEL| GHT NEW W NDSOR MD 21 MAI NTENANCE CONTRA 754, 698
M SSI ON MEDI A, 3000 FALLS ROAD, SUITE 400 BALTI MO MD 21 MARKETI NG ADVERTI S 438, 935
G LBANE BUI LDI NG COVPANY, 1215 EAST FORT AVENUE, SU TE CONTRACTOR/ BUI LDER 289, 881
DAVEY TREE EXPERT COVPANY CORP, P. O BOX 773222 DETRO T CONTRACTOR 195, 024
AZOLA BUI LDI NG REHAB, | NC., 222 COURTHOUSE COURT, SU TE CONTRACTOR/ BUI LDER 179, 856

2 Total number of independent contractors (including but not limited to those li
received more than $100,000 of compensation from the organization

sted above) who

EEA

Form 990 (2023)
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Part VIl

Statement of Revenue

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

A)
Total revenue

()]
Related or exempt
function revenue

©
Unrelated

business revenue
S

(©)

Revenue excluded

from tax under
ections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c 193, 036
0g d Related organizations . . . . . . . . 1d
%; e Government grants (contributions) . . le | 17,004, 316
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 2,521,977
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... 1g |$ 137,009
o h Total. Addlines1a-1f . . . . . .t vit it 19, 719, 329
Business Code
o 2a GATE RECI EPTS 611710 3,257,578 3,257,578
% ° b MEMBERSHI PS 611710 2,410, 816 2,410, 816
&2 ¢ RIDES & ATTRACTI ONS 611710 1,135,472 1, 135, 472
% % d EDUCATI ON PROGRAMS 611710 491, 470 492541
5T e \
ge_ f All other program service revenue . . . . . . -
g Total. Addlines2a-2f . . . . ... ... ... ....... 7, 295, 33( |
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . ... ... ... ... ..., 2637516 263, 316
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . .. ... ... ... ... 0L N\
(i) Real (i) Personal
6a Grossrents . ... .. 6a 473, 466 )
b Less: rental expenses. . | 6b 36, 931 A 7\
¢ Rental income or (loss) 6c 436, 535 al
d Netrentalincomeor(loss) . . .. ... ......#%" 436, 535 436, 535
7a Gross amount from (i) Securities ‘ N, (n,Orer
sales of assets
other than inventory 7a 646
b Less: costor other basis
Q and sales expenses 7b A 393
é c Gainor(loss) . .. .. 7cla AN 253
& d Netgainor(Ioss) . . . . . . g Bedt + v o i b 253 253
E 8a Gross income from fundraising
o events (not including < 193, 036
of contributions reported Gy line
1c). SeePart IV, line18 . . ... . .. 8a 845, 876
b Less: directexpenses . . . ... ... 8b 393, 021
¢ Netincome or (loss) from fundraisingevents . . . . . . ... 452, 855 452, 855
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 11la REBATE 000099 8,375 8,375
% % b M SCELLANEQOUS 000099 2,723 2,723
38 | ©
K 12 d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . . . . . . . . . . . . ... 11, 098
12 Total revenue. Seeinstructions . . . . . . ... ... ... 28,178, 722 7, 295, 336 0 1, 164, 057

Form 990 (2023)



Form 990 (2023) MARYLAND ZzOOLOG CAL SOCI ETY, | NC. 52- 0996352 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 29, 047 29, 047
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 26, 580 26, 580
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 532, 852 436, 981 63, 876 31, 995
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 9, 595, 396 7,869,034 | 11,150,175 576, 187
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 219, 433 179, QRbJ 26, 332 13, 166
9  Other employee benefits . . . . . . ... ...... 1, 465, 913 1, 202,049 175, 909 87, 955
10 Payrolltaxes . . . . . . v oo 739, 709 515,813 76, 676 47,720
11  Fees for services (nonemployees):
a Management. . . . ... ... ... ..., » 4
b Legal. . . . ... .. . ... 19, 040 19, 040
c Accounting . . . . . . ... e e e e e e 51, 4934» 51,493
d Lobbying. . . .. .. ... ... 7~
e Professional fundraising services. See Part IV, line 17 . o
f Investment managementfees . . . . . .. ... ... A"
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) | o~ 579, 644 200, 749 178, 830 65
12 Advertising and promotion . . . . . . . .. ... .. |4 533, 633 513,516 7,922 12, 195
13 Officeexpenses . . . ... .. ... ...... 4. % 421,073 367, 751 43, 000 10, 322
14  Informationtechnology . . . . . . . . ... ... .. 271,679 111, 217 160, 462
15 Royalties. . . . . . . . ..o
16 OccupanCy. . . « v v v v v v v v e 2,475, 285 2,456, 277 4,733 14, 275
17 Travel . . . . . oo e N 166, 736 150, 858 15, 000 878
18  Payments of travel or entertainment expansas
for any federal, state, or local pubisyoificial» . . . . .
19 Conferences, conventions, and“nestings . . . . . . .
20 Interest. . . . . ..o oo e W 5,677 5,677
21 Paymentsto affiliates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 3, 658, 422 3, 325, 980 332, 442
23 INSUMANCE .+« v v v v e e e e e e e e e e e 192, 358 96, 179 96, 179
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a ANl MAL COSTS 878,401 878, 401
b EMPLOYMENT EXPENSES 143, 670 108, 215 32, 268 3,187
¢ DUE & SUBSCRI PTI ONS 69, 716 63,474 4,242 2, 000
d EVENT EXPENSE 27, 487 3,916 4,831 18, 740
e All other expenses 9, 536 7,831 1, 705
25 Total functional expenses. Add lines 1 through 24e . 21,912, 780 18, 643, 303 2,450, 792 818, 685
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2023)
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Part X Balance Sheet

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

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . ... oo 4,001,781 1 771, 215
2 Savings and temporary cashinvestments . . . . . . . . . ... ... ... 1,186,400 | 2 3,476, 266
3 Pledges and grants receivable,net . . . . . . ... ..o e e 358,256 | 3 824,934
4 Accountsreceivable,net . . . . . ... Lo oL 302,112 | 4 529, 790
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(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . .. ... ... ... ... ... 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . . oo e e 91,709 | 8 106, 002
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 521,074 | 9 304, 356
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 125, 410, 589
b Less: accumulated depreciation. . . . . . . . .. 10b 52,033,675 64, 625, 357 | 10c 73,376,914
11  Investments - publicly traded securities . . . . . . .. .. Lo s20%, 659 | 11 219, 733
12 Investments - other securities. SeePart1V,linell . . .. ... .. ... ... A 12
13  Investments - program-related. See Part IV,line11 . . . . . . . .. ... ... . 13
14 Intangibleassets . . . . . . . . . . e e e e e e e e e l: 14
15 Other assets. SeePartIV,linell . . . . . . . . . . ... ... 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . ... .. >4 71,292,348 | 16 79, 609, 210
17  Accounts payable and accrued expenses . . . . . . . .. ... ... 2,521,214 | 17 4,619, 113
18 Grantspayable. . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . ..o 0o e e e g 1,538,239 | 19 1,476, 623
20 Tax-exempt bond liabilities . . . . . . . . . . Lo e e e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedue D) . . . . . . 21
» 22 Loans and other payables to any current or former officer, diectos
§ trustee, key employee, creator or founder, substantial comwibatal, or 35%
E controlled entity or family member of any of these pefsons ~ . . . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrdiated third parties . . . . .. .. 134,764 | 23 125,670
24 Unsecured notes and loans payable to unrelatecithizd parties . . . . . . . . .. 24
25  Other liabilities (including federal income téx, payables to related third
parties, and other liabilities not inclu€ed antints 17-24). Complete Part X
of ScheduleD . ... ... .4 ) 8, 750 | 25 11, 250
26 Total liabilities. Add lines 17 throwah25 . . . . . . . . . . . ... . ... .. 4,202,967 | 26 6, 232, 656
Organizations that folloym=ASB j»SC 958, check here
» and complete lines 27,28¢32, and 33.
§ 27  Net assets without donor 1gstrictions . . . . . . . . . L L. 66, 283, 137 | 27 71,616, 384
% 28  Net assets withdonor restrictions . . . . . . . . . . L. 806, 244 | 28 1, 760, 170
f'g Organizations that do not follow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . .. ... oL 67,089, 381 | 32 73, 376, 554
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... ... ... 71,292,348 | 33 79, 609, 210

EEA
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............ ]

© 00 N O OO b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . o o i v i i e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . oo
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . . .. o000

Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . . . . . . . . . ..

Net unrealized gains (losses) oninvestments . . . . . . . . . & v v v e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . ... Lo e
INVESIMENt EXPENSES . .+ & v v v v vt e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L . L L e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule ©O) . . . . . . ... .. ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . o e e e e e e e e e e e e e e e e e e e

28,178,722

21,912,780

6, 265, 942

67,089, 381

21,231

© |0 (N[O | |D|W|N ([~

73, 376, 554

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. ... ........... ]

1

2a

3a

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

Yes | No

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.

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate ba/is

Were the organization's financial statements audited by an independent accountant? . . . . Sl . . .
If "Yes," check a box below to indicate whether the financial statements for the year werefardited on a
separate basis, consolidated basis, or both.

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumesesparsibility for oversight of

the audit, review, or compilation of its financial statements and selection of 2a mdependent accountant? . . . . . . . . . . ..

If the organization changed either its oversight process or selection pracess 0 Jring the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to desgs an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . .4 . ./ .« .« o o v o e e e e
If "Yes," did the organization undergo the required audi or aulits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and 'essribe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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
MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52-0996352

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

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 |:| 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:

5 |:| An organization 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 I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctigamwiti*}) land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and <tate of the college or
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contril utionss membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; ant¥2) n’s more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comp'ete"Part Il.)

11 |:| An organization organized and operated exclusively to test for public safety. e Casiion 509(a)(4).

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

a |:| Type |. A supporting organization operated, supervised, oincoatrol'ad by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appgint oielect a majority of the directors or trustees of the
supporting organization. You must complete Part 1}/*Seations A and B.

b |:| Type Il. A supporting organization supervised or canuollzd in connection with its supported organization(s), by having
control or management of the supporting orglanizainonvested in the same persons that control or manage the supported
organization(s). You must complete Part IV,"Segions A and C.

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

d |:| Type lll non-functionally integraiaty, A supporting organization operated in connection with its supported organization(s)
that is not functionally integratea:xTh: organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrietions). ‘ou must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the‘Grgatization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, 4 Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. Lo Lo e e e e e I:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
()
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
EEA
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Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .... 13,628,609 14,921,322 12,130,063 12,610,358 19,719,329 73,009,681
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ..... 984,494 993,956 [1,034,011 1,051,102 1,035,785 5,099,348
4  Total. Add lines 1 through3 ..... 14,613,103 15,915,278 13,164,074 13,661,460 20,755,114 78,109,029
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .....
6 Public support. Subtract line 5 from line 4 . 78,109,029
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts fromline4 .......... 14,613,103 15,915,278 13,164,074 13,661,460 20,755,114 78,109,029
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources  ............ 249,724 172,592 390,096 519,014 736,782 2,068,208
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .......... 183,251 142,888 507,384 1,023,302 856,974 2,713,799
11  Total support. Add lines 7 through 10 82,891,036
12 Gross receipts from related activities, etc. (see instructions) .................... 12 \ 34,860,414
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 (f)) ...... 14 94.23 %
15  Public support percentage from 2022 Schedule A, Partll, line 14 ................. 15 95.52 %
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 .......................
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization..................... ]
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 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
OFGANMIZALION .ttt ettt ettt et ettt et e e ]
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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
OFGANMIZALION .ttt ettt ettt et ettt et e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHONS .ttt ettt e e e e e e e e []
EEA Schedule A (Form 990) 2023
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Part lll| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .....

6 Total. Add lines 1 through5 .....

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b ..........

8  Public support. (Subtract line 7c from
line6.) .................

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

9 Amounts fromline6 ..........

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 .....

¢ Addlines10aand 10b.........

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..........

13 Total support. (Add lines 9, 10c, 11,
and12)) ...

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . i

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ....... 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15  ................. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 ............... 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

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 |:|

EEA
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Schedule A (Form 990) 2023 MARYLAND ZOOLOGICAL SOCIETY, INC. 52-0996352 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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)? If "Yes," answer
lines 3b and 3c 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)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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 connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) 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? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "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
7? 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 (2))? 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? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 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 1ll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MARYLAND ZOOLOGICAL SOCIETY, INC. 52-0996352 Page 5
|PartIV|  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
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
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 supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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 in 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 MARYLAND ZOOLOGICAL SOCIETY, INC.

52-0996352 Page 6

|Part V |

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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)

()]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

OO W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2023 MARYLAND ZOOLOGICAL SOCIETY, INC. 52-0996352 Page 7

|Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

oo

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(if)
Underdistributions
Pre-2023

@

Excess Distributions

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 ........

From 2019 ........

From 2020 ........

From 2021 ........

From 2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

P N -

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o0 |T|o

Excess from 2023

EEA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MARYLAND ZOOLOGICAL SOCIETY, INC. 52-0996352 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

01. Other income (Part I, line 10 or Part Ill, line 12)

GROSS INCOME FROM FUNDRAISING EVENTS

2019 AMOUNT: $59,667

2020 AMOUNT: $58,936

2021 AMOUNT: $488,928

2022 AMOUNT: $1,014,705

2023 AMOUNT: $845,876

MISCELLANEOUS REVENUE

2019 AMOUNT: $123,584

2020 AMOUNT: $3,376

2021 AMOUNT: $269

2022 AMOUNT: $2,625

2023 AMOUNT: $2,723

INSURANCE PROCEEDS

2020 AMOUNT: $80,576

2021 AMOUNT: $1,620

2022 AMOUNT: $4,230

REBATE/REFUND

2021 AMOUNT: $16,567

2022 AMOUNT: $1,742

2023 AMOUNT: $8,375

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received; during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) andyl 70(b)(X)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Rart VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . . . . . . v v v i e e e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 2023

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

Department of the Treasury

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

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

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 11-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 35c (Proxy

Tax) (see separate instructions), then:
« Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. Seeinstructions . . . . . . . . . oL L 0. . L L S $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . ... e L
|Part I-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 section4955 . . . . @&. . . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 St . . . . . . . . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. & >, . . . . . . . . . o ... .. |:| Yes |:| No
da Wasacorrectionmade?. . . . . . . . ot e h e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," describe in Part IV.
|Part I-C|  Complete if the organization is exempt under seetion 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section.527 exempt function
activities . . . . L . e e N $
2 Enter the amount of the filing organization's funds contributed te’other,organizations for section
527 exempt functionactivities . . . . . . . . . L. L LA e L e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
linel7b . . . . . o $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o o o o i i e e |:| 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 amount of political contributions feceivedithat were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or aypolitical 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 political
filing organization's contributions received and
funds. If none, enter -0-. promptly 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

EEA



Schedule C (Form 990) 2023 MARYLAND ZOOLOGQ CAL SCCI ETY, | NC. 52- 0996352 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying). . . . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .. ... ..
C Total lobbying expenditures (add lines laand1b) . . . . . . . . . . . . . . oo
d Other exempt purpose expenditireS . . . . . . . . i i e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines Icand 1d) . . . . . . . . . . . . oo L.
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:| Thelobbying 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 line1f) . . . . . . . . . . . ..o
h Subtract line 1g from line 1a. If zero or less,enter -0- . . . . . . . . . . . o v 0 v e .
i Subtract line 1f fromline 1c. If zero or less,enter-0- . . . . . . . . . ... . ... L. . 0. ..
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form4720
reporting section4911tax forthisyear? . . . . . . . . . . . 0w e oD e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions.forlines 2a through 2f.)
Lobbying Expenditures During/4-Year Averaging Period
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f  Grassroots lobbying expenditures
EEA Schedule C (Form 990) 2023



Schedule C (Form 990) 2023 MARYLAND ZOOLOGQ CAL SCOCI ETY, | NC. 52- 0996352 Page 3

Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(b)

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

Amount

1  During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNTEEIS? . . o o o e e e e e e e e e e e e e e e e e e e e e e e

x

Mailings to members, legislators, or the public? . . . . . . . . . . . . o L

Publications, or published or broadcast statements? . . . . . . . . . . . oL e e e e

XX X[ X

Grants to other organizations for lobbying purposes? . . . . . . . . . . o e e

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .. .. .. X

127, 369

oQ ™o o O T o

x

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . ..

x

i Otheractivities? . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

127, 369

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . . . . . . . ... L am . N

c If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . ... .°.

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . o .. .10 5. . .

art llI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members?y_. . . . . . . . . . . oo oL

1

2 Did the organization make only in-house lobbying expenditures of $2,000 0r Jess2 & . . . . . . . . . . o e .

2

3 Did the organization agree to carry over lobbying and political campaign aetivity,expenditures from the prior year? . . . . .

3

Part IlI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (&) BOTH Part Ill-A, lines 1 and'2, ‘are’answered "No" OR (b) Part llI-A, line 3, is answered

"Yes."

Dues, assessments and similar amounts frommembers . # . . L L L L L L L L L L L L 0 e d e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was\paid).

Cumrentyear . . . . . . o e e e e e e e e e e e e e e e 2a
Carryover fromlastyear . . . . . . . . e e e e e e e e e e e e e e e 2b
Total . . . o oo R T 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . 3

4 If notices were sent and the amountioniine 2c exceeds the amount on line 3, what portion of the
excess does the organizationagree to earryover to the reasonable estimate of nondeductible lobbying
and political expenditures NEXLYEAr? . . . . . . o L L L L e e e e e e e e e e e 4

5  Taxable amount of lobbying and political expenditures. Seeinstructions . . . . . . . . . . .. ... 5

’Part [\ \ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

01. Activities to influence legislation (Part I1-B, lines la - 1h)

THE ORGANI ZATI ON ADVOCATES FOR BUDGETARY | NCLUSI ONS AT THE EXECUTI VE BRANCH ON BOTH THE

STATE AND LOCAL GOVERNMENT LEVELS. AT THE LEG SLATI VE BRANCH ON BOTH LEVELS, THE

ORGANI ZAl TON MONI TORS BUDGET ACTI ONS AS WELL AS ANY LEQ SLATI ON | NTRODUCED THAT COULD

| MPACT THE ZOO. ON THE FEDERAL LEVEL, WE MONI TOR LEG SLATI VE ACTI VI TI ES AND RESPOND TO

REQUESTS FOR | NFORMATI ON OR PARTI Cl PATI ON | N LOBBYI NG EFFORTS FROM THE ASSOCI ATI ON OF

EEA Schedule C (Form 990) 2023



Schedule C (Form 990) 2023 MARYLAND ZOOLOG CAL SOCI ETY, | NC 52- 0996352 Page 4
|Part IV | Supplemental Information (continued)

01. Activities to influence legislation (Part I1-B, lines la - 1h)

ZOOS AND AQUARI UMS ((AZA) .

EEA Schedule C (Form 990) 2023



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public

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

Name of the organization Employer identification number

MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352

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

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

Total numberatendofyear. . . . . . ... ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, 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

a b~ W NP

Part 1| Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribation in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . ... R L e e e 2a 1
b Total acreage restricted by conservationeasements . . . . . . . .. L W L L L L L 2b 0. 86
¢ Number of conservation easements on a certified historic structure included online2a . . . . . . .. 2c 1
d Number of conservation easements included on line 2c, acquired-after July 25, 2006, and not
on a historic structure listed in the National Register . . . . ./ 0 .% . . . . . . . . . .. ... 2d 0
3 Number of conservation easements modified, transferred, releaseds extinguished, or terminated by the organization during the
tax year 0
Number of states where property subject to conservation.easement is located 1
5 Does the organization have a written policy regardingithe’periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . . . .. 0. m Yes |:| No
6 Staff and volunteer hours devoted to monitoringyinspecting, handling of violations, and enforcing conservation easements during the year
0. 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
0
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)B)()? M v « « v v v v e e e e e e e e e e [JYes []No

9 In Part XIlIl, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o o v i i e e e e e e e e $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i i e e e e e e e e e e e e e e e $

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

a Revenueincluded on Form 990, Part VIII,liInel . . . . . . . . . 0 o 0 i e e e e e e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . . . . ... 0 e e e e e e $
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 MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52-0996352 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[X Public exhibition
|X Scholarly research
|X Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d Loan or exchange program
e Other Conser vat i on

|:| Yes No
Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
Cc Beginningbalance . . . . . . . . L L L e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . L e e e e e e e e e e 1d
e Distributions duringthe year . . . . . . . . . L L e e e e le
f Endingbalance . . . . . . . . . . L e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial.account liability? . . . . . . . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl . . . . . ... ... ... |:|

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Rart |V, line 10.

(a) Current year (b) Prior year (€) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . . . 204, 658 195, 502 248, 025 194, 169 185, 509
Contributions . . . . . .. ... ...
Net investment earnings, gains, and
losses . . . . . . ... 15, 074 9,156 (52, 523) 53, 856 8, 660
Grants or scholarships . . . . . . ..
Other expenditures for facilities and
programs. . . . . . .o e e w
f  Administrative expenses . . . . . . .
g Endofyearbalance . ... ... .. 2494732 204, 658 195, 502 248, 025 194, 169
2 Provide the estimated percentage of the currentyear end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 0400 %
Permanent endowment 100.00%
Term endowment 0.00 %
The percentages on lines 2a,22b, and 2¢ should equal 100%.
3a Are there endowment funds,not'in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . . . v v 0 i i e e e e e e e e e e e e e e e 3a()| X
(i) Related organizationS? . . . . . . o v v v i i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . ... ... 3b

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

Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... .. ... .00
b Buildings ... .............. 2,162, 814 1, 027, 454 1, 135, 360
c Leasehold improvements . . . .. .. .. 114, 575, 331 47,642, 389 66, 932, 942
d Equipment . .. ............. 4,280, 262 2,976, 535 1, 303, 727
e Other . .. ... ....... STVDLE 4,392,182 387, 297 4, 004, 885
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column(B). . . . . . . . . . . . . .. 73,376,914

EEA
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Schedule D (Form 990) 2023 MARYLAND ZOOLOGE CAL SOCI ETY, | NC. 52-0996352 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . oL
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

(3]

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)). . . . . . .
Part VIII Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . ."% ..
Part 1X Other Assets
Complete if the organization answered "Yes“.on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a). Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line15col. (B)). . . . . . . . . . . . v v v v v i i i o e
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

(2PECURI TY DEPOSI TS 11, 250

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . . 11, 250
2. Liability for uncertain tax positions. In Part XllI, 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 XIIL . . . . . E

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023

MARYLAND ZOOLOGQ CAL SCOCI ETY, | NC.

52- 0996352

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... .. 1 29, 276, 572
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . ... ... .. 2a 21,231
b Donated services and use of facilities . . . . . . . . ... ... oL 2b 1, 039, 688
c Recoveriesof prioryeargrants . . . . . . . . . oo h e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... . . . ... 2d 36, 931
e Addlines2athrough2d . . . . . . . . . 0 0 e e e e e e e e e e e 2e 1,097, 850
3  Subtractline 2e fromline 1 . . . . . . . . . o e e e e e e e e e e e e e e 3 28,178,722
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . . 4da
b Other (DescribeinPart XIIL) . . . . . . . . o o v v v v v s 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . ... .. .. 5 28,178, 722
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 0oL 1 22,989, 399
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . ... ... ... 2a 1+039,.688
b Prioryearadiustments . . . . . . .. ... oo 2b
C Otherlosses . . . . . . . o o o i i e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. . ... 2d 36, 931
e Addlines2athrough2d . . . . . . . . . . . o e e e e 2e 1,076, 619
3 Subtractline 2efromlinel . . . . . . . . . .. e e e e T 3 21,912, 780
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .% 4a
Other (DescribeinPart XII1.) . . . . . . . . oo o v v oo 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I,/line18). . . . . . . . . . . . ... 5 21,912,780
| Part XIIl| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lllglines.la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete_this part to provide any additional information.

01.

Reports conservation easenents (Rart > [ine 9)

THE CONSERVATI ON EASEMENTS ARE NOT /ACCOUNTED FOR AND WERE NOT REPORTED ON THE AUDI TED FI NANCI AL

STATEMENTS.

EEA

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 MARYLAND ZOOLOG CAL SOCI ETY, | NC 52- 0996352 Page 5
|Part XIll [ Supplemental Information (continued)

02. Not reporting collections (Part 111, line 1a)

I N ACCORDANCE W TH | NDUSTRY PRACTI CE, ADDI TI ONS TO THE ANI MAL AND HORTI CULTURAL COLLECTI ON ARE

EXPENSED AS | NCURRED. I N AN ONGO NG COVM TMENT TO ENHANCE THE WORLDW DE REPRODUCTI ON AND

PRESERVATI ON OF ANI MALS, THE ORGANI ZATI ON SHARES ANI MALS W TH OTHER ORGANI ZATI ONS. CONSI STENT W TH

| NDUSTRY PRACTI CE, THE ORGANI ZATI ON DOES NOT RECORD ANY LI ABILITY FOR SUCH SHARI NG ARRANGEMENTS, AS

GENERALLY THESE ARRANGEMENTS ARE W THOUT MONETARY CONSI DERATI ON.

03. Collections descriptions (Part 111, line 4)

THE ORGANI ZATI ON MAI NTAINS A COLLECTI ON OF FLORA AND FAUNA. THE ZOO S ANI MAL COLLECTI ON ENCOVPASSES

MORE THAN 1, 100 BI RDS, MAWMVALS, AMPHI BI ANS, AND REPTI LES, REPRESENTI NG\WNEARLY 200 SPECI ES. AN MALS

ARE DI SPLAYED | N NATURAL SETTI NGS REPLI CATI NG THEI R NATI VE HABITATSy THE ZOO S HORTI CULTURE

DEPARTMENT | S RESPONSI BLE FOR THE CARE AND MAI NTENANCE OF 130 2ACRES THE ZOO SI TS UPON. THESE

COLLECTI ONS ARE HELD FOR EDUCATI ONAL, SCI ENCE AND PUBLIC EXHI BI TI ON AND ALLOW THE ZOO TO ENGAGE

VI SI TORS AND EDUCATE THE PUBLI C ABOUT W LDLI FE AND_CONSERVATI ON.

THE ORGANI ZATI ON ALSO MAI NTAINS A COLLECTI GN OF ANI VAL SCULPTURES THAT ARE DI SPLAYED AND LOCATED ON

GROUNDS FOR PUBLI C EXHI BI TI ON.

04. Endownent funds intended uses/(Part V, line 4)

THE ENDOWENT CONSI STS Ok _FUNDS ESTABLI SHED TO SUPPORT EDUCATI ON AND OTHER PURPOSES.

05. O her revenues not included on Form 990 (Part X, line 2d)

NETTI NG RENTAL EXPENSE $36, 931

06. O her expenses not included on Form 990 (Part X1, line 2d)

NETTI NG RENTAL EXPENSE $36, 931

07. Footnote for uncertain tax position under FIN 48 (Part X
EEA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 MARYLAND ZOOLOG CAL SOCI ETY, | NC 52- 0996352 Page 5
|Part XIll [ Supplemental Information (continued)

THE ORGANI ZATI ON HAS NO UNRELATED BUSI NESS | NCOVE FOR THE YEAR ENDED JUNE 30, 2024.

EEA Schedule D (Form 990) 2023



SCHEDULE F OMB No. 1545-0047

Statement of Activities Outside the United States
(Form 990) 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. Open to Public

Department of the Treasu . . . . .
P v Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service Inspection
Name of the organization Employer identification number
MARYLAND ZzOOLOG CAL SOCI ETY, | NC. 62- 0996352
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assSiStanCe? . . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e E Yes |:| No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients servicg(s) in the region in the region
contractors located in the region)
in the region
(1)Sub- Saharan Africa Pr ogram servi ces.. CONSERVATI ON 19, 580
Central Anerica and
(2) the Cari bbean Pr ogr am ser vi ceSwCONSERVATI ON 7,000
(©)
4
©)
(6)
@)
®
(©)
(10
1y
(12
(13
14
(15
(16)
an
3a Subtotal . . .. ... ... 26, 580
b  Total from continuation
sheetsto Part! . . . . . ..
¢ Totals (add lines 3a and 3b) 26, 580
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

MARYLAND ZOOLOGQ CAL SCOCI ETY, | NC.

52-0996352

Page 2

Part Il

Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

Sub- Sahar an

@) Africa GENERAL SUPPORT 9, 000 |W RE TRANSFER
Central America and

2 the Caribbean |GENERAL SUPPORT 7,000 |W RE TRANSFER
Sub- Sahar an

3) Africa GENERAL SUPPORT 6,580 |W RE TRANSFER

(@)

(©)

(6)

@)

()

(©)

(10)

11

(12

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . . .. 3
3 Enter total number of other organizations or entitieS . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e
EEA
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Schedule F (Form 990) 2023 MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352 page 3
Part Ill | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation

(book, FMV,
appraisal, other)

@)

@

©)

@)

Q)

(6)

@

®)

©

(10)

1y

(12)

(13)

(14)

(15)

(16)

(X))

(18)

EEA
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Schedule F (Form 990) 2023 MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352 Page 4
|Part IV]| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for FOrm 926) . . . . . . . . . . . 0 0 e e e e e e e e e |:| Yes m No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form99Q) . . . . . . . . . . . . . . .. |:| Yes m No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see the Instructions for Form 5471) . . . . . . . . . . . o v v v v v v i e |:| Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621) . . . . . . . . . . o 0 v i e e e e e e e e e e e e |:| Yes m No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes;"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect.to, Certain
Foreign Partnerships (see the Instructions for Form 8865) . . . . . . . . . . . . . o Lo v D v v e e e |:| Yes m No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Beycott Report (see
the instructions for Form 5713; don't file with Form 990) . . . . . . . . . . % % . o o o e e e |:| Yes m No

EEA Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method);
and Part IIl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

01. General Explanation Attachnent

PART 1, LINE 1

OTHER ASSI STANCE |I'S PROVI DED TO SUPPORT CONSERVATI ON EFFORTS ABROAD. THE SUPPORT | S

GENERAL | N NATURE AND IS SELECTED BASED ON ORGANI ZATI ONS MAKI NG ACTI VE CONSERVATI ON

EFFORTS FOR WLDLI FE AND W LD PLACES. THE MONEY GRANTED TO OUR CONSERVATI ON PARTNERS | S

TRACKED W TH REGULAR UPDATES SI NCE WVE WORK CLOSELY W TH EACH OF THESE GROUPS. WE RECEI VE

UPDATES VI A EMAIL AS WELL AS ANNUAL REPCRTS.

EEA Schedule F (Form 990) 2023



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

(Form 990) D e o e S o ot o i O 18,1 1 the 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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
MARYLAND ZOOLOGQ CAL SCCI ETY, | NC. 52- 0996352

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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.
e |:| Solicitation of non-government grants

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

|:| In-person solicitations

o O T o

f

|:| Solicitation of government grants

g |:| Special fundraising events

2a 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) Name and address of individual , .
or entity (fundraiser) (ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(ar retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

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

registration or licensing.

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

EEA
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Schedule G (Form 990) 2023

MARYLAND ZOOLOG CAL SOCI ETY,

I NC.

52- 0996352

Page 2

Part Il

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
BREW AT 70O OKTOBEARFEST 3 (add col. (a) through
(event type) (event type) (total number) col. (c))
g
é 1 Grossreceipts . . . . . ... 570, 842 344, 262 123, 808 1,038,912
2
2  Less: Contributions . . . . . 148, 879 44, 157 193, 036
3 Gross income (line 1
minusline2) . .. ...... 421,963 300, 105 123, 808 845, 876
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfaciltycosts. . . . . ..
5
u% 7 Food and beverages . . . . . 79, 070 45, 695 23,510 148, 275
g
g 8 Entertanment . .. ... .. 55,477 50, 294 24, 549 130, 320
9  Other direct expenses 51,563 52,292 10, 571 114, 426
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . & S . o o o 0 o 0000 393, 021
11  Netincome summary. Subtract line 10 fromline3,column (d) . . . . . % % . . . . . . . ... 452, 855
Part 11l Gaming. Complete if the organization answered "Yes" on Ferm.990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
2
1 Grossrevenue . . . . . ...
2 Cashprizes . ... .....
[%]
-
8] 3 Noncashprizes . ......
]
§ 4 Rentfacility costs . . . . ..
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteer labor . . . .. .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . .. ... ... ... ...
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . ... ... ... .....
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . .. . ... .. |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) “© B
Department of the Treasury Attach to Form 990. pen to .U Ic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o o o bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e @ Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (L)O"gfﬂl‘:("vcl'\/c’fé;’all::tsigrl‘ (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ( ’ othér)pp 1sal noncash assistance or assistance
(1)LI NCOLN PARK ZOOLOG CAL SCC
2001 N. CLARK STREET GENERAL
CH CAGO IL 60614 36- 2512404 501(C) 3 7,000 SUPPORT
@
(©)
()
®)
©)
@)
®
(©)
10)
2 Enter total number of section 501(c)(3) and government organizations listed inthe linel table . . . . . . . . . . . . L e e e e e e 1
3 Enter total number of other organizations listed inthe line Ltable . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2023

EEA



Schedule | (Form 990) 2023 MARYLAND ZOOLOG CAL SOCI ETY, | NC.

52- 0996352 Page 2

Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

| Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part 11, column (b); and any other additional information.

01. Monitoring procedures (Part 1, line 2)

OTHER ASSI STANCE | S PROVI DED TO SUPPORT CONSERVATI ON EFFORTS. (THE SUPPORT |'S GENERAL | N NATURE AND SELECTED BASED ON

ORGANI ZATI ONS MAKI NG ACTI VE CONSERVATI ON EFFORTS FOR WL IsBLIWFE<AND W LD PLACES. THE MONEY GRANTED TO OUR CONSERVATI ON PARTNERS

I S TRACKED W TH REGULAR UPDATES SI NCE WVE WORK CLOSELY WTH EACH OF THESE GROUPS. WE RECEI VE UPDATES VI A EMAIL AS VWELL AS

ANNUAL REPORTS.

EEA

Schedule | (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ) Attach to Form 990. ) ' Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352
|Part || Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b  If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .. L e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding.the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the’eompensation of the
organization's CEO/Executive Director. Check all that apply. Do not check‘any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Birector, but explain in Part 111.
[] Compensation committee [] written employment contract
[] Independent compensation consultant X] Compensation survey or study
X] Form 990 of other organizations X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part\/il, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofs<control payment? . . . . . . . . . . .. ... oo 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . .. .. ... ... 4b X
c Participate in or receive payment from am equity-based compensation arrangement? . . . .. .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the personssand provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)4)nand 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form:990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . 0 e e e e e e e 5a X
b Anyrelated organization? . . . . . . .. L L e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . o e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . .. ... ... ... ........ 7 X
8 Were any amounts reported on Form 990, Part VII, 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
INPart Il . . e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . L e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

EEA



Schedule J (Form 990) 2023

MARYLAND ZOOLOG CAL SOCI ETY,

I NC.

52-0996352

Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

KI RBY FOALER Jr. 0) 295, 070 8, 000 258 8, 606 5,169 317,103 0
1 PRESI DENT/ CEO (i) 0 0 0 0 0 0 0
KARL KRANZ 0) 136, 810 3,000 229 4,903 26, 156 171,098 0
2 EXECUTI VE VP OF ANI MAL PR (i) 0 0 0 0 0 0 0
M CHELE RUTKOWSKI (0] 161, 817 3,000 762 74103 23,270 195, 952 0
3 EXEC. VP OF FI NANCE/ CFO (i) 0 0 0 0 0 0 0
DI ANE HUTCHI NS 0) 112,472 0 64, 280 0 12, 685 189, 437 0
4 VP OF GOVERNMENT AFFAI RS | (i) 0 0 0 0 0 0 0
0]
5 (ii)
0]
6 (i)
0]
7 (i)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (ii)
0]
16 (i)
EEA Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 MARYLAND ZOOLOG CAL SOCI ETY, I NC 52- 0996352 Page 3

|Part Ill | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

01. Listed persons conpensation information (Part |, line 4)

DI ANE HUTCHI NS RECEI VED SEVERENCE OF $45, 410.

EEA Schedule J (Form 990) 2023



SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2023

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352
|Part| | Types of Property
c
Chgi:)k if | Number of C(()k;)tributions or Noncash cgrgtribution Method ogd(ietermining
) . . amounts reported on S
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . ... ... ...
2 Art-Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4  Books and publications . . . . . ..
5  Clothing and household
goods . .. ... h e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes . ... ... ...
8 Intellectual property . . . . . .. ..
9  Securities - Publicly traded . . . . . . X 6 100, 772 |Tradi ng Val ue
10  Securities - Closely held stock . . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... L.
14  Qualified conservation
contribution- Other . . . . . . . ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . . . . ... ... ...
19 Foodinventory . . . .. ... ...
20  Drugs and medical supplies . . . . .
21 Taxidermy . . . . ... ... ...
22 Historical artifacts . . . . . . . .4
23 Scientific specimens . . . . . . .4
24 Archeological artifacts . . o N .
25  Other (_ SUPPLI ES ) X 14 36, 237 | REPLACEMENT COST
26 Other ( )
27  Other ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . Lo Lo 30a X
b If"Yes," describe the arrangementin Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMBULIONS? . . . . . L . e e e e e e e e e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBULIONS? . . . . . L . e e e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

EEA

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 MARYLAND ZOOLOGQ CAL SCCI ETY, | NC. 52- 0996352 Page 2

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

01. Nunber of contributions or items or both (Part |, col b)

NUVBER OF CONTRI BUTI ONS REPRESENTS COUNT OF | TEMS OF PROPERTY DONATED.

EEA Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352

01. Oficer, directors, etc. fanmly relationship (Part VI, line 2)

FORM 990, PART VI, SECTION A, LINE 2:

JASON ST. JOHN AND ERI C ORLI NSKY HAVE A BUSI NESS RELATI ONSHI P.

02. Menber election for additional menbers (Part VI, line 7a)

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANI ZATI ON RECEI VED OPERATI NG GRANTS FROM SEVERAL GOVERNMVENTAL ENTTTI ES, | NCLUDI NG

THE STATE OF MARYLAND AND CITY OF BALTI MORE, BOTH OF WHOM HAVE _ASS| GNED»1 NDI VI DUALS TO THE

BOARD OF TRUSTEES, PURSUANT TO THE BY- LAW6 OF THE ORGANI ZATI ON.“IHESE TRUSTEES HAVE THE

SAME VOTI NG RI GHTS AS ALL OTHER TRUSTEES AND DO NOT HAVEANY.AUTHORI TY BEYOND THEI R VOTI NG

Rl GHTS.

03. Form 990 governing body review (Part Vig~ [Yinpe 11)

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

THE FORM | S PREPARED | NTERNALLY AND REVI EWED BY THE CFO, CEO AND A THI RD PARTY ACCOUNTI NG

ORGANI ZATI ON. A COPY OF THE RETWURN IS THEN REVI EMED AND APPROVED BY THE AUDI T COWM TTEE.

ONCE APPROVED BY THE AUDI=I “COVM TTEE, THE FORM IS ELECTRONI CALLY DI STRI BUTED TO THE FULL

BOARD PRI OR TO FI LI NG

04. Conflict of interest policy conpliance (Part VI, line 12c)

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

I NTERESTED PERSONS | NCLUDE TRUSTEES, OFFI CERS AND KEY EMPLOYEES OF THE ORGANI ZATI ON, OR

ANY ENTITY CONTROLLED BY ANY SUCH PERSON WHO HAS A DI RECT OR | NDI RECT FI NANCI AL | NTERST.

THE ORGANI ZATI ON CONDUCTS AN ANNUAL CONFLI CT OF | NTEREST QUESTI ONNAI RE FOR ANYONE THAT IS

CONSI DERED AN | NTERESTED PERSON. THE CONFLI CT OF | NTEREST QUESTI ONNAI RES ARE | SSUED AND

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



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

MARYLAND ZOOLOGQ CAL SCCI ETY, | NC. 52- 0996352

MAI NTAI NED BY THE CEO AND REVI EMED W TH THE CFO AND THE CONTROLLER. I N ADDI TION TO THE

QUESTI ONNAI RE, ANY | NTERESTED PERSON IS EXPECTED TO PROVPTLY DI SCLOSE TO THE BOARD OF

DI RECTORS THE EXI STENCE OF A CONFLICT OF INTEREST IF IT ARl SES THROUGHOUT THE YEAR. | F A

PARTY DI SCLOSES A CONFLI CT OF I NTEREST W TH REGARD TO A CONTEMPLATED TRANSACTI ON W TH THE

Z0OO, THE ZOO S EXECUTI VE COW TTEE (SERVI NG AS THE CONFLI CT OF | NTEREST COWM TTEE)

EVALUATES MULTI PLE BI DS FOR THE TRANSACTI ON TO DETERM NE THE MOST BENEFI CI AL OQUTCOMVE FOR

THE ZOO. BEFORE DELI BERATI ONS, THE | NTERESTED PARTY | S ASKED TO LEAVE THE MEETI NG AND I S

NOT PERM TTED TO PARTI ClI PATE | N ANY WAY I N THE DECI SI ON- MAKI NG PROCESS. THE EXECUTI VE

COW TTEE THEN EVALUATES THE BI DS AND CONDUCTS A VOTE TO CHOOSE THE MeST "BENEFI Cl AL BI D.

IF THE ZOO | S UNABLE TO SECURE ANY BI DS BESI DES THE BI D TO THE LNTERESTED PARTY, THE

EXECUTI VE COW TTEE SHALL FOLLOW THE ADDI TI ONAL PROCESSES OUTLI'NED I N I TS CONFLI CT OF

I NTEREST POLI CY.

05. CEQ, executive director, top managenent comnp (Part VI, line 15a)

FORM 990, PART VI, SECTION B, LINE 15A:

THE CHAIR OF THE BOARD AND EXECUTI VE €COVM\TTEE REVI EW THE COVPENSATI ON OF THE CEOQO.

| NFORVATI ON | S GATHERED FROM REG ONAL_ NON- PROFI T ORGANI ZATI ONS AND FROM THE AZA ON CEO

COVPENSATI ON. NOTES FROM THE, BOARD, REVI EW MEETI NG WERE ACKNOW.EDGED BY ONE OF THE MEMBERS

WHO CONFI RVED THE DEL| BERATL,ONS AND DECI SI ON TO MAI NTAIN THE CEO S EXI STI NG COVPENSATI ON.

OTHER EXECUTI VES' SALARY "AND KEY EMPLOYEES' COVPENSATION IS THE DECI SI ON OF THE CEO AND

CFO BASED ON COVPARABI LI TY DATA WTH REVI EWBY THE VP OF HUMAN RESOURCES.

IN FY24, THE ORGANI ZATI ON APPLI ED A SYSTEMW DE COST COF LI VI NG | NCREASE FOR VH CH ALL

SALARI ED | NDI VI DUALS RECEI VED AN | NCREMENTAL | NCREASE. THE CEO S PCSI TI ON WAS | NCLUDED | N

THE COST OF LIVING | NCREASE AND WAS REVI EWNED AND APPROVED BY THE CHAI RMAN OF THE BOARD.

06. Governing docunents, etc, available to public (Part VI, line 19)

FORM 990, PART VI, SECTION C, LINE 19:
EEA Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

MARYLAND ZOOLOGQ CAL SCCI ETY, | NC. 52- 0996352

THE GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY AND FI NANCI AL STATEMENTS ARE

AVAI LABLE UPON REQUEST.

07. Part VI, response or note to any other line in Part VI

FORM 990, PART 1V, SECTION A, LINE 1:

THE EXECUTI VE COW TTEE | NCLUDES THE CHAI R, VI CE CHAI R, SECRETARY, TREASURER, AND THE

CHAI RS OF EACH OF THE STANDI NG COMM TTEES. THE EXECUTI VE COW TTEE SHALL EXERCI SE POV\ERS

OF THE BOARD OF TRUSTEES I N THE | NTERVALS BETWEEN THE MEETI NGS OF THE BOARD ON MATTERS

THAT NECESSI TATE | NTERI M ACTI ON. THE ACTI ONS OF THE EXECUTI VE COWM TTEE, SHALL NOT DEVI ATE

FROM THE AGREED- ON HI STORI C PCLI CI ES OF THE BOARD.

EEA Schedule O (Form 990) 2023



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

MARYLAND ZOOLOG CAL SOCI ETY, | NC.

Employer identification number

52-0996352

|Part| | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(b) c d

(a)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income

e

(e)
End-of-year assets

Direct controlling
entity

or foreign country)
OWNS AND MANAGES
ANI VAL HOSPI TAL ON
70O CAMPUS VD

(1) MZI B HOSPI TAL, LLC, 52- 0996352
MARYLAND ZCO, DRUID HILL PARK
BALTI MORE MD 21217

1, 351, 619

@

©)

4

®)

one or more related tax-exempt organizations during thestax year.

Identification of Related Tax-Exempt Organizations. Complete)if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) (b) (c) (d) (e) ® (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled entity?
Yes | No

@
@
(©)
)
®)

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

Schedule R (Form 990) 2023



Schedule R (Form 890) 2023 MARYLAND ZOOLOGI CAL SOCI ETY, | NC. 52- 0996352 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (c) (d) (e) ® @ (h) 0} @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) Yes | No Yes | No
@
@
(©)
()
®)

Identification of Related Organizations Taxable as a Corporation,orTrust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated'as a corporation or trust during the tax year.

(@ (b) (©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state ‘or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No
@
@
(©)
)
©)
EEA Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352 Page 3

Part V Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . . 0 L e e e e e e e e e e e e e e la

b Gift, grant, or capital contribution to related organization(S) . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b

c Gift, grant, or capital contribution from related organization(S) . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e 1c

d Loans or loan guarantees to or for related organization(S) . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d

e Loans or loan guarantees by related organization(S) . . . . .« .t . e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le

f Dividends fromrelated organization(S) . . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f

g Sale of assets to related organization(S) . . . . .« . vt ot e e e e e e e e e e e e e e e e e e L e e 1g

h Purchase of assets fromrelated organization(S) . . . . . . o & o it e e e e e e e e e e e e e e e e e e e g B D e e 1h

i Exchange of assets with related organization(S) . . . . . . . .« o v o b e e e e e e e e R e e e e 1i

j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . o . o o i e e e e e e e e e e e e e e e e 1

k Lease of facilities, equipment, or other assets fromrelated organization(S) . . . . . . o & o it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1k

| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . o b L. o o 0 L L L e e e e 1l

m Performance of services or membership or fundraising solicitations by related organization(S) . . . . . @ e = ¢ e h e e e e e e e e e e e e e e e e e e e e Im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . .S . . o o o ot o e e e e e e e e e e 1n

0 Sharing of paid employees with related organization(s) . . . . . . . . . . . o o e e ™ e e e e e e e e e e e e e e e 1o

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . e e e AL e e e e e e e e e e e e e e 1p

g Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . s s D e e e e e e e e e e 1qg

r Other transfer of cash or property to related organization(s) . . . . . . . . o 0 i B o e e e e e e e e e e e e e e e e e 1r

s Other transfer of cash or property from related organization(s) . . . . . . v e v Wt 0 i e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information.on wha’must complete this line, including covered relationships and transaction thresholds.

(@) (b) (c) (d)
Name of related organization, Transaction Amount involved Method of determining amount involved
type (a-s)
@
@
(©)
()
(©)
(©)
EEA Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352 Page 4
| Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

@ (b) (c) (d) (e) ® @ (h) 0} @ (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512:314) | yes | No Yes | No Yes | No

@

@

(©)

()

®)

©)

@)

®

©)
(10)
1y
(12
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8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax retumns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
print MARYLAND ZOOLOG CAL SOCI ETY, | NC. 52- 0996352

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 1876 MANSI ON HOUSE DRI VE

T'QITJ?':O;;B City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BALTI MORE MD 21217

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. .. ﬂ

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

« After you enter your Return Code, complete either Part Il or-Partdll. Part 11, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file¢form330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time.Te File for Exempt Organizations (see instructions)

The books are in the care of M,GHELE /RUTKOWSKI , 1876 MANSI ON HOUSE DRI VE BALTI MORE MD 21217

Telephone No. 443-552- 5249 Fax No. 443- 320- 9024
« If the organization does not havesan office or place of business in the United States, check thisbox . . ... ... ... .. ]
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. |:| . If itis for part of the group, check thisbox . . . . . . .. |:| and attach

a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until 05-15 ,2025 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
|:| calendaryear20 __ or
tax year beginning 07-01 ,20 23, and ending 06- 30 ,20 24

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return L] Final return
0 Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a %
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

EEA
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