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o 990

Department of the Treasury
Internal Ravenue 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)
B Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/forn990.

OMEB No. 1545-0047

2016

A _Forthe 2016 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization CENTRAL FLORIDA ZOCOLOGICAL D Employer idestification number

SQCIETY,

INC.

!

Doing business as

59-~1357197

i ] Name change

) ‘ nitial return

Nuinber and slreel {or P O. box if mail 1s not delivered to strest address)

P, 0. BOX 470309

E Telephons mumber

407-323-4450

Room/suita

’ J Final returnf
-1 terminated

LAEKE MONROE

Cily or town, state or province. country, and ZIP or foreign postal code

FL 32747-0309

) ] Amended return

' 3 Appticalion pending

F Name and address of principal officer;

PHILIP FLYNN IIT
PO BOX 470309

LAKEY MONROE

FL 327

G Gross receipls § 5,524,179
Hia} Is Ihis a groun return for subordinates? I ji Yes 1X3 No
Hib) Are all subordinales included? I E Yes 1 No

i "No," attach & list. {see instructions}

47

| Tax-exompl status:

EX! S01{e)(3) ’-l S501(

© { ) -« fnsorino) 1

H(c) Group exemplion sumber >

Form oforgarwahon IX] Corporalion { ] Trusl [ 777777 l Association [ 1 Other P ’ L Yearofformaton. 1971 I M State of legal domigile: FL
g Summary
1 Briefly describe the organization's mission or most significant activities:
8 _ DEDICATED TO EDUCATION, PRESERVATION, BEAUTY AND WONDER OF ANIMALS AND
3  THEIR HABITATS THROUGH A COMMITMENT TO SHARE KNOWLEDGE, ENGAGE VISITORS AND
§|  CELEBRATE OUR NATURAL WORLD. .
g 2 Check this hox Pl ] if the organization discontinued its operatlons or dlsposed of more than 25% of itS net assels
o6 | 3 Number of voting members of the governing body (Part VI, line tay 3118
&1 4 Number of independent voting members of the goverring body (Part VI, line 1b) .......................... 4 18
S| & Total number of individuals employed in calendar year 2016 (PartV, lne 2y 5 | 153
E 6 Total number of volunteers (estimate if necessary) 6 223
7a Total unrelated business revenue from Part VIIl, column (C), line 12~ 7a -9,901
b Net unrelated business taxable income from Form 990-T, line 34 . . 7h -9,901
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line by 1,576,633 1,374,671
§ 9 Program service revenue (Part VIIl, line2gy 2,841,203 2,874,368
3| 10 mvestmentincome (Part VI, column (A), lines 3,4, and 7). 682 266,080
© | 11 Other revenue (Part VII1, column (A}, tines 5, 6d, 8¢, 8¢, 10c, and 11¢) 414,733 489,597
12 Tolal revenue ~ add lines 8 through 11 (must equal Part VIIi, column (A), line 2 4,833,251 5,004,726
13 Grants and similar amounts paid (Part X, column (A), lines 1-3y 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Safaries, other compensation, employee benefits (Part iX, column (A), lines 6-10) 2,424,843 2,757,458
& | 16aProfessional fundraising fees (Part X, column (A), line 11&) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) B
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 2,304,969 2,945,224
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ne 26) 4,729,812 5,702, 682
19 Revenue less expenses. Subtract line 18 fromitine 12 103,439 -697,956
5 @ Beginning of Current Year End of Year
85 20 Total assets (PartX, fnet6) 9,678,740 12,527,374
<% 21 Total liabilities (Part X, line26) 1,410,449 1,646,920
£5| 22 Net assets or fund balances, Subtract line 21 from fne 20" B,268,291 10,880,454

Signature Block

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

Slgn } Signature of officer | Date
Here } PHILIP FLYNN IIZI PRESIDENT AND CEO
Type or print name and litle

Print/Type preparer's name Preparar's signature Dala Check {J it| PTIN
Paid ROBERT KIMEILMAN 08/17/17] self-employsd | £01231309
Preparer | ;.. name » GREENE ’ DYCUS & CO. , PA Firm's E(N P 58-~2235346
Use Only 205 N ELM AVE

Firm's address P SANFORD, F1, 32771-1274 Phone no. 407-322-0561
May the iRS discuss this return with the preparer shown above? (see instructionsy .. . IX| Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

form 990 (2016
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Form 990 (2016) CENTRAL FLORIDA ZOOQLOGICAL 59-1357197 Page 2
Partlll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Itl . .. I?Sl

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 990 or 990-£27
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changas in how it conducts, any program
SeIVICRS? ] ves [X] no
i "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accormgplishments for each of its three largest program services, as measured by
expenses. Section 801(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: J(Expenses $ 2,758,551 including grants of § ) (Revenue $ 2,345,566

ab (Cods; ) (Expenses § 819,779 including grants of $ ) (Revenue $ 281,360

4¢ (Code: ) (Expenses $ 789,032 including grants of $ ) (Revenue § 247,442,

APPLICATIONS

4d Other program services (Describe in Schedule O.)
{Expenses $ 305, 904 inciuding grants of § } (Revenue $ )
de Total program service expenses 4,673,266
DAA Farm 990 (zo15)
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Form 990 (2016) CENTRAL FLORIDA ZOOLOGICAL 59-1357197 Page 3
i 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,”
compiote Schedule A 11 X
2 s the organization reqmred t0 complete Schedu/e B, Schedule of Contributors (see mstruct!ons) _____________________________ 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedwle C, Patt 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, Parttt 4 | X
5 s the organization a section 501{c}{4}, 501(c)(5), or 501(c)(6) organization that receives membershep dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Pa'rt Hl ....................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investiment of amounts in such funds or accounts? f
"Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a ccnservanon easemem mcludlng easements to preserve OpEn space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie O, Partif o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,”
complete Scheduie D, Part it 8 X
9  Did the organization report an amount in Pan X, Ilne 21 for escrow or custodial account ||ab|I|ty 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 O, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temperarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complste Schedule D, Partv
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl VI, #X, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complele Schedule D, Partvi 11ai X
b Did the organization report an amount for mvestments-mother securmes in Part x line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedwle D, Part VAy 11c X
d Did the crganization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Partix 11d X
e Did the organizaticn report an amount for other liabilities in Part X, fing 267 If "Yes," complete Schedufe D, PartX i 11e| X
f  Did the organization's separate or consolidated financiai stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XTand XIF 12a| X
b Was the organization included in consolidated, mdependem audlted financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and X1l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AYi? if “Yes,” compiete Scheduie & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts tandtv 14b X
16 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 I and v 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts i gndiv 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines & and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on
Part VIIL, fines 1c and 8a? If "Yes," complete Schedule G, Part(l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Paﬁ VI, Ime 9a?
If "Yes, " complete Schedule G, Part if! 19 X

AR

Form 990 2016
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Form 990 (2016) CENTRAL FLORIDA ZOOLOGICAIL 58-1357197 Page 4
: Checklist of Required Schedules (continued)
Yes i No
20a Did the organizalion 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 staterments to this return? ... . .. . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on: Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts { and Il ) 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic md|wduals on
Part IX, column (A), line 27 if "Yes,” complete Schedule I, Pants {and !~ o 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 farmer officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 Jf “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fo line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Lid the organization mainfain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c¢
d Did the organization act as an “on behalf of" issuer for bonds autstandlng at any time during the year» 24d
25a  Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule £, Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£27
It "Yes,"complete Schedule L, Part! 26b X
26 Did the organization report any amount on Part X, iine 6 or 22 for recelvables from of payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Pertdi 26 X
27 Did the organization provide a grant or other assistance to an off:cer d|rec€or trustee key empioyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes," complete Schedule L, Parttft
28  Was the crganization a party to a business transaction with one of the following parties (see Schedu? L
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Partlv. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV 28h X
¢ Anentity of which a curren: or former officer d|rector trustee or key employes {or a famaly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 28 | X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operatlons'? h‘ ‘Yes," complete Schedule N,
Pan I ......................................................................................................................... 31 x
32  Did the orgamzatmn sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part!f 32 X
33  Did the organization own 100% of an ent;ty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Iif "Yes," complete Schedule R, Part( 33 X
34 Was the organization related to any tax-exempt ar taxable entity? If “Yes,” complete Schedule R, Farts Ii, Hi
oriVand Part Vodine 1 34 X
36a Did the organization have a controlled entny wnhm the meamng of section 512(b)(13)? L 35a X
b {f"Yes"to iine 35a, did the organization receive any payment from or engage in any transact:on wnh a
centrofied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Pant V, line2 U X
37 Did the organization conduct more than 5% of its activities through an entaty that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi 37 X
38  Didthe orgamz:ztaon complete Schedule O and provide explanatlcns in Scheduie O for Part VI, lines 11b and
197 Note. All Ferm 990 filers are required to complete Schedule O. s | X
Form 990 (2016)

OAA
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Form 990 (2016) CENTRAL FLORIDA ZOCLOGICAL 59-1357197
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Partv

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . i1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appticable 1b

Did the organization comply with backup withhoiding rules for reportable paymenis fe vendors and

reportable gaming (gambling) winnings to prize winners?
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

Note. It the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (s&e instructions}
3a  Did the organization have unrelated business gross income of §1,000 or more during the year?
b if"Yes," has it filed a Form 980-T for this year? If “No™ to ling 3b, provide an explanation in Scheduile O L
4a Al 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
accounti?
b If*Yes," enter the name of the foreign country:
See instructions for filing requirements for FlnCEN Form 114 Report of Foreign Bank and Financiaf Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction? S
¢ If"Yes"to line Ba or Bb, did the organization file Form 8886-T27
6a [Doces the organization have annual gross receipts that are normally greater than $1OO 000, and did the
erganization solicit any contributions that were not tax deductible as charitable contributons?
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrsbutlons 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’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year L | 7d |
Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- cr
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
¢ Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

le]

T8 @ Qo

a [nitiation fees and capital centributions included on Part VIII, line 12 o ~ |10a
b Gross receipts, included on Form 890, Part ViIi, line 12, for public use of ciub faciliies 100
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) 11b

12a  Section 4947(a){1) non-exempt charitable trusts is the orgamzatlon fﬁlmg Form 990 in ﬂeu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

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

the organization i ficensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonband 13¢ :
14a  Did the organization receive any payments for indoor tannmg 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 © ... ... ... ... . 14b

DAA Form 990 016
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Form 990 (2016) CENTRAL FLORIDA ZOOLOGICAL 59-1357197 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.
Check if Schedule O contains a response or note to any fine inthis PartNvI IXL_
Section A. Governing Body and Management

Yes [ No

1a  Enter the number of voting members of the governing body at the end of the tax year 12 | 18
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 simitar

committee, explain in Schedule O.

b Enter the number of voting members inciuded in fine 1a, above, who are independent | 1pb | 18
2 Did any officer, directer, trustee, or key employee have a family refationship 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 decuments since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 8 X
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appoint
one or more mempers of the governing boay? R I - X
b Are any governance decisions of the erganization reserved 1o (er subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wr;tten actlons undertaken during the year by the following i
a Thegoverningbody? X
b Each committee with authority to act on behalf of the governmg body’? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI3, Secuen A, whe cannot he 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 affffiates? 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... .. 10b
11a Has the organization provided a compiete copy of this Form 890 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a  Did the organization have a written conflict of interest policy? If “No,"go to ine 43~~~ 122l X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to confhcts’r" 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower poticy? X
14  Did the organization have a written document retention and destruction pelicy? X

15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 153 | X

Other officers or key empioyees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Scheduie O(see mstructlons) """"""""""""""""""""""""""""""
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with & taxabie entity during the year? 16a X

b [f"Yes," did the organization follow a wr%tten pollcy or procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »  ®NONE
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Sectton 501(5)(3)5 only}
available for public mspechon Indicate how you made these available. Check all that apply.
[ ] Own website ; Another's website [X] Upon request [ ] Other (explain in Schedule Q)
18  Describein Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records: B
CHUCK GRIMES 3755 NW HWY 17/92
LAKE MONROE FI. 32747 407-323~4450

DAA Form 990 (2016
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990 2018) CENTRAL FLORIDA ZOOLOGICAL 598-1357197

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVl .

Vil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this tabie for all persons required to be Histed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List al of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amaount of
compensation. Enter -0- in columns (I}, (E), and {F) if no compensation was paid.

e 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 employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of maere than $100,000 from the
organization and any related organizations,

e List all of {he 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 frustee 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.

[] Chegk this box if neither the organization nor any refated organization compensated any current officer, director, or {rustee.

(A} (8) (C) 2 £ (F}
Namo and Title Average Position Reporlable Reportable Eslimaled
haurs per (do not check more than one compensation compersation from amounl of
waek box, unless person is bolh an from ralated olher
{list any officer and a directoifirustee) the organizations compensalion
tiours for SETETe [ = e = organizalion (W-2/1099-MISC) from the
related al| 2138 13818 (W-2/1099-MISC) organizalion
urganizations @é [+ 8 2 |28 a and refated
balow dolted go § 2 &g organizations
line) % § "é ??;
{()H LEE CONSTANTINE
... .1.00
DIRECTOR 0.00 | X 0 0 0
(2 CHARLES DAVIS
PUSTRRURURRRUY SO 1.00
CHATRMAN 0.00 X 0 0 0
(3) JORGE BORRELLT
TR PR B 1.00
FACILITIES CHAIR 0.00 X 0 0 0
(9 EDYE MURPHY-HADDOCK
.} 1,00
SECRETARY 0.00 |X 0 0 0
(5) ROB  PANEPINTO
... ...]..L.00
DIRECTOR 0.00 | X G 0 0
(6MARK SCHEINBLUM
T | ~1.00
DIRECTOR 0.00 [X 0 0 0
(MALAN SINGER
) 1.00
DIRECTOR 0.00 |X 0 0 0
(8)ALEX WILLIAMS
SR TUU VORI B 1.00
VICE CHAIR .00 I X Y 0 0
{9) ANDREW ASHER
o 1.00
DEVELOPMENT CHAIR 0.00 |X 0 0 0
(10} BRIGGS K. SELLERS
... ]..L.00
DIRECTOR 0.00 ' X 0 0 0
(11)GECRGE SMITH
T 1.00
DIRECTOR 0.00 | X 0 0 0
DAA

Form 990 (2016)
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Form 990 (2016) CENTRAL FLORIDA ZOOLOGICAYL 59~1357197 Page 8
g Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (c) (D) (E} {F)
Nama and title Average Pesilion Reportable Reportable Estimated
hours per {do nol chack mora than one compansation compansation from amount of
waeK box, Unless person is both an from related other
{lisl any officer and & direclorftrustee) the organizations compensation
hours for -1 organization {(W-2/1088-MI5C) from the
retated cE| 2|8 |% 38 ¢ (W-2/1099-MISC) arganization
organizations E‘é E & g %—.{E g and refated
below dotted gol|l § T ey organizations
line) _‘?: ;—f "% é
3 g
(12) PHIL TISCHER
TS SO 1.00
DIRECTOR 0.00 |X 0 0 0
(13) LARRY VOLENEQ
U UURRUUO N 1.00
DIRECTOR 0.00 | X 0 0 0
(14) MIKE LANE
TR SO 1.00
DIRECTOR 0.00 : X 0 0 0
(15) MAGGIE BONKO
o 1.00
DIRECTOR 0.00 [X 0 0 0
(16} ROBERT B. MORRISON
............. 1 0 0 .
TREASURER/FINANCE cH | 0.00 |X 0 0 0
(17) TINA CALDERONE
T TR URRRUUOUIRUON N 1.00
DIRECTOR 0.00 | X 0 0 0
(18) ALBERT SARABASSA
...} . 1.00
DIRECTOR 0.00 |X 0 0 0
(19) PHILIP FLYNN|IIXI
...} 40.00
PRESIDENT AND CEO 0.00 X 138,000 0 0
1b  Sub-total . o > 138,000
¢ Total from contmuataon sheets to Part Vlt Sectlon A >
d Total(addlinestbandte) .. . . > 138,000
2 Total number of individuals (including but not Ilmned to those listed above} who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No

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

4 Forany individual listed on line 1a, Is the sum of reporiable compensat:on and other compensatmn from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual

for services rendered to the erganization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

{A)
Name and business address

B
Description of services

comL
mpensation

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 P

DAA

Form 990 (2016
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Form 990 {2016) 59-1357197 Page 9

fll.  Statement of Revepue
Check if Schedule O contains a response or note to any line in this Part Vil my

1A) {B) (C) (D)
Tolal ravanus Related or Unrelaled Revenue
axempt business excliuded from tax
function ravenue under sections

28 1a Federated campaigns
gé b Membership dues _ 1b 616,556
ﬂ"{ ¢ Fundraising events 1c
.5 d Related organizations | 1d
%TE e Government grants {contributions) 1e 322,164
.gf T Al other contributions, gifts, grants,
Eg and simitar amounts nof included above 1f 435,951
E| g Noncash convivutons ctuded n nes a1 § 130,438
S8 n Total Addlines ta—tf. >
qé Busn, Code
% 2a  GATE RECEIPTS 713110 2,345,566 2,345,566
o b OTHER INcOME 611600 281,360 281,360
% ¢ EDUCATIONAL PROGRAMS 713110 247,442 247,442
Sl
El e T o
:g"‘ f All other program service revenue ... .
& | g Total Add lines 2a-2f . e > 2,874,368
3 Invesiment income (including dividends, interest,
and other similar amounts} @ 266,080 265,414 676
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . P
{i) Real {iiy Personal
Ba Gross rents 147,442
b Less: rental exps. 84,445
¢ Rentalinc. or floss) 62,997
d Netrentatincomeor(loss) . ... ... >
Ta Gross amount from i) Seourities {ii) Other
sales of assels
other than inventory| 247,949
fy Less: costor other
basis & sales axps. 247,949
¢ Gain or (loss)
d Netgainor(loss) ... ... . ..o

8a Gross income from fundraising events

Q
5 (notincliing 8
P of contributions reperted on line 1c}.
po SeePartlV,fine 18  a 178,387
£ | b Less directexpenses b 105,775
© ¢ Netincome or {loss) from fundraisingevents .. .. .. »
9a Gross income from gaming activities.
See Part IV, fine19 a
b Less: ¢girect expenses b
¢ Net income or (ioss) from gaming activities . ... . >
10a Gross sales of inventory, less
returns and allowances & 435,272
b Lessicostofgoodssold b 81,284
¢ _Net income or (loss) from sales of inventory . ... .. P
Miscallansous Revenue Busn, Gode
11a

b
d All other revenue .. . .
e Total Agd lines Yta-t1¢ P
12 Total revenue. See instructions. ... ... ... .. .. > 5,004,726 3,493,770 -9,901 73,574
Form 990 2016

DAA



2038 08/17/2017 1:31 PM

Form 990 (2016) CENTRAL FLORIDA ZOOLOGICAL 581357197 Page 10
4%  Statement of Functional Expenses
Secuon 501 {c)(3) and 807(c)(4) organizations must complete all columng. All other organizations must complete column (A).

Check if Schedule O contains a respanse or nole to any fine in this Part IX - T e
. : () (8} (C) (D}
Do not include amounts reported on lines 6b, Total expansos Program service Management and Fundrasing
7b, 8b, 9b, and 10b of Part Vil GXPANSES general expenses axperny

1 Granis and other assistance lo domestic organizations
and domestic governments. See Parl IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part iV line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individugls. See Part1V, fines 15and 16~
4  Benefits paid te or for members

8§ Compensation of current officers, dlrectors

trustees, and key employees 138,000 82,800 27,600 27,600

6 Compensation not included above, 1o dlsqualaﬁed B
persons (as defined under section 4958()(1)) and

persons described in seclion 4958(¢)3)(B)

Cther salaries and wages 2,382,034 1,976,115 230,521 175,398
Pensicn plan accruals and contributions (mciude
section 401(k) and 403(b} employer contributions) 34,268 28,100 3,427 2,741
9 Other employee benefts
10 Payrolitaxes 203,156 166,588 20,316 16,252
11 Fees for services {non-employees).
a Management
blegal 21,984 21,984
¢ Accounting S Ny 19,650 19,650
d Lobbying 55,180 55,180
e Professional fundral smg ser\nces See Pari IV, line 17
f Investmen{ managementfees
g Other. {If line 11g amount exceeds 10% of fine 25, column
{A) amounl, fist fing 11g expenses on Schedule Q)
12 Advertising and promotion 231,060 131,066 99,994
13 Office expenses 55,656 27,105 1,400 27,151
14 information technology 63,018 44,113 18,905
15 Royalties
16 Occupancy 272,200 244,980 13,610 13,610
17 Travei

18 Payments of travel or entertai.n-ment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 24,418 24,418

21 Paymemstoafﬂilates o

22 Depreciation, depletion, and amortization 606,731 575,614 21,782 9,335
23  Insurance - 445,867 367,409 67,182 11,276

24 Other expenses Itemue expenses not covered
above (List miscellaneous expenses in fine 24e, If
fing 24e amount exceeds 10% of line 25, column
{A} amount, {ist line 24e expenses on Schedule 0.)

a ANIMAL CARE 242,399 242,399

b REPAIR 186,812 181,992 2,974 1,846
¢ SUB CONTRACTOR FEES 164,959 164,959

d UTILITIES 159,887 143,987 14,587 1,313
e Allotherexpenses 395,403 296,039 54,445 44,919
25  Total functional expenses. Add fings 1 1 hroungfie . 5,702,682 4,673,266 523,896 505,520

26 Joint costs. Complete this line only if the
organization reporled in colurmn {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here M | ] if
foliowing SOP 98-2 (ASC 958-720). ...

LA Form 990 2015
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Form 990 (2016)

CENTRAL FLORIDA ZOOLOGICAL

59-

1357197

Balance Sheet

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

DAA

{A) (B)
Beginning of year End of year
1 Cash—non-interest bearing S 726,063 1 447,478
2 Savings and temporary cash mvestments ) 2
3 Pledges and grants receivable,pet 3
4 Accounts receivable, net 56,807 58,902
5 Loans and other receivables from current and former ofﬂcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part il of Scheditlet.
6 Loans and other receivables from other d:squahﬂed persons {as defined under sectlon
4958(fY{ 1)), persons described in section 4958(c}{(3)(B), and contributing employers and
sponsoring organizations of section 501{c¥9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L~
[ .
@ 7 Notes and loans receivable,net
<| 8 inventories forsalecruse
9 Prepaid expenses and deferred charges S
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduwe D 10a 13,592,080
b Less: accumulated depreciation 10b 4,958,482 8,794,422| 10¢ 8,633,598
11 Investments—publicly traded securities L 31
12 Investments-—other securities. See Part iV et 12
13 Investments—program-related. See Part IV, linett 13
14 Intangible assets 14 3,303,333
16 Other assets. See Part IV, fne 11 43,338} 15 43,338
16 Total assets. Add fines 1 through 15 (must equal line 34) . ............................ 9,678,740 15 12,527,374
17 Accounts payable and accrued expenses 247,242 17 366,361
18 Grantspayable 18
19 Deferredrevenue 241,001 19 278,636
20 Tax-exempt bond liabilties
21 Escrow or custodial account liability. Complete Part IV of Schedue D
9[22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Compiete Part H of Schedyle. .~
=/ |23 Secured mortgages and notes payabie to unrelated third paries 745,639| 23 632,3%4
24 Unsecured notes and loans payable to unrelated third parties 24 175,122
25  Other liabilities {including federal income tax, payabies to related lhil‘d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 176,567 25 194,407
26 Total liabilities. Add lines 1? through 25 e 410,449 46,920
Organizations that follow SFAS 117 (ASC 958), check here » IX] and
§ complete lines 27 through 29, and fines 33 and 34. St “
& 27 Unrestiicted netassets 8,005,512 . (134
@ |28 Temporarily restricted netassets 262,779 28 3,592,320
2 {29 Permanenty restricted netassets L
i Organizations that do not follow SFAS 117 (ASC 958), check here & [] and
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds .~~~
& |31 Paid-in or capital surplus, or land, buiiding, or equipment fund
E 32 Refained earnings, endowment, accumulated income, or other funds
33 Totat net assets or fund balances e 8,268,291 a3 10,880,454
34 Total liabilities and net assets/fund balances . . . .. 9,678,740| 34 12,527,374
Form 990 (2046
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990 (2016) CENTRAL FLORIDA ZOOLOGICAL 59-1357197 Page 12
1! Reconciliation of Net Assets B

Check if Schedule O contains a response or note to any line inthis Part X1 iX]_

1 Total revenue (must equal Part VIil, column (A), line 12) 1 5 004,726

2 Total expenses {must equal Part X, column (A}, lirRe25) 2 5,702,682

3 Revenue less expenses. Sublract fine 2 from linet 3 -697,856

4 Net assets or fund balances at beginning of year (must equai Part X, fine 33, column (A 4 8,268,291
5 Netunrealized gains (losses} on invesiments )
6 Donated services and use of facilites 6
7 Investmentexpenses 7

8 Priorperiod adjustments 8 3,310,119
9 Other changes in net assets or -fund balances (explaln in Schedule O} o 8

10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal F’an X fine
10 10,880,454

33, column {B)) | Ny
" Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1l e

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used fo prepare the Form 990: I J Cash [X} Accrual Il Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
Teviewed on a separate basis, consolidated basis, or both:
l Separate basis § Consclidated basis ! I Both consolidaied and separate basis

b 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, consclidated basis, or both:

[XJ Separate basis I] Consolidated basis [J Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight

of the audit, review, or compilation of its financial stalements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

Ja As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in

2 | X

the Single Audit Act and OMB Circutar A-1332 3a | X
b i “Yes,” did the organization undergo the reqwreﬁ audn or aud:ts‘? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... . ... ... 3b| X
rorm 990 2015)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645-0047
EZ
(Form 990 or 990 ) Complete if the organization is a section 501(c}{3) organization or a section 4947(a}{ 1) nonexempt charitable trust. 2 0 1 6
Departmert of the Treasury P Attach to Form 990 or Form 990-EZ. %
flemai Revonue Sorvico » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form39(. : i
Name of the organization CENTRAL FLORIDA ZOOLOGICAIL Employer identification number
SOCIETY, INC, 591357197

Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The orgamzailon is not a private foundation because it is: (For tines 1 through 12, check only one box.)
1 [ J A church, convention of churches, or association of churches described in section 170{b}(1)(A)i).
l ] A school described in section 170(b)(1)}{A}ii). (Attach Schedule E (Form 98C or 990-EZ).)
1 ‘ A hospital or a cooperative hospital service organization described in section 170{b)} 1))
§ ] A madical research organization operated in conjunction with a hospital described in section 170(b)(1){(AMiii). Enter the hospital's name,
City. and stale:
5 s ] 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 Partil.}
A federal, state, or local government or governmental unit described in section 170(b)}1}{ANV).

L
7 [X} An organization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170({b){1){A)(vi). (Compiete Part I},)

2
3
4

8 I} A community trust described in section 170(b){1}{A)(vi). (Complete Part I1.}
9 l] An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-fand grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
D TSy
10 ll An orgamzatton 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 funclions--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 afler June 30, 1875. See section 509{a){(2). (Compiete Part 111}
11 [] An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 i] An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descriped in section 508{a)(1) or section 509(a}{(2). See section 509(a){3}.
Check the pox in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type |. A supporting organization operated, supervised, or controlled by its supporied arganization(s}, fypically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part {V, Sections A and B,

b I] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
_ organization(s). You must complete Part IV, Sections A and C.
c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
__ Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l VVVV ] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an atfentiveness
_requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e | ; Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type [il
functionally integrated, or Type Ili non-functionally integrated supporting organization.
t  Enterthe number of supported organizations :j
g Provide the following information about the supported orgamzation( )3
{i) Name of supportad (i) EIN {iii) Typa of crganizalion {iv) Is the organization [v) Amount of monetary {vE) Amount of
organization (described ¢n lines 110 listed in your governing suppor (see other suppor (ses
above (see inslructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule A {Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 CENTRAL FLORIDA ZOQOLOGICAL 59-1357197 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1){A){(vi)
(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1 If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginningin} W {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any “unusual grants.y 897,914 1,129 074 1,135,666 1,576,633 1,374,671 6,113,058
2 Taxrevenues levied for the
organization's henefit 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
Tofal. Add lines 1 through3 6,113,958
5  The portion of tetal contributions by
each perscn {other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on tine 11, column{h
6 Public support, Subtract line 5 from fine 4. 6,113,958
Section B. Total Support
Calendar year {or fiscal year beginning in} W (a) 2012 {b) 2013 (c} 2014 {d) 2015 (e} 2018 (fi Tatal
7 Amounts from lined 897,914 1,129,074 1,135,666 1,576,633 1,374,671 6,113,958
8  Gross income from interes{, dividends,
payments received on securities ioans,
rents, royaities and income from similar
sources . . 1,000 821 562 75,897 148,118 226,498
9  Netincome from unreiated business
activities, whether or ngt the business
is regularly carried on ..
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPart VLY ... .. . ... .. .. 1,237,432
11 Total support. Add lines 7 through 10 7,577,888
12 Gross receipts from related activities, etc. (see instructionsy | 12 13,208,820
13 First five years. If the Ferm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxandstop here > f f
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 8, column (f) divided by line 11, coluron ¢ty . 14 80.68%
15 Public support percentage from 2015 Schedule A, Partil ingt4 15 80.07%
16a 33 1/3% support test—20186. [f the organization did not check the pox on line 13, and Ilne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > [X]
b 33 1/3% support test—2015. 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 guatifies as a publicly supported organization 4 Ej
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, or 16h, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Exglain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [
b 10%-facts- and—cwcumstances test--2015 If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
swporied oganization T o
18 Private foundation. If the organization did not check a box on Ilne 13 16a 16b 173 or ?7b check thls box and see
instructions > |

Schedule A (Form 990 ¢or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2018 CENTRAL FLORIDA ZOOLOGICAL 59-1357197 Page 3
: - Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Caiendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gitls, grants, contributions, and membership
fees recaived. (Do not include any "unusual grants.”) N
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal is related to the
organization’s tax-exemp! purpose
3 OGross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefl{ and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
recelved 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
¢ Addlines 7faand¥p
8  Public support. (Subtract line 7¢ from
line8) e e
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9  Amounts fromlineé
10a  Gross inceme from interest, dividends,
payments recelved on securities loans, rents,
royalties and tncome from simifar sources . ..
b Unrelated business {axabie income (less
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines i0aand10b
11 Netincome from unrelated business
activities not included inJine 10b, whether
or not the business is regularly caried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pastvty
13 Total support, (Add lines 8, 10c, 11,
and 12.) L o
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 andstophere ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, coluron ¢ty 1 18 %
16 Public support percentage from 2015 Schedule A, Part 11}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column¢fyy 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ling 17~~~ S N 1) %
19a 33 1/3% support tests—20186. If the crganization did not check the box on line 14, and fine 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 supporied organization . . . . > ll
b 33 1/3% support tests~-2015. If the organization did not check a box on line 14 or fine 19z, and ling 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 guaiifies as a publicly supported organization .. N l _____ ]
20 Private foundation. If the organization did not check a bex on Hne 14, 19a, or 19b, check this box and see instructions . . . . .. > [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2016
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$chedue A (Form 990 or 990-EZ) 2016 CENTRAL FLORIDA ZOOLOGICAL 59-1357197

‘ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |_complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Page 4

3Ja

4a

5a

9a

104

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 609(a)(1} or (2)7 If "Yes, " explain i Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a suppoerted organization described in section 501{c)4), (5), or {B)7? if "Yes," answer
(b} and (c) below.

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

Did the organization ensure that ali support to such organizations was used exclusively for section 179(c}(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization puf in pface to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization™)? /f
“Yes," and if you checked 12a or 125 in Part |, answer (b) anid {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or {2)7 if "Yes," explain in Part Vi what conirols the ¢rganization used
to ensure that all support te the foreign supporied organization was used exciusively for section 170(c}(2){B)
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization par of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part W,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f "Yes, " complete Part { of Schedule L (Form 990 or 990-EZ).

[Jid the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Scheduie L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes," provide detaif in Part VI.

Did one or more disgualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? 7 “Yes, “ provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If “Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type 11 nen-functionally integrated
supporting erganizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

i0a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CENTRAL FLORIDA ZOOLOGICAL 50-1357197 Page 5
P Supporting Organizations (continued)

Yes No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons described in (b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide delail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the direciors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If “Yes, " explain in Part
VI how providing stich benefit carvied out the purpeses of the supported organization(s) that operated,
supenvised, or controlled the supporting orgamization.

Section C. Type ll Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supparted organization(s)? If “No, " describe in Part VI how controf
or management of the supporting organization was vesfed in the same persons that controfled or managed
the supporied organization(s).

Section D. All Type lil Supporting Organizations

Yes

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

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relaticnship described in (2), did the organization's supported organizations have a
significant vaice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisly the Infegral Part Test during the year {see instructions).
a [I The grganization satisfied the Activities Test. Complele tine 2 below.
b [ [ The crganization is the parent of each of its supported organizations. Complete line 3 below.
c \ ] The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes No
a  Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the crganization defermined
that these actlivities constifuted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain i Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b) below.,
a Did the organization have the power {o regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported arganizations? If "Yes, " desciibe in Part Vi the role played by the organization in fhis regard, 3b
DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CENTRAL FLORIDA ZOOLOGICAL

561357197 Page 6

Part

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

1 I i Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Pari V1).See

instructions, All other Type HI non-functionally inlegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

{B) Current Year

{optionai)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

D e T

Discount ciaimed for blockage or other
factors {explain in detail in Part VH:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S 3R E N [ VR L P

[ BT NN LA NEE K Y

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7

[

insiructions).

‘} Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization (see

DAA

Schedule A (Form 990 or 980-E2Z) 2016
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CENTRAL FLORIDA ZOOLOGICATL

50-1357197 Page 7

ScheduEe Ar(Fcrm 990 or 990-E7) 2015

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid fo supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 8.

@i~ {3 b

{provide details in Part VI}. See instructions,

Distributions fo attentive supported organizations to which the organizaticn is responsive

w

Distributable amount for 2016 from Section C, line 8

10 Line 8 amocunt divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

(i

Excess Distributions

(i)
Underdistributions
1

{iii}
Distributable
Amount for 2016

Uinderdistributions, if any, for years prior to 2018
2 {reasonable cause required-explain in Part VI). See
instructions.,

Excess distributions carryover, if any, to 2016:

From2013 ... .. ..... ...

From2094

From20i5 . ... .

Total of lines 3a through e

Appiied to underdistributions of prior years

=W Th e o [0 (T

Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from
Section D, line 7: $

a_Applied io underdistributions of prior years

b Applied fo 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from ting 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2017. Add lings 3]
and 4c¢.

Breakdown of line 7:

Excess from 2013 ..

Excess from 2044 .. .

Excessfrom2015 . . . .. ...

©(olo |z i

Excess from 2016

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2018 CENTRAL FLORIDA ZOOLOGICAL 59-1357197 Page 8

i

Supplemental Information. Provide the explanations required by Part [l, line 10; Part I, line 17a or 17b; Part
Itl, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 PART II, LINE 10 - OTHER INCOME DETAIL

. FUND RAISING AND GUEST SERV. SALES 5 1,237,432

DAA Schedule A (Form 990 or 980-EZ) 2016
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OMB No. 1545-0047

?zﬁ?ﬁgg’;eaz)-ez Schedule of Contributors

o O P Attach to Form 990, Form 990-EZ, or Form 990.PF. 2016
.n‘?&i’;?’.?Zlé’nl,'fséﬁ?f;"” P information about Schedule B {Form 990, 990-EZ, or 890-PF) and its instructions is at www.irs.gov/form996.

Name of the organization Employer identification number
CENTRAL FLORIDA ZOOLOGICAL
SQCCIETY, INC, 59-1357197

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX] 501} 3 ) {enter number) organization
[I 4847(a)(1) nonexempt charitable frust not treated as a private foundation
|| 527 political organization

Forrm 990-PF [‘ 501(c)(3) exempt private foundation

]} 4947(a){1) nonexempt charitable frust 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 50%{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 fiing Form 990, 990-EZ, or 590-PF that received, during the year, contributions totaing $5,000
or more {in meney or properly} from any one contributor, Complete Parts | and H. See instructions for determining a
contributor's total contributions.

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2 % support test of the
regulations under sections 509(a)(1) and 170{b}(1)}{A}vi), that checked Schedule A {Form 990 or 990-E2), Part |, line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {i) Form 980, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts 1 and II.

I] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and I,

[} For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contsibutions totaled more than $1,000. Jf this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
890-EZ, or 980-PF), but it must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 9990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Scheduie B (Form 890, S00-E7, or 990-PF) {2016}

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

CENTRAL FLORIDA ZOOLOGICAL 59-1357197
Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (B) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 WAL-ROSE SITE DEVELOPMENT Person i|
PO BOX 728 Payroll L
L $ 66,768 Noncash X!
SANFORD FL 32772 (Complete Part I for
nencash contributions.)
{a) {b) fe) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DIVISION OF CULTURAL AFFAIRS
2 FLORIDA DEPT. OF STATE Person by
DIVISION OF CULTURAL AFFAIRS Payroll ]
........................................................... $........97,164 | nNoncash | |
TALLAHASSEE FL 32399 (Complete Part I for
noncash contributions.)
(a) {0} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SEMINOLE COUNTY
3 TBC Person X
PO BOX 8080 Payroll L
TN 5. 225,000 | Noncash [ |
SANFORD FL_ 32772 (Complete Part Il for
noncash contributions.)
{a} (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| SEMINOLE LANDSCAPING person ||
2825 RICHMOND AVE Payroll {ﬁ}
................................................................. s 42,000 | Noncash [X
SaNFORD FL 32773 {Complete Part Il for
noncash contributions.)
(a) {b) (ch (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................. Person |l
Payrolt []
......................................................... S Noncash | |
..................................................... (Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................... Person L
Payroll [}
S Noncash [ ]
.............. (Compiete Part Il for
noncash contributions.}

DAA

Scheduie B (Form 990, 990-EZ, or 990-PF} (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

PAGE 1 OF 1 Page 3

Employer identification number

Name of organization

59~-1357187

CENTRAL FLORIDA ZOOLOGICAL

Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

a) No. [
@ (b) @ ()
from Description of noncash rty given FMV (or estimate) Date received
Part { P noncash property 9 {See instructions)
WATERLINE INSTALLATION
TP PRPPRO
OO 66,768 02/09/16
{a} No. [
(b} @ ()
from Description of noncash rty given FMV (or estimate) Date received
Part | P noneash property g {See instructions}
FILL DIRT FOR PARKING LOT
. 4 .................................................
T 42,000 12/27/16
a} No. <
@ 5} @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {See instructions)
{a) No. c
f (b) @ (@)
rom Description of noncash property given FMV {or estimate) Date received
Part ] {See instructions)
a) No, (o
@) (b} (<) . (d)
from . . FMV (or estimate} i
Description of noncash property given . . Date received
Part | (See instructions)
{a) No. {c)
b
from Description of n():ac)ash roperty given FIAV (or estimate) Date r(:c)eived
Part | P property 9 {See instructions)

BAA

Schedule B {(Form 980, 890-EZ, or 990-PF} {2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

Form 990 or 990-EZ . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
; » Complete if the organization is described below. P Attach 1o Form 980 or Form $90-EZ.
Bepantment of the Treasury
Intarnal Revarue Service P Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs, gov/form980,

If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities}, then
+ Section 501(¢)(3) organizations: Complete Parts 1-A and B. Do not complele Part |-C.
+ Section 501(c) (other than section 501(c)(3)) crganizatians: Compiete Parts I-A and C below, Do not complete Part |-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
« Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h})); Complete Part {l-A. Do not complete Part 11-B.
» Section 501{¢)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-8. Do not complete Past 11-A.
if the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
+ Seclion 501{c){4}, (8), or (8) organizations; Complete Part ll.
Name of organizaton CENTRAL FLORIDA ZOOLOGICAIL Employer identification number
SQCIETY, INC. 59-1357197
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect potitical campaign activities in Part [V, (see instructions for
definition of “political campaign activities”)
Politicat campaign activity expenditures (see instructions)

Complete if the organization is exempt under section 50{c){3).

1 Enter the amount of any excise tax incurred by the organization under section4gs »s
2 Enter the amount of any excise tax incuried by organization managers under section4955s ¥ g§
If the organization incurred a section 4956 tax, did # fle Form 4720 for this year? | [Yes [ |Ne
4a Was a correctonmade? RSP O RPN PPUPRPRONS [ Yes [ |No
b If ‘Yes " describe in Par IV
. Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enteir the amount directly expended by the filing organization for section 527 exempt function
aclivities L
2 Enter the amount of the fllmg organization’s funds contributed to other organizations for section
527 exempt function activies »5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 17D Lol 2RO
4  Did the filing organization file Form 1120-POL for this year? [ iYes | |No
§ Enterthe names, addresses and employer identification number (EIN) of all sectaon 527 poditical orgamzatlons to which the filing
organization made payments. For each erganization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as @ separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name {b) Address (c) EIN {d} Amount paid from {&) Amounl of politigal
filing organization’s contributions received and
funds. If none, enter -0-, promplly and directly
dafivered to a separalz
political organization. If
none, enter -0-.
(N
(2)
(3)
(4}
{5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016

DAA
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59-1357197

Page 2

Schedule C (Form $90 or 990-E7) 2016 CENTRAL FLORIDA ZOOLOGICAL

section 501(h)).

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

A Check » | | if the fiing organization belongs to an affiiated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b} Affitiated
group totals

ta Total lobbying expenditures to infiuence public opinion {grass roots lobbyingy
b Total lobbying expendilures to infiuence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Cther exempt purpose expendituress
e Total exempt purpose expenditures {add lines 1cand 12y
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nentaxable amount is:
Not over $500,000 20% of the amount on Iine 1.,
Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver §1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Gver §1,500,000 but not over §17 000,000 $225,000 plus 5% of the excess over $1,500,000C.
Cver §17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 19y~~~
h Subtract line 1g from line 1a. if zero or less, enter-0-
i Subtract line 1f from line 1c. # zero or less, enter -0- e
j Ifthere is an amount other than zere on either line 1h or line 1i, did the organization fite Form 4720
reporting section 4811 fax forthis year? . . . . e e T ] !Yes { \ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e)})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {e})
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 CENTRAL FLORIDA ZOOLOGICAL 591357197 Page 3
Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) (b)

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

1 During the year, did the filing organization attempt to influence foreign, national, state or iocal
legisiation, including any attempt io influence public opinion on & legislative matter or
referendum, through the use of:
Volunteers? ]

i Other activities? P4 55,180

a X
b X
c X
d X
e Publications, or published or broadcast statemenis? X
f X
9 i X
h . p:4
i

i

2a Did the activities in line 1 cause the orgamzanon to be not described in section 501(eM3y?
b If “Yes,” enter the amount of any tax incurred under section 4912

Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Didthe orgamzahon make only in-house Iobbymg exper'.dltures of $2 000 or Iess'? ) B 2
3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR {b) Part ll-A, line 3, is
answered “Yes.”
1 Dues, assessments and simitar amounts from members
2 Section 162{e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527{f) tax was paid).

a Current year

4 |fnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reascnabie estimate of nondeductible lobbying
and pokitical expendlture next year7 )

Supplemental Informat:on
Prewde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line §; Part |I-A {affiliated group tist): Part I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

RETAINER PAID TO GRAY ROBINSON, ATTORNEYS AT LAW TO REPRESENT THE CENTRAL

DAA Schedule C {Form 880 or 990-EZ) 2016
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Schedule C (Form 990 or 880-£7) 2016 CENTRAL FLORIDA ZOOLOGICAL 59-1357197 page 4
: Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990)

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury P Attach to Form 990,
Internal Revenua Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2016

Name of the organization

CENTRAL FLORIDA ZOOLOGICAIL

Employer identification number

SOCIETY, INC. 59-13571897

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compiete if the organization answered "Yes” on Form 99¢, Part IV, line 6.

{a} Donor advised funds

{b} Funds and other accounts

Aggregate value of grants from (during vear)

Aggregate value atend ofyear

5 B

Did the organization inform all donors and donor adwsors in writing that the assets he!d in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
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 benefit? e e e l I Yes 1 ] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

! Protection of natural habitat 5] Preservation of a certified historic
I] Preservation of open space

structure

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.
Total number of conservation easements

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register

0 a0 T @
—
o
=
o
2
e
o
o
©
()
=
[4:3
©
2
=
=]
. B
@
js 8
=3
<
L]
o
=3
&
T
2
©
=
[=]
=]
1
o]
7]
@
3
@
]
=
in

§ Preservation of [and for public use {e.g., recreation or education) iJ Preservation of a historically important land area

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, :ransferred released extmgmshed or terminated by the organization during the

taxyear
Number of states where property subject to conservation easement is jocated »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitering, inspecting, handiing of violations, and enforcing conservation easements during the year

>

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

>3 ) o
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{$H{B)(i)
and section 170(h)(4XBX)iN7?
9 InPan Xill, describe how the arganization reports conservation easements in |ts revenue and expense statement,

and

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

organization’s accounting for conservation easements.

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

1a 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 cther similar assets held for public exhibition, education, or research in furthe
pubiic service, provide, in Part XH1, the text of the footnote to its financial statements that describes these items.

rance of

b If the organization efected, 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 refating to these items:
(i} Revenue included on Form 990, Part VIl lined » s
{ii} Assets included in Form 890, Pat X » 3
2 If the organization received or held works of art, historical treasures, or other simitar assets for flnanmal gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line t »s
b Assetsincluded in Form 998 Pard X .. .. .. . .. e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 8§90,

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990; 2016

CENTRAT, FLORIDA Z00LOGICAL

59-1357197

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (conlinued)

3 Usmg 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):
3 Public exhibition

a ; d l ] Loan or exchange programs
b ; ; Scholarly research e I | Other
c E} 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
XN
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar S
assets to be sold to raise funds rather than to be maintained as part of the crganization’s coflection? . . . .. l _____ , Yes I l No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, frustee, custodian or other infermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [] No
b If "Yes.," explain the arrangemem in Part XIII and complete the followmg tabie
Amount
¢ Beginning balance s 1c
d Additions during the year id
e Distributions during the year le
foEndingbalance Af
2a Did the organization include an amount on Form 990 F’art X, line 21 for escrow or custodial account liabitity? 1} Yes | | No
b _if "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XI0 .. ... B

Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

(a) Current year

{b) Prior year

(c} Two years back

{df} Three years back

{e} Four yaars back

1a Beginning of year balance

b Coniributions

¢ Net investment earnings, gains, and
losses =~

¢ Grants or scholarshipé

e Other expenditures for facilities and' o

2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:

a Board designated or quasi-endowment®»

b Permanent endowment P %

¢ Temporarily restricted endowment »

%

%o

The percentages on lines 2a, 2i, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
{i) unrelated erganizations
(ii) related organizations

b If"Yes" on line 3a(ii}, are the related orgamzahons listed as reqmred on Schedule R? B
ribe in Part X1l the intended uses of the organization’s endowment funds.

Yes | No

3afi)
3aliiy
3b

L.and, Buildings, and Equipment,

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

Description of properly {a} Cost or olher basis {b) Cost or other basis {c) Accumulated (d) Book value
{investmant) {olher} depreciation
1la Land 771,752 771,752
b Buildings 5,444,579 1,591,162 3,853,417
c Leaseholdlmprovements B 5,235,925 2,309,408 2,926,517
d Eguipment 1,138,800 616,163 522,637
e Other . . . 1,001,024 441,749 559,275
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), fine 10c) .. p 8,633,598

LAA

Schedule D (Form 990} 2016
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Schedule D (Form 900) 2016 CENTRAIL FLORIDA ZOOLOGICAL 59-~1357197 Page 3
tnvestments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.

{a} Deseriplion of securily or calegory {b} Book value {c) Method of valuation:

{inciuding name of security) Cosl or end-ol-year market value

(1) Financial derivatives L
(2} Closely-heid equity |nterests .........................................
(3) Other

Investments—-—Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13,

{a} Description of investiment (b} Bock vaiue (€} Melhod of valuation:

Cost or and-of-year market value

(1)

(2)

(3)

{4)

(5)

{6)

)

{8)

(9)
Total (Column (b) must equal Form 980, Part X, col. (B} line 13.) I
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascriplion {b}) Book value

(1
(2)
3)
4
(5}
{6)
)
{8)

{8

(Column (B) must equal Form 990, Part X, col (B} line 18} »
Cther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. (a) Description of liability (b} Book value
{1} Federal income taxes
{2) OTHER LIABILITIES 111,114;
(3) ACCRUED COMPENSATED ABSENCES 58,777
(4 ACCRUED SALARIES 24,51
(5)
(%)
(7)
)]
£3)]
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) P 194,40

2. Liability for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
arganization’s Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . IXL
DAA Schedule D (Form 990) 2016
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Schedu e D {Form9op 2016 CENTRAL FLORIDA ZOOLOGICAL 59-1357197 Page 4
Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,004,726

2 Amounts included on line 1 but not on Form 980, Pari VI, line 12;

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants =~~~ 2c

d Other {Describein PartXuty 2d

e Add lines 2a through 2d

5,004,726

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Addlinesd4aanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) . 5 5,004,726
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total expenses and iosses per audited financiad statements 1 5,702,682
Amounts included on line 1 but not on Form 990, Part IX, ling 25:
Donated services and use of facilities

Prior year adjustments

Other losses e
Other (Descnbe in Part XIH ) ____________________________________________

Add lines 2athrough2d

3  Subtract ine 2e fromline1

N -

D o0 T W

5,702,682

4 Amounts included on Form 890, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 830, Part VI, line 7b
b Other (Describe inPart Xilly
¢ Addlinesdaanddb

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) , 5,702,682

- Supplemental Information.

mede the descriptions required for Part I, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2p: Part V, line 4: Part X, line

2, Part XI, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this par to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE SOCIETY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY

CHARITY UNDER SECTIONS 509 (A) (1) AND 170(B) (1) (A) (VI) OF THE INTERNAL

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB ASC 740 - 10). UNDER THIS

Schedule D (Form 990} 2016
AA
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Schedule D (Form 990) 2016 CENTRAL FLORIDA ZOOLOGICAL 59-1357197 Page 5
ari Xlil. Supplemental Information (continued)

INCLUDES AN ENTITY’ S STATUS, INCLUDING ITS STATUS AS A 501 (C) (3), AND THE

Schedule D (Form 990) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form a90 or QQO_EZ) Completo if the organization answered “Yes” on Form %90, Fart IV, line 17, 18, or 19, or if the
erganization entered more than $15,000 on Form 930-EZ, [ine 6a.
Depariment of lhe Treasury P attach to Form 990 or Form 890-EZ.
internat Revenue Service P nformation about Schedule G {Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990. '
Name of lhe organizalion CENTRAL FLORIDA ZOOLOGICAL Employsr identification numier
SOCIETY, INC. 59-1357197

Fundraising Activities, Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 980-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 l] Mail solicitations e {] Solicitation of non-government grants
b I] Internet and email solicitations f [] Solicitaticn of government grants

I E] Pheone solicitations g [] Special fundraising events

d [E In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part V) or entity in connection with professional fundraising services?

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the crganization.

Ll ves [0

{iii} Did fund-

4 v} Amount paid 1o Vi) Amount paid to
o raisar have N . w . P i u.l eal
(i} Name and address of individual . ) custody of {iv) Grass raceipls {or retained by) {or retained by}
or entily (fundraiser) (i) Activity control of from activity fundraiser lisled in organization
confributions? col. (i}
Yes| No
1
2
3
4
)
6
7
8
9
10
Total o L

3 List ali 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 $90-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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G {Form 993 or 980-EZ) 2016

CENTRAL FLORIDA Z00LOGICAL

59-1357197

Page 2

Schec

Fundraising Events. Complete if the organization answered "Yes” an Form 290, 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) Evenl #1 {b) Event #2 (c} Other svents
{d) Yotal avents
BREWS AT THE Z0QO: BLACK TIE PROMO| 2 tadd col. {a) through
{ovent lype) {evenl type) {total number} col. {c))
2
% 1 Gross receipts 80,057 78,119 20,211 178,387
2 o
Less: Contributions
3 Gross income {ing 1 minus
ine2) ... . 80,057 78,119 20,211 178,387
4 Cash prizes
5 Noncash prizes
8 | 8 Rentfacility costs
&1 7 Foodand beverages
k3]
o
& ¢ 8 Entettainmen?
9 Other direct expenses 24,243 53,376 28,156 105,775
10 Direct expense summary. Add lines 4 through 9 in colun @y 105,775
et income summary. Subtract line 10 from line 3, column {d) ... . 72,612

than $15,000 on Form 890-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 9980, Part IV, fine 19, or reported more

® (a) Bingo (b} Pull tabs/instant <) Olher qami {d} Total paming (add
I

2 g bingofpregressive binge (e} gaming col, {a} through col. {c})
4
[}
o

1 _Grossrevenue
g | @ Cashprizes
o
[ =
Q -
21 3 Noncash prizes
L
g
= | 4 Rent/facility costs
0

5 Other direct expenses

L Yes %o L Yes % i Yes
6 Volunteer labor No No No

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

10a Were any of the organlzatmnsgammg licenses revoked, suspended, or terminated during the tax year'/’ o

b if "Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2616 CENTRAL FLORIDA Z200LOGICAL 59~1357197 Page 3
11 Does the organization conduct gaming activities with nonmembers? 17 Yes [ ] No
12 Is the organizalion a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed fo administer charitable gaming? .. [] Yes l| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a %
Anoutside facility 13 %o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address b

18a Does the organization have a contract with a third party from whom the organization receives gaming
FOVRNUS? ... ... ] ves [ ] no

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

Name P

Address

16 Gaming manager information:

Name P

Description of services provided W

I] Dirgctor/officer [] Employee [I Independent contractor

17 Mandatory distributions:
a |s the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L1 Yes []no
b Enter the amount of drstributaons required under siate law to be distributed to other exempt argamzations or
spent in the organization's own exempt activities during the tax year » $
. Supplemental Information. Provide the explanations required by Part |, fine 2b, columns {jii) and (v}, and
Part Ill, lines 9, 8b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Scheduie G {Form 990 or 990-EZ)} 2016

DAA
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SCHEDULE L Transactions With Interested Persons OMB Na. 15450047
{Form 990 or 990-E2) P Complete if the arganization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28h, or 28¢, or Form 990-EZ, PartV, line 38a or 40b,
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ.
internal Revenug Service P tnformation about Schedule L (Form 990 or 990-E2) and its instructions Is at www./rs.gov/form990.
Name of the arganization CENTRAL FLORIDA ZOOLOGICAL Employoer identification number
SOCIETY, INC. 59-1357197

Excess Benefit Transactions (section 504(c)(3), section 501{c)(4}, and 501(cH28) organizations cnly).
Complete if the erganization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship belwean disqualified person and {d) Corrected?
1 {a) Name of disquaiified person (¢} Dascription of lransaclion
organization Yes No
{1)
(2)
{3)
)
)
{6)
2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year
under section 4858 U >3
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organizaton ~ p§

Loans to and/or From Interested Persons.

Compiegte if the organization answered "Yes” on Form 890-EZ, Part V, #ine 38a or Form 990, Part iV, line 26; or if the

organization reperted an amount on Form 990, Part X, line 5, 6, or 22.

{a) Namo of interested persen {b) Relationship (c) Purposg of i} Loan 1o] (&) Original {f) Batance due  |{q) In default?| (b} Approved | (i) Wrilten

wilh organization foan or from the|  principal amount by board or | agreement?
org.? commitlee?

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

{5)

(6}

()

(8)

(1)

>3

Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

{a) Narme of interested person {b) Relationship between interested  [(C} Amount of assistance]  (d) Type of assislance {e} Purpose of assistance
parson and the organization ‘

{1
{2)
(3)
(4
(8)
(8}
]
{8)
{9)
(19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule L {Form 990 or 990-EZ) 2016
DAA




G038 081772017 1:31 PM

Schedule L (Form 990 or 990-£7) 2016 CENTRAL FLORIDA ZOOLOGICAL 59-1357197 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 9280, Part IV, line 28a, 286, or 28¢,

{a) Name of interesled person (b} Relationship betwean {c} Amount of {d) Description of transaction (e)o?lgragng

interesled parson and the transaction revenuas?

organizalion ves | No

(1) BORRELLI & PARTNERS DIRECTOR 686 ARCHITECTURAL PLANS X

{2) BOUCHARD INSURANCE DIRECTOR 118,275 INSURANCE AGENT X

(3) WAYNE DENSCH, INC, DIRECTOR 10,41]1| BEVERAGE VENDOR Z
{4)
(%)
(6)
)
(8)
9

{10)

Supplemental Information
Provide additional information for responses to questions on Scheduie L (see instructions).

Schedule L {Form 990 or 980-EZ) 2016

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
inlernai Revenue Service

P Complete if the organizations answered “Yes"” on Form 890, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,

P Information about Schedule M {Form 990} and its instructions is at www.irs, gov/formgo.

OMB No. 1545-0047

2016

Name of lhe organization

CENTRAL FLORIDA ZOOLOGICAL

Employer identification number

SOCIETY, INC. 59-1357197
Types of Property
(a) ) @ T
Check if Number of contributions or Noncash canlribution Method of dstermining
amounts reporied on
applicabls items conribuled Form 990, Parl VI, fine 1g noncash contribution amounls
1 Art—Works ofart
< Ast-—Historical treasures
3 Artt—Fractional interests
4 Bocks and publications
5  Clothing and household
geods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
1M Securities -—— FPartnership, LLC,
of trust inferests
12 Securities — Miscellaneous
13  Qualified conservaticn
confribution — Mistoric
strvctures
14 Qualified conservation
contributiony - Other
15  Real estale — Residential
16  Real estate — Commercial
17 Realestale—Other
18 Collectibles
18 Foodinventory
20 Drugs and medical supplies
21 Taxidermy L
22  Historicat artifacts o
23 Scientific specimens
24 Archeological artifacts
25  Other »({ INFRASTRUCTURE )i X 2 108,768
26 Oter»( EXHIBIT DESIGN ;| X 1 21,8670
27 Other»( )
28 Othar )
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 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years frem the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? 30a X
b If “Yes,” describe the arrangement in Part Jl.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtr!bu{ﬁons? e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? OO RUUREPRRPPPRRUIN 322 X
b If"Yes,” describe in Part 1.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which ¢olumn {a} is checked,

describe in Part 1§

For Paperwerk Reduction Act Notice, see the Instructions for Form 990,

BAA

Schedule M {Form 990) (2016)
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Sehedule M (Form 990) (20%6) CENTRAL FLORIDA ZOOLOGICAL 59-1357187 Page 2
. . Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME N9, 19450047
{Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 201 6
Farm 990 or 990-EZ or to provide any additional information.
Deparlment of the Treasury P Attach to Form 980 or 990-E2.
Internal Revenua Service P information about Schedule O {Form 990 or 990-EZ) and its instructions is af www.irs.gov/form990
Name of the organization  CRENTRAT, FLORIDA ZOOLOGICAL Employer identification number
SOCIETY, INC. 590-1357197

 FORM 990 ~ ORGANIZATION'S MISSION

- THEIR ONLY HOPE FOR SURVIVAL. SPECIES SURVIVAIL PLANS, COORDINATED THROUGH

FORM 990, PART I, LINE 6

GUIDES. IN ADDITION MANY OTHER INDIVIDUALS VOLUNTEER THEIR TIME AND EFFORT

ON A VARIETY OF ADMINISTRATIVE AND FUND RAISING TASKS. IN 2016

FORM 990, PART III, LINE 4A ~ FIRST ACCOMPLISHMENT

CONTINUED FROM FORM 980 PART IIX, LINE 4A,

- EMPOWER AND EDUCATE- WE GIVE OUR GUESTS, STAFF, VOLUNTEERS AND THE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Name of the organization Employer identification number
CENTRAL FLORIDA ZCOLOGICAL 59-1357197

STAFF, ANIMALS AND EXHIBITS IN TARGETED EDUCATIONAL PROGRAMS THAT WILL

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

- TOLERANCE OF SNAKES IN QOUR NATURAL COMMUNITIES., IN THE CURRENT YEAR, THE

. FORM 9890, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
APPROVING THE INITIAL SALARY AND RAISES THEREAFTER. THE REVIEW CONSISTS OF

PAGE 1 OF 2
Schedute O (Form 390 or 990-EZ) (2016)

DAA
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Name of the organization Employer identification number
CENTRAL FLORIDA ZOOLOGICAL 58-1357197

AGGREGATE PERSPECTIVE., IN ESTABLISHING COMPENSATION LEVELS THE BOARD LOOKS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
WAS NOT DETERMINABLE. IN THE CURRENT YEAR A BOARD MEMBER WITH THE

FAGE 2 OF 2
Schedule O {Form 930 or 990-EZ} (2018)

DAA



