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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

U Do not enter Social Security numbers on this form as it may be made public.

U Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 ¢

alendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

C Name of organization

SOA ETY,

I NC.

CENTRAL FLORI DA ZOOLOd CAL

|:| Name change

Doing Business As

D  Employer identification number

59- 1357197

|:| Initial return

3755 NW HW 17-92

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite E

Telephone number

407- 323- 4450

|:| Terminated
|:| Amended return

LAKE MONRCE

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

FL 32747-

0309

G Gross receipts $

4, 288, 929

|:| Application pending

F Name and address of principal officer:

JCE MONTI SANO
3755 NW HWY 17-92
LAKE MONRCE

FL 32747-0309

| Tax-exempt status:

_IE 501(c)(3) |_| 501) (

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J _ Website: U

VWAV CENTRALFLORI DAZOO. ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes |Z| No

D Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number Ul

K Form of organization:

[Xl Corporation |_| Trust |_| Association

|_| Other U

| L Year of formation: 197 1

| M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activies:

° SEE SCHEDULE O

2

IS

o

g

8 2

025 3

8| 4

5| ®

2| s
7a Total unrelated business revenue from Part VIII, column (C), line12 7a - 25, 038

b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. . . ... . ... 7b - 25, 038
Prior Year Current Year

® 8 Contributions and grants (Part vill, ineth) 897, 914 1, 129, 074

2 9 Program service revenue (Part VIII, line 2g) 2, 227, 821 2, 528, 437

g | @ Trogramsenice revenue (mart VL NG 20

% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 1, 000 921

T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 116¢) 385, 667 285, 537
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... ... ... .. 3, 512, 402 3, 943, 969
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0

o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 958, 726 2, 057, 783

g | -0 >Aares, ONer Compensation, employee LEnEs (Fart 1A, LOUM A, INesS >=29)

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 54, 227

lc’:. b Total fundraising expenses (Part IX, column (D), line 25) u 139, 396 ........

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 492, 853 1, 816, 501
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3, 451, 579 3, 928, 511
19 Revenue less expenses. Subtract line 18 from line 12 60, 823 15, 458

5 @ Beginning of Current Year End of Year

25 20 Totalassets (Part X, line16) 8,814,679 9,157, 168

<C| 21 Total liabilities (Part X, line26) 416, 674 743, 705

=y
3.2 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... .. ... ... .. ... 8, 398, 005 8, 413, 463

Part Il

Signature Block

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

} Signature of officer

Sign Date
Here } JCE MONTI SANO CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RCBERT _KI MELMAN 05/ 12/ 14 | seft-employed | P01231309
Preparer | pvsname 3 GREENE, DYCUS & CO., PA rmsen}  99-2235346
Use Only 205 N ELM AVE

Fms adress 3 SANFORD, FL  32771-1274 prone 0. 407-322- 0561

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_|N0

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

Form 990 (2013)
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Form 990 2013) CENTRAL FLORI DA Z0OLOGd CAL 59- 1357197 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il .............................ccoiiiiiiiii... |Z]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ? .. [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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 $ 2, 105, 976 including grants of $ ) (Revenue $ 1, 928, 081 )

4b (Code: ) (Expenses $ 1, 015, 295 including grants of $ ) (Revenue $ 434, 203 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 3, 553, 927
DAA Form 990 (2013
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Form 990 (2013) CENTRAL FLORI DA Z0OO.O4G CAL 59- 1357197 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I” .................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ual X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvt 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iandtv........ ... 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv. .~~~ 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. .. .. .. .. ..................... 20b

DAA

Form 990 (2013



C2038 05/12/2014 1:06 PM

Form 990 (2013) CENTRAL FLORI DA Z0OO.O4G CAL 59- 1357197 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit-~~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25240 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partii 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut- 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt I 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. ... ..~ 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV’ and Part V’ € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, ine2 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 Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . ... . ... .. ..ttt s | X

DAA

Form 990 (2013
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Form 990 (2013) CENTRAL FLORI DA Z0OO.O4G CAL 59- 1357197 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv .. ........................................... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 126
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: ut
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4%¢6? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. ... ... ... | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount of reservesonhand 13c
l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2013
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Form 990 (2013) CENTRAL FLORI DA Z0OO.O4G CAL 59- 1357197 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... .. e,
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 29
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... .. ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c X
13 13| X
14 14 | X
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?
The organization’s CEO, Executive Director, or top management officd 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemeNtS? . . ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)

19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the

organization: u  JOE MONTI SANO 3755 NW HW 17/ 92
LAKE MONRCE FL 32747 407- 323- 4450

DAA Form 990 (2013
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Form 990 (2013) CENTRAL FLORI DA Z0OO.O4G CAL 59- 1357197 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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

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

o 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.

o List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) (B) © () (C] F)
Name and Title Average Position Reportable Repon_able Estimated
e | bo uniecs person s bothan Rl e oper
(list any ofﬁéer and a director/trustee) the organizations compensation
hours for S =T = = To < o organization (W-2/1099-MISC) from the
related 2| g E R EES g (W-2/1099-MISC) organization
organizations gE| 5% |3 23| 2 and related
belc:nlzivn s)orted §; % :f @® 2 organizations
() LEE CONSTANTI NE
N 1.00
D RECTCR 0.00 | X 0 0 0
@ CHARLES DAVI S
T 1.00
VI CE_CHAI RVAN 0.00 | X 0 0 0
@ JORCGE BORRELLI
R 1.00
SECRETARY 0.00 | X 0 0 0
@M CHELLE CHAVES
D 1.00
D RECTCR 0.00 | X 0 0 0
6 D ANE CREWS
N 1.00
D RECTCR 0.00 | X 0 0 0
© KENNETH O FOALE
N 1.00
D RECTCR 0.00 | X 0 0 0
(7 BARBI  LANDT
N 1.00
D RECTCR 0.00 | X 0 0 0
® STAN VAN GUNDY
N 1.00
D RECTCR 0.00 | X 0 0 0
© SEAN BARTH
D 1.00
D RECTCR 0.00 | X 0 0 0
0 GARY M LLER
A 1.00
D RECTCR 0.00 | X 0 0 0
@y EDYE MJURPHY- HADDOCK
1. 00
DI RECTOR 0.00 | X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) CENTRAL FLCORI DA Z0OO.O4G CAL 59- 1357197 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") (B) © () (C] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for gy organization (W-2/1099-MISC) from the
related i‘_a <Z. g § %g E (W-2/1099-MISC) organization
organizations z= g 3 | o 23 3 and related
below dotted 5’5 § ‘é 85 h organizations
line) g g ‘<<ﬂ|§ _rgb
(12 REBECCA L MWYERS
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
a3 AMY  LOCKHART
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
a4)ROB  PANEPI NTO
VTRV IO 1.00
PRESI DENT 0.00 | X 0 0 0
as5)BOB  PARSELL
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
(16) SHAUN SPAI D
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
@ PHIL TI SCHER
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
(18 LARRY VOLENEC
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
(19 MARK SCHEI NBLUM
TR DO 1.00
D RECTCR 0.00 | X 0 0 0
b Sub-total ... .. u
¢ Total from continuation sheets to Part VII, Section A ... . .. ... u 128, 350
d_ Total (add lines band 1c) ... u 128, 350

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INAVIGUBL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON . .. .. ... .. ... i..iiiim ittt 5 X

Section B. Independent Contractors

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

(A) B ©
Name and business address Description of services Compensation

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 U 0
DAA Form 990 (2013)
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Form 990 (2013) CENTRAL FLCORI DA Z0OO.O4G CAL 59- 1357197 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") (B) © () (C] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for gy organization (W-2/1099-MISC) from the
related i‘_a <Z. g § %g E (W-2/1099-MISC) organization
organizations z= g 3 | o 23 3 and related
below dotted 5’5 § ‘é 85 h organizations
line) g g ‘<<ﬂ|§ _rgb
a2) ALAN SI NGER
RSO D 1.00
FI ANACE CHAIR 0.00 | X 0 0 0
a3 GEORCE SM TH
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
as) TRACI E WARD
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
(15 WAYNE VI NBERG
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
as) ALEX W LLI AVS
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
a7y ANDREW ASHER
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
as) CLAI RE EVANS
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
a9 BOB W LLS
SRR D 1.00
D RECTCR 0.00 | X 0 0 0
b Sub-total ... .. u
c Total from continuation sheets to Part VII, Section A ... ... ... .. u
d_ Total (add lines 1b and 1C) ... ... ... .ot u

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

NOVIURL 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON . .. .. ... .. ... i..iiiim ittt 5

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 C
Name and b(us?ness address Descriptio% %f services Comp(en)sation

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 U
DAA Form 990 (2013)
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Form 990 (2013) CENTRAL FLORI DA Z0OLO4d CAL 59- 1357197 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") (B) © () (C] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = ~ ozl o organization (W-2/1099-MISC) from the
related 2| 2 g & |3&]| g (W-2/1099-MISC) organization
organizations Eé.’ Ela| e |28 E and related
below dotted 5’& § ‘3 88 organizations
line) =| 2 2| 2
BlE| %2
® ch é
a2BRI &S K. SELLERS
TS UIUSURRUDIPIOORRRRION IO 1.00
D RECTOR 0.00 [X 0 0 0
a3 JOE A MONTI SANO
ST RSOOSR 40. 00 .
CEO 0. 00 X 128, 350 0 0
(14)
(15)
(16)
@an
(18)
19
1b Sub-total ... ... ... .. u 128, 350
c Total from continuation sheets to Part VII, Section A ............ u
d Total (add lines 1b and 1C) ... ...t u

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INOVITUGL 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON . .. .. ... .. ... i..iiiim ittt 5

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 b(us?ness address Descriptio% %f services Compensation

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 U
DAA Form 990 (2013)




C2038 05/12/2014 1:06 PM

Form 990 (2013) CENTRAL FLCORI DA 70004 CAL

59-1357197

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. . . . . . . . ... D
GV (8) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2*2 la Federated campaigns la
83 b Membership dues 1b 451, 155
w—g ¢ Fundraising events 1c
"5:_‘3 d Related organizations 1d
U,E € Government grants (contributions) le 309, 423
E? Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 368, 496
‘E.O g Noncash contributions included in lines 1a-1f: $ 99, 961
S8 h Total. Addlines la=1f ... ... ... u 1,129, 074
L Busn. Code
§ 2a . GATE RECEIPTS 713110 1, 928, 081 1, 928, 081
€1 b OWERINGOMVE. ... 611600 290, 679 290, 679
% ¢ . EDUCATIONAL PROGRAMS 713110 241, 147 241, 147
&| d  FAOLITY RENTAL 531120 68, 530 68, 530
El e
2 f All other program service revenue ...........
& | g Total. Addlines 2a=2f .............................. u 2,528, 437
3 Investment income (including dividends, interest,
and other similar amounts) u 921 921
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... ... ... u
(i) Real (i) Personal
6a Gross rents 12, 094
b Less: rental exps. 37,132
C Rental inc. or (loss) - 25, 038
d Net rental income or (10S8) ...\ ioovioieieiiee. . u - 25, 038 - 25, 038
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
Net gainor (I0SS) ........... ...t ... u
o | 8a Gross income from fundraising events
2 (not including $
3 of contributions reported on line 1c).
N See PartIV,line18 a 184, 200
é’ b Less: direct expenses b 112, 652
© Net income or (loss) from fundraising events ......... u 71,548 71,548
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
retums and allowances a 434, 203
Less: cost of goods sold b 195, 176
Net income or (loss) from sales of inventory ...... . ... u 239, 027 239, 027
Miscellaneous Revenue Busn. Code
11a ..............................................
b ..............................................
C
d All other revenue ... ... ... .................
e Total. Add lires 118-14d u
12 Total revenue. See instructions. ..................... u 3,943, 969 2,767,464 - 25,038 72,469

DAA

Form 990 (2013
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Form 990 (2013)

CENTRAL FLORI DA Z0OOLOG CAL

59-1357197

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total g;:)enses Prograr(nB)service Managegncw)ent and Fund(nl':a)l)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 128, 350 89, 845 25, 670 12, 835
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) =~
7 Other salaries and wages 1, 737, 860 1, 576, 350 122, 518 38, 992
8 Pension plan accruals and contributions (include
section 401(k) and 403() employer contributions) 27,419 24, 403 2,193 823
9 Other employee benefts
10 payoll xes 164, 154 146, 097 13,132 4, 925
11 Fees for services (non-employees):
a Management
boLegal
¢ Accountng 11, 920 11, 920
d Lobbying .
e Professional fundraising services. See Part IV, line 17 54, 227 54, 227
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.)
12 Advertising and promoton 162, 971 152, 729 10, 242
13 Office expenses .
14  Information technology
15 Royales .
16 Occupancy 114, 221 106, 351 7, 514 356
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 445, 304 445, 304
23 Insurance 257, 866 233, 524 18, 235 6, 107
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER 272,398 252, 203 13,585 6, 610
b SUPPLIES 194, 598 171, 227 19, 095 4,276
¢ REPAIR o 184, 977 183, 648 1,326 3
¢ ANMAL CARE 172, 246 172, 246
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . . .. 3, 928, 511 3, 553, 927 235, 188 139, 396
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 u |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2013)
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Form 990 (2013) CENTRAL FLORI DA ZOOLO4d CAL 59- 1357197 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
(A) B)
Beginning of year End of year
1 Cash—non-interest bearing 309, 977]| 1 531, 644
2 Savings and temporary cash investments 138, 346| 2 7, 500
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 41, 966/ 4 69, 913
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Scheduer 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsale oruse 37, 331 8 31, 312
9 Prepaid expenses and deferred charges 27, 340]| o9 25, 673
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12, 645, 238
b Less: accumulated depreciaton 10b 4, 197, 450 8, 224, 012 10c 8, 447, 788
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, lipne 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 35, 707 15 43, 338
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................ 8, 814, 679 16 9, 157, 168
17 Accounts payable and accrued expenses 123, 094 | 17 255, 497
18 Grants payable 18
19 Deferred fevenue ... 160, 957] 19 199, 989
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
o |22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22 150, 000
— 123 Ssecured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . 132, 623] 25 138, 219
26 _Total liabilities. Add lines 17 through 25 ... . ... oot 416, 674 26 743, 705
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 8, 259, 659 27 8, 405, 963
E 28 Temporarily restricted net assets 138, 346| 28 7, 500
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment und 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 8, 398, 005 33 8, 413, 463
34 Total liabilities and net assets/fund balances ............... ... ... ... ... .. .. ... ......... 8, 814, 679 34 9, 157, 168

DAA

Form 990 (2013
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Form 990 (2013) CENTRAL FLCORI DA 70004 CAL

59-1357197

Part XI Reconciliation of Net Assets

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

© 00N O g~ WN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0uUMN (B)) ..ot

[l
3, 943, 969

3, 928, 511

15, 458

8, 398, 005

© |00 N o |0 |d W N -

8,413, 463

Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... . |:|

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2a X

26 | X

ZCX

3ax

3| X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to I?ublic
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CENTRAL FLCR| DA ZCI]_CG CAL Employer identification number
SOCI ETY, | NC. 59- 1357197
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN ST
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in ~ forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013  CENTRAL FLORI DA 70004 CAL 59- 1357197 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 946, 894 872,721 956, 878 897,914 1,129, 074 4,803, 481

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 946, 894 872,721 956, 878 897, 914 1,129, 074 4, 803, 481
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 4, 803, 481
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 946, 894 872,721 956, 878 897,914 1,129, 074 4, 803, 481
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 11, 540 3,823 2, 607 1, 000 921 19, 891

9 Net income from unrelated business

activities, whether or not the business

is regularly carriedon . ...................
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part IV.) ... ... ... .. 363, 763 357, 523 381, 160 385, 667 184, 200 1,672,313
11  Total support. Add lines 7 through 10 6, 495, 685
12 Gross receipts from related activities, etc. (see instructions) 12 11, 096, 369
13  First five 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 StOD Nere . o e e e iiii.... > |_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 73.95%
15 %

Public support percentage from 2012 Schedule A, Part Il, line 24
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton > |X|
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

orgaNIZatoN > []
10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OFGANIZAtION > |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCHONS > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013  CENTRAL FLORI DA 70004 CAL 59- 1357197 Page 3

Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any “unusual
grants.”) ..o

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

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

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

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

6  Total. Add lines 1 through 5

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

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

c Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, courn¢f 15 %
16 Public support percentage from 2012 Schedule A, Part 11, INe 15 . il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn (9 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons ... . ... ... ... ... .. >
Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-EZ) 2013 CENTRAL FLORI DA Z0OOL.0O4d CAL 59- 1357197 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

PART |1, LINE 10 - OTHER | NCOVE DETAI L

FUND RAISING AND GUEST SERV. SALES  § 1,488,113

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B

(Form 990, 990-EZ,
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . L . . .

Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

CENTRAL FLORI DA ZOOLOGE CAL
SOCI ETY, | NC 59-1357197

Organization type (check one):

OMB_No. 1545-0047

Schedule of Contributors

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CENTRAL FLORI DA Z0OOLOG CAL

Employer identification number

59-1357197

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF JOYCE KI DD
1] NORD L JOANSON PA Person
843 NORTH WOCDLAND BLVD Payroll
.......................................................................................... 99,890 | Noncash
DELAND FL 32720 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. MORRI SON. VALUATI ON & FORENSI C SERVI C Person
518 S MAGNCLI A AVE, SU TE 110A Payroll
.......................................................................................... 25,000 | noncash
ORLANDO FL 32801 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. FAIRWNDS CREDIT UNTON Person
3075 N ALAFAYA TRAI L Payroll
.......................................................................................... 25,000 | noncash
CORLANDO FL 32826 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 WAYNE M DENSCH CHARITABLE TRUST Person
PO BOX 536845 Payroll
.......................................................................................... 26,414 | Noncash
CORLANDO FL 32853- 6845 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COWUNI TY FOUNDATI ON OF CENTRAL FL
o 2013 PORTFOLI O GRANT ROUND Person
1411 EDGEWATER DR Payroll
SSULTE 203 s 30,000 | Noncash
CORLANDO FL 32804 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury u Attach to Form 990.
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2013

Open to Public
Inspection

Name of the organization

CENTRAL FLORI DA ZOOLOGE CAL

Employer identification number

SOCI ETY, I NC 59- 1357197
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENe it ? . .. i eiiiiiiiii.... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yer i~~~
4 Number of states where property subject to conservation easement is located Ul
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ................
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7O(MANBNI? ................. []ves []no
9 In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (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 XIIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part ViII, linexz us

(ii) Assets included in Form 990, Part X ... us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line2z us
b __Assets included in FOrm 990, Part X ... ... ... u s

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTRAL FLORI DA Z0O.Od CAL 59- 1357197
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Page 2

a Public exhibition d Loan or exchange programs

b | | Scholarly research e | Other

[« Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.

5 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?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fOENding balance | if

|:| Yes | [ No

2a Did the organization include an amount on Form 990, Part X, line212

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl
Part V Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(b) Prior year

(a) Current year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

Net investment earnings, gains, and

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

The percentages in lines 2a, 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
() unrelated OrganiZations 3a(i)
(i) related OrgaNZatONS 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to 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

la tand 442, 282 442, 282

b Buidngs 9,617, 852 9,617, 852

c Leasehold improvements 1, 347, 438 1, 347, 438

d Equipment 377,840 4,197, 450 - 3,819, 610

e Other ... . ... . . 859, 826 859, 826
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ... .. . .. . . . . . . . . . . . . . . .. ... ... .. u 8, 447, 788

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTRAL FLORI DA 700G CAL 59-1357197 Page 3

Part VII Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
3
4
®)
(6
)
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
3
4
®)
(6
)
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 15.) . u
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(29 OTHER LI ABILITIES 67,908

3) ACCRUED SALAR ES 38, 380

4) ACCRUED OOVPENSATED ABSENCES 31,931

O]

(6)

()]

(8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 138, 219
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................ [Xl_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTRAL FLORI DA 700G CAL 59-1357197 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3, 943, 969
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilies 2b

€ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

€ Add lines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 ... 3 3,943, 969
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... 5 3, 943, 969

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 3, 928, 511
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other |OSSGS ............................................................................ 2C

d Other (Describe in Part XIL) 2d

€ Add lines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 ... 3 3,928, 511
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... ... ... ... .. ... 5 3,928, 511

Part XllI  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

INTERNAL REVENUE CCDE.  HOMEVER, | NCOME FROM CERTAIN ACTI VI TIES NOT. DI RECTLY
. ACCOUNTI NG FOR UNCERTAINTY I N 1| NCOVE TAXES (FASB ASC 740 - 10). UNDER TH S
| NCLUDES AN ENTITY' S STATUS, |NCLUDING I TS STATUS AS A 501 (O (3), AND THE

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTRAL FLCORI DA Z0OOLO4d CAL 59- 1357197 Page 5

Part XllI  Supplemental Information (continued)

U S. FEDERAL 1NCOME TAX EXAM NATI ON BY TAX AUTHORITIES FOR YEARS BEFCRE

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2013
Department of the Treasury Ul Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Ul Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CENTRAL FLCRl DA ZCI].CG CAL Employer identification number
SOCI ETY, I NC. 59- 1357197

Part | Fundraising Activities. Complete if the organization answered “Yes” to 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 |X| Internet and email solicitations f |:| Solicitation of government grants
[« |:| Phone solicitations g |X| 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? |X| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii). Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual rals?rd ave (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity cusady of fi ivi iser listed i izat
control of rom activity fundraiser listed in organization
contributions? col. (i)
SCHULTZ AND WLLIAMS, | NC Yes | No
1 325 CHESTNUT ST. STE. 700
PH LADELPH A PA 19106 CONSULTI NG X 0 50, 832 - 50, 832
2
3
4
5
6
7
8
9
10
TOWBl o > 50, 832 -50, 832

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. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

CENTRAL FLORI DA Z0OOLOG CAL

59-1357197

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” to 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
BLACK TIE PROMD | OTHER EVENTS NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
[«}]
>
c
% 1 Gross receipts 108, 660 75, 540 184, 200
G|t BIOSSIRER L
2 Less: Contributions
3 Gross income (line 1 minus
ine?2) ... 108, 660 75, 540 184, 200
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs
5 | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 39, 870 72, 782 112, 652
10 Direct expense summary. Add lines 4 through 9 in coumn@) 4 112, 652
11 Net income summary. Subtract line 10 from line 3, column (d) .......... .. i > 71, 548

Part I Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
X (b) Pull tabs/instant i (d) Total gaming (add

g (a) Bingo . ) ) (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
5]
[vd

1 Gross revenue .. .......
«w | 2 Cash prizes
3
g
u% 3 Noncash prizes
i3]
_g 4 Rentffacilty costs

5 Other direct expenses

— Yes ................ % — Yes AAAAAAAAAAAAAAAA % — Yes AAAAAAAAAAAAAA %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coun (@ 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 CENTRAL FLORI DA Z0OOLO4d CAL 59-1357197 Page 3
11  Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
(VRS [ Yes [] no
b If “Yes,” enter the amount of gaming revenue received by the organization U s and the
amount of gaming revenue retained by the third party u S
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonru ¢
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional_information (see_instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) U Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2013
Department of the Treasury Ul Attach to Form 990 or Form 990-EZ. Ul See separate instructions. Open To Public
Internal Revenue Service Ulinformation about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CENTRAL FLOR DA ZOOLO4d CAL Employer identification number
SOCI ETY, | NC. 59- 1357197
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
@)
2
@)
4
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCtion 4958 . us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part II Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(@) Name of interested person (b) Relationship (c) Purpose of  |(d) Loan tof (e) Original (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization loan or from the|  principal amount by board or | agreement?
org.? committee?

To |From Yes | No | Yes No |Yes | No

ROBERT N. PARCEL, JR DI RECTOR
(1) PARTI AL_FUNDI NG [FOR EXHI BIT. X 150, 000 150, 000 X X[ X

(10)
L) - us 150, 000
Part I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(C) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

1
2
3
4

(1)
@
(3)
()
©)
(6)
)
8)
9)

6
7
8
9

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

) Sharin,
(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction ¢ )Of org ¢

interested person and the transaction revenues?
organization ves | No

1) MARK D SCHEI NBLUM PA DI RECTOR 16, 650| LEGAL SRVCS/I N KI ND X
2)
)
)
)
)
)
)
9)
(10)
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

I~ =~ =
w

S

3=

—
(=)

N

e

— = |~

Schedule L (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE M i i OMB No. 1545-0047
Noncash Contributions
(Form 990) 2013
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . L . . . g
Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization CENTRAL FLORI DA ZOOLO4d CAL Employer identification number
SOC ETY, [ NC 59- 1357197
Part | Types of Property
@ ®) © @
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 At—Works ofart

2 Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

5  Clothing and household

goods
Cars and other vehicles X 1 4, 500 MARKET VALUE

© 00 N o

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate — Other

18 Collectibes
19 Food inventory
20  Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 oeru(LEGAL SERVICES )| X | 1 16, 650 FAIR VALUE
26 otheru( PARKING LOT LEV)| X 1 43,100] FAIR VALUE
27 oteru( THATCH & BAMBOO)| X [ 1 11, 601] FAIR VALUE
28 Oheru(OTHERS )L X 6 24,110 FAIR VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrIbUtlor]S? ............................................................................................................................ 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

DAA
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Schedule M (Form 990) (2013) CENTRAL FLORI DA ZOOLO4d CAL 59- 1357197 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1595-0077
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CENTRAL FLORI DA ZOOLO4d CAL Employer identification number
SOC ETY, | NC 59-1357197

FORM 990,  PART VI, LINE 11B - ORGANIZATION 'S PROCESS TO REVI EW FORM 990
- FORM 990, PART M, LINE 15A - COVPENSATION PROCESS FOR TCP OFFICIAL
APPROVING THE INITIAL SALARY AND RAI SES THEREAFTER  THE REVI EW CONSI STS OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

CENTRAL FLORI DA Z0OOLOG CAL

Employer identification number

59-1357197

~FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

DAA

Schedule O (Form 990 or 990-EZ) (2013)



Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions

Central Florida Zoological
Society, Inc.

Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2013

November 15, 2014

None is required. Your Form 990-T for the tax year ended 12/31/13
shows no balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer
representing the organization.

Initial and date the copy of the return, and retain it for your records.
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Exempt Organization Business Income Tax Return OMB No. 15450687
990_T (and proxy tax under section 6033(e))
Form For calendar year 2013 or other tax year beginning , and ending ) 2013
U See separate instructions.
Department of the Treasury U Information about Form 99_0—T and its. instructions is avail_ab_le at WWW.ir;.goy/fo_rm%Ot. Open to Public I_nspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A gggrceisboé(hiaflnged Name of organization |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section CENTRAL FLCRl DA ZCD.@ CAL (Employees' trust, see instructions.)
501( C)( 3 ) Print SOC I:_I'Y, I NC.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 59- 1357 197
408A 530(a) Type 3755 M/V |_W 17‘ 92 E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all aseets LAKE MONRCE FL 32747-0309 531120
at end of year F  Group exemption number (See instructions.) U
9, 157, 168 | ¢ check organization type U [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u RENTAL | NCOVE RELATED TO IDLE FAC LITIES.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... u |:| Yes |Z| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J _The books are in care of U JOE MONTI SANO Telephone number u  407- 323- 4450
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... . ... u 1c
2 Cost of goods sold (Schedule A, linev) 2
Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Form 8949 and ScheduleD) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (ScheduecC) 6 12, 094 37,132 - 25, 038
7 Unrelated debt-financed income (Schedulef) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11  Advertising income (Schedule gy 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3 through 12 .. . . . . . . . . . .. . ... 13 12, 094 37,132 - 25, 038
Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) |l 18
19 Taxes and |IC€nseS ........................................................................................................... 19
20  Charitable contributions (See instructions for limitation rules.) 20
21  Depreciation (attach Form 4562) 21 12, 226
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 12, 226 22p 0
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 - 25, 038
31  Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 32 - 25, 038
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller Of Zero OF M€ B2 . e iiiiiii... 34 - 25, 038
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form 990-T (2013) CENTRAL FLORI DA Z0OOL.O4G CAL 59- 1357197 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income taxonthe amountonline34 P E=
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37  Proxy tax. See instructions » | 37
38 Alternatlve mlnlmum tax .................................................................................................. 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . ... .. .. ... .. il 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
c General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtract line 40e from lINE 39 ... 41
42 %Ijeecrkt?xfcre;.n: |:| Form 4255 |:| Form 8611 |:| Form 8697 42
43 Total tax. Add lnes41and42 43 0
44a Payments: A 2012 overpayment credited to 2013
b 2013 estimated tax payments
¢ Taxdeposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructons)
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 44g
45 Total payments. Add lines 44a through44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad =~ u 48
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax u Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country hereuw X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costof labor 3 line 5. Enter here and in Part I, ine2 7
42 %’ggi"(gégﬁc'sczhﬁle) .................. jz; 8 Do the rules of section ZGQTA (with respect to Yes | No
(@ttach SChedule) - - -« vovveeei.. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... .. 5 to the organization? . .
Under penalties of perjury, | de_clare that | have examined this retum, including accor_npanyin_g schedul_es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. w@/ {Qg gﬁgp gﬁgﬁ“ssﬁo“,t‘r‘f brgltgw
Here u | u CEO (see instructions)?
Signature of officer Date Title Yes |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ROBERT _KI MELMAN 05/ 12/ 14 | sel-employed | P01231309
Preparer | Fim's name 1 GREENE, DYCUS & CO. ’ PA Firm's EIN } 59- 2235346
Use Only 205 N ELM AVE
Firm's address } SANFCRD, FL 32771' 1274 Phone no. 407' 322' 0561

DAA

Form 990-T (2013)
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Form 990-T (2013)

CENTRAL FLORI DA Z0OOLOG CAL

59-1357197

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Des

cription of property

CONFERENCE HALL

@
@
(©)]
@
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income) SEE STATEMENT 1
o) 12,094 37,132
@
(©)]
@
Total Total 12, 094 (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn () u 12, 094 | Parl, line 6, column (B) u 37,132

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)]
@
4. Arr_lo_l_Jm of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6) 3(a) and 3(b)
property (attach schedule) (attach schedule)
@ %
@) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

@

N A

@

©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals ..o oo u

DAA

Form 990-T (2013)
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Form 990-T (2013)

CENTRAL FLORI DA Z0OOLOG CAL

59-1357197

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

) N A

@

(©)]

@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).

Totals ...............oooooieeeieie u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or

3. Expenses
directly
connected with
production of

4. Net income
(loss) from
unrelated trade or
business (column
2 minus column

5. Gross income

- 6. Expenses
f.rom activity that attributable to
is not unrelated column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not

unrelated 3). If a gain, i i
business bl t ) 9 business income more than
usiness income compute cols. 5 column 4).
through 7.
o NA
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... ... .. ... ............ u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct ga|n.or (toss) (col. 5. Circulation 6. Readership .COSIS (column &
1. Name of periodical g advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o N A
@
(©)]
@

Totals (carry to Part Il line (5) ... u

Part Il

Income From Periodicals Repo

2 through 7 on a line-by-line basis.)

rted on a Separate Basis (For each periodical listed in Part I, fill in columns

4. Advertising

7. Excess readership

2. Gross X gain or (loss) (col. . . X costs (column 6
o advertising 3. Direct 2 mi L 3). If 5. Circulation 6. Readership . I b
1. Name of periodical advertising costs minus col. 3). | income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)]
@
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... . u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
§ mi'epgé\cli?é dOIO 4. Compensation attributable to
1. Name 2. Title business unrelated business
g NA %
@ %
@ %
0 %
Total. Enter here and on page 1, Part Il, INe 14 . i iiiii.iii. u

DAA

Form 990-T (2013)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return. Sequence No. 179
Name(s) shown on return CENTRAL FLCRl DA ZCI].CG CAL Identifying number
SOC ETY, I NC 59- 1357197

Business or activity to which this form relates
| NDI RECT DEPRECI ATl ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line12 . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 . . . . . . .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15  Property subject to section 168(f)(1) elecion 15
16 Other depreciation (INCIUAING ACRS) . . . .. 16
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . .. . . . .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .............. u |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 445,304 5.0 HY 200DB 445, 304
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... ... ................. 22 445, 304
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .. .. ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013

DAA THERE ARE NO AMOUNTS FOR PACE 2



C2038 Central Florida Zoological 5/12/2014 1.06 PM
59-1357197 Federal Statements

FYE: 12/31/2013

Statement 1 - Form 990-T, Schedule C. Column_3 - Deductions

Description Deduction
CONFERENCE HALL
I NSURANCE 293
CLEANI NG & MAI NTENANCE 28
SUPPLI ES 326
REPAI RS 568
UTI LI TI ES 3,851
DEPRECI ATl ON 12, 226
COVPENSATI ON 3,881
OTHER EXPENSES 15, 959

TOTAL 37,132




C2038 Central Florida Zoological
59-1357197

FYE: 12/31/2013

05/12/2014 1:06 PM

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:

1 Various Assets 1/01/13 445,304 445304 5 HY 200DB 0 445,304
445,304 445,304 0 445,304
Grand Totals 445,304 445,304 0 445,304
Less. Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 445,304 445,304 0 445,304
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59-1357197 Depreciation Adjustment Report
FYE: 12/31/2013 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of thisreport
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59-1357197 Future Depreciation Report FYE: 12/31/14
FYE: 12/31/2013 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Various Assets 1/01/13 445,304 0 0
445,304 0 0

Grand Totals 445,304 0 0
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Form 990-T

Net Operating Loss Carryover Worksheet

For calendar year 2013, or tax year beginning

, ending

2013

Name

CENTRAL FLORI DA ZOOLOGE CAL

Employer Identification Number

SOC ETY, | NC 59- 1357197
Prior_Year Current Year Next Year
Income Offset By
Preceding Adj. To NOL NOL Utilized Carryovers to NOL Carryback /
Taxable Year Inc/(Loss) After Adj. (income Offset) Current Year Carryover_Utilized Carryover
wn 12/ 31/ 97
sn 12/ 31/ 98
wn 12/ 31/ 99
wn 12/ 31/ 00
en 12/ 31/ 01
un 12/ 31/ 02
on 12/ 31/ 03
an 12/ 31/ 04
sn 12/ 31/ 05
w12/ 31/ 06 - 28, 760 28, 760 28, 760
an 12/ 31/ 07 -14, 216 14, 216 14, 216
sn 12/ 31/ 08 -12, 918 12, 918 12,918
a 12/ 31/ 09 -13, 770 13, 770 13, 770
sa 12/ 31/10 - 16, 430 16, 430 16, 430
aoa 12/ 31/11 -17, 640 17, 640 17, 640
w12/ 31/ 12 -17, 733 17, 733 17, 733
NOL carryover available to current year 121, 467
Current year - 25, 038 25, 038

NOL carryover available to next year

146, 505
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Two Year Comparison Report

Form 990 2012 & 2013
For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
CENTRAL FLORI DA zZ0OOLO4d CAL
SOC ETY, [ NC 59- 1357197
2012 2013 Differences
1. Contributions, gifts, grants 1. 259, 350 368, 496 109, 146
2. Membership dues and assessments 2. 383, 177 451, 155 67, 978
3. Government contributions and grants 3. 255, 387 309, 423 54, 036
g 4. Program service revenue 4. 2, 227, 821 2, 528, 437 300, 616
< [5. Investment income 5. 1, 000 921 -79
g 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 120, 983 71, 548 - 49, 435
9. Net income or (loss) from gaming . . 9.
0. Net gain or (loss) on sales of inventory 10. 282, 417 239, 027 - 43, 390
11. Other revenue 11. - 17, 733 - 25, 038 - 7, 305
[L2. Total revenue. Add lines 1 through 11 12. 3, 512, 402 3, 943, 969 431, 567
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 107, 749 128, 350 20, 601
o [16. Salaries, other compensation, and employee benefits 16. 1, 817, 149 1, 929, 433 112, 284
E 17. Professional fundraising fees 17. 54, 227 54, 227
i‘ 18. Other professional fees 18. 10, 535 11, 920 1, 385
W 9. Occupancy, rent, utlities, and maintenance 19. 101, 728 114, 221 12, 493
0. Depreciation and Depletion . . . . . ] 20. 392, 876 445, 304 52, 428
P1. Other expenses 21. 987, 714 1, 245, 056 257, 342
P2. Total expenses. Add lines 13 through21 22. 3, 417, 751 3, 928, 511 510, 760
3. Excess or (Deficit). Subtract line 22 from line 12 23. 94, 651 15, 458 - 79, 193
P4. Total exempt revenue 24. 3, 512, 402 3, 943, 969 431, 567
P5. Total unrelated revenue 25. - 17, 733 - 25, 038 - 7, 305
_E P6. Total excludable revenve 26. 3, 530, 135 2, 839, 933 - 690, 202
g P7. Total assets 27. 8, 814, 679 9, 157, 168 342, 489
S p8. Total liabiltes 28. 416, 674 743, 705 327,031
< P9, Retained eamings 29. 8, 398, 005 8, 413, 463 15, 458
E B0. Number of voting members of governing body 30. 26 29
S B1. Number of independent voting members of governing body 31. 26 29
B2. Number of employees 32. 105 126
B3. Number of volunteers 33.
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Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
CENTRAL FLORI DA ZOOLOd CAL
SO ETY, I NC 59- 1357197
2012 2013 Differences
1. Gross profitloss on business activites 1
2. Capital gainsflosses 2.
g 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4. - 17, 733 - 25, 038 - 7, 305
> | 5. Unrelated debt-financed income (net of expense) 5.
é 6. Interest, and other income from controlled organizations (net of expense) [ 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
lo Other lncome ..................................................... 10
11. Total trade or business income. Combine lines 1 through 10 11, -17, 733 - 25, 038 -7, 305
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
2 16. Interest 16.
& [L7. Taxes and licenses 17.
S 18. Charitable contrioutons 18.
o [19. Depreciation and Depleton 19.
,_E 0. Contributions to deferred compensation plans 20.
P1. Employee benefit prog,ams 21.
p2. Other deductons 22.
P3. Total deductions. Add lines 12 through22 23.
P4. Taxable income before NOL. Subtract line 23 from 11 24. -17, 733 - 25, 038 -7, 305
5. Net operating loss deduction 25.
?6. Specific deduction 26.
P7. Unrelated business taxable income. 27. - 17, 733 - 25, 038 - 7, 305
8. Income tax (corporate ortrust) 28.
f; 9. Proxy tax 29.
S Bo 30.
S B1. 31
< P2 32.
= [33. 33.
@
— B34 34.
85. 35.
36. 36.
B7. Recapture taxes ... 37.
B8. Total Taxes 38.
B9. Prior year overpayment and estimated tax payments 39.
o 0. Payment made with extension 40.
S pL 41.
- p2. 42.
x @U3. 43.
© ja. 44.
a bs. 45.
“6. 46.
k7. Total due/(Refund) 47.
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