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2024 Filing Instructions
Central Florida Zoological Society Inc
Tax year ending 06-30-2025

Form filed:

Form 990 and supplemental forms and schedules
Filing method:

The return has been e-filed, do not mail.
Due date:

05-15-2026

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990

series and related forms for tax years beginning after July

1, 2019. Mailing these returns is no longer allowed.




2024 Filing Instructions
Central Florida Zoological Society Inc
Tax year ending 06-30-2025

Form filed:

Form 990-T and supplemental forms and schedules
Filing method:

The return has been e-filed, do not mail.
Due date:

05-15-2026

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990

series and related forms for tax years beginning after July

1, 2019. Mailing these returns is no longer allowed.




Acknowledgement and General Information for
Entities That File Returns Electronically

2024

Name(s) as shown on return Tax ID Number
Central Florida Zoological Society Inc *r_kH*7197
Entity address

PO Box 470309

Lake Monroe, FL 32747
Thank you for participating in IRS e-file.
1. 2024 990 income tax retumn for Federal was filed electronically.

The electronic filing services were provided by Erin Perdue CPA LLC

2. 990 income tax retum was accepted on 02-06-2026 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this retum is 6165262026037bungmo0

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Acknowledgement and General Information for
Entities That File Returns Electronically

2024

Name(s) as shown on return Tax ID Number
Central Florida Zoological Society Inc *r_kH*7197
Entity address

PO Box 470309

Lake Monroe, FL 32747
Thank you for participating in IRS e-file.
1. 2024 990T income tax retumn for Federal was filed electronically.

The electronic filing services were provided by Erin Perdue CPA LLC

2. 990T income tax retum was accepted on 02-06-2026 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this retum is 6165262026037qilvfgn

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
o | oo 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 07-01 2024, and ending 06-30 ,2025
B  Checkif applicable: C Name of organization Central Florida Zoological Society Inc D Employer identification number
|:| Address change Doing business as 59-1357197
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO Box 470309 (407)323-4450
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return Lake Monroe, FL 32747 $ 8,989,141
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  Website: WWW.centralfloridazoo.org H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1971 ‘ M State of legal domicile: FL
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ~ Dedicated to education, preservation, beauty
and wonder of annimals and their habitats through a commitment to share knowledge, engage
g visitors and celebrate our natural world.
g
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) .................... 3 16
3 4 Number of independent voting members of the governing body (Part VI, line1b) .............. 4 16
.§ 5 Total number of individuals employed in calendar year 2024 (Part V,line2a) ................ 5 195
% 6 Total number of volunteers (estimate if necessary) .............ccoiiiiiiiiiinnn 6 509
< 7a Total unrelated business revenue from Part VIII, column (C), line12 .................... 7a 73,767
b Net unrelated business taxable income from Form 990-T, Part I, line1l ................... 7b 73,767
Prior Year Current Year
8 Contributions and grants (Part VIII, line1h) ....................... 3,676,906 3,322,246
g 9 Program service revenue (Part VIII, line2g) ........cccovvvinnnnnn. 5,233,972 5,472,105
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) ............... 141,300 121,023
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) .......... 100,268 73,767
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ..... 9,152,446 8,989,141
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............. 0
14 Benefits paid to or for members (Part IX, column (A),line4) ............... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 4,760,606 5,080,759
§ 16a Professional fundraising fees (Part IX, column (A), line1le) ............... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 723,411
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  .............. 4,677,716 4,179,277
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ........ 9,438,322 9,260,036
19 Revenue less expenses. Subtract line 18 fromline12 .................. (285,876) (270,895)
5 @ Beginning of Current Year End of Year
‘%é 20 Total assets (Part X, liN@16) . .....uuuiiiiiiiiiiiiiinannnn. 17,717,564 17,023,318
2% 121 Total liabilities (Part X, ine26) ............coovviiiiiiinnn, 1,177,710 754,359
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ................ 16,539,854 16,268,959
|Partll | Signature Block

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

Richard Glover

Slgn Signature of officer Date
Here Richard Glover, CEO
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Erin Perdue Erin Perdue 02-06-2026 self-employed P02249653
Preparer Firm's name Erin Perdue CPA LLC Firm's EIN
Use Only Firm's address 322 E Central Blvd Suite 605 Phone no.
Orlando FL 32801 407-383-7668
May the IRS discuss this retum with the preparer shown above? See instructions  ...........ovviiinnieenn.. |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

EEA



Form 990 (2024)  Central Florida Zoological Society Inc 59-1357197 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ............................ E
1  Briefly describe the organization's mission:
Dedicated to education, preservation, beauty and wonder of annimals and their habitats through a
commitment to share knowledge, engage visitors and celebrate our natural world.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L= o= |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4,095,153 including grants of $ ) (Revenue $ 3,055,872 )
See Schedule O

4b  (Code: ) (Expenses $ 1,202,424 including grants of $ ) (Revenue $ 308,901 )
Guest services-our visitor services department performs a great variety of services to our
community. It is through the hard and dedicated work that these people perform each and every day
which greatly enhances the community's overall experience at the Central Florida Zoo.

4c  (Code: ) (Expenses $ 1,040,749 including grants of $ ) (Revenue $ 606,834 )
Education-In the current year the educational department played a vital role in engageing over
95,000 learners, leaders and advocates in the Central Florida community. Many of our programs are
integrated curriculum-based that target the Florida sunshine state standards. The education
programs are specifically created from each stage of life from early learning to adult. Education
programs encourage curiosity and understanding about our environment and bring awareness to the
vital role that our zoologocal park plays in connecting families to nature. In addition, the
zoological park is a unigue venue for students to engage in problem solving and critical
thinking, with opportunities for real life applications.

4d  Other program services (Describe on Schedule O.)
(Expenses $ 497,961 including grants of $ ) (Revenue $ )

4e Total program service expenses 6,836,287
EEA Form 990 (2024)




Form 990 (2024) Central Florida Zoological Society Inc 59-1357197 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions  ............... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | .........cooiiiiiiiiiiiinnn.. 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, Part Il ............ccoviiiinnns. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll ........... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | ... ..o 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ............... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl ... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ........ccoiiiiiiiiiiiinnnn.. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV ..., 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ... 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ...............ouus. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ...........ooiiuunn. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ....... 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ... 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional .. ..... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE ............... 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 land IV ................ 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV..............oooiiiinn, 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV .................... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions ................. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll..................coviiiit, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH .................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?  ............ 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ............... 21 X

EEA Form 990 (2024)



Form 990 (2024) Central Florida Zoological Society Inc 59-1357197 Page 4
|Part IV | Checklist of Required Schedules  (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il ........................... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a ..........covviiiiiiiiinnn.... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... .. i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1.................. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | ... 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .............. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il ... 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV ... ..o 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IM . .............. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV ... ..o 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | ....... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ............ccoiiiiinnns. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and Part V, line 1 ...ttt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .........ccvviuunn.. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2........... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 .......... ..o, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ......... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . ..., 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV._................... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............... la 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ............. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? .. ... .. ittt i 1c | X

EEA Form 990 (2024)



Form 990 (2024) Central Florida Zoological Society Inc 59-1357197 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ........ 2a 195
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ............ 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................. 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O............ 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X

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

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

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

and services provided to the Payor? ... ....uuiiiiiiiii i 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ...t e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..................... ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . .. 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ......... 7h X
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? ..................... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ............ccevvuunnn. 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ........... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  ..........cooiiiiiiiiiiiia.. 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear............ ‘ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...................... 13a

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

the organization is licensed to issue qualified healthplans ........................ 13b
¢ Enter the amountof reservesonhand ..........ccoiiiiiiiiiiiiiiinn.. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ................... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O........... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .........uiiiiiiiiiiiiiiiiiinnnnnn., 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?.......... 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? ........oiviininnnnnn 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)




Form 990 (2024) Central Florida Zoological Society Inc 59-1357197 Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ......................
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year ........... la 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included on line 1a, above, who are independent ........... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? —........... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?............ 5 X
6  Did the organization have members or stockholders? ..........ccoiiiiiiiiiiiii.., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .........coiiiiiiiiiiii .., 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ... e 8a | X
b Each committee with authority to act on behalf of the governing body?............ ..o, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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 affiliates? ................... ...t 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. 1la| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 ...................... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone. ..ot 12c | X
13 Did the organization have a written whistleblower policy? ..., 13 | X
14  Did the organization have a written document retention and destruction policy?.................coovvittn 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .....................ooit. 15a | X
b  Other officers or key employees of the organization ............ccoiiiiiiiiiiiiiiiiinnnn.. 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ...t 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  .......uueeiiniiiiinniaeinnnn 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

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

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

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

Richard Glover (407)323-4450, PO Box 470309, Lake Monroe, FL 32747

EEA Form 990 (2024)




Form 990 (2024)

Central Florida Zoological Society Inc

59-1357197

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

[

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

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

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
® ® (do not checstrfgizrlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o3l 3] of 2] o3 = organization (W-2/ organizations (W-2/ fr(?m t_he
hours for é % % % K) -é‘g- % 1099-MISC/ 1099-MISC/ organlzauor? an.d
related § g:.)_ % @ % % & 2 1099-NEC) 1099-NEC) related organizations
organizations = = % % @ §
below 2l < o -‘3
dotted line) °l g 2
g
_(Judy Desrosiers _ _ ___ ___________| _1.00_
Board Chair X 0 0 0
_(@Carrie Vanderhoef _ ______________| _1.00_
Vice Chair X 0 0 0
_®Esther Mcllvain _________________| _100_
Secretary X 0 0 0
_@RobertComnelly ________________[_100_
Treasurer X 0 0 0
_®BrendanBurke _ ________________| _100_
Director X 0 0 0
_®Traci Houchin_ _________________|_1.00_
Director X 0 0 0
_(nJeremy McCauley _ ______________| _1.00_
Director X 0 0 0
_(8Geoffrey Moore . _ ______________|_100_
Director X 0 0 0
_©®Bob Morrison _ ___ ______________| _100_
Director X 0 0 0
(10)Trenton Newton_ _ ___ ____________| 100 _
Director X 0 0 0
(1)Abby Sanchez _ ________________| _1.00_
Director X 0 0 0
@TimSmith ___________________| _100_
Director X 0 0 0
(13)Sam Weissman_ _ _______________| _100_
Director X 0 0 0
(14)Lee Constantine __ ______________| _1.00_
Director X 0 0 0
EEA Form 990 (2024)



Form 990 (2024)

Central Florida Zoological Society Inc

59-1357197

Page 8

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

(continued)

©
Position
® ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o organization (W-2/ organizations (W-2/ from the
hours for 23 3| 9 3| 3& 2| 10eemiscs 1099-MISC/ organization and
B g_ g 8; o) :% g g 1099-NEC) 1099-NEC) related organizations
related % S g _3 s =
organizations Tz 2 g g
c = @
below 2l < o -‘3
dotted line) °l 8 2
g
(15Josh Gunderson _ __ _____________| __1.00
Director X 0 0 0
@eTomLaputka _ ________________|__100
Director X 0 0 0
R
R
a9 ..
@O__ o l_____
@Y__ ...
@__ ...
) I I
@) _ o ____l_o____
@y ____l_o____
1b Subtotal ...
c Total from continuation sheets to Part VII, SectionA .. ............
d Total (add lines1band 1C) ...ttt 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual....................oouas. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . ... ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson .................. 5 X

Section B. Independent Contractors

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

QY

Name and business address

®)

Description of services

©

Compensation

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

EEA

Form 990 (2024)
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Central Florida Zoological Society Inc

59-1357197

Page 9

Part VIII

Statement of Revenue

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

[

QY

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(®)]
Revenue excluded
from tax under
sections 512-514

la Federated campaigns ........ la
b Membership dues .......... 1b
22 ¢ Fundraising events ......... 1c
g é d Related organizations ........ 1d
g< e Government grants (contributions) .. le 1,165,347
E_-‘—g f  All other contributions, gifts, grants,
50 and similar amounts not included above 1f 2,156,899
g% g Noncash contributions included in
So lines la-1f ............. 1g | $
os h Total. Addlines1a-1f ................... 3,322,246
Business Code
2a Gate Receipts 713110 3,055,872 3,055,872
3 b Other Concessions 713110 1,114,326 1,114,326
§ g ¢ Passholder Fees 713110 695,073 695,073
c % d Education Programs 611600 606,834 606,834
o f All other program service revenue . ......
g Total. Addlines2a-2f .................... 5,472,105
3 Investmentincome (including dividends, interest, and
other similar amounts) .................... 121,023 121,023
4 Income from investment of tax-exempt bond proceeds
5 Royalties........cooiiiiiiiiiiian.
(i) Real (i) Personal
6a Grossrents ...... 6a 73,767
b Less: rental expenses.. |6b
¢ Rental income or (loss) 6c 73,767
d Netrental income or (I0SS) .....vvviiiunnnn. 73,767 73,767
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory .. |7a
b Less: costor other basis
o and sales expenses .. |7b
g ¢ Gainor (loss) ..... 7c
& d Netgainor(IoSS) ....ovvviiniinnnnnrnnnn
5 8a Gross income from fundraising
% events (not including $
of contributions reported on line
1c). SeePart IV, line18 ........ 8a
b Less: direct expenses ......... 8b
¢ Netincome or (loss) from fundraising events  .........
9a Gross income from gaming
activities. See Part IV, line19 ...... 9a
b Less: direct expenses ......... 9b
¢ Netincome or (loss) from gaming activities ..........
10a Gross sales of inventory, less
retuns and allowances ......... 10a
b Less: costof goods sold ........ 10b
¢ Netincome or (loss) from sales of inventory ..........
Business Code
85 | .
D 3
f d Allotherrevenue ..............
= e Total. Addlines 11a-11d  .................n
12 Total revenue. See instructions  ............... 8,989,141 5,472,105 73,767 121,023

Form 990 (2024)



Form 990 (2024) Central Florida Zoological Society Inc 59-1357197 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX ........................
Do not include amounts reported on lines 6b, 7b, A) ® © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ............
5  Compensation of current officers, directors,
trustees, and key employees ............. 180,020 149,520 18,498 12,002
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......
7  Other salaries and wages  .............. 4,396,086 3,651,265 451,713 293,108
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 53,986 44,839 5,547 3,600
9  Other employee benefits ............... 83,698 28,611 54,374 713
10 Payrolltaxes .......ovvvveenvnnnnn 366,969 304,795 37,707 24,467
11  Fees for services (nonemployees):
a Management ..........c.oviiinnnn
b Legal.......coovviiiiinn. 57,776 25,052 25,194 7,530
C Accounting .....oiiiiiiiiiiiaa. 20,000 8,672 8,722 2,606
d Lobbying........coviiiiiiiinntn
e Professional fundraising services. See Part IV, line 17..
f Investment managementfees .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 108,855 47,200 47,470 14,185
12 Advertising and promotion .............. 135,430 73,621 61,809
13  Officeexpenses ...........cvuuunnn
14  Informationtechnology ................
15 Royalties......covviiiiiiiiinnn.
16 OCCUPANCY - vivneeeaeeaeennnns 369,024 96,824 272,200
17 Travel ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  .....
19  Conferences, conventions, and meetings .......
20 Interest.........ceiiiiiiiiiinnn 16,496 16,496
21  Payments to affiliates .................
22 Depreciation, depletion, and amortization ....... 770,781 764,196 6,585
23 INSUMANCE . .'vivivvnennrnnnnneess 1,071,801 494,106 556,848 20,847
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Animal Care 330,166 330,166
b Repairs 365,382 340,734 14,325 10,323
¢ Utilities 233,327 214,216 16,531 2,580
d Event Expenses 217,588 17,827 199,761
e All other expenses 482,651 244,643 168,128 69,880
25  Total functional expenses. Add lines 1 through 24e .. 9,260,036 6,836,287 1,700,338 723,411
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) ..........
EEA Form 990 (2024)



Form 990 (2024) Central Florida Zoological Society Inc 59-1357197 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X  ........................ ]
QY ®)
Beginning of year End of year
1 Cash-non-interest-bearing .........c.cciiiiiiinnnnn.. 4,086,142 1 3,319,981
2 Savings and temporary cash investments .................... 2
3  Pledges and grants receivable,net ................ ..o 3
4 Accountsreceivable,net ........... it 315| 4 4,482
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons  ........... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7  Notes and loans receivable,net  ...............ooiiaan 7
2 8 Inventoriesforsaleoruse ..............iiiiiiiiin, 71,891 8 71,891
ﬁ 9  Prepaid expenses and deferred charges  .............c.vvuunn 359,873 9 460,054
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ...... 10a 19,490,831
b Less: accumulated depreciation .......... 10b 9,582,750 9,926,908 10c 9,908,081
11  Investments - publicly traded securities ..............unnn. 11
12 Investments - other securities. See PartIV,linell ............... 12
13 Investments - program-related. See PartIV,linel1l ............... 13
14 Intangible assets ............iiiiiiiiii i 3,229,097 14 3,215,491
15 Other assets. See Part IV,line1l ...............ccovinnt. 43,338 15 43,338
16  Total assets. Add lines 1 through 15 (mustequal line33) ............ 17,717,564 16 17,023,318
17  Accounts payable and accrued eXpenses .............c.vinuns 496,101 17 179,559
18 Grantspayable .......cooiiiiiiiiii i 18
19 Deferredrevenue .........cooiiiiiiiiiinannannn. 380,527 19 352,880
20 Tax-exempt bond liabilities ..............cccoiiiiiia. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...... 21
" 22 Loans and other payables to any current or former officer, director,
S trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons  ........... 22
- 23 Secured mortgages and notes payable to unrelated third parties ........ 256,599 23 191,570
24 Unsecured notes and loans payable to unrelated third parties .......... 44,483 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ...t 25 30,350
26  Total liabilities. Add lines 17 through25 .................... 1,177,710 26 754,359
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions  ............. ...t 13,137,465 27 12,866,570
% 28  Net assets with donor restrictions ..., 3,402,389 28 3,402,389
S Organizations that do not follow FASB ASC 958, check here |:|
g and complete lines 29 through 33.
"g 29  Capital stock or trust principal, or currentfunds  ................. 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ~ ......... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds  ...... 31
5 32 Total net assets or fund balances .................. ... 16,539,854 32 16,268,959
z 33  Total liabilities and net assets/fund balances  .................. 17,717,564 33 17,023,318
EEA Form 990 (2024)



Form 990 (2024) Central Florida Zoological Society Inc 59-1357197

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI  ......................

[

1 Total revenue (must equal Part VIII, column (A),lINe12) ......coveiiiiiiiinenrnnnnns 1 8,989,141
2 Total expenses (must equal Part IX, column (A),liNe25) .......coviiiiiiiiiiinnnnn, 2 9,260,036
3 Revenue less expenses. Subtractline2 fromlinel ...............coiiiiii, 3 (270,895)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............. 4 16,539,854
5 Net unrealized gains (10SSes) ONINVESIMENtS .. ..viiiiiin i iiiin i neenns 5
6 Donated services and use of facilities ... 6
7 INVESIMENt EXPENSES ottt it iin i ia et r e ia et a s aens 7
8  Prior period adjuSIMeNtS ... .u ittt i i 8
9 Other changes in net assets or fund balances (explain on Schedule O) ...................... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN (B)) 4 oi it i 10 16,268,959

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

[

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...............
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..............c.coouutn
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ............
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ...ttt iiiinnneeens
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........

Yes | No
2a X
2b | X
2c | X
3a X
3b

EEA
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Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2024 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

07-01 , 2024, and ending 06-30 ,20 25

OMB No. 1545-0047

2024

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3).

Open to Public Inspection
for 501(c)(3)
Organizations Only

A |:| Check box if Name of organization  ( |:| Check box if name changed and see instructions.)

address changed. Central Florida Zoological Society Inc

D Employer identification number

59-1357197

Print

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

PO Box 470309

B Exempt under section

or
Klsouc (3 )

Type
|:| 220(e) yp City or town, state or province, country, and ZIP or foreign postal code

[Jaosa [ ss00a) Lake Monroe, FL 32747

|:| 408(e)

E Group exemption number
(see instructions)

|:| 529(a) |:| 529A C Bookvalue of all assets atend of year . .vvivivanannnnnsn

17,023,318

F |:| Check box if

an amended return.

G Check organization type E 501(c) corporation |:| 501(c) trust |:| 401(a) trust
[] 6417 (d)(1)(A) Applicable entity

|:| Other trust |:| State college/university

Check if filing only to claim |:| Credit from Form 8941 |:| Refund shown on Form 2439

|:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated retumn with a 501(c)(2) titleholding corporation

.................... []

H

|

J Enter the number of attached Schedules A (Form 990-T)
K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group~

If "Yes," enter the name and identifying number of the parent corporation

1
|:| Yes E No

L The books are in care of Richard Glover PO Box 470309 Lake Monroe, FL 32747 Telephone number (407)323-4450
|Part] | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1
2 Reserved ...t i e e 2
3 Addlinesland 2 ... e 3
4 Charitable contributions (see instructions for limitationrules) ..............cooiiiiiians. 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3....... 5
6 Deduction for net operating 10SS. SEe INSIrUCONS . .. oot v i it e iia e enns 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline6 fromline5 ... 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) ............ovvuuenn. 8
9 Trusts. Section 199A deduction. See iNStruCtionS . ......iiiiiiiiiiinnnnnnnenn.n. 9
10 Total deductions. Add lines8and 9 ..., 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
(=101 = =] o 11
|Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . ........cvvienntn 1
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041)............c.ue. 2
3 Proxy tax. See iNStruCtioNS .. ..o iiiiiiiiisi it 3
4a  Chapter 1 tax from Form 4255, 1line 3,column () . ..vviinneininn i 4a
b Other tax amounts. See iNStructions ... vttt iiiias 4b
5 Alternative mMinimumM taX . ..o v v e et e 5
6 Tax on noncompliant facility income. See insStructions — ........vviiiiiieiiinnneennn. 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies. . ...........ccoiiiiiiinn... 7
|Partlll | Tax and Payments
la  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ..... la
b Other credits (seeinstructions) — ........coiiiiiniinnannnn 1b
¢ General business credit. Attach Form 3800 (see instructions) ........... 1c
d  Credit for prior-year minimum tax (attach Form 8801 or 8827) ........... 1d
e Total credits. Add lines lathrough 1d ......coiiiiin i s le
2 Subtract line 1e fromPart I, line7 ... 2
3a  Addition to tax from Form 4255 (see instructions) — ................. 3a
b Amountdue fromForm 8611 ...........ciiiiiiiiiinnnn. 3b
¢ Amountdue fromForm 8697 ................ ...l 3c
d Amountdue fromForm 8866 ........................... 3d
e  Other amounts due (seeinstructions)  ........cceiiiiennnnnnn 3e
f Total amounts due. Add lines 3a through3e  ................... 3f
4 Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere  ...........cooviuinnn... 4

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 990-T (2024)



Form 990-T (2024) Central Florida Zoological Society Inc 59-1357197 Page 2
|Partlll | Tax and Payments (continued)
5 Current net 965 tax liability paid from Form 965-A, Part I, column (k)  ..........cooovian.. 5
6a  Payments: Preceding year's overpayment credited to the currentyear — ...... 6a
b Currentyear’'s estimated tax payments. Check if section 643(g) election
applies ..o |:| 6b
¢ Tax deposited with FOrm 8868 ..............ccoviiivennn. 6C
d  Foreign organizations: Tax paid or withheld at source (see instructions) ....... 6d
e  Backup withholding (see instructions) ...........covvveuunnnn 6e
f  Credit for small employer health insurance premiums (attach Form 8941) ...... 6f
g Elective payment election amount from Form 3800  ................ 69
h  PaymentfromForm 2439 ..o 6h
i Credit fromForm 4136 ...........coiiiiiiinnnnnnnns 6i
j Other (seeinstructions)  ....oviviiii i 6]
7 Total payments. Add lines 6athrough 6 .........c.coiiiiiiiiiiiiiinnnnn. 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ................... |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ................ 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ............ 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
|Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year —............ $
4 Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Reserved for futUre USE ...t s
b Reserved for future USE ... ... .ttt

|Part V| Supplemental Information

Provide any additional information. See instructions.

. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here CEO
May the IRS discuss this return
with the preparer shown below
Signature of officer Date Title (see instructions)? ] YesE No
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid Erin Perdue Erin Perdue 02-06-2026 | seemploved 1 p02249653
Preparer Firm's name Erin Perdue CPALLC FimsEIN  82-3518399
Use Only Firm's address 322 E Central Blvd Suite 605 Phone no.
Orlando FL 32801 407-383-7668
EEA
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
Central Florida Zoological Society Inc 59-1357197
C Unrelated business activity code (see instructions) ........... 532000 D Sequence: 1 of 1
E Describe the unrelated trade or business Facility Rental
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la  Gross receipts or sales 73,767
b  Less retums and allowances ¢ Balance 1c 73,767
2 Cost of goods sold (Part lll,line8) ................ 2
3 Gross profit. Subtract line 2 fromlinelc ............. 3 73,767 73,767
4a  Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions ................... 4da
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions ... 4b
c Capital loss deduction for trusts ~ ................. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) .............ccoiiiiiann. 5
6 Rentincome (Part1V) .........cvviiinnn. 6
7 Unrelated debt-financed income (PartV) ............. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) .......c.coiiiiiinninnn. 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)  ........coiviiiinnnn. 9
10 Exploited exempt activity income (Part VIII) ............ 10
11 Advertising income (Part IX) ................... 11
12 Other income (see instructions; attach statement) ......... 12
13 Total. Combine lines 3 through 12 ................ 13 73,767 73,767
Part Il | Deductions Not Taken Elsewhere.  See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) .......ovviiiiiiiiiinnnn. 1
2 Salaries and WagesS . iiii i i i 2
3 Repairs and maintenance  ..........oeeeiirriiiineer i 3 5,662
4 Baddebts ... e 4
5 Interest (attach statement). See instructions .. ..o e 5
6 Taxes and lICENSES .. uu it 6
7 Depreciation (attach Form 4562). See instructions ~ .............. 7 140,531
8 Less depreciation claimed in Part Il and elsewhere onreturn  ........... 8a 8b 140,531
9 1= o] 1= 1o o 9
10 Contributions to deferred compensation plans ... i 10
11 Employee benefit programs ... ..o s 11
12 Excess exempt expenses (Part VIII) ...t 12
13 Excess readership costs (Part IX) ...t i s 13
14 Other deductions (attach SAtEMENt) .. .vuiutieie i ein i aeanns Statement #9 14 32,609
15 Total deductions. Add lines 1 through 14 ...t 15 178,802
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line
13,c0lumn (C)  oiviii 16 (105,035)
17 Deduction for net operating 10ss. See instructions  ......iiiiiiiiii i anns 17
18 Unrelated business taxable income. Subtract line 17 fromline 16 ........ ... iiive... 18 (105,035)

For Paperwork Reduction Act Notice, see instructions.
EEA

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Central Florida Zoological Society Inc 59-1357197 Page 2

| Part Ill | Cost of Goods Sold Enter method of inventory valuation

© 0o N O OO b~ WDN PP

Inventory at beginning of year ... i s
Purchases ... ...

Costof labor ... e

Additional section 263A costs (attach statement) ... ..ol

Other costs (attach statement) ... . i i

Total. Add lines L through 5 ...t i ans

Inventory at end Of year — .....iiiiiii i s

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 .................
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |:| Yes |:| No

O IN|[O|O |~ |WIN |-

| Part IV | Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A |:| Conference Hall Rental, Address: PO Box 470309, Lake Monroe, FL 32747

B [
c [
D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ..............

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .....

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) ..... 0

Deductions directly connected with the income
in lines 2a and 2b (attach statement) .......

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, coumn (B) ............ 0

| Part V | Unrelated Debt-Financed Income  (see instructions)

1

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c[]
D[]

Gross income from or allocable to debt-financed
PrOPerY . vvvv vt e

Deductions directly connected with or allocable
to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)  .......
Total deductions (add lines 3a and 3b,
columnsAthroughD) ..............

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) .......
Divideline4 by line5 ............... % % % %
Gross income reportable. Multiply line 2 by line 6 ..

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .......... 0

Allocable deductions. Multiply line 3c by line6 ... ’ ‘

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ....... 0
0

Total dividends - received deductions included inline 10 ......... ... ... cciiiiiunnnnn.

EEA
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Schedule A (Form 990-T) 2024 Central Florida Zoological Society Inc

59-1357197

Page 3

| Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with
income in column 5

@
@
(©)
()
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
(©)
()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TOtalS L i 0 0

| Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5.Total deductions
and set-asides
(add columns 3 and 4)

1)
(2
3
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals .............

| Part VIl | Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) ..... 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

liINe 10, column (B) .« ie et 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines5through 7 ... i 4
5  Gross income from activity that is not unrelated business income ...t 5
6  Expenses attributable to income entered online5 ... . i 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhereand onPartll,line12 ... ... uuueiiiiiiiiiiiiininnnnn.. 7

EEA Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Central Florida Zoological Society Inc

59-1357197 Page 4

| Part IX | Advertising Income

1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A

B [

c [

p [J

Enter amounts for each periodical listed above in the corresponding column.

2 Gross advertising income  ............

A

a Add columns A through D. Enter here and on Part I, line 11, column (A)  ......oiiiiiiiiinnns

3 Direct advertising costs by periodical  ......

a Add columns A through D. Enter here and on Part I, line 11, column (B)  ........c.ccvvviinnnnnn.

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- online8 .....

5 Readershipcosts ................

6  Circulationincome ................

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6,enter-0- ...............

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 .....

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partll, ine 13 ... e,

| Part X | Compensation of Officers, Directors, and Trustees

(see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
) %
B %
®) %
@) %

Total. Enter here and on Part I, line 1

| Part XI | Supplemental Information  (see instructions)

EEA
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: ) . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Central Florida Zoological Society Inc 59-1357197
[Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

11
12

—

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

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

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

|:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

|:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations — ......... ... ... i I:]

Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*

B)

©

(&)

)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Form 990) 2024

Central Florida Zoological Society Inc

59-1357197

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,002,700 3,043,873 2,302,837 2,544,570 2,845,868 13,739,848
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .....
4  Total. Add lines 1 through3 ..... 3,002,700 3,043,873 2,302,837 2,544,570 2,845,868 13,739,848
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ..... 13,089
6 Public support. Subtract line 5 from line 4 . 13,726,759
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts fromline4 .......... 3,002,700 3,043,873 2,302,837 2,544,570 2,845,868 13,739,848
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ............ 267,860 98,114 141,300 121,023 628,297
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ......... 59,358 59,926 94,749 100,268 73,767 388,068
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..........
11  Total support. Add lines 7 through 10 14,756,213
12  Gross receipts from related activities, etc. (see instructions) .................... 12 \

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15  Public support percentage from 2023 Schedule A, Part Il, line 14
33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

16a

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

14

93.02 %

15

89.10 %

H

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[]

EEA
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Schedule A (Form 990) 2024

Central Florida Zoological Society Inc

59-1357197

Page 3

Part lll| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

1 Gifts, grants, contributions, and membership fees

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

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

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

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

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

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

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

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

¢ Addlines7aand7b ..........

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

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

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

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

¢ Addlines10aand 10b.........

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

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

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

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ....... 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line15  ................. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 ............... 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... |:|

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

EEA
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Schedule A (Form 990) 2024 Central Florida Zoological Society Inc 59-1357197 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

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

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Central Florida Zoological Society Inc 59-1357197

Page 5

|PartIV|  Supporting Organizations (continued)

11
a

Yes| No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla

A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc

Section B. Type | Supporting Organizations

Yes

No

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes

No

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

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

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Central Florida Zoological Society Inc

59-1357197 Page 6

|Part V |

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

()]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

OO W|N

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

6

~

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

(see instructions).

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Central Florida Zoological Society Inc 59-1357197 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

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

oo

Distributable amount for 2024 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(if)
Underdistributions
Pre-2024

@

Excess Distributions

(iii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019 ........

From 2020 ........

From 2021 ........

From 2022 ........

From 2023 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

P N -

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o0 |T|o

Excess from 2024

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Central Florida Zoological Society Inc 59-1357197 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

(Form 990) 2 O 24

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

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

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

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 11-B.

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

« Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number (EIN)
Central Florida Zoological Society Inc 59-1357197
|PartI-A |  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political campaign activity expenditures. Seeinstructions — ..........oiiiii ... $ 52,225
3 Volunteer hours for political campaign activities. See instructions — .........c.ccovvuvnnn...
|Part-B |  Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section4955 .............. $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ........... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?...............oovtt. |:| Yes No
da Was a CorreCtioN Made 2. . .o v vt ittt ii et iia st |:| Yes No
b If"Yes," describe in Part IV.
|PartI-C |  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
o Ted 111111 $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities .. .....ovu i e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1= o $
4 Did the filing organization file Form 1120-POL forthisyear? ........coiviiiiiiiiiiinnreenn. |:| Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
(©)
)
©)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024

EEA



Schedule C (Form 990) 2024 Central Florida Zoological Society Inc 59-1357197 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check m if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying). ............

b Total lobbying expenditures to influence a legislative body (direct lobbying) ............. 52,225
C Total lobbying expenditures (add lines laand 1b) .................ccoovett. 52,225
d  Other exempt purpose expenditireS .. .......ueeeeerenenennananns
€ Total exempt purpose expenditures (add lines1cand 1d) ..................... 52,225
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 10,445
IF the amount on line 1e, col. (a) or (b), is: THEN lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) ..............oinas. 2,611
h Subtract line 1g from line 1a. If zero or less, enter -0- ... ..iiiiiiinnnnnn
i Subtract line 1f from line 1c. If zero or less, enter -0-  .........ccoiiiiiinnnnnn 41,780
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? ...........cuuiiiiiiinnnnrnnnnenrnnnnnnns |:| 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 (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount 10,445 10,445
b Lobbying ceiling amount
(150% of line 2a, column (e)) 15,668
¢ Total lobbying expenditures 23.000 52225 75225
d Grassroots nontaxable amount 2611 2611
e Grassroots ceiling amount
(150% of line 2d, column (e)) 3,917
f  Grassroots lobbying expenditures
EEA Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Central Florida Zoological Society Inc 59-1357197 Page 3

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

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

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

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

referendum, through the use of:

VOIUNEEIS? it e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .......
Media advertisements? ...t e

Mailings to members, legislators, or the public? ............cccoiiiiiiiiin s,

Publications, or published or broadcast statements? — .........ccoiiiiiiiii

Grants to other organizations for lobbying purposes? ........ccoiiiiiiii i,

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

oQ ™o o O T o

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

[ © 11 1= G T 11 =3

j  Total. Add lines 1cthrough 1i ... i e e

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? ..........
b If "Yes," enter the amount of any tax incurred under section 4912  .............cciunnnn

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 .........

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

art IlI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? ..................... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .................... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ..... 3

Part IlI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is answered
"Yes."

Dues, assessments, and similar amounts frommembers — ........ .. i iie .. 1

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

[0 =7 018577 1 2a
Carryover from lastyear ..........eiiiiiiiiiii it 2b
TOtal L e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........ 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures NEXt Year? ........iiiiiin it 4

5  Taxable amount of lobbying and political expenditures. See instructions  .............c....o... 5

’Part v \ Supplemental Information

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

EEA Schedule C (Form 990) 2024
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|Part IV | Supplemental Information (continued)

EEA Schedule C (Form 990) 2024



SCHEDULE D Supplemental Financial Statements
(Form 990)
(Rev. December 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990. Open to Public

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

Complete if the organization answered "Yes" on Form 990,

OMB No. 1545-0047

Name of the organization Employer identification number

Central Florida Zoological Society Inc 59-1357197

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

a b W NP

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

Total number atend ofyear ..............

Aggregate value of contributions to (during year) .. ..

Aggregate value of grants from (during year) .....

Aggregate value atend of year ............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ................ |:| Yes
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? . ......... ... i i |:| Yes

|:|N0

|:|N0

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o O T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easementS. .. ....ovvi v iieiniinnennennnnn 2a

Total acreage restricted by conservationeasements ..............ccevivivennn. 2b

Number of conservation easements on a certified historic structure included online2a  ........ 2c

Number of conservation easements included on line 2c¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register .............ccoiiiiiaennn. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year — .......uiiiiiii i iiiin e ieinnaans

Number of states where property subject to conservation easementislocated  .................

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ............ ...t |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year — .........uiiiiiiiin i

|:|N0

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year — .........uiiiiiiiin i $

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

(i) and section 170(h)(4)(B)(I))?  +vvuiin it it et |:| Yes
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization’s accounting for conservation easements.

|:|N0

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

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

la

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

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

(i) Revenue included on Form 990, Part VI, line1l ........cuiiiiiiiiniiiiinnnnns $

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

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

a Revenue included on Form 990, Part VIII, lIne 1l ... ..ot iinnnnnns $

b

Assets included in Form 990, Part X . ...ttt $

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

EEA
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Schedule D (Form 990) (Rev. 122@pdyal Florida Zoological Society Inc 59-1357197 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
|:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ........... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... i et |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

Beginning balance ...........ci i 1c

Additions during theyear ...........ouiiiiiiiiniiirinnraanns 1d

Distributions during the year ... le

Endingbalance....... ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........ |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl .............. |:|
Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

- 0®O o O

la Beginning of year balance ......
Contributions .............

Net investment earnings, gains,
andlosses ..............
Grants or scholarships ........
Other expenditures for facilities and
pPrograms. ......vvvuunnn

f  Administrative expenses .......

g Endofyearbalance .........

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

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? . ......uuiiiiiiin s iiiin e iiiiasaiinnaaeennns 3a(i)
(ii) Related organizations’> ............................................... 3a(ii)

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

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

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

la Land ...........coeiann 1,197,707 1,197,707

b Buildings ................. 6,429,081 3,342,111 3,086,970

c Leasehold improvements ......... 9,593,754 5,140,436 4,453,318
d Equipment ................ 989,408 654,152 335,256
e Other ........coivviin... STMD1E 1,280,881 446,051 834,830
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .............. 9,908,081

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)  Central Florida Zoological Society Inc 59-1357197 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ............ccoiiiiinnnnnnn
(2) Closely held equity interests  ............covvvvnnnn
(3) Other

G

(B)

©

()

()

()

©)

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

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

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

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

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 15,col. (B)) ..........ccouiiiininnnann..
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2Accrued Salaries 30,350

3

4

5

(6)

)

(8

€]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). . 30,350
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ..... |:|

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 122@pdyal Florida Zoological Society Inc 59-1357197 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements .................... 1 8,989,141
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ................. 2a
b Donated services and use of facilities ..................... 2b
c Recoveries of prioryear grants ............coouviirannnn 2c
d Other (DescribeinPart XIL) .....coviiiiiiinnnnnn.. 2d
e Addlines2athrough2d ...... ...t iii s 2e
3 Subtractline 2efromline 1 ... ...ttt e 3 8,989,141
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b  ....... 4da
Other (Describe in Part XI1.) .....oviiiiiiiinnennn.. 4b
Addlines4aand 4b ... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............... 5 8,989,141

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

1  Total expenses and losses per audited financial statements  ............ccoviieneennn. 1 9,260,036
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..................... 2a
b Prioryearadjustments ...........cciiiiiiiiiiinn.. 2b
C Otherlosses .....ooiviiiiiiiiiiiiinninnnnnn, 2c
d Other (DescribeinPart XIIL) .....ooiiiiiiii.t. 2d
e Addlines2athrough 2d ... 2e
3 Subtractline 2efromline 1 ..... ..ottt e 3 9,260,036
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b ........ 4a
Other (Describe in Part XI1.) .....ovuiiiiiiiinnennnn. 4b
Addlines4aand 4b ... s 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............... 5 9,260,036
| Part XIIl | Supplemental Information

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

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2G&tral Florida Zoological Society Inc 59-1357197 Page 5
|Part XIll [ Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Central Florida Zoological Society Inc 59-1357197

01. Form 990 governing body review (Part VI, line 11)

Form 990, Part VI, Line 11B Organization's Process to review From 990

The Management team of the organization reviews and approves the Form 990 filing and then

presents it for the review and approval for the Board. The review process consists of the

Board examining the document and asking the management team questions about the Form 990.

Once the Board is satisfied, they approve the filing of the tax return.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

Form 990, Part VI, Line 12C Enforcement of Conflicts Policy

The enforcement of the conflict of interest policy is by the Board of Directors and by

disclosure by the interested party.

03. CEO, executive director, top management comp (Part VI, line 15a)

Form 990, Part VI, Line 15A Compensation Process for Top Official

The Board conducts limited review and approval of the compensation, by approving the

initial salary and raises thereafter. The review consists of both formal and informal

analysis of the CEO from an individual and aggrevate prespective. In establishing

compensation levels the Board looks at comparable data and entity results.

04. Governing documents, etc., available to public (Part VI, line 19)

Fomr 990, Part VI, Line 19 Governing Documents Disclosure explanation made available upon

request

05. Part lll, response or note to any other line in Part Il

Organization's Mission

The Central Florida Zoo and Botanical Gardens is a conservation resource providing

experiences that excite and inspire children and adults to learn and act on behalf of

wildlife.

Our vision is to empower our guests to respect, value and care for our natural resources,

as we commit to contributing globally to the conservation and preservation of wildlife. As

a regional resource in the Central Florida area and beyond, we will provide innovative and

creative solutions through collaberation, practices and partnerships. The continued growth

and development of the zoo will further enhance its attraction to visitors outside the

Organization's Mission Continued

Our core values are protect, innovate, engage and empower.

Protect-we passionately commit our expertise and resources to saving animals and to

ensuring their long-term survival.

Innovate-we strive to diacover solutions through progressive practices and partnerhips in

education, conservation and preservation.

Engage-We connect people with wildlife and wild places and create opportunities to inspire

our guests to respect, value and care for the natural world.

Empower-We give our guests, staff and volunteers and the communities we serve the

knowledge and tools to take positive action for all species.

Form 990, Part lll, Line 4A First Accomplishment

Operation of a Zoologocal Park. The Central Florida Zoo and Botanical Gardens is open 7

days a week. Annuaal Attendence is between 275000-300000 people. The zoo is supported by

private donations and gate admission. The zoo cares for 300 individual animals,

representing 162 species. As a conservation organization, the zoo advances regional

efforts to save animals through extenction through reintrodiction efforts in southern

Alabama and Northwest Florida. The Zoo also advances global efforts to save endangered

soecies through our participation in 33 AZA species survival programs.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Central Florida Zoological Society Inc 59-1357197

Form 990 Part Ill, Line 4A First Accomplishment Continued

Each SSP program coordinates activities of participating instututions which can include

housing bachelor herds, like the male giraffes, breeding reccomendations loke our Fossa

and Amur Leopard; or providing life long care to animals due to their age; reproductive

status; or other demographic or genetic characteristics, may be deemed out of the namaged

population, such as cotton top tamarins.

Form 990, Part lll, Line 4a First Accomplishment Continued

In addition to breeding, housing bachelor herds, and providing life long care to our

animals, we support proejcts for public engagement as well as financially contribute to

conservation orhanizations such as the cheetah conservation fund for their work in Africa.

The Zoo weaves direct connections to conservation efforts and solutions in all animal

experiences and programs, wether on zoo grounds or in the community. Our mission is to

bring the world of animals to our guests who may never have the opportunity to see these

animals in the wild. The zoo offers educational experiences that reach over 75,000 school

chidren each year through our summer camps, programs and community outreaches.

Form 990 Part Ill, Line 4A, First Accomplishment Continued

The zoo offers educational experiences that reach over 75,000 school chidren each year

through our summer camps, programs and community outreaches. The zoo ensures that all

experiences are equitable, accessible and affordable to members of our community.

Philanthropic partnerships ensure that children, regardless of background, can visit the

z00 and participate in education programs for free or at a reduced fee as they learn to

care about their environment, as well as develop skills in science, critical thinking,

communication, and problem solving. We strive to make the zoo a place of inclusion in

which people of all backgrounds and abilities feel welcome.

Form 990 Part Ill, Line 4A, First Accomplishment Continued

The zoo strives to lead by example and to improve with animal care of the highest quality

and ethically balanced approaches, so our community may understand and connect with

animals at our zoo and around the world. We access animal welfare and identify

opportunities for progress and best practices. Our animal welfare program includes habitat

assessments, life plans that consider the entirety of the time the animals are in our

care. Daily animal management records used to document changes in an animal's physical and

behavioral conditions and reporting and monitoring welfare.

Form 990, Part lll, Line 4D, All Other Accomplishments

The Society also operates the Orianne Center for Indigo Conservation (OCIC). The main goal

of the program is to facilitate long-term captive breeding programs for eastern indigo

shakes and the importance of conservation and promotion of public education and to foster

tolerance of snakes in our natural communities. In the current yeat the OCIC relased 20

eastern indigo snakes in the Conecuh National forest in Alabama and another 20 Indigo

shakes were released in the Panhandke of FLorida. In addition to eastern indigo shakes,

the OCIC participates in a striped newt reintigration program. In the current year, 148

striped newts were also realeased in the panhandle of Florida.

06. General explanation attachment

Form 990, Part 1, Line 6

The Zoo trains individuals to serve as volunteers in the education department as tour

guides and zoo interpreters. In addition, amy other individuals volunteer their time and

effort on a variety of administrative, zoo events, and special projects related tasks. For

the year ending June 30, 2024 approximately 967 volunteers donated 24,110 hours of service

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4062

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Central Florida Zoological Socie FORM 990T - 1 59-1357197
Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See iNStrUCtIONS) . .oc et 1

2 Total cost of section 179 property placed in service (see instructions) .................. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ......... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ................ 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See INSIIUCLIONS .. ... ...ttt 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 .............. \ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .......... 8

9 Tentative deduction. Enter the smaller of line5orline8 ....................oih 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ................. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ......... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 ’ 13 \

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

|Part Il | Special Depreciation Allowance and Other Depreciation

(Don'tinclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See inStruCtions. . . .......oviiiii i ans 14
15 Property subject to section 168(f)(1) election..............coiiiiiiiiiiit 15
16 Other depreciation (including ACRS) .. ...ttt aaaeans 16

]Part Il \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 .......... 17 \
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here ...ttt

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use A (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
]Part IV\ Summary (See instructions.)
21 Listed property. Enter amountfromline28 ..., 21 140,531
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 140,531
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2024)



Form 4562 (2024) Central Florida Zoological Society 59-1357197 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No | 24b If "Yes," is the evidence written? |:| Yes |:| No
(©) e )
(@ (b) - @ NI B ) © ") 0
Type of property (list Date placed |, ~=rE" Cost or other basis | Basis for depreciation| pacovery Method/ Depreciation | Elected section 179
vehicles first) in service ~ |nvestment use (business/investment | * harigg Convention deduction cost
percentage use only)

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions .. ... 25
26 Property used more than 50% in a qualified business use:
Grounds Facili [12-01-2005 100.0 % 4,075,409 4,075,409 29 B/L-MM 140,531

%

%

27 Property used 50% or less in a qualified business use:

% S/L-

% S/L-

% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .... 28 140,531
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 .................... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@ (b) © (d) (e) ®

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (don't include commuting miles)- - -

31 Total commuting miles driven during the year.

32 Total other personal (honcommuting)
miles driven................

33 Total miles driven during the year. Add
lines 30 through 32............

34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

use during off-duty hours?........

35 Was the vehicle used primarily by a more
than 5% owner or related person?....

36 Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUN BMPIOY S ? ettt et e et e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? ..................cooeine..

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? ..............ccciiiiiiiiiinnn.

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions ......

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

|Part VI| Amortization

(b) (e)

(@) b - (c) (d) Amortization

. ate amortization . . : - .

Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2024 tax year (see instructions):

43 Amortization of costs that began before your 2024 taxyear ...............ooou... 43

44 Total. Add amounts in column (f). See the instructions for where to report  ............. 44
EEA Form 4562 (2024)




Statement of Program Service Accomplishments 2024 pPGo1

Name(s) as shown on return Your Social Security Number
Central Florida Zoological Society Inc 59-1357197
Form 990-Part Ill(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $497961
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

See Schedule O

STM.LD



Federal Supporting Statements

2024  pGo1

Name(s) as shown on return

Central Florida Zoological Society Inc

Tax ID Number

59-1357197

Form 990-T Schedule A:

Description
Advertising
Utilities
Insurance
Supplies
Events
Other

Total

Description
of Investment
Animals

Vehicles

Work In Progress

Total

990-T Schedule A Part Il - Line 14
Other Deductions
Facility Rental

FOR YOUR RECORDS ONLY

Form 990 - Schedule D - Part VI - Line 1e
Investments - Other

Statement #9

Amount
550
19,554
150
15
340

12,000

32,609

PGO1
Statement #D1le

Cost/Basis Cost/Basis Book
(Investment) (Other) Depr Value
0 296,730 287,000 9,730
0 451,342 294,757 156,585
0 532,809 0 532,809
0 1,280,881 581,757 699,124

STATMENT.LD
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