990 Return of Organization Exempt From Income Tax | omB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. 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 01/01/2023 and ending 12/31/2023
B Check if applicable: C Name of organization DETROIT ZOOLOGICAL SOCIETY D Employer identification number
|:| Address change Doing business as 38-6027356
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nitial return 8450 W 10 Mile Road 248-541-5717
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Royal Oak, MI 48067 G Gross receipts $ 82,266,585
[] Application pending |F Name and address of principal officer: Dr Hayley W Murphy H(a) Is this a group return for subordinates? [Ives [O]No
8450 W 10 mile Rd, Royal Oak, M| 48067 H(b) Are all subordinates included? D Yes |:| No
I Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: http://www.detroitzoo.org/ H(c) Group exemption number
K  Form of organization: @Corporation |:| Trust |:| Association |:| Other | L Year of formation: 1924 | M State of legal domicile: Ml
Summary
1 Briefly describe the organization’s mission or most significant activities: The mission of th& Detroit Zoological Society (DZS)
8 is to create meaningful connections between people, animals and the natural world so al Nive. The vision of the DZS is
§ to be a force for positive change in a world where animals and nature are valued, understoo ana protected by all people.
§ 2  Check this box []if the organization discontinued its operations or disposed,of n 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . .[. .47 . . . 3 43
ﬁ 4  Number of independent voting members of the governing body (Part VI, lin .. 4 43
2| 5 Total number of individuals employed in calendar year 2023 (Part V, i .. 5 568
:é 6  Total number of volunteers (estimate if necessary) . . ’@ 6 1,836
< | 7a Total unrelated business revenue from Part VIil, column (C I|ne 1 K 7a 0
b Net unrelated business taxable income from Form 990-T, Pagisl, L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . O . 26,017,345 26,792,125
g 9  Program service revenue (Part VI, line 2g) \ 24,768,279 25,153,549
% | 10 Investment income (Part VIII, column (A), Ilnes 3, .o 1,823,167 2,062,630
111 Other revenue (Part VIII, column (A), lines 5, 6 , 100, and 11e) .. 2,532,976 334,195
12  Total revenue—add lines 8 through 11 (mu$ art VIll, column (A), line 12) 55,141,767 54,342,499
13  Grants and similar amounts paid (Part IX, n (A) lines1-3) . . . . . 736,959 554,933
14  Benefits paid to or for members Pa column A), lined) . . . . . . 0 0
@ 15  Salaries, other compensation, em% efits (Part IX, column (A), lines 5-10) 22,720,784 25,061,196
2| 16a Professional fundraising fee olumn (A), line11e) . . . . . . 0 0
é’. b Total fundraising expenses ( column (D), line 25) 1,772,768
W47  Other expenses (Part | u A), lines 11a-11d, 11f-24e) . . . . . 25,909,403 30,602,039
18 Total expenses. Ad 13=17 (must equal Part IX, column (A), line 25) . 49,367,146 56,218,168
19  Revenue less expensesySubtract line 18 fromline12 . . . . . . . . 5,774,621 -1,875,669
H § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 67,128,670 70,751,151
<%/ 21 Total liabilities (Part X, line 26) . . . . . . e 9,031,374 9,379,282
25 22 Net assets or fund balances. Subtract line 21 from Ime 20 Lo 58,097,296 61,371,869
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here Robert Schumaker, Chief Financial Officer

Type or print name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN

al self-employed
Preparer - ——
irm’s name irm’s

Use Only

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . []Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)



Form 990 (2023) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . . . . . . []

Briefly describe the organization’s mission:
The mission of the Detroit Zoological Society (DZS) is to create meaningful connections between people, animals and the natural

world so all can thrive. The vision of the DZS is to be a force for positive change in a world where animals and nature are valued,

understood and protected by all people. The DZS operates the Detroit Zoo and Belle Isle Nature Center.

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

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . .. [Yes [ONo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . .. . . ... .. [Yes [ONo
If “Yes,” describe these changes on Schedule O.

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 $ 11,280,760 including grants of $ 554,933 ) (ReYenue $ 0)

CONSERVATION, ANIMAL CARE, AND WELFARE: The Detroit Zoological Society demonstrates | ership in wildlife

conservation, animal care, and animal welfare. The Detroit Zoo and Belle Isle Nature Cen lad 2,221 individual animals

representing 214 species in its care as of December 31, 2023. The Detroit Zoologic: leader in species conservation

through its local, national and international field conservation programs, its supp rt of Yers field conservation work and captive

breeding of threatened and endangered species at the Detroit Zoo and Belle Isle N enter. The Detroit Zoological Society's

Center for Zoo and Aquarium Animal Welfare and Ethics is a resource center@qaptlve animal welfare knowledge, research and

best practices; a convener and forum for exotic animal welfare science, prdcti€e£nd policy discussions; and a center conducting
research and training, and recognizing advances in exotic animal welfare?

o~

(JQ
N
AL

4b

(Code: ) (Expenses$____ 3,651,405 inc ing,drants of $ ) (Revenue $ 733,888 )
EDUCATION: The Detroit Zoological Society prowde\ d audience with outstanding and unique educational opportunities
that lead to the appreciation and stewardship @f nat eMHumane education, environmental literacy, responsible resource
management, conservation, science literacy andisteyardship are fundamental components of education programming. Programs
utilize a variety of instructional strategies y#fficluding inquiry-based learning, storytelling, interactive technology and participatory
science - to meet the various learnind of individuals within the community. Regional school district partnerships enhance
humane education and life science exp
internships, teacher training andyc »%

content for a variety of audi (@ll e.

iences in the classroom through onsite programs, community-based afterschool programs,

lum support. The DZS education team also creates unique and engaging educational

4c

(Code: ) (Expenses $ 29,692,019 including grants of $ ) (Revenue $ 24,441,223 )
GUEST ENGAGEMENT: The Detroit Zoological Society continues to inspire the community with engaging, meaningful and
memorable experiences at both the Detroit Zoo and Belle Isle Nature Center. Significant animal habitats/facilities at the Detroit
Zoo include the Arctic Ring of Life habitat for polar bears and sea otters, the Devereaux Tiger Forest, the Great Apes of Harambee,
the Polk Penguin Conservation Center, the Cotton Family Wolf Wilderness, the Australian Outback Adventure, and the National
Amphibian Conservation Center. The Detroit Zoo welcomed 1.24 million visitors in 2023. In addition to animal experiences, other
attractions at the Zoo include the 4-D Theater, Giraffe Encounter, Tauber Family Railroad, Science On a Sphere, and the Carousel.
Visitors can also participate in Zoo-sponsored events including Greenfest, Sunset at the Zoo, Run Wild, Zoo Boo and Wild Lights.
Attendance in 2023 was very close to our pre-pandemic average, and the DZS continued to provide a safe and secure experience
to all guests. At the Belle Isle Nature Center, visitors are able to get an insider's view of an active beehive and get an up-close
view of Michigan wildlife, including native reptiles and amphibians. Admission and programming at the Belle Isle Nature Center are
free of charge.

4d

Other program services (Describe on Schedule O.) See Schedule O, Statement 1
(Expenses $ 2,763,588 including grants of $ 0 ) (Revenue $ 268,594 )

4e

Total program service expenses 47,387,772

Form 990 (2023)



Form 990 (2023)
gl Checklist of Required Schedules

1
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12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 |

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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal accoup
custodian for amounts not listed in Part X; or provide credit counseling, debt manage @
debt negotiation services? If “Yes,” complete Schedule D, Part IV .o Q e
Did the organization, directly or through a related organization, hold assets in don stricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” t oomplete Schedule D Parts VI
VII, VI, IX, or X, as applicable. @

Did the organization report an amount for land, buildings, and € &nent in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ... &

Did the organization report an amount for investments otheri%ues in Part X I|ne 12 that is 5% or more

pility; serve as a
edit repair, or

of its total assets reported in Part X, line 16? If “Yes,” conapl dule D, Part VIl . ..
Did the organization report an amount for investments related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,”, @ete Schedule D, Part VIIl . . . .

Did the organization report an amount for other 55@ Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complet D, Part IX

Did the organization report an amount for other ies in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolid financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertai @ns under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separat x ndent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl @
Was the organization incl -- solidated, independent audited financial statements for the tax year? If
“Yes,” and if the organiza «@ an. red “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a schoohdescribed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

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 Il and IV. oL
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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
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? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 |
d
3 |
4 | O
5 ]
6 ]
7 |
8 | O
9 | O
10 | O
11a| O
11b |
11c O
11d |
11e O
11f| O
12a| O
12b |
13 ]
14a O
14b| O
15 | O
16 |
17 |
18 | O
19 |
20a ]
20b
21 | O

Form 990 (2023)



Form 990 (2023) Page 4
gl 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 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 0
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 | O

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,” go to line25a . . . . . . . . . . . . . . . 24a O
b 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? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 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, Part|1 . . . . . 25a 0

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, Part | .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payableséto any current
or former officer, director, trustee, key employee, creator or founder, substa @ ontributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” completefScheduié L, Part Il . . . 26 0

27 Did the organization provide a grant or other assistance to any current or formesgfficer, director, trustee, key
employee, creator or founder, substantial contributor or employeewa grant selection committee

25b ]

member, or to a 35% controlled entity (including an employee there mily member of any of these

persons? If “Yes,” complete Schedule L, Partlll . . . . . . . e e e 27 0
28 Was the organization a party to a business transaction with on @ollowing parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condition exceptions).
a A current or former officer, director, trustee, key emplo ator or founder, or substantial contributor? /If
“Yes,” complete Schedule L, Part IV . y\ 28a 0

b A family member of any individual described in line " comp/ete Scheaule L, PartlV . . . . 28b g
¢ A 35% controlled entity of one or more |nd|V| or organlzatlons described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV @ . C e 28¢ 0
29 Did the organization receive more than $25 oncash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributi of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, X @e ScheduleM . . . . e o 30 0
31 Did the organization liquidate, termipatenordissolve and cease operatlons'7 If “Yes,” comp/ete Schedule N, Partl | 31 |
32 Did the organization sell, exc % dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Pa 6 . 32 O
33 Did the organization ow % ©f an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 3Q1.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 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, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
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 . . . . . . . . . . . . . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 200
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O

Form 990 (2023)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 568
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a O
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 0
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b g
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? Ce e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution andwartly for goods
and services provided to the payor? . e e e . Y 7a | O
If “Yes,” did the organization notify the donor of the value of the goods or servicegs proviged? . . 7b | O
Did the organization sell, exchange, or otherwise dispose of tangible persgnal property for which it was
required to file Form 82827 . e e e e e A 7c O
If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . #% . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiitdfns’on a personal benefit contract? | 7e O
Did the organization, during the year, pay premiums, directly or indireétlyhon a personal benefit contract? . 7f a
If the organization received a contribution of qualified intellectual propertysdid,the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or otheFvehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised«€unds.|Did a donor advised fund maintained by the
sponsoring organization have excess business holdingsat apy®time during the year? . 8
Sponsoring organizations maintaining donor advised\funds.
Did the sponsoring organization make any taxableistributions under section 49667 . . 9a
Did the sponsoring organization make a distibutiopn te a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions inefuded on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990,®RatVlIl, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations.Enter:
Gross income from members orshareholders . . . 11a
Gross income from otheg.sources.” (Do not net amounts due or pald to other sources
against amounts due orfeceivedfrom them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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? .o 15 0
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17
If “Yes,” complete Form 6069.

Form 990 (2023)



Form 990 (2023) Page 6
idll  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 line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 43
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 on line 1a, above, who are independent . 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 g
6 Did the organization have members or stockholders? 6 | O
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . N . 7a | O
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b | O
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . o 8a | O
b Each committee with authority to act on behalf of the governing body’7 s - 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names apthaddresses on Schedule O . . . . 9 0
Section B. Policies (This Section B requests information aboutpolicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a O
b If “Yes,” did the organization have written policies ape procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations ares€onsistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy ofghis Farmva90 to all members of its governing body before filing the form? |11a| O
b Describe on Schedule O the process, if any, useddy the organization to review this Form 990.
12a Did the organization have a written conflietof interest policy? If “No,” go to line 13 . . . . 12a| O
b Were officers, directors, or trustees, and key €nmployees required to disclose annually interests that could give rise to confhcts? 12b| O
c Did the organization regularly and=consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thisWwas)done. . . . . . . . . . . . . . . . . . . ... 12¢| O
13 Did the organization have awwtittemwhistleblower policy? . . . . e e 13 | O
14  Did the organization have agvritten document retention and destructlon pollcy’7 e 14 | O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e 15b| O

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a 0
b If “Yes,” did the organization follow a written pollcy 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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.
[0] Own website [] Another’s website [0] Uponrequest [] 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.
Robert Schumaker Chief Financial Officer, Detroit Zoological Society, (248)541-5717
8450 W 10 Mile Road, Royal Oak, Ml 48067 Form 990 (2023)




Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . R [5]|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

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

e 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.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current @fficer, director, or trustee.

©)
A (B) Position E) F
. (do not check more than one )
Name and title Average | pox, unless person is both an Reportable Estimated amount
hours officer and a director/trustee) compensation of other
per week cs|slol=lez|n from related compensation
(istany (53 |2 |=2|2|2&]8 organizations (W-2/ from the
housfor |5 (2|8 | @ 2 § 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |23 fcg = , 1099-NEC) 1099-NEC) related organizations
organizations| g o E_) g &
below & |2 3 o),
dottedline) | 3 | & N
@ af
3 =3
) 2

Hayley Murphy 50.00 ‘\ D
Executive Director/CEO 0.00 77 N 516,947 0 33,403
Robert Schumaker 50.00 \J
Chief Financial Officer 0.00‘ U 268,288 0 31,183
Jane Alessandrini .00
VP of Development ) U 233,343 0 29,944
Sabarras George o §0.0H
Chief Operating Officer “ % N0.00 O 196,176 0 28,075
Randi Hamilton ¥ 50.00
VP of Guest Services, Communications, rke 0.00 U 189,756 0 28,141
Diane Miller N\ 50.00
VP of Education - 0.00 U 191,151 0 15,943
Ann Duncan 40.00
Associate VP of Life Sciences 0.00 U 171,243 0 27,405
Toria Bradley 40.00
VP of Human Resources 0.00 U 165,814 0 15,909
Richard K Martin 40.00
Director of Individual Philanthropy 0.00 U 145,914 0 22,176
Mike Murray 50.00
VP of Life Sciences 0.00 U 143,580 0 18,054
DeAndrea Matthews 40.00
VP of Diversity and Community Engagement 0.00 U 134,034 0 23,008
Amanda Hanlin 40.00
Chief of Staff 0.00 U 135,582 0 19,617
Anthony F Earley Jr 4.00
Chairman 0.00 U U 0 0 0
Stephen R Polk 2.00
Vice Chair 0.00 U U 0 0 0

Form 990 (2023)



Form 990 (2023)

Page 7-2

ETaAY |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
@ . ®) (do not ch::lflri:zr:e than 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 oslslol=zlaz]x from the frqm related compensation
(list any a alz (2|2 _g g 9 | organization (W-2/ | organizations (W-2/ frpm Ithe
hours for | 3 g_- Zl8 e l|& 2 é 1099-MISC/ 1099-MISC/ organization and
related | & § §' B a T‘B o7 1099-NEC) 4 1099-NEC) related organizations
organizations| = & | & k) g -~
below G| I3 S
dotted line) 2 é, g
el | O
Robert G Riney 2.00 N
Vice Chair 0.00 U U 0 0 0
John G Sznewajs 2.00
Treasurer 0.00 0 0 &@ 0 0 0
Lloyd A Semple 1.00 Q S
Chair Emeritus 0.00 o p‘ 0 0 0
Tonya Berry 1.00 ‘a’
Executive Director 0.00 U N 0 0 0
Denise Brooks-Williams 1.00 '\;
Executive Director 0.00 0 0 0
William Conway 1.00’\
Executive Director .00 N 0 0 0
Cynthia Ford 1
Executive Director Y af ‘O.OOV g 0 0 0
Terry S Harvill \'\\.A.oo
Executive Director \\ 0.00 g 0 0 0
Alan Kalter Q___ _____ 1.00 |
Executive Director N\ 0.00 g 0 0 0
Alan Kaufman % o~ 1.00
Executive Director 0.00 U 0 0 0
Bonnie Larson 1.00
Executive Director 0.00 U 0 0 0
Tom Lewand 1.00
Executive Director 0.00 U 0 0 0
Denise J Lewis 1.00
Executive Director 0.00 U 0 0 0
Shawn Patterson 1.00
Executive Director 0.00 U 0 0 0

Form 990 (2023)



Form 990 (2023)

Page 7-3

ETaAY |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A] B D E F|
@ . ®) (do not check more than 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 cs|s]lol=lex|o from the from related compensation
(list any a 3__ § |2 |3&|8 organization (W-2/ | organizations (W-2/ from the
hoursfor |5 |2 |8 | o 2 § 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 T‘B ndl 1099-NEC) 1099-NEC) related organizations
organizations| S =8 g g
below G| I3 S ~
dotted line) | § | & g Q
[
D —
[v]
Q - n
Richard B Platt 1.00 -
Executive Director - Term June 2023 0.00 o 0 0 0
Anthony Adams 1.00
Director - Term June 2023 0.00 o & 0 0 0
Ismael Ahmed 1.00 \ S
Director 0.00 o > 0 0 0
N Charles Anderson 1.00 ‘;‘ :’
Director 0.00 U N 0 0 0
Alisha Bell 1.00 PN,
Director 0.00 0 0 0
Thomas C Buhl 1.00’\
Director 00 § VO 0 0 0
Clark Bunting 1
Director - Term Feb 2023 o000 | O 0 0 0
Beth Chappell A NALoo
Director N 0.00 0 0 0 0
Matthew P Cullen Q_“ _____ 1.00 |
Director N\ 0.00 g 0 0 0
Marvin Daitch 1.00
Director 0.00 o 0 0 0
Beth Daly 1.00
Director 0.00 o 0 0 0
Mark Douglas 1.00
Director 0.00 o 0 0 0
David E Duprey 1.00
Director 0.00 o 0 0 0
Charles Ellis 1.00
Director 0.00 0 0 0 0
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Form 990 (2023)

Page7 - 4

ETaAY |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ . ®) (do not ch:c?ksﬁzr:e than 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 oslslol=zlaz]x from the frqm related compensation
(list any a alz (2|2 _g g 9 | organization (W-2/ | organizations (W-2/ frpm Ithe
hours for | 3 g_- Zl8 e l|& 2 é 1099-MISC/ 1099-MISC/ organization and
related | & § §' B ‘3 T‘B o7 1099-NEC) 1099-NEC) related organizations
organizations| = & | & k) g -~
below G| I3 S
dotted line) 2 é, g Q
el | O
John Erb 1.00 N
Director 0.00 g 0 0 0
Jennifer Grieco 1.00
Director 0.00 o &@ 0 0 0
Hassan Jaber 1.00 Q S
Director 0.00 o p‘ 0 0 0
PJ Jenkins 1.00 ‘a’
Director - Term May 2023 0.00 U N 0 0 0
Brandon Kolo 1.00 '\;
Director 0.00 0 0 0
Lisa Lis 1.00’\
Director - Term June 2023 100 § [V 0 0 0
Isaiah McKinnon 17
Director o000 | O 0 0 0
Mario Marrow Sr \'\\.A.oo
Director WA\ 000 | O 0 0 0
Stuart Robbins ﬁ___ _____ 1.00 |
Director N\ 0.00 g 0 0 0
Gino Roncelli % o~ 1.00
Director 0.00 g 0 0 0
James Rosenthal 1.00
Director 0.00 g 0 0 0
Rick Ruffner 1.00
Director 0.00 g 0 0 0
James Sawyer 1.00
Director 0.00 g 0 0 0
Shirley R Stancato 1.00
Director 0.00 g 0 0 0

Form 990 (2023)



Form 990 (2023)

Page 8

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A B (») E F|
@ (®) (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(list any a 3_ i g 2 |3&|8 organization (W-2/|organizations (W-2/ from the
housfor |5 (2|8 | o E g 3 1099-MISC/ 1099-MISC/ organization and
related (255 | |3 |85 1099-NEC) 1099-NEC) related organizations
organizations g p 3 é g
below 6| 3 5
dotted line) 2| e @
2 =3
[v]
Q
James Tate 1.00
Director 0.00 U 0 0 0
Joel D Tauber 1.00
Director 0.00 U 0 0 0
Marianne Vidershain 1.00
Director 0.00 U 0 0 0
Rachel Vitti 1.00 f
Director - Term June 2023 0.00 O P 0 0
Larry Wolfe 1.00 Q J
Executive Director 0.00 g - n 0 0
U
WO
@
N
.\‘
&
1b Subtotal 2,491,828 0 292,858
c Total from contlnuatlon sheets to Pa Sectlon A
d Total (add lines 1b and 1c) . . 2,491,828 0 292,858

2 Total number of individuals
reportable compensation from tQ

but not Ilmlted to those Ilsted above) who received more than $100,000 of

nization

31

3 Did the organization Ilgvmer officer, director, trustee, key employee, or highest compensated

employee on line 1a? If

complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,000? If “Yes,

individual .

”

complete Schedule J for such

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 for such person

Yes | No
3 O
4 O
5 O

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 (B) ©)
Name and business address Description of services Compensation
The Albert M Higley Co LLC, 719 Griswold Suite 280, Detroit, Ml 48226 Construction Management 1,822,893
Midwest Commercial Construction LLC, 115 E Capac Road, Imlay City, Ml 48444 Construction Management 1,263,639
Conti Corporation, 6417 Center Drive, Sterling Heights, M| 48312 Facilities Maintenance 621,662
Whole Trees LLC, 800 Williamson St, Madison, WI 53703 Construction Management 269,830
Doner Partners LLC, 400 Galleria Office Centre Suite 3, Southfield, Ml 48034 Marketing Consultation 232,940

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

13

Form 990 (2023)



Form 990 (2023)
E1ad"/II} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . ]
(A (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . 1a 0
8 § b Membership dues 1b 1,750,798
O£ ¢ Fundraising events . 1c 652,150
£<|  d Related organizations . | 1d 0
3'3_ % e Government grants (contributions) | 1e 16,598,726
2 & f All other contributions, gifts, grants,
-% E’ and similar amou.nts r.10t |n<_:|uded abo.ve 1f 7,790,451
2 5 g Noncash contributions included in
*g T lines 1a—1f . 19 |$ 296,940
o« h Total. Add lines 1a-1f . L 26,792,125
Business Code
_g 2a Admissions 712130 10,611,013 10,611,013 0 0
s g b Membership Dues 712130 5,335,138 5,335,11& 0 0
« 5 C Special Events Admissions 712130 5,713,665 5,7)&%% 0 0
% 2| d Rides & Attractions 712130 1,099,608 199,808 0 0
§"'= e Concessions 712130 2,394,125 | (2304425 0 0
a f All other program service revenue ‘\’ 0 0 0
g Total. Add lines 2a-2f . 25,153,549
3 Investment income (including d|V|dends mterest and
other similar amounts) . 0 0 2,384,328
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties L. e ~ 0 0 0 0
(i) Real (i) Personal
6a Gross rents 6a 362,037 A N G)
b Less: rental expenses | 6b 0 f'N_
¢ Rental income or (loss) | 6¢ 362,037 ~ U 0
d Net rental income or (loss) ’.\ : 362,037 0 0 362,037
7a Gross amount from (i) Securities <‘\Mther
sales of assets v
other than inventory | 7a 2?'95}565‘4 0
g b Less: cost or other basis '\V
S and sales expenses 7b 273,262 0
? ¢ Gain or (loss) . 7c | o 321,698 0
o d Net gain or (loss) \) . -321,698 0 0 -321,698
é’ 8a Gross income fr undraising
o events (not including 652,150
of contributions repéﬁéa “on line |
1C). See Part IV, line 18 8a 523,797
b Less: direct expenses . 8b 650,824
¢ Netincome or (loss) from fundralsmg events -127,027 0 -127,027
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gaming actlvmes 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold 10b 0
¢ Netincome or (loss) from sales of inventory . 0 0 0 0
7 Business Code
§ ‘_—',’ 11a Refunds/Rebates 712130 24,512 24,512 0 0
§ 5 b  Gift Card Write Off 712130 21,562 21,562 0 0
E» 3 € Uniform Reimbursement 712130 7,615 7,615 0 0
2% d Al other revenue . 45,496 45,496 0 0
= e Total. Add lines 11a-11d . 99,185
12  Total revenue. See instructions 54,342,499 25,252,734 0 2,297,640

Form 990 (2023)



Form 990 (2023)

(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. o]
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r%)ent and Funcslrba)ising
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 21 306,766 306,766
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 248167 248167
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,923,986 810,877 849,821 263,288
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 A 0 0
7 Other salaries and wages 18,424,170 15,836,920 \ 1,625,106 962,144
8 Pension plan accruals and contrlbutlons (|nclude J
section 401(k) and 403(b) employer contributions) 625,478 1653 54,424 9,901
9 Other employee benefits . 2,407,084 2,163 152,495 91,075
10 Payroll taxes . . 1,680,478 7126 385,871 83,481
11 Fees for services (nonemployees)
a Management 0 0 0
b Legal 53,649 117,221 0
¢ Accounting 0 163,791 0
d Lobbying . i 84,000 0 0
e Professional fundra|smg services. See Part IV I|ne 17 0
f Investment management fees 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column U
(A), amount, list line 11g expenses on Schedule O.) ‘\6 18,088,703 16,176,645 1,773,529 138,529
12  Advertising and promotion N 2167,979 2,131,815 20,000 16,164
13 Office expenses 364,101 159,792 181,252 23,057
14  Information technology 663,848 80,914 537,373 45,561
15 Royalties . \0 0 0 0 0
16 Occupancy \ 4,892,598 4,822,245 55,493 14,860
17 Travel Q 54,686 46,010 7,226 1,450
18 Payments of travel or ent iom expenses
for any federal, state, or. m officials 0 0 0 0
19  Conferences, conventions;“and meetings 861,988 426,631 405,396 29,961
20 Interest . . 2,351 0 2,351 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 440,107 440,107 0 0
23 Insurance . e e e e 708,188 0 708,188 0
24  Other expenses. ltemize 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 Animal Care 1,220,663 1,220,663 0 0
b  Wildlife Conservation 247,874 247,874 0 0
C Exhibits 50,780 50,780 0 0
d Special Events 419,512 308,124 18,091 93,297
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 56,218,168 47,387,772 7,057,628 1,772,768
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) .

Form 990 (2023)



Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 78,999 1 78,304
2  Savings and temporary cash investments . 16,196,306 | 2 14,376,606
3 Pledges and grants receivable, net 3,482,568| 3 1,899,951
4  Accounts receivable, net . 3,486,362 4 4,018,971
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges 2,229,156| 9 835,409
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 7,540,739
Less: accumulated depreciation 10b 5,581,217 ,&,719 10c 1,959,522
11 Investments—publicly traded securities . % 4?32‘,560 11 47,582,388
12 Investments—other securities. See Part IV, line 11 . ol 12 0
13 Investments—program-related. See Part IV, line 11 . ‘ ‘\’ 0| 13 0
14  Intangible assets . e 0| 14 0
15  Other assets. See Part IV, I|ne 11 . e 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) .. & 67,128,670 | 16 70,751,151
17  Accounts payable and accrued expenses . . 0 5,177,957| 17 6,131,635
18 Grants payable . . . . 0| 18 0
19 Deferred revenue . o 6 o 3,146,367 | 19 2,994,939
20 Tax-exempt bond liabilities . Q 0| 20 0
21  Escrow or custodial account liability. Complete Pa ofSc edule D 207,050 | 21 252,708
2 22 Loans and other payables to any current or offlcer director,
= trustee, key employee, creator or founder, sub contributor, or 35%
% controlled entity or family member of any, persons ol 22 0
3|23 Secured mortgages and notes payable to ted third parties 0| 23 0
24  Unsecured notes and loans payable nrelated third parties . 500,000 | 24 0
25  Other liabilities (including feder. & tax, payables to related third
parties, and other liabilities not i d on lines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add |i ugh 25 9,031,374 | 26 9,379,282
8 Organizations that B ASC 958, check here @
e and complete lines 27,28, 32, and 33.
‘—; 27  Net assets without donor restrictions 41,542,379 | 27 43,225,955
% 28 Net assets with donor restrictions 16,554,917 | 28 18,145,914
g Organizations that do not follow FASB ASC 958 check here |:|
[ and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . . 29
“g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 58,097,296 | 32 61,371,869
Z | 33 Total liabilities and net assets/fund balances . 67,128,670 33 70,751,151
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Form 990 (2023)
Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. ]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 54,342,499
2 Total expenses (must equal Part IX, column (A), line 25) 2 56,218,168
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 -1,875,669
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 58,097,296
5 Net unrealized gains (losses) on investments 5 5,150,242
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . 10 61,371,869
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. %ﬂ
2a Were the organization’s financial statements compiled or reviewed by an independent a%/nt t? ... 2a a
If “Yes,” check a box below to indicate whether the financial statements for_th ere compiled or
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separgsis
b Were the organization’s financial statements audited by an |ndependent untant? 2b | O
If “Yes,” check a box below to indicate whether the financial state r the year were audlted on a
separate basis, consolidated basis, or both.
[0] Separate basis [ ] Consolidated basis []Both consolld separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a comm t assumes responsibility for oversight of
the audit, review, or compilation of its financial statemen a slection of an independent accountant? 2¢ | O
If the organization changed either its oversight proces: N ection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organlzatY |red to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpas (\ 3a O
b If “Yes,” did the organization undergo the regquired audlt or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on §ehedu O and describe any steps taken to undergo such audits . 3b

I
NS
Q\\)
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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. 2 @ 23
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

DETROIT ZOOLOGICAL SOCIETY 38-6027356

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 Il.)

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operat un tion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter |ty, and state of the college or
university:

10 [O] An organization that normally receives (1) more than 3313% of its support fro C trlbutlons membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable e (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a mplete Part lll.)

11 [] An organization organized and operated exclusively to test for pu% ty. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefi perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in se %09@)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the typ orting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supe or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reg point or elect a majority of the directors or trustees of the
supporting organization. You must complet IV, Sections A and B.

b [ Type Il A supporting organization sup e controlled in connection with its supported organization(s), by having
control or management of the supportingyorganization vested in the same persons that control or manage the supported
organization(s). You must completmrt V, Sections A and C.

¢ [ Type lll functionally integrat orting organization operated in connection with, and functionally integrated with,
its supported organization(s) instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally i
that is not functionally,integrated
requirement (see i

e [ Check this box if the Bgganization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

ted. A supporting organization operated in connection with its supported organization(s)
. The organization generally must satisfy a distribution requirement and an attentiveness
. You must complete Part IV, Sections A and D, and Part V.

f Enter the number of supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

(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
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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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 lll. 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)

1

6

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

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

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

Total. Add lines 1 through 3

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) .

Qd

Public support. Subtract line 5 from line 4

Section B. Total Support

(
N/

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

(e2021

(d) 2022

(e) 2023

(f) Total

7  Amounts from line 4 .o @
8 Gross income from interest, dividends, 9
payments received on securities loans, \}
rents, royalties, and income from 6
similar sources . e “ Q
9  Net income from unrelated business \
activities, whether or not the business 0
is regularly carried on . . ‘\O
10  Other income. Do not include gain or N\
loss from the sale of capital assets
(Explain in Part VI.) . .~
11 Total support. Add lines 7 through %u
12  Gross receipts from related actiyitig ®(see instructions) A 12 |
13  First 5 years. If the Form 990*% organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this b \ p here . e
Section C. Computation o lic'Support Percentage
14  Public support percentage¥or 2023 (line 6, column (f), divided by line 11, column (f)) 14 %
15  Public support percentage from 2022 Schedule A, Part Il line 14 . 15 %
16a 33'3% support test—2023. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . O
b 3313% support test—2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
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
organization . O
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
organization . O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions O

Schedule A (Form 990) 2023
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m]] 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 Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (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.”) 15,591,225 9,095325| 19,413,924| 16,247,142| 15853,117| 76,200,733
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 16,733,449 6,588,433 19,201,001 22,415,652 20,484,155 85,422,690
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 13,339,302 13,259,906 13,786,317 14,420,306 15,028,726 69,834,557
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 \ o 0 0
6 Total. Add lines 1 through 5. 45,663,976 28,943,664 52,401,242 00 51,365,998 231,457,980
7a Amounts included on lines 1, 2, and 3 D )
received from disqualified persons 2,927,388 357,916 1,281,023 1,582 423,250 5,391,159
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 0 0 & 0 0 0 0
¢ Add lines 7aand 7b 2,927,388 357,9}6‘ 1,281,023 401,582 423,250 5,391,159
8 Public support. (Subtract line 7c from \}
line 6.) . - . % 226,066,821
Section B. Total Support -
Calendar year (or fiscal year beginning in) (a) 2019 s 20 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 P 45,663,946 8,943,664 52,401,242 53,083,100 51,365,998 231,457,980
10a Gross income from interest, dividends, ’\‘f)_
payments received on securities loans, rents,
royalties, and income from similar sources @211 1,245,847 2,078,811 1,744,172 2,193,357 8,252,398
b Unrelated business taxable income (less 4™
. | 5K
section 511 taxes) from businesses \\)
acquired after June 30, 1975 . \b 0 0 0 0 0 0
¢ Add lines 10a and 10b . Q 990,211 1,245,847 2,078,811 1,744,172 2,193,357 8,252,398
11 Netincome from unrelated b rﬁ
activities not included on 'b, ether
or not the business is regularly, carried on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o 570,000 570,000 570,000 570,000 1,570,000 3,850,000
13 Total support. (Add lines 9, 10c, 11,
and 12)) 47,224,187 30,759,511 55,050,053 55,397,272 55,129,355 243,560,378
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 . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 92.82 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 93.61 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 3.39 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 2.94 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization o]
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l

Schedule A (Form 990) 2023
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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 |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for seGtion 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure suthJse.

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

Did the organization have ultimate control and discretion in deciding whethef to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization hae, sych control and discretion
despite being controlled or supervised by or in connection with its supported,organizations.

Did the organization support any foreign supported organization thatfdogssnot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part\VNwhat controls the organization used
to ensure that all support to the foreign supported organization was,used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any suppottedjorganizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, providedetail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizihg @eéCment authorizing such action; and (iv) how the action
was accomplished (such as by amendment tofthehorganizing document).

Type | or Type Il only. Was any added ofsupstituted supported organization part of a class already
designated in the organization’s organizipgrdocument?

Substitutions only. Was the substitutionthe result of an event beyond the organization’s control?

Did the organization provide supporty(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 suppogtedyorganizations, or (jiii) other supporting organizations that also support or
benefit one or more of th€ filing'efganization’s supported organizations? If “Yes,” provide detail in Part VI.

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).

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).

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.

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.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2023
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
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?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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.

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'eperated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year alSe.a’majority of the directors
or trustees of each of the organization’s supported organization(s)? If “Nog*@escribe in Part VI how control
or management of the supporting organization was vested in the same gersops that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizatiens, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the typ& and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filedas'of the date of notification, and (jii) copies of the
organization’s governing documents in effect on th& date”of notification, to the extent not previously provided?

Were any of the organization’s officers, direci@rs, O trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing bhody'of a supported organization? If “No,” explain in Part VI

how the organization maintained a close apd continuous working relationship with the supported organization(s).

By reason of the relationship describedhoniline 2, above, did the organization’s supported organizations have
a significant voice in the organizatiemS\investment policies and in directing the use of the organization’s
income or assets at all times duging the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played imthis regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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.

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.

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

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.

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.

Yes

No

2a

2b

3a

3b

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll 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 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see A
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a ‘Q J
b Average monthly cash balances i (Y
¢ Fair market value of other non-exempt-use assets C ‘\’
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors g
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. o~ 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for mount,
see instructions). N 4
5 Net value of non-exempt-use assets (subtract line 4 from"hm 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line Q\' 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year ( WOn A, line 8, column A) 1
2  Enter 0.85 of line 1. ’\\ 2
3  Minimum asset amount for prio r {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line, 3y, 4
5 Income tax imposed in ea\’ 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

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.

NOo|Oo|s~WIN

N O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-w23

(i)
Distributable
Amount for 2023

1  Distributable amount for 2023 from Section C, line 6 N
2  Underdistributions, if any, for years prior to 2023 Q I
(reasonable cause required—explain in Part VI). See - O
instructions. r 1
3  Excess distributions carryover, if any, to 2023 v
a From 2018 £
b From 2019 g}
¢ From 2020 _
d From 2021 ~
e From 2022 ..
f Total of lines 3a through 3e \ Q'
g Applied to underdistributions of prior years f'\
h Applied to 2023 distributable amount ~
i Carryover from 2018 not applied (see instructions’)\
i Remainder. Subtract lines 3g, 3h, and 3i fronflinegf%
4  Distributions for 2023 from
Section D, line 7: $ 7~ .
a Applied to underdistributions of priw
b Applied to 2023 distributable amount, N\,
¢ Remainder. Subtract lines 4a a m line 4
Remaining underdistributi ars prior to 2023, if
5 any. Subtract lines 3g anro line 2. For result
greater than zero, explain art VI. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2019 .
b Excess from 2020 .
¢ Excess from 2021
d Excess from 2022 .
e Excess from 2023 .

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, 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.)

Schedule A, Part lll, Line 12 - Revenue from the City of Detroit.

Schedule A (Form 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities | 0w No. 15450047

(Form 990) 2 @ 2 3
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:
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e 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:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-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:

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
DETROIT ZOOLOGICAL SOCIETY 38-6027356
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. See instructions . e e Q $
Volunteer hours for political campaign activities. See instructions .
Complete if the organization is exempt under section 501(c){3). o~
1 Enter the amount of any excise tax incurred by the organization under section - $
2  Enter the amount of any excise tax incurred by organization managers un ection49s55 . . . $
mr? .« « . . . . . .[JYes []No

3 If the organization incurred a section 4955 tax, did it file Form 4720 for{

4a Was a correction made? . [ ]Yes [ ]No

If “Yes,” describe in Part V.
Complete if the organization is exempt under ion 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing orga a@for section 527 exempt function
activities

2  Enter the amount of the filing organlzatlon s funds ted to other organizations for section
527 exempt function activities % $

3 Total exempt function expenditures. Add @ d 2. Enter here and on Form 1120- POL
line 17b

4  Did the filing organlzatlon f|Ie Form 1120 for this year'7 .o e [ ]JYes [ ]No

gentlflcatlon number (EIN) of aII sectlon 527 political organlzatlons to which the filing

5 Enter the names, addresses, and e ‘
organization made payments. F \J
the amount of political contributj
as a separate segregated fi d\or

anization listed, enter the amount paid from the filing organization’s funds. Also enter
eived that were promptly and directly delivered to a separate political organization, such
itical 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-.

(1)
(2
)
4
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2023
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section 501(h)).

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

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).
B Check [] if the filing organization checked 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
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 84,000
¢ Total lobbying expenditures (add lines 1a and 1b) 84,000
d Other exempt purpose expenditures . . 56,134,168
e Total exempt purpose expenditures (add lines 1c and 1d) . 56,218,168
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000. ,;%
over $17,000,000, $1,000,000. -
g Grassroots nontaxable amount (enter 25% of line 1f) O b 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- .. 0
i  Subtract line 1f from line 1c. If zero or less, enter -0- 0
j If there is an amount other than zero on either line 1h or Ilne 1| organlzatlon file Form 4720
reporting section 4911 tax for this year? . Yes [ INo
4-Year Averaging Period Und ion 501(h)
(Some organizations that made a section 501(h) election d ve to complete all of the five columns below.
See the separate instructio nes 2a through 2f.)
N
Lobbying Expenditures M 4-Year Averaging Period
Calendar year (or fiscal year (a) 2020 O, (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in) \.
2a Lobbying nontaxable amount
£/~ . 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount N \V
(150% of line 2a, column (e)) \ 6,000,000
¢ Total lobbying expenditures
\v 49,667 71,000 84,000 84,000 288,667
d Grassroots nontaxable a%nt
250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures
0 0 0 0 0

Schedule C (Form 990) 2023
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensatron in expenses reported on Irnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the orgamzatlon to not be descrlbed in sectlon 501 %
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers unde
If the filing organization incurred a section 4912 tax, did it file Form 4720 for t yea‘. .
Complete if the organization is exempt under section 501(c)(4),.section 501(c)(5), or section
501(c)(6). rS
U Yes | No

bers?
or less? .

1 Were substantially all (90% or more) dues received nondeductible by
2 Did the organization make only in-house lobbying expenditures
Did the organization agree to carry over lobbying and political ¢

activity expenditures from the prlor year’?

art lIf:] Complete if the organization is exempt ur\

and if either (@) BOTH Part llI-A, lines 1 a
“Yes.”

tion 501(c)(4), section 501(c)(5), or section 501(c)(6)
e answered “No” OR (b) Part llI-A, line 3, is answered

1 Dues, assessments and similar amounts from mer@ Ce e e
2 Section 162(e) nondeductible lobbying a ¢% | expenditures (do not include amounts of

political expenses for which the section 5 X was paid).
a Current year

b Carryover from last year . . \0

c Total .
3  Aggregate amount reported in @6033( e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues
4  If notices were sent and @u

excess does the organi

and political expenditures next year? .

5 Taxable amount of lobbying and political expendltures See instructions

nt on line 2c exceeds the amount on line 3, what portion of the
e to carryover to the reasonable estimate of nondeductible lobbying

2a

2b

2c

H

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
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orm

Complete if the organization answered “Yes” on Form 990, 2 @23

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 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
DETROIT ZOOLOGICAL SOCIETY 38-6027356

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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
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

conferring impermissible private benefit? . . . . . . . . . . . . . 0 00 e . [ Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7%

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply):
[ Preservation of land for public use (for example, recreation or education) [] PreServatiofi of a historically important land area
[] Protection of natural habitat [] PresSeruation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified consenyation/contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . @& NJ . . . . . . . 2a

Total acreage restricted by conservation easements . . . _ .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

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

on a historic structure listed in the National Register _ %) . . . . . . . . . . . | 2d

Number of conservation easements modified, transfefred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to copservation easement is located

Does the organization have a written pelicy fegarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consetyation easementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)4)B)(i)? . . . . . .o ] Yes [] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a

a
b

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

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . . . § 0
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... % 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2023
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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).

[2] Public exhibition d [] Loan or exchange program

[0] Scholarly research e [ Other

[0] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [Z] No

V'l  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.

1a

T

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . e ] Yes [Z] No

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.

Amount

Beginningbalance . . . . . . . . . . . . . .. ... L. 1c |
Additions during the year C e e
Distributions during theyear . . . . . . . . . . . . . . . . . . J
Ending balance .
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escro@ odial account liability? [©] Yes [] No

If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has provided in Part XIll . . . . ol

Endowment Funds

Complete if the organization answered “Yes” on Form 99 V, line 10.
(a) Current year (b) Prior yeal b (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 27,695,891 32¢k 27,964,283 23,736,628 20,129,888
b Contributions . . . 237,676 g ,492 1,387,683 334,796 46,275
¢ Net investment earnings, galns and G'
losses . . . . . . . . . . 5,062,962 \ -5,635,562 3,200,927 4,251,339 3,934,990
d Grants or scholarships . . . 70 0 0 0 0
e Other expenditures for facilities and ‘XO‘{",
programs . . S 412,700 354,200 327,200 308,100
f Administrative expenses . . 37,947 40,085 31,280 66,425
g Endofyearbalance . . . . 32,540,838 27,695,891 32,158,608 27,964,283 23,736,628
2  Provide the estimated percentage t\\uﬂant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment, > 69 %
b Permanent endowment 4™\ ' %
¢ Termendowment 0
The percentages on Iine<;?2b, and 2c 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? . . . . . . . . . . . . o . . ..o 3a(i)| O
(i) Related organizations? . . . e e e 3al(ii) ]
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? e e e 3b

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

Land, Buildings, and Equipment

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Buildings . . . 0 404,586 148,411 256,175

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 7,136,153 5,432,806 1,703,347

e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 1,959,522

Schedule D (Form 990) 2023
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ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990,

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

)

B)

©)

D)

(E)

)

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

1A'l Investments —Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990,

Part X, line 13.

(a) Description of investment (b) B

(c) Method of valuation:
Cost or end-of-year market value

K

(1

N4

(¢d] 1

(3)

(4) £

()

g)

(6)

()

(5)

(9) A\ Q

Total. (Column (b) must equal Form 990, Part X, line 13, col. (Br\

Part IX Other Assets

Complete if the organization answered & @on Form 990, Part IV, line 11d. See Form 990

Part X, line 15.

De mon

(b) Book value

/

(1

v

(2)

(3)

/,23

(4)

()

(6)

@)

§
(5)

Q2
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

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 0
@
(©)]
)
(©)]
(6)
()
®)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . 0
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [0]

Sch

edule D (Form 990) 2023
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 59,957,899
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 5,150,242

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 465,158

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 5,615,400
3 Subtract line 2e fromline1 . . . . e e e e e e 3 54,342,499
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . .. . . . . . 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5 54,342,499

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .\. . 1 56,683,325
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a AQ—O
b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0]
¢ Otherlosses . . . N Lo} 1 0
d Other (Describe in Part XIII ) N e 465,157
e Addlines2athrough2d . . . . . . . . . . . . . . . . e ) 465,157
3  Subtract line 2e from line 1 .o . &@ 3 56,218,168
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1 b
a Investment expenses not included on Form 990, Part VI, line 7 0 4a 0
b Other (DescribeinPartXIll.) . . . . . . 4b 0
¢ Add lines 4a and 4b @ N . 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal qu\ Part |, l/ne 1 8 ) e e 5 56,218,168
Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5 rt III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d an complete this part to provide any additional information.
Schedule D, Part lll, Line 1 - The Society owns humerou ks of art accumulated over the years. Consistent with financial statement

presentations followed by other institutions, primafify museums, the Society excludes the value of its works of art from the statements of
financial position. The works of art are held f(ﬁwonal and exhibition purposes.

Schedule D, Part lll, Line 4 - The Detroit Zot a permanent art collection from artists in multiple mediums acquired for the purpose of
_interpreting the relationship of hu S\ hanimals through various cultures and times. The collection was begun with the understanding
that art is a visual communicati records feelings, beliefs, and ideas which reflect the cultural context in which it was made, hence

artist interpretations were chosen r literal depictions. In the Wildlife Interpretive Gallery, one contemporary piece is a transfer image of
cave paintings done by the earliest known artists some 40,000 years ago. Michigan artists in the Wildlife Interpretive Gallery collection are:
Rich Branstrom, Susie Colquitt, Laura Ford, Peter Hackett, Cathy Peet, and la Moua Yang. Other recognized artists include Larry Rivers
and Alexis Rockman. In addition, works by artists including Marshall Fredericks, Tom Tischler and William Allen are displayed throughout
the zoo.

Schedule D, Part IV, Line 2b - The Detroit Zoological Society collects donations for the Amazon Rainforest Adopt-A-School program on
behalf of CONAPAC, a Peruvian NGO. The Detroit Zoo holds funds for the Eastern Massasauga Rattlesnake Species Survival Plan
organization and the Society staff are active members in this organization.

Schedule D, Part V, Line 4 - The Detroit Zoological Society (DZS) endowments were established to provide a stable source of funding to

help underwrite the programs and facilities of the Detroit Zoo and Belle Isle Nature Center. Monies placed in endowments are invested, with

interest, and only distributed as dictated by the Society's endowment governing policy. Funds may be established by donors within each

endowment. A named fund requires a minimum investment of $100,000 and the revenue may be restricted by the donors. The endowments

(minimum of $1 million) of the Detroit Zoological Society include the following: The Berman Academy for Humane Education Endowment:

the Berman Academy for Humane Education Endowment was established September 13, 2001 by Madeleine and Mandell L. Berman. The

purpose of the endowment is to support operational costs associated with humane education programs at the Detroit Zoo. The John S. and

James L. Knight Fund: the Knight fund was established December 13, 1999 by the John S. and James L. Knight Foundation. The purpose of
Schedule D (Form 990) 2023
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Part Xlll - Supplemental Information (Continued)

the fund.is_to support research_and education programs _of the Detroit. Zoological Society. The Society determined_that it would be most

beneficial as a component of the Humane Education Endowment. The Adelyn B. Devereaux Fund: The Devereaux fund was established

December 28, 2001 through Mrs. Adelyn B. Devereaux's trust agreement. The purpose of the fund is to benefit the Detroit Zoological

Society's endowment fund. The Society determined that it would be most beneficial as a component of the Humane Education Endowment.

The Richard and Jane Manoogian Endowment for Wildlife Art and Interpretation: the Richard and Jane Manoogian Endowment for Wildlife

Art and Interpretation was established May 6, 2002 by Richard A. Manoogian. The purpose of the endowment is to purchase and maintain

works of art, including sculpture, at the Detroit Zoological Park. In addition, earnings will support educational programs and projects

focusing on the interpretation of art that explores the relationship between humans and animals.

Schedule D, Part X, Line 2 - Summary of Significant Accounting Policies - Federal Income Taxes - The Society has been recognized by the

Internal Revenue Service as an organization exempt from federal taxation under Section 501(c)(3) of the Internal Revenue Code (the

Code). The Society is a public charity by reason of being described in the Code Section 509(a)(2). The Society is exempt from federal

income taxes except to the extent of income derived from unrelated business activities. Unrelated business income is not material to the

financial statements. The Society completed an analysis of its tax positions, in accordance with ASC 740, Income Taxes, and determined

that no amounts were required to be recognized in the financial statements at December 31, 2023 or 2022.

\

Schedule D, Part XI, Line 2d - Other adjustments to audited financial statements include: donations IQMPAC of $185,667, direct

fundraising expenses of $650,824, and rounding of $1, for total of $465,158.

g

4(\

Schedule D, Part XII, Line 2d - Other adjustments to audited financial statements include: EonatMo CONAPAC of $185,667, and direct

fundraising expenses of $650,824, for total of $465,157.
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

Statement of Activities Outside the United States |

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

2023

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
38-6027356

Name of the organization

DETROIT ZOOLOGICAL SOCIETY
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 assistance?

[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,gndt fundraising, program services, describe ‘$pecific type of and investments
I?:oﬁ?rzr;toerg investments, grants to recipients Seni in the region in the region
in the region located in the region) Q
(1) south America 0 0 Grantmaking ‘ Qo;servation Support 25,000
(2) sub-saharan Africa 0 0 Grantmaking £, Conservation Support 10,000
(3) East Asia and the Pacific 0 0 Grantmaking K Conservation Support 5,000
(4) North America (including Canac 0 0 Gran Conservation Support 2,500
(5) south America 0 0 a\making Education Support 205,667
(6) ‘\O
N\
(7)
o~ ) 4
*
®) Y.
\ N
Q
(10) P\)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 248,167

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

Cat. No. 50082W
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m] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

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)

(1) South America Conservation Suppori 25,000 | Wire Transfer

2) Sub-Saharan Africa| Conservation Suppori 10,000 | Wire Transfer

(3) South America Education Support 20,000 | Wire Transfer « s

4) South America Educational Support 185,667 | Wire Transfer ﬁ@

\J "

5) ( )

Xo;

U] \\\

N
@) X OO
Q) A
.
(10 AN\
v
(1) -\\)
WL
(12) AN
Y

(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 4
3  Enter total number of other organizations or entities . 0

Schedule F (Form 990) 2023
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m] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

Page 3

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description
of noncash assistance

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

Q)

2

3

4)

X

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 Page 4
21\ 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 Form926) . . . . . . . . . . . . . . . . . . . [Yes [0l No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2  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 Form990) . . . . . . [ Yes [0] 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 Form5471) . . . . . . . . . . . . . [dYes [0]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) . . . . . . . . . . . . . . . : . . . [dYes [0l No
5 Did the organization have an ownership interest in a foreign partnership duri h ;ar? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons WithgRespect to Certain
Foreign Partnerships (see the Instructions for Form 8865) []Yes [0 No
6 Did the organization have any operations in or related to any boycottin c@ries during the tax year? If
“Yes,” the organization may be required to separately file Form 571 rnational Boycott Report (see
[]Yes [0 No

the Instructions for Form 5713; don’t file with Form 990) . . 6

Q\"O
'\\C)
S

4



Schedule F (Form 990) 2023 Page 5
GCUAM  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 Il (accounting method);

and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F, Part |, Line 2 - The Adopt-A-School program receives international support. The Detroit Zoological Society accepts donations
from supporters worldwide and transfers the funds in their entirety down to our partners in Peru. A representative from the Detroit Zoological
Society participates in the delivery of school supplies annually, providing a first-hand account of the purchased supplies and their

distribution. This representative also stays in contact with leaders of the organizations to ensure their activities continue to support their
mission

Schedule F (Form 990) 2023



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

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

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 23
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
DETROIT ZOOLOGICAL SOCIETY 38-6027356

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [1No

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.

e . Amount paid to . :
. S (iii) Did fundraiser have . : W p (vi) Amount paid to
U] Namgra:r?titad(dfﬂizsr;fsg)dIVIdual (i) Activity custody or control of ('v)ero"rgS: crtie\ﬁ? ipts taelrﬁgtgc}j/)in (or retained by)
Y contributions? Y ) organization
Yes No
‘ C)
2
3 Q
~
' Q
5
6 \
7
wC
; N\
1
9 4\
~N\ )
10
Total

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. Cat. No. 50083H Schedule G (Form 990) 2023



Schedule G (Form 990) 2023

Page 2

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

Sunset at the Zoo Run Wild 0 (add col. (a) through
(event type) (event type) (total number) col. (c)
()
2
<‘>) 1 Gross receipts . 1,039,828 136,119 1,175,947
[0)
o
2 Less: Contributions 606,150 46,000 652,150
3  Gross income (line 1
minus line 2) 433,678 90,119 523,797
4  Cash prizes . 0 0 0
5 Noncash prizes 0 0 0
w e
3| 6 Rent/facility costs . 32,084 5,072 \ 37,156
g W)
A1 7 Foodand beverages . 159,958 14,091 ‘Q 174,049
o
O
; . ~ O
5 8 Entertainment 148,211 14,74 1 162,953
9  Other direct expenses 262,268 1@ 276,666
10 Direct expense summary. Add lines 4 through 9 in column (d) . K e 650,824
11 Net income summary. Subtract line 10 from line 3, column (d)m -127,027

Gaming. Complete if the organization answered *

$15,000 on Form 990-EZ, line 6a.

N\

n Form 990, Part IV, line 19,

or reported more than

Pull tabs/instant

(d) Total gaming (add

g (a) Bingo -~ bifngo/progressive bingo (c) Other gaming col. (a) through col. (c))
(0]
> L 2
o =
T | 1  Grossrevenue . Q\
§ 2 Cash prizes . . Y ad
5 , \V
2| 3 Noncash prizes 4Q
[
- 1
§ 4  Rent/facility costs . A
5 < ! =4
5  Other direct expenses \,.
(] Yes %] Yes %] Yes %
6  Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a s the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No

10a

b If “Yes,” explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . e . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [OYes [No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon $ ____________________ and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party: *
Name Q

Address {. 10
NS

16  Gaming manager information: @
Name A&

Gaming manager compensation $ :
Description of services provided A

[1Director/officer []Employee ’\6 []Independent contractor

17  Mandatory distributions:

a Is the organization required under s;ate@ to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e

b Enter the amount of distributions

[JYes [No

€ ed under state law to be distributed to other exempt organizations or

ﬁ activities during the tax year .

Supplemental Infokmation. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 1ll, lines 9, @ 10B5; 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

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.
Attach to Form 990. Open to Public

Department of the Treasu :
Intgrnal Revenue Service v Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
DETROIT ZOOLOGICAL SOCIETY 38-6027356
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 assistance? . . . -« « . . . . . . . . . . [0Yes [INo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States N

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Com if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if a nalspace is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of 52 let itioln (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ pRgaisal, noncash assistance or assistance
(1) Schl, stmt1
<
RS

)

4 OJ

()

+ Cn
Q¥
@) . v
S\ )

N
(10) Q
(11)
(12)

2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 18

3  Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . L. L. L. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2023



Schedule | (Form 990) 2023

Page 2

m:[l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

7

&

6

O

7

<

31\ Supplemental Information. Provide the information required in Part |, line 2; |

I, column (b); and any other additional information.

Schedule |, Part |, Line 2 - The Detroit Zoological Society monitors the use of funds through direct

rVation, reporting from the organization, and participation by DZS staff in research

activities.

~ O\~

AN/

Schedule | (Form 990) 2023



Schedule |, Part IV, Statement 1

Form: Schedule | (2023)
Page: 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

DETROIT ZOOLOGICAL SOCIETY

EIN: 38-6027356

Part Il, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.

Name and address Dian Fossey Gorilla Fund International Inc 52-1118866 50,000
800 Cherokee Ave SE
Atlanta, GA 30315

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Conservation Support

Name and address Oklahoma City Zoological Trust dba Oklahoma City Zoo and Botanical 73-0982355 20,000
Garden
2101 NE 50th Streeet
Oklahoma City, OK 73111

IRC code section 501(c)(3) *

Method of valuation Q

Desc. of Non-Cash Asst. O

Purpose of grant Conservation Support (. 1

Name and address Re wild s 26-2887967 20,000
PO Box 129 @
Austin, TX 78767 K

IRC code section 501(c)(3) 0

Method of valuation %

Desc. of Non-Cash Asst.

Purpose of grant Conservation Support ‘\O

Name and address Gorilla Rehabilitation and Conservatio u ?on Center Inc 46-2308758 20,000
PO Box 334 * %
Cumberland Center, ME 04

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst. ¢ 0

Purpose of grant Conservation §UR\\

Name and address Giraffe Cons wFoundation USA 81-2749463 10,000
PO Ba %
Clevi , OH 44124

IRC code section 501(c)(

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Conservation Support

Name and address ASU Foundation for A New American University dba ASU Foundation 36-3851341 10,000
PO Box 2260
Tempe, AZ 85280

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Conservation Support

Name and address Save the Golden Lion Tamarin 20-2874701 10,000

IRC code section

Page: 1

303 Cavalier Ct
Silver Spring, MD 20901
501(c)(3)



Schedule |, Part IV, Statement 1

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Conservation Support

DETROIT ZOOLOGICAL SOCIETY

Name and address Serenity Oaks Equine Sanctuary 88-0614802 10,000
6279 N Territorial Rd
Plymouth, Ml 48170

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Conservation Support

Name and address Polar Bears International Inc 77-0322706 10,000
810 N Wallace Ste E
Bozeman, MT 59715

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Conservation Support N \

Name and address St Louis Zoological Park dba Saint Louis Zoo w4 10,000
One Government Drive Q
St Louis, MO 63110 O

IRC code section 501(c)(3) < ’

Method of valuation

Desc. of Non-Cash Asst. @

Purpose of grant Conservation Support ‘(

Name and address Red Panda Network N 26-1103671 10,000
1859 Powell St Suite 100 %
San Francisco, CA 94133 O

IRC code section 501(c)(3) \

Method of valuation 0

Desc. of Non-Cash Asst. * 6

Purpose of grant Conservation Support A\

Name and address Global Conservation Network 41-1719362 10,000
12101 Johnny Cake‘Ri oad
Apple Valley, MN

IRC code section 501(c)(3) \

Method of valuation Q

Desc. of Non-Cash Asst. Q

Purpose of grant Con on Support

Name and address National Marine Mammal Foundation 26-1501109 10,000
2240 Shelter Drive Suite 200
San Diego, CA 92106

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Conservation Support

Name and address Turtle Survival Alliance 20-0785702 10,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

1989 Colonial Parkway
Fort Worth, TX 76110
501(c)(3)

Conservation Support

Page: 2



Schedule |, Part IV, Statement 1

DETROIT ZOOLOGICAL SOCIETY

Name and address Lincoln Park Zoological Society 36-2512404 10,000
2001 N Clark St
Chicago, IL 60614

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Conservation Support

Name and address Wildlife Conservation Network 61-4855869 10,000
209 Mississippi St
San Francisco, CA 94107

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Conservation Support

Name and address Americans for Oxford Inc 52-1495060 10,000
500 5th Avenue 32nd Floor
New York, NY 10110

IRC code section 501(c)(3) *

Method of valuation Q

Desc. of Non-Cash Asst. O

Purpose of grant Conservation Support (. 1

Name and address Minnesota Zoo Foundation )4 51-0147653 10,000

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

13000 Zoo Bivd
Apple Valley, MN 55124
501(c)(3)

Conservation Support

&

4

Page: 3
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 3
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
DETROIT ZOOLOGICAL SOCIETY 38-6027356
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 .00 .. s\ 1
2 Did the organization require substantiation prior to reimbursing or allowing expénses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 - 2 R 2
3 Indicate which, if any, of the following the organization used to establish th€¢ompensation of the
organization’s CEO/Executive Director. Check all that apply. Do not chgeké@ny boxes for methods used by a
related organization to establish compensation of the CEO/Executive'Rirector, but explain in Part IIl.
[o] Compensation committee ] Written egaploymient contract
[0] Independent compensation consultant [0] Compgnsdtion survey or study
[0] Form 990 of other organizations [0] Appr@val by the board or compensation committee
4  During the year, did any person listed on Form 990, Rart\/Ily Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of¢ontrel payment? . . . e 4a O
b Participate in or receive payment from a supplemegntal nonqualified retlrement pIan'? e 4b O
¢ Participate in or receive payment from anf@quity-based compensation arrangement? . . . . . 4c O
If “Yes” to any of lines 4a—c, list thepetsOnssand provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Forme990y, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on'the*fevenues of:
a Theorganization? . . N . . . . . L Lo e 5a O
b Any related organization? . . . e e 5b O
If “Yes” on line 5a or 5b, describe in Part III
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? . . . . . . . . L L L Lo 6a O
b Any related organization? . . . e e 6b O
If “Yes” on line 6a or 6b, describe in Part III
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,” describe in Part il . . . . . . . e 7 O
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 . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023



Schedule J (Form 990) 2023
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iiii) Other other deferred benefits B)i)-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
Hayley Murphy, Executive (M 447,797 63,750 5,400 13,200 20,203 550,350 0
1 Director/CEO (i) 0 0 0 0| . 0 0 0
Robert Schumaker, Chief 0] 241,388 21,500 5,400 10,9801 20,203 299,471 0
> Financial Officer (i) o o 0 ) * 0 0 0
Jane Alessandrini, VP of 0] 210,816 17.127 5,400 , - 20,203 263,288 0
3 Development (ii) 0 0 0 r~ 0 0 0 0
Sabarras George, VP of (M 176,776 14,000 5,400 \ V7872 20,203 224,251 0
4 Operations/COO (ii) 0 0 0 0 0 0 0
Randi Hamilton, VP of Guest (0} 170,406 13,950 5,400 @ 7,938 20,203 217,897 0
5 '\Sﬂil;\ccc‘:ﬁiCommunlcatlons, and (i) 0 0 0 0 0 0
Diane Miller, VP of Education 0] 171,717 14.034 5400 7,990 7,953 207,094 0
6 (i) 0 0 N 0 0 0 0
Mike Murray, Chief Life Science | (i) 129,530 10,000 N A@&o 3,508 14,546 161,634 0
7 Officer (ii) 0 0 ANV A 0 0 0 0
Ann Duncan, Associate VP of (M 152,785 13,058 ( 9% 5400 7,202 20,203 198,648 0
8 Life Sciences (ii) 0 0 N4 0 0 0 0 0
Toria Bradley, VP of Human @ 148,814 e 5,400 6,792 9,117 181,723 0
9 Resources (ii) 0 ‘ ol 0 0 0 0 0
Ric_hqrd K Ma_rtin, Director of (i) 142,949 . 0 6,154 16,022 168,090 0
10 Individual Philanthropy (ii) 0 . (’ 1 0 0 0 0 0 0
DeAndrea Matthews, VP of @M 120234] NN 8,400 5,400 2,805 20,203 157,042 0
14 Dversityand Community | e \a— 0 0 0 0 0
Amanda Hanlin, Chief of Staff O _1_39_,_6_3% 0 4,950 1,839 17,779 155,200 0
12 (i) 0 0 0 0 0 0 0
(i)
13 (ii)
(0}
14 (ii)
@i
15 (ii)
(i)
16 (ii)

Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 Page 3

Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, 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.

Schedule J (Form 990) 2023



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2 @ 23
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
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
DETROIT ZOOLOGICAL SOCIETY 38-6027356
Types of Property
a b © d
Chgc)k if | Number of c(or:tributions or g%%%istz ?gg;':&;t'g: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart . . . . . 0 1 75,000 | Market Value
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles .
7 Boatsandplanes . . . . . A
8 Intellectual property .o o~
9  Securities—Publicly traded . . O 14 A\)ss,lsm Market Value
10  Securities—Closely held stock . P
11 Securities—Partnership, LLC, N
ortrustinterests . . . . . U
12 Securities—Miscellaneous . . o
13  Qualified conservation e U
contribution —Historic
structures . . -~
14  Qualified conservation
contribution—Other . . . . N~
15 Real estate—Residential . . . ~\
16  Real estate—Commercial . . ~ \J
17 Real estate—Other. . . . . \‘Q_
18  Collectibles . . . . . . . c\'
19 Foodinventory . . . . . . J
20 Drugs and medical supplies . . r©~ M
21 Taxidermy . . . . . . . \v\
22 Historical artifacts . . . . \\
23  Scientific specimens
24  Archeological artifacts N
25 Other (__S_gggljg_g_g_r]g__A_\HQ _____ g 141 66,746 | Market Value
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 0
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? . . . . . . . . . . . . . . . . . 30a O

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L L L L e s e 31| O
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e s 32a O

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. Cat. No. 51227J Schedule M (Form 990) 2023
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Supplemental Information. Provide the information required by Part |, 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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
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. Inspection

Name of the organization Employer identification number
DETROIT ZOOLOGICAL SOCIETY 38-6027356

Form 990, Part VI, Section A, Line 6 - Paying Detroit Zoological Society members receive benefits including free admission to the Detroit
Z00, discounted admission to participating zoos and aquariums across the country, 10% discount in the gift shop. Classes of membership
include the following: Individual, Family, Supporter, and Renaissance Circle. In addition to the benefits received by the paying members, the
members also have certain voting and decision-making rights. This includes the ability to attend the annual meeting and call special
meetings. The annual meeting of the members is held on a date set by the Board of Directors in the second quarter of each year. Special
meetings of the members may also be called by the Chairman of the Board, President, a majority of the Board of Directors or of the
Executive Committee, or by not less than one-tenth of the members. At each meeting of the members of the Society, each member shall be
entitled to cast one vote on each matter submitted for membership action; this vote may be by proxy executed in writing by the member of
by his duly authorized attorney-in-fact. No proxy shall be valid after eleven (11) months from the date of its execution unless otherwise
provided in the proxy. No person may act as a proxy unless such person is a member of the Society. All privileges of membership (other
than voting) are subject to such rules and regulations that may be adopted by a majority vote of the Board of Directors.

Society operations and activities. The Governance and Nominating Committee shall be appointed b rd Chairperson and ratified by
the Board of Trustees. The Committee shall consist of at least five persons, including the B r_@ rson, the Director/Chief Executive
Officer and at least two other board members. The chairperson of the committee shall be @ me of the Board of Trustees. The
Governance and Nominating Committee will be responsible for 1. The recruitment, selecti inating, orientation and evaluation of
board members of the Detroit Zoological Society. 2. Maintaining an awareness of thegi@eds of the board and/or its affiliate organizations for
executive and board talents. 3. Plan board members' development, including recr@orientation, education, and evaluation of their
effectiveness. 4. Identify and select candidates for committees of the board u% ria for board service as a guide. 5. Provide an
orientation program conducted by management for new board members. 6 sRerigdically conduct an assessment to determine board
educational needs. The Director/Chief Executive Officer will be responsj,Mesearching and updating the committee on educational
opportunities. 7. Conduct board self-evaluations. 8. Review the perforr n_&;f board members prior to re-appointment. 9. Confirm
compliance with the DZS conflict of interest policy. 10. Meet quartﬂYyN as needed.

Form 990, Part VI, Section A, Line 7a - The Detroit Zoological Society Board governs, develops polici ﬁtrategy and oversees all
B
r

£
Form 990, Part VI, Section A, Line 7b - See explanation foﬁ(@) Part VI, Line 7a.
N\

Form 990, Part VI, Section B, Line 11b - A draft of the IR 990 is prepared by the Detroit Zoological Society's finance department

under the direction of the Chief Financial Officer. JHfs draft is sent to an external audit firm where a review is performed by the tax team to
ensure accuracy and completeness. After thi\vrQMdraft is provided to the CEO and Audit Committee for review. A regular meeting of
the Audit Committee is held to discuss t ‘and address any questions that may arise. The Audit Committee chair then informs the CEO
and CFO that the Form can be made availal all board members and can be filed with the IRS on behalf of the organization. A board
resolution is not required in order &ém 990 to be filed. This final draft is filed with the IRS and state government agencies.

Form 990, Part VI, Section B, Line - The Conflict of Interest Policy is distributed annually to key employees and board members. Key
employees are required to read the policy and complete a questionnaire annually, which is maintained by the Human Resources
department. Board members are given a copy at the annual board retreat, where they are asked to read the policy and complete the
questionnaire and return it to the CEQ's executive assistant. If a questionnaire is returned with a potential conflict, it is brought to the Board
Chair and/or the CEO of the Society, who shall determine whether a conflict exists and is material. If the matters are material, the potential
conflict would be brought to the attention of the Board. The Board Chair and/or the CEO, with the Board, will determine whether a
contemplated transaction may be authorized as just, fair and reasonable to the Society. The decision of the Board Chair and/or the CEO of
the Society on these matters will rest in their sole discretion, and their concern must be the welfare of the Society and the advancement of
its purpose.

Form 990, Part VI, Section B, Line 15 - The Detroit Zoological Society uses the Association of Zoos and Aquariums (AZA) salary survey and
engages an independent consultant to prepare a competitive salary analysis of non-union, salaried positions and develop salary structures
and ranges for these positions. Job grades and salary ranges, including minimum, midpoint, and maximum, were established for each
position. Upon determining a wage for a new hire, an individual's salary is set within the range considering the market value of the position
(based on the role's primary responsibilities), individual characteristics (experience, performance, etc.) and internal value. Salary is not to

be lower than the minimum established wage of the pay grade and range. If a new hire is to be brought in higher than the established
midpoint wage of the pay grade and range, it must be approved by the VP of Human Resources and another member of the Executive
Leadership Team. A salary is not to exceed the established maximum wage of the pay grade and range. Salary guidelines and wages are

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023
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Supplemental Information (Continued)

reviewed_ by the CEQ, CFO and VP_of Human_Resources. Executive compensation_is reviewed and_approved by the board Compensation

Committee.

Form 990, Part VI, Section C, Line 19 - The financial statements, governing documents, and conflict of interest policy are available to the

public upon written request.

Form 990, Part VII, Section B, Line 1(C) - The Detroit Zoological Society was unable to separate the cost of services provided from the cost

of materials for certain contractors. Please note the totals for these vendors may include both services and materials.

Form 990, Part IX, Line 11g - Contracted/Construction Services = $10,554,257. General Labor = $2,896,274. Skilled Labor = $1,047,594.

Professional Services = $1,771,588. Janitorial Services = $1,076,313. Service Fees = $550,585. Event Entertainment = $192,092.

Schedule O (Form 990) 2023



Schedule O, Statement 1 DETROIT ZOOLOGICAL SOCIETY

Form: Form 990 (2023) EIN: 38-6027356
Page: 2 Part Ill, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code
The Detroit Zoological Society continues to demonstrate organizational excellence 2,763,588 268,594

consistent with a commitment to outstanding environmental leadership. The Detroit
Zoological Society maintains grounds at the Detroit Zoo and Belle Isle Nature Center
totaling 130 acres and 80 buildings where staff members and volunteers are committed to
lessening their environmental impact on the Earth. The Detroit Zoological Society has
developed a unique, green roadmap called the Greenprint. This comprehensive strategic
plan guides our operations and is the plan by which we refine and improve our facilities and
daily practices, develop new policies and programs and improve green literacy in our
community.

Total: 2,763,588 0 268,594

OOQ*

Page: 1



OMB Mo, 1545-0047

7o 84D3~TE | Tax Exempt Entity Declaration and Signature for E-file

For calendar year 2023, or tax year beginning . 2023, and ending .20 :_.;2 r'lz-u'l\ 23
B S iiia: o alihie B e rommoaat . ok e L
Ciepartment of tha Treasury | FOr use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and BO38-CP == I\—’
Intarnzl Revenue Sarvoe Go to www. irs.gov/Form8453TE for the latest information.

Marre of filar | EIN or 38N
' 38-6027356

H

Detroit Zoological Society
Type of Return and Return Information

Check tha box for the type of return being filed with Form 8453-TE ard enter the agplicable amaount, if any, from the return, Form 80348-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 8b, or 10b, whichaver is applicable, blank (do not enter -0-). If you entered -0- on the returr, then enter -0- an the applicanie line
halow. Do not complete more than one line in Part |

Form 4720 check hara .
Form 5227 check here .
Form 5330 check hara . Tax due (Form 5330, PartIl, Ine19) . . . g™

10a Form 8038-CP chack here b Amount of credit payment requested {Form SB—G‘
Declaration of Officer or Person Subject to Tax

11a  [¥] | authorize the U.S. Treasury and its designated Financial Agent to initiate romated Clearing House [ACH) electronic funds
withdrawal (direct debit) entry to the financlal institution account indicgle he tax preparation software for payment of the

1a Form 980 check here . . i b Total revenue, if any (Form 920, Part VI, colurmn (&), line 12) . . ib 54,342 499
2a Form 9890-EZ check here . Total revenue, if any (Form 920-EZ7, line @ . . . . . . . . 2b

3a Form 1120-POL check here Total tax (Form 1120-POL, line 22) . . . . . . . . . . 3hb

4a Form 980-PF check here Tax based on investment income (Form 990-PF, Part W, Ine 5) . 4b

5a Form BB68 check here . Balance due {Form 8868, ine3c) . . . . . . . . . ¢ . | 5b

6a Form 990-T check here Total tax (Form 920-T, Part Il line d) . . . . . . . . | 6Bb

Ta

Ba

Ga

Sh
10b

OO0O000000R
T oocoocooOo

Total tax (Form 4720, Fart I, line 1) . ... .N. i 7h
FMV of assets at end of tax year (Form 5227, ItemO y . 8h
, Part Il lina 22)

federal taxes owed on this return, and the financial institution to detdig The entry 10 this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 ro latéithaivZ business days prior to the payment (settlemeant] date.
| also authorize the financial institutions involved in the procegsi #the alectronic payment of taxes to recelve confidential
information necessary to answer inquiries and resolve [ssues the payment.

b If a copy of this retum is being filed with a state agencylie ing charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosura consent contained i is return allowing disclosure by the IRS of this Form 990/930-E2/
980-PF (as specilically identified in Part | above) to t ad state agencylias).

\ i 4
Under penalties of perjury, | daclare that 7] | am an offica
{name of entity] Detroit Zoological Society

and that | have examined a copy of the 2023 electrigicgretum and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and G.I;ft " | further declare that the amount in Part | abave is the amount shown an the copy
&

of the electronic returm. | consent to allow my nge 2 Service provider, transmitter, or electronic return originator (EROD] to send the return
to the IRS and to receive from the IRS (a) a dgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the returm or refund date of any rafund,

Sign ﬁ/ﬂffﬁa/ﬁ/\— ~ | 11 ! I"l_} 2824 Chief Financial Officer

Here Signature of officer org@ersan sUBect to tax Diate Title, if applicable
:=adll} Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form B453-TE are complete and correct to the best of my knowledge. If
| am anly a collector, | am not resnonsible for reviewing the return and only declars that this form accurately reflects the data on the retumn.
The antity officer ar person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS fo the officer or person subject to tax, and have followed all other requirements in Pub. 4183, Modermnized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am alsc the Paid Preparer, under penalties of perury | declare that |
have exarmnired the sbove retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete, This Paid Preoarer declaration is based on all infermation of which | have any knowledge.

\ bove named entity or [ | am the parson subject to tax with respect to
. (EIN) 38-6027356

ERO’s | tRO's weg Check ifalso__ | Check If seif- | ERO"s SSN or PTIN
U slonature paid preparer] | emplayed 1 _
Sle Finm's nama {or yours if EIN
selt-employad), -
On Y address, and ZIF code Phane na

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of
my knowledge anc belief, they are true, correct, and complete. Declarat'on of preoarer is based on all information of which the preparsr has
any knowledge.

. Prirt/ Ty R prepaness nams Preparer'ssignaty D=te e | PTIM
pEld : Chack i SE|:|
Preparer [Elleen M. Webb A AL u [144 [2s2¢) | empioves (1| Porgu 1352
U pO | Firmsname  Erpg v £ Moy ."'LF__ Fm'sFIN 34 -656559 &
sakadl Firm's address 2100 dwe PPl Place  Pydtshurgh PA IS22L Praneno. Y1 Z2=64Y - 7980

For Privacy Act and Paperwerk Reduction Act Notice, see back of form. Cal Mo, 315747 Farm 8453-TE izoea)





