990 Return of Organization Exempt From Income Tax
Form :

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

= Open to Public.

ﬁ?&i’é?‘é?&é’,fu‘i‘"sliﬁf‘;”” Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
A For the 2023 calendar year, or tax year beginning and ending — T
B gggﬁg ai{)le: C Name of organization D Employer identification number
FRIENDS OF THE ROSAMOND GIFFORD ZOO
osees | AT BURNET PARK, INC
D?ﬁ;'\(;e Doing business as 23-7083532
ity Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
EE’I{K ONE CONSERVATION PLACE 315-435-8511
ated City or town, state or province, country, and ZIP or foreign postal code * | G Grossreceipts $ 5,778,033,
Q’t‘ber?xded SYRACUSE, NY 13204 H(a) Is this a group return
EIGER:?* F Name and address of principal officerCARRIE LARGE for subordinates? DYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?E’Yes I:] No
| Tax-exempt status: @ 501(c)(3) ] 501(c) ( }  (insertno.) L] 4947(a)(1) or [ 1507 If "No," attach a list. See instructions
J Website: WWW.ROSAMONDGIFFORDZOO0.ORG H(c) Group exemption number
K_Form of organization: [ X Corporation [T Trust [ ] Association [ Other TL Year of formation: 19 7 O] m State of legal domicile: NY

Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO STIMULATE THE INTEREST OF THE
% PUBLIC IN THE EXTENSION & IMPROVEMENT OF THE ROSAMOND GIFFORD ZOO AT
g 2 Check this box L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) .. . .. 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. . . ... ... 4 20
¢ | 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) .. .. .. ... 5 108
g 6 Total number of volunteers (estimate if NECESSAIY) .. . .. e 6 389
:‘:’ 7 a Total unrelated business revenue from Part VIIL, column (C), ine 12 e, 7a 741,391.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ..., 7b 15,271.
Prior Year Current Year
g | 8 Gontributions and grants (Part Vi, TR T 1,522,668, 1,639,917.
S| @ Program service revenue (Part VIIL ine 20) ... 343,421. 353,466.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. ... 104,191. 194,404;
11 Cther revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 1,79 8,842. 2,304,83 9.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 3,769,122, 4,492,626. -
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2,051,477, 2,466,938,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) : L :
W47 other expenses (Part IX, column (A), lines 11a-11d,11#24e) . ... 1,908,376, 1,841,695,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,959,853, 4,308,633,
19 Revenue less expenses. Subtract line 18 fromline 12 .............................. -190,731. 183,993,
5 § Beginning of Gurrent Year End of Year
25|20 Total assets (Part X, i@ 16) ... 7,403,279. 8,094,094,
<3| 21 Total liabilities (Part X, e 26) ... ... '_ 749,408. 850,256.
%.g_ 22 Net assets or fund balances. Subtract line 21 from line 20 6,653,871, 7,243,838,

[Part1l [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 cgmplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ (i Abrsto I

Sign Signature of ofiicer J ] Date
Here [CARRIE LARGE, EXECUTIVE DIRECTOR Bl-zf

Type or print name and title

Print/Type preparer's name Preparer's signature Date ek || PIN
Paid  [LINDA GABOR, CPA whengoes [P00964862
Preparer |Firm'sname GROSSMAN ST. AMOUR CPAS PLLC FirmsEIN 46-0475780
Use Only [Firm'saddress 110 WEST FAYETTE STREET SUITE 900

SYRACUSE, NY 13202 Phoneno.315-424-1120
May the IRS discuss this return with the preparer shown above? See INStIUCHIONS ..o L X! Yes L nNo
Form 990 (2023)

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




FRIENDS OF THE ROSAMOND GIFFORD ZOO

Form 990 (2023) AT BURNET PARK, INC 23-7083532 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part Ml ... @

1  Briefly describe the organization’s mission:
TO STIMULATE THE INTEREST OF THE PUBLIC IN THE EXTENSION & IMPROVEMENT
OF THE ROSAMOND GIFFORD ZOO AT BURNET PARK AND, WHERE POSSIBLE, TO
ASSIST IN THE EXPANSION OF ZOO FACILITIES.

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

Prior Form 980 Or 900 -EZ2 [ Ives XIno
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 services? [:]Yes IX] 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 $ 1 ,482 ,5 95. including grants of $ ) (Revenue $ 60 7 077. )
Z00 SUPPORT - MEMBERSHIP FEES AND CONTRIBUTIONS ARE SOLICITED; ZO0O
VOLUNTEERS ARE RECRUITED, TRAINED AND COORDINATED; A PERIODIC
PUBLICATION IS ISSUED; SPECIAL EVENTS FOR MEMBERS ARE SPONSORED;
SUPPORT FOR ZOOKEEPER EDUCATION IS PROVIDED; AND ADDITIONS OR UPGRADES
OF ZOO EXHIBITS ARE SUPPORTED. ‘

4b  (Code: } (Expenses $ 197,127. including grants of $ ) (Revenue $ 1,338,097. )
GIFT SHOP AND CAFE - THE FRIENDS RUN A GIFT SHOP AND JUNGLE CAFE ON THE
GROUNDS OF THE ZOO FOR THE CONVENIENCE OF THE VISITORS. ALL PROFITS
FROM SALES GO TO SUPPORT THE ZOO. THIS AMOUNT IS THE OPERATING COSTS OF
RUNNING THE GIFT SHOP AND CAFE.

4c  (Code: } (Expenses $ 415,236. including grants of § } (Revenue $ 293,389. )
EDUCATIONAL PROGRAMS ~ THE FRIENDS HAVE EDUCATIONAL PROGRAMS AT THE ZOO
DURING THE SUMMER AND DURING SCHOOL BREAKS, AS WELL AS PROVIDING
EDUCATIONAL PROGRAMS IN THE COMMUNITY (ZOO TO YOU).

4d  Other program services (Describe on Schedule O.)
(Expenses $ 660 ’ 035. including grants of $ ) (Revenue $ )
4e__Total program service expenses 2,754,993,

Form 990 (2023)

332002 12-21-23



FRIENDS OF THE ROSAMOND GIFFORD ZOO

Form 990 (2023 AT BURNET PARK, INC 23-7083532 page3
st of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPlete SCHETUIE A oo 1[X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | ... 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 4 X
5 Is the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Didthe 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, Partf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Pt oo 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 SCReAUIR D, PArtIV . . ooi———————————————— ) 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, Part V
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI e fa| 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 162 If "Yes," complete Schedule D, Part VIl - e 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 167 If "Yes," complete Schedule D, Part VIl || ... ... 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 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHEAUIE D, PAFtS XIANGXI ...\ \\\ oo eeesesesseee e seseeesese e 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 Xl and Xll is optional . . . 12b| X
13 [s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . 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 . . . e, e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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, Part 1l e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to'this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X
332003 12-21-23 Form 990 (2023)




FRIENDS OF THE ROSAMOND GIFFORD ZOO

Form 990 (2023) AT BURNET PARK, INC 23-7083532 page 4
Part IV.| Checklist of Required Schedules (continued)

22

23

24

26

27

28

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 I, Parts land it . .

Did the organization answer "Yes" to Part VI, 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

SChedUIe J ........................................................................................................................................................................
a 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," GO0 N8 28a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .

a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!
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-E27? If "Yes," complete
SCREAUIE Ly PaIt L oot e e s sttt e e oo
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%
controlied entity or family member of any of these persons? If "Yes," complete Schedule L, Partil
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
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? /f

"Yes," complete Schedule L, Part IV

¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

g8

31
32

37

38

"Yes, " complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SChedUIe N’ Part II ............................................................................................................................................................

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 |

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and

Part VLN T et ee oo ee oo
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

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, N8 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 | X

30 X
31 X
32 X
33| X

34 X
35a X
35b

36 X
37 X
38 | X

Note: All Form 990 filers are required to complete Schedule O ..o
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 pPrize WIS ? i

332004 12-21-23

Form 990 (2023)



FRIENDS OF THE ROSAMOND GIFFORD ZOO

Form 990 (2023) AT BURNET PARK, INC _ 23-7083532  Ppage5
tatements Regarding Other IRS Filings and Tax Compliance (continued)
____|Yes I No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | o .
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a - 108 . |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe 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 - 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b

5a

6a

(12 =

TQ 0 o

12a

13

14a

15

16

17

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?___
If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T7 e
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax Aeductble? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? '

If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 I8 FOMM B2B27 ottt et e et oo sm e e et e ee e et e e e se et ses e e e
If "Yes," indicate the number of Forms 8282 filed duringthe year .

4a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .,
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ...
Section 501(c)(7) organizations. Enter:

7e X
7 X
79
7h

Initiation fees and capital contributions included on Part VIll, line 12 . . . ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders e, 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) .. .. . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? | . . .. ... .. .. ..

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the -

organization is licensed to issue qualified healthplans . . . 13b

Enterthe amount of reserves on hand e 13¢ . .

Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
14b

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . ..
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) duringtheyear? ... ettt
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 0r 4953? . . . e

- If "Yes," complete Form 6069.

17

S

332005 12-21-23

Form 990 (2023)




FRIENDS OF THE ROSAMOND GIFFORD ZO0O
Form 990 (2023) AT BURNET PARK, INC 23-7083532 page6

[vPart ¥/ ] 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 N this Part VI o o i @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear 1a
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
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 emDIOYEE? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
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[7]
@
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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 bOAY? | | . ... e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEININg DOGY? | ______...........ooooooo oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
@ The gOVeIMING DOUY? ||| | . .. it et s e re e
b Each committee with authority to act on behalf of the govemning body? .. ... ...,
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresseson 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? - UT U RO T T U SSUORSREUTTT 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 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? /f "Yes, " describe
on Schedule Ohow thiswas done . e 12c | X
13 Did the organization have a written Whistleblower POlCY ? 13 | X
X

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent G
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1

a The organization’s CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the Organization . ... .. .o et e et 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? | e
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 10 SUCh armrangemMeN s ? o i i it ii i i i e i it ciiiia
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if épplicable), 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 IZ] 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
SHERRY JONES - 315-435-8511
ONE CONSERVATION PLACE, SYRACUSE, NY 13204
332006 12-21-23 Form 990 (2023)




FRIENDS OF THE ROSAMOND GIFFORD ZOO

Form 990 (2023) AT BURNET PARK, INC 23-7083532 page?

[;PartVIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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 1089-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.

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

(A) (B) (€ (D) (E) (F)
Name and title Average [ o ot crigfﬁlggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |3 = organization (W-2/1099-MISC/ from the
related é % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 ElE 1089-NEC) and related
below |Z1E|. |25l organizations
IR HEHE S
(1) CARRIE LARGE 40.00
EXECUTIVE DIRECTOR X 119,222. 0. 1,215.
(2) DEBRA CODY 1.00
DIRECTOR X 0. 0. 0.
(3) COLETTE MATTHEWS-CARTER 1.00
DIRECTOR X 0. 0. 0.
(4) AL GOUGH ~1.00
DIRECTOR X 0. 0. 0.
(5) MELISSA OLIVER 1.00
DIRECTOR X 0. 0. 0.
(6) HEIDI HOLTZ 1.00
DIRECTOR X 0. 0. 0.
(7) ZINA BERRY 1.00
DIRECTOR X 0. 0. 0.
(8) JAMIE CARD 5.00
TREASURER X X 0. 0. 0.
(9) NATALIE SCAVONE 5.00
SECRETARY X X 0. 0. 0.
(10) KATHY O'CONNELL 1.00
DIRECTOR X 0. 0. 0.
(11) MELISSA PIPER 1.00
DIRECTOR X 0. 0. 0.
(12) TERRY HOPKINS 5.00
CHAIR X X 0. 0. 0.
(13) AUSTIN PHILLEO 1.00
DIRECTOR X 0. 0. 0.
(14) JOANNA DENNIS 1.00
DIRECTOR X 0. 0. 0.
(15) MEGHAN THOMAS 5.00
VICE CHAIR X X 0. 0. 0.
(16) RYAN LYNCH 1.00
DIRECTOR X 0. 0. 0.
(17) TIM CROSBY 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)




FRIENDS OF THE ROSAMOND GIFFORD Z0O

Form 990 (2023) AT BURNET PARK, INC 23-7083532 Page8
Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (donot cfe‘c’fiﬂ:ii‘man one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for |5 = organization (W-2/1099-MISC/ from the
related | = | & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g |E 1099-NEC) and related
below |Z21E| S |28 organizations
(18) MELISSA HICKS 1.00
DIRECTOR X 0. 0. 0.
(19) JODY MANNING 1.00
DIRECTOR X 0. 0. 0.
(20) DEBBIE MESSINA 1.00
DIRECTOR X 0. 0. 0.
(21) SUSIE LOBDELL 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e 119,222. 0. 1,215.
¢ Total from continuation sheets to Part Vil, SectionA 0. 0. 0.
d Total(addlinestband1C) .....................occoocoooiiiiii 119,222. 0. 1,215.
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 1
) 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 ", X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization _
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval | 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 SUCh PEISOM . ...\t 5

Section B. Independent Contractors

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

(A

Name and business address

NONE

(B)

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

0

332008 12-21-23
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FRIENDS OF THE ROSAMOND GIFFORD ZOO
Form 990 (2023) AT BURNET PARK, INC 23-7083532 pPage9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ................. S - e |:]
Total (rg/enUe Related(or) exempt Unrelated Revenug)xcluded
function revenue |ousiness revenue| from tax under
sections 512 - 514
*2‘2 1 a Federated campaigns ... 1a
g 3 b Membershipdues . ... 1b 651,644,
,,;E ¢ Fundraisingevents . 1c 31,746
'33:5 d Related organizations 1d
g“% e Government grants (contributions) |1e
£ e £ All other contributions, gifts, grants, and
55 similar amounts not included above | 1f 956,527}
g% g Noncash contributions included inlines 121 | 1g |$ 31,7460 . v
On h Total. Addlinesta-1f . ... 1,639,917,
BusinessCode | = = L
8 | 2 a PROGRAM FEES 722320 353,466, 353,466,
.§ o b
oE o
o 2 d
o f Ali other program service revenue .. ...
g Total. Addlines2a-2f ... ... 353,466,
8 Investment income (including dividends, interest, and
other similar amounts) 150,507, 150,507 Y
4  Income from investment of tax-exempt bond proceeds
5 Royaltles .. ...
() Real (i) Personal
6a Grossrents .. 6a 105,145,
b Less: rental expenses _ |6b 0. : =
¢ Rental income or (loss) |6¢ 105,145. . s - .
d Net rentalincome or 10S8)..........cooovoieiiiiieiiiii 105,145,
7 a Gross amount from sales of (i) Securities = = 2 EEEEE EeaaEe -
assets other than inventory |7a 284,538, . ' - '
b Less: costor other basis
% and sales expenses 7b 240,641,
% ¢ Gainor(loss) ... 7c 43,897,
[ d Netgain or 10Ss) ..........ccoeeeieviveeveriieeee
_E’ 8 a Gross income from fundraising events (not
o including $ 31,746, of
contributions reported on line 1c). See
PartlV,line18 ... 8a
b Less: direct expenses ‘| 8b
¢ Net income or (loss) from fundraising events 225,351,
9 a Gross income from gaming activities. See '
PartiV,line19 .. ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _...................
10 a Gross sales of inventory, less returns
andallowances ... ... 103|
b Less:costofgoodssold . . L) o :
¢ _Net income or (loss) from sales of inventory .. 1,338,097, 636,246.
» Business Code |- : e
§g 11a
5§ b
£ ¢ + '
12  Totalrevenue. Seeinstructions . ... 4,492,626, 1,691,563, 741,391, 419,755,
' Form 990 (2023)
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FRIENDS OF THE ROSAMOND GIFFORD ZOO
AT BURNET PARK,

23-7083532 page10

|' Part [X | Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
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 15and 16
4 Benefits paidto orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 120,437. 70,571. 29,467. 20,399,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 1,972,358.] 1,155,718. 482,567. 334,073.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,291.; 4,272, 1,784. 1,235.
9 Otheremployee benefits 193,091.] , 108,391. 47,942. 36,758.
10 Payrolltaxes 173,761. 105,143. 39,704. 28,914,
11  Fees for services (nonemployees):
a Management ...
b Legal ... e,
€ Accounting ...
d Lobbying .. ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of Ime 25,
column (A), amount, list line 11g expenses on Sch 0.) 384,261. 321,445. 53,811. 9,005.
12 Advertising and promotion .
13 Officeexpenses . ...
14 Informationtechnology ...~
15 Royalties . ... ,
16 Ocoupancy . ... ........eiiieiiiennnn, /
17 Travel .. 67,590. 44,524. 15,739. 7,267.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 119,918.) 30,000. 89,918.
22 Depreciation, depletion, and amortization 13,974. / 10,086. 3,069. 819.
23 Insurance 56,837. 24,353. 25,136. 7.,348.
24  Other expenses. ltemize expenses not covered e 0 . : "
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 0. ) - L
a SUPPLIES & MINOR EQUIPM 344,832 , .
b EQUIPMENT MAINTENANCE & 295,828, 197,770. 56 821. 41,237.
¢ PROJECTS & EXHIBIT SUPP 237,4504/ 237,450,
d PRINTING & PUBLIC RELAT 140,654.Y 20,482, 35,639. 84,533.
e All other expenses 180,351. 107 577. 15,728- 57,046.
25 Total functional expenses. Add lines 1 through 24e 4,308,633./ 2,754,993. 819, 345. 734,295,
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)
332010 12-21-23 Form 990 (2023)
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332011 12-21-23

Form 990 (2023) AT BURNET PARK, INC
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto anylinginthis Part X ... LI
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeaning 1,429,454, 1 1,583,328.
2 Savings and temporary cashinvestments . 1,383,338.] 2 1,414,304. -
3 Pledges and grants receivable, net 79,000.] 3 45,125."
4 Accountsreceivable, Net 8,463.] 4 | 3,098. v
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... ...
6 Loans and other receivables from other disqualified persons (as defined L
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
2 7 Notesand loansreceivable, net | . . 7
@ | 8 Inventoriesforsaleoruse .. . 122,593.] s 169,100.l/
< 9 Prepaid expenses and deferred charges . .., 66,683.[ 9 101,752 v
10a Land, buildings, and equipment: cost or other ' ' -
basis. Complete Part VI of Schedule D 583,001.f e : :
b Less: accumulated depreciation . 503,243. 38,568.] 10c 79,758.
11 Investments - publicly traded securities ..., 4,275,180.] 11 4,697,629.
12 Investments - other securities. See Part IV, line 11 ... ... ... 12
13 Investments - program-related. See Part IV, line11 . ... 13
14 Intangible assets ... ... e, 14
15 Otherassets. See Part IV, line 11 ... o 15 S
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 7,403,279, 16 8,094,094.°
17 Accounts payable and accrued expenses . 250,778.] 17 254,035,
18 Grants payable e 18 /
19 Deferredrevenue ... . 408,549.] 19 482,694.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
¢ |22 Loansand other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . .. ...
= {23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties ... ... ..
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 SCNBUUIED. ..o 90,081.| 25 113,527/
| 26 Total liabilities. Add lines 17 through 25 | 26 | 850,256,
° Organizations that follow FASB ASC 958, check here [X] , : . -
§ and complete lines 27, 28, 32, and 33. L Co o e /
T‘: 27 Net assets without donor restrictions ... 2,008,388.| 27 2,442,749.
g 28 Net assets with donor restrictions e, 4} ,645,483.[ 28 4,801,089.
5 Organizations that do not follow FASB ASC 958, check here || - | -
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . ... ...
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
f 31 Retained earnings, endowment, accumulated income, or other funds ...
é’ 32 Totalnetassetsorfund balances . e 6,653,871.[ 32 7,243,838{
33 __ Total liabilities and net assets/fund balances .................................. 7,403,279.[ 33 8,094,094
Form 990 (2023)




| FRIENDS OF THE ROSAMOND GIFFORD ZOO

Form 990 (2023) AT BURNET PARK, INC 23-7083532 page12
- Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... ... D
1 Total revenue (must equal Part VIIl, column (A), line 12) 4,492 ,626.:
2 Total expenses (must equal Part IX, column (A), ine 28) 4,308,633 e
| 3 Revenue less expenses. Subtract line 2 from line 1 i 183,993..
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ‘ 6,653,871.
5 Netunrealized gains (losses) oninvestments 405,974,
6 Donated services and use of facilities
T INVeStMeNt @XPENSES | .. e
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule Q) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) .o ettt eee e et et e een e enacncas eeneeennes 10 7,243,838,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE ..o oo

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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis X1 Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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? . e 3a X
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 undergosuchaudits ... 3b
Form 990 (2023)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FRIENDS OF THE ROSAMOND GIFFORD ZOO

AT BURNET PARK, INC 23-7083532
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

4]

©

0 00 BD O

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).
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 II.)

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 ll.)

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.

a D 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.

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.

c D Type lll functionally integrated. A supporting organization operated in connéction with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supportea organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

o =~

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ... ... s | |
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization irsiv)olusrthg ‘?ef%?[l‘lil-’al‘i)ocfll‘ 11'150;?1?7 (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | Y7 g — support (see instructions) | support (see instructions)

above (see instructions)) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




FRIENDS OF THE ROSAMOND GIFFORD ZOO
Schedule A (Form 990) 2023 AT BURNET PARK, INC 23-7083532 page2
- 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 III. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,568,574, 1,202,164, 2,093,618, 1,522,668, 1,639,917, 8,026,941,

2 Tax revenues levied for the organ-
ization’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

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)

8,026,941,

1,522,668, 1,639,917,

eI

8,026,941,

6 Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4 1,568,574, 1,202,164, 2,093,618, 1,522,668, 1,639,917, 8,026,941,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 166 ,215.f 100,979.| 103,837.[ 120,689.] 150,507.] 642,227.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 | : 8,669,168,
12 Gross receipts from related activities, etc. (see instructions) 10,710,935,
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 DoX and ShOP Mo e .o . i i i iiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiieissiisisisiicsiiiisioeis D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () 14 92.59 ¢
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 92.84 «

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ., [X]
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . |:|
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
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 ............. L]
Schedule A (Form 990) 2023
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FRIENDS OF THE ROSAMOND GIFFORD ZOO

Schedule A §Form 990) 2023 AT BURNET PARK, INC _ 23-7083532 Pages
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through§ ..

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

¢ Add lines 7aand 7b

8 Public support. guptrctiine 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired aiter June 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -..---oee
13 Total support. (add tines 9, 10c, 11, and 12.)

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 SEOP Nere ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Partlll fine 156 ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 ... ..., 18 %

19a 33 1/3% support tests - 2023. [f 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 andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 seeinstructions ... D
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023
| Eart, “_l | Supporting Organizations

FRIENDS OF THE ROSAMOND GIFFORD ZOO
AT BURNET PARK, INC

23-7083532 pages_

(Complete only if you checked a box on line 12 of Part . 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iij) 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.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If “Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

332024 12-21-23
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'Pait IV/[ Supporting Organizations ;ontinyed)

Schedule A (Form 990) 2023 AT BURNET PARK, INC 23-7083532 pages

Yes

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

No

b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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).

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee 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.

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.

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 involvernent.

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.

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 '

332025 12-21-23 Schedule A (Form 990} 2023




FRIENDS OF THE ROSAMOND GIFFORD ZOO
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]T’art Type 0l 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 V). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW N =

DN A [N |

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

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

(B) Current Year
(optional)

(A} Prior Year

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o [alo |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W

F N

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

QIO |G

Minimum Asset Amount (add line 7 to line 6)

AL RI-HILEES

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 6 L
7 Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Il supporting organization (see
instructions),
Schedule A {(Form 990) 2023
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FRIENDS OF THE ROSAMOND GIFFORD ZOO
Schedule A (Form990)2023 AT BURNET PARK, INC 23-7083532 page7
Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount . 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g::g‘l)ggtlons Ar':';:'r"':’;‘;:’g?%

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
a From 2018
b From 2019
¢ _From 2020
d
e
f

From 2021
From 2022
Total of lines 3a through 3e
__9 Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

o a0 |T|o

Schedule A {Form 990) 2023
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FRIENDS OF THE ROSAMOND GIFFORD ZO0OO
Schedule A (Form 990) 2023 AT BURNET PARK, INC 23-7083532 Page 8

art Vi | Supplemental Information. Provide the explanations required by Part I, 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, 9¢, 11a, 11b, and 11¢; 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.)

332028 12.21-23 Schedule A (Form 990) 2023



Schedule B Schedule of Contributors

{Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

OMB No, 1545-0047

2023

Name of the organization

FRIENDS OF THE ROSAMOND GIFFORD ZOO
AT BURNET PARK, INC

Employer identification number

23-7083532

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

527 political organization

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

U ooon

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

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

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

General Rule

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

Special Rules

IZ' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIIi, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

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

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. . ... ...

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

that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

LHA 323451 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

FRIENDS OF THE ROSAMOND GIFFORD ZOO

Employer identification number

AT BURNET PARK, INC 23-7083532
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FRED J HARDER FOUNDATION Person  [X]
Payroll [ |
PO BOX 4967 54,000, Noncash [ ]
(Complete Part Il for
SYRACUSE, NY 13221 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NATIONAL GRID pPerson  [X]
Payroll
300 ERIE BLVD WEST 75,650. Noncash [ |
(Complete Part Il for
SYRACUSE, NY 13202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRIAD FOUNDATION, INC Person
Payroll
15 ASCOT PLACE 50,000. Noncash [ |
(Complete Part Il for
ITHACA, NY 14850 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BARBARA BOWMAN Person m
Payroll L__|
9B MEDIA LUNA 90,000. Noncash [ |
(Complete Part Il for
SANTE FE, NM 87508 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BARBARA GLATH Person
Payroll
274 CEDAR CT 69,248. Noncash [ |
(Complete Part i1 for
BALDWINSVILLE, NY 13027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:]
Noncash [ _|
(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)
Name of organization

FRIENDS OF THE ROSAMOND GIFFORD ZOO

Page 3
Employer identification number

AT BURNET PARK, INC 23-7083532
. Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(c)
D ioti § (:) sh . FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
$
(a) '
{c)

No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Partl (See instructions.)

$

(a)

(c)
No.

° L (b) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part| : (See instructions.)

$
(a)
(c)
No.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part] (See instructions.)

$
(a)
()
f:) ‘:n bescriotion of (b) N _ FMV (or estimate) Dat r(dl ved
Pt escription of noncash property given (See instructions.) ate rece
$
(a)
(c)
ﬁ':‘o‘:. D ipti f o h i FMV (or estimate) Date :d) ived
Pt escription of noncash property given (See instructions.) ece
$
323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

FRIENDS OF THE ROSAMOND GIFFORD ZOO
AT BURNET PARK, INC

Employer identification number

23-7083532

Part m . Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
lf;:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:;pl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
!
{a) No.
lf’I' :rl:‘ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OME No. 1545 0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. 1 Openito Public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection :
Name of the organization FRIENDS OF THE ROSAMOND GIFFORD ZOO Employer identification number
AT BURNET PARK, INC 23-7083532

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

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

1 Totalnumberatend ofyear . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. ... .. ... ... ... I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...
nservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of conservation €asements | | ... 2a

b Total acreage restricted by conservation easements 2b

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
800 S8CHON 17OMNANBNI? ..ottt [dves [lno

9 In Part XllI, 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. _ _ _
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a [f 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 XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line 1 . .. $
(i) Assetsincluded in Form 990, Part X . ..o $

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

a Revenueincluded on Form 890, Part VI, INe 1 e $
b Assets included in FOrm 990, Part X ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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FRIENDS OF THE ROSAMOND GIFFORD ZOO
Schedule D (Form 990) 2023 AT BURNET PARK, INC _2 3-7083532 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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).

a |:| Public exhibition d l:] Loan or exchange program
b D Scholarly research e D Other
c 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 XlI.
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? .............ccooovveivviiii . I:] Yes D No

| Part IV | Escrow and Custodial Arrangements Complets i the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no

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

Amount
€ Beginning BalanCe | et 1c
d Additions dURNG The YaF | ... .. .. . et ren id
e Distributions during the Year e et ee e e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes |_l No

b_If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided inPart XIll ...
] Part V. |Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,702,465, 4 582,731, 4,264,296, 3,884,135, 3,365,466,
b Contributions ... . ... ...
¢ Net investment earnings, gains, and losses 547,826, -769,129, 521,789, 471,564, 654,132,
d Grants orscholarships ... ... ...
e

Other expenditures for facilities
and programs 113,863, 111,137, 203,354, 91,403, 135,463,

f Administrative expenses / /

g Endofyearbalance 4,136,428} 3,702,465Y 4,582,731, 4,264,296, 3,884,135,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment . %

b Permanent endowment 49.6260 %

¢ Term endowment 50.3740 ¢

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
................................................................................................................................................ 3alii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
I Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 583,001. 503,243, 79,758.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column ®B)) . ... ... . .. ... .. . ... ... 79,758.
Schedule D (Form 990) 2023
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Schedule D (Form990)2023 AT BURNET PARK, INC 23-7083532 Page3

] Part VlI] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(&)

B

©

D)

B

(3]

@)

(H)
Total. (Col. b) must equal Form 990, Part X, line 12, col. (B))
nvestments Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(W)
2)
3
4
(5
(6)
@
(]
(©)

Total. (Col. (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 IV, line 11d. See Form 990, Part X line 15.
(a) Description (b) Book value

(1
2
3)
(4
(2]
{6)
)
8

%)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ..................cooooovoiiiiiiiiiiiieie oo

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

) DUE TO ONONDAGA COUNTY 113,527.

3

)

&)

(6)

0]

]

@

Total. (Column (b) must equal Form 990, Part X, lin€ 25, COl (BY) ........ccooooooioosoeeiieeeoieeee e 113,527,
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s l|ab|l|ty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII_.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AT BURNET PARK, INC _23-7083532 paged
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 4,898,600,
Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains (losses) on investments ... .~ -~ 2a 405,974.

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIII.) 2d

€ AddIlines 2athrough 2d 405 ,974.
3 3 4,492,626.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XUL) . .. e 4b -

C Addlinesdaanddb e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth, fine 12.) . ... ... 5 4,492,626,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 4,308 ,633.
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 | e, 2b

€ OtherloSSes | et 2c

d Other (Describein Part XIL) ... 2d

e Addlines2athrough2d e 0.
3 Subtractline 2efromline 1 e 4,308,633,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIL) . e, 4b -

c Addlines4aanddb e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18) .......co.coovoioviiooiiesoirisecesns 5 4,308,633.

] Part X[ Supplemental Information
Provide the desctiptions required for Part Il, lines 3, 5, and 9; Part Iil, 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.

PART X, LINE 2:

THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED BY

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA.

AS OF DECEMBER 31, 2023, THE ORGANIZATION DOES NOT BELIEVE THAT IT HAS

TAKEN ANY TAX POSITIONS THAT WOULD REQUIIiE THE RECORDING OF ANY ADDITIONAL

TAX LIABILITY NOR DOES IT BELIEVE THAT THERE ARE ANY UNREALIZED TAX

BENEFITS THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT YEAR,

INCLUDING THE DETERMINATION THAT THE ORGANIZATION MAINTAINS ITS TAX EXEMPT

STATUS.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Opento ?(ibﬁé

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

Name of the organizaton FRIENDS OF THE ROSAMOND GIFFORD ZO0OO Employer identification number
AT BURNET PARK, INC 23-7083532

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
(i) Name and address of individual A fn(m raiser | (iv) Gross receipts tf, zor retaine% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity ol o from activity fundraiser to (or retained by)
’ contrbutons? listed in col. (i) | Organization
Yes | No
Total e eae et ars s eanesrenis
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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FRIENDS OF THE ROSAMOND GIFFORD ZOO

AT BURNET PARK, INC

23-7083532 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BREW AT THE HOLIDAY (add col. (a) through
7,00 NIGHTS 4 oL () 9

° (event type) (event type) (total number) ’

=]

=

é) 1 Grossreceipts .......................................... 147,281. 75,272- 207,393- 429,946.
2 Less: Contributions 739. 31,007. 31,746.
3 Gross income {line 1 minus line2) ... 146,542. 75,272. 176,386. 398,200.
4 Cashprizes ...
5 Noncashprizes .

7]

Q

:‘é_ 6 Rent/faciltycosts 3,881. 1,048. 4,929.

a

B| 7 Foodandbeverages ...

8 .
8 Entertanment 550. 12,816. 8,354. 21,720.
9 Other directexpenses 28,130. 36,965. 81,105, 146,200.

10 Direct expense summary. Add lines 4 through 9 in GOIUMN (A) _________..........oormoeeoeeorseseceeeeoeree oo, 172,849.v.
.............................................................................. 225,351.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

11_Net income summary. Subtract line 10 from line 3, column (d)

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

(b) Pull tabs/instant

(d) Total gaming (add

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

® . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
o

1 GroSSrevenUe .................................
| 2 Cashprizes ...
a
o
L% 38 Noncashprizes .
k3]
§ 4 Rent/facilitycosts . .. ...

5 Otherdirectexpenses ........................

L_|Yes % [L_ Yes % |:]_Yes %
6 Volunteerlabor L INo o [INo |

__1 8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? . . ... L |ves l_] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... ... L lves L_INo
b If "Yes," explain:
Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 AT BURNET PARK, INC 23-7083532 pPage3s
11 Does the organization conduct gaming activities with NONMeMbDers? L tves L_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ... e ettt [Cdves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? CJves [Ino

b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:, Director/officer D Employee |:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes I:! No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year  §
-Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Hll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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] Part IV | Supplemental Information (continued)
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SCHEDULE M Noncash Contributions |_ove o 1ses-00u7
(Form 990)

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

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, . :
Name of the organization FRIENDS OF THE ROSAMOND GIFFORD -ZBO Employer identification number

__AT BURNET PARK, INC 23-7083532
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

1  Art-Works of art
2
3
4
5
6
7
8
9
10
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles .. .. ...
19 Foodinventory ...
20 Drugs and medical supplies

21 Taxidermy

23 Scientific specimens
24  Archeological artifacts

25 Other ( EVENT & ANIMAL ) X 88 31,746 .MARKET
26 Other ( )
27 Other ( . )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULIONST et et e e ee e e se e eee s st eeee s s ee e
b If "Yes," describe in Part [lI.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2023
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Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

R
)

pa 1
=
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization FRIENDS OF THE ROSAMOND GIFFORD Z0OO
AT BURNET PARK, INC 23-7083532

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BURNET PARK AND, WHERE POSSIBLE, TO ASSIST IN THE EXPANSION OF ZOO

FACILITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FACILITY RENTAL/CATERING

Vv
EXPENSES $ 660,035. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE FORM 990 WAS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS, AND A COPY OF THE FORM 990 WAS MADE AVAILABLE TO THE

FULL BOARD OF DIRECTORS PRIOR TO ITS FILING.

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

EACH YEAR MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A CONFLICT

OF INTEREST STATEMENT.

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

MEMBERS OF THE EXECUTIVE COMMITTEE APPROVE THE PRESIDENT'S COMPENSATION.

COMPENSATION IS COMPARED WITH OTHER SIMILAR POSITIONS IN NOT-FOR-PROFIT

ORGANIZATIONS AND WITH INFORMATION FROM THE ASSOCIATION OF Z0OOS FOR

SIMILAR-SIZED INSTITUTIONS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND FORM 990 ARE AVAILABLE

AT FRIENDS' OFFICE.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14.23




Schedule O (Form 990) 2023 Page 2

Name of the organization FRIENDS OF THE ROSAMOND GIFFORD ZzOO Employer identification number
AT BURNET PARK, INC 23-7083532

PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT AUDITOR. THIS

v’
HAS NOT CHANGED FROM PRIOR YEARS.

332212 11-14-23 Schedule O (Form 990) 2023




OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. NOM“
. Attach to Form 990. Opeén to Public

T i d
intirmal Ravenuo Service. ! Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization FRIENDS OF THE ROSAMOND GIFFORD Z0OO Employer identification number

AT BURNET PARK, INC 23-7083532
“Partl . Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e {n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

CATERING AT THE Z0OO, LLC 'O ENGAGE IN ACTIVITIES FRIENDS OF THE ROSAMOND
ONE CONSERVATION PLACE PERMITTED BY LLC LAW FOR /\ GIFFORD Z0OO AT BURNET
SYRACUSE, NY 13204 THE BENEFIT OF ITS SOLE MEM NEW YORK 741,391, 606,127,PARK, INC,

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Farth organizations during the tax year.
(@ (b) (e (@ fe) 0 mo%o:Aﬁ 2(bY13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controliing controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

332161 09-28-23
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Schedule R (Form 990) 2023

FRIENDS OF THE ROSAMOND GIFFORD ZO0O

AT BURNET PARK, INC 23-7083532 Page 2
Lpartili ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
= organizations treated as a partnership during the tax year.
(a) (b} (c) (d) {e) n (9) (h) (i) @ {k)
Name, address, and EIN Primary activity a_mwww__m Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General orlPercentage
of related organization (state or entity ﬁ_a_maa unrelated, income end-of-year dlocations? | 2mount in box - [TBEIRI ownership
foreign excluded from tax under assets ? | 20 of Schedule |Patner
country) sections 512-514) Yes | No | K-1 (Form 1065) <mw_ No

organizations treated as a corporation or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust. Oo_.:v_mﬁm if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a) (b) () (A (e) 0 (9) (h) 8

Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership oo:ﬁo__wu
foreign or trust) ‘assets il
couniry) Yes | No

332162 09-28-23
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Schedule R (Form990) 2023 AT BURNET PARK, INC 23-7083532  pPages

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

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1

o Q0 T o

-y =

- X

© 35 3

°©

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-|V?
Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)
Sale of assets to related organization(s) . Fe e et eemeteeafeeeeseeeseseeiietesseesissesessesessseessisesseeesseeessteesssteestesineeeaoeeeaateeaneee et e sen et e eetneeeeteeeeteeeaeeereeeaeeeen e et e e eaen | 19
Purchase of assets from related Organization(S) .. . e ih

Exchange of assets with related organization(s) __ B 1i
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related OrganiZation(S)
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Gther transfer of cash or property to related organization(s) .
Other transfer of cash or property from related OrgaNIZAION(S) ... . oottt st

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)

Name of related organization Transaction Amount involved Method of determining amount involved

type (a-s)

(1

2

(]

4

(5

{6)

332163 09-28-23 Schedule R (Form 990) 2023




FRIENDS OF THE ROSAMOND GIFFORD ZO0OO
Schedule R (Form 990) 2023 AT BURNET PARK, INC 23-7083532 Page 4

_PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) >A£__ i} (9) (h) 0] (i} k)
Name, address, and EIN Primary activity Legal domicile _uaﬁ_sﬁsﬁ“:ma ﬂ__ﬁoma E_s_mm Sec. Share of Share of gmﬁswo_. ooam .<.%m_ 2 General orlPercentage
i i onate managing :
of entity (state or foreign [, (felated, unrelated,  Ts0icly total end-of-year  luocaions?| of Schedule k-1 |perner? | OWnership
country) sections 512-514)  |yes|no income assets ves|No| (FOorm 1065) |yes|no
Schedule R (Form 990) 2023

332164 09-28-23



- FRIENDS OF THE ROSAMOND GIFFORD ZOO
Schedule R (Form 990) 2023 AT BURNET PARK, INC 23-7083532 Page 5
] Ea_rI'Vﬂ | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name FRIENDS OF THE ROSAMOND GIFFORD ZOO
AT BURNET PARK, INC

Employer Identification Number

23-7083532

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - CATERING SERVICES 118,267.

319341
04-01-23




Name: FRIENDS OF THE ROSAMOND GIFFORD Z0OO FEIN: 23-7083532

Type and Entity: CATERING SERVICES POST-2017 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for ~ Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/22 12/31/23 :
fnated Used
AN 20T 53,297, I7,84%) 35,453
m_ 2019 52963 : :
cl 2oz .
D f2023:
E
—H
G
H
|
J
K
L
M
Z iR
(0]
T
Q
R
S
T
U
Y
w
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail w Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type
C

S<CHWOWIPOUVOZZrXRC—IOTMMUOW>»

312571
04-01-23




Name: FRIENDS OF THE ROSAMOND GIFFORD Z0O FEIN: 23-7083532
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/16 12/31/22
Inated Amount Used
53,862 53,862 T,500 52,262

S<CHOWIPOUVOZEr X" IOTMMOUQODP

i

54012

8,

541012

8]

|

Detail

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

E
S
Type | B
c

S<CHWIPOTVOZZrX-—IHTMUOW>

312571
04-01-23




IRS E-file Signature Authorization | ome o 5450047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending . 20_ 20 23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information. _
Name otfler FRIENDS OF THE ROSAMOND GIFFORD ZOO EIN or SSN
AT BURNET PARK, INC . 23-7083532
Name and title of officer or person subjecttotax CARRIE LARGE
EXECUTIVE DIRECTOR

| Part| | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I. '

Form 8879-TE

1a Form 990 checkhere |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b

2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line9) . . .. . 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b

4a  Form 990-PF check here I:l b Tax based on investment income (Form 990-PF, PartV, line5) . ... .. 4b

5a Form 8868 checkhere I:] b Balance due (Form 8868, N 3C) .............oovvieoeeee e, 5b

6a Form 990-T check here K] b Totaltax (Form990T, Partll, lnedy 6b 3,207.
7a Form 4720 check here I:' b Total tax (Form 4720, Part lll, ine 1) ..., 7b

8a Form 5227 checkhere I:l b FMV of assets at end of tax year (Form 5227, ItemD) . ... ... 8b

9a Form 5330 checkhere L] b Taxdue (Form 5330, Partll,line19) 9b

10a_Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part IlI, line 22) 10b

l Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that_lEI am an officer of the above entity or L1 I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only _
[X]1authorize GROSSMAN ST. AMOUR CPAS PLLC toentermyPIN| 12156

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

l:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PiN on the return’s disclosure consent screen.

Signature of officer or person iubject to tax Date 1 1 / 1 5 / 2 4
| Partlll;| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 16421212156 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature GROSSMAN ST. AMOUR CPAS PLLC Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024 i i
ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print FRIENDS OF THE ROSAMOND GIFFORD ZOO
o by th AT BURNET PARK, INC 23-7083532

ile by the

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

fingyour | ONE CONSERVATION PLACE

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SYRACUSE, NY 13204

Enter the Return Code for the return that this application is for (file a separate application for each return})

Application Is For Return ] Application Is For
Code
Form 990 or Form 980-EZ 01 Form 4720 (other than individual)
Form 4720 (individual) 03 Form 5227
Form 990-PF 04 Form 6069
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870
Form 990-T (trust other than above) 06 Form 5330 (individual)
Form 990-T (corporation) 07 Form 5330 (other than individual
Form 1041-A 08 ' ... '

® After you enter your Return Code, complete either Part Il or Part lIl. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions) \//

The books are in the care of SHERRY JONES
ONE CONSERVATION PLACE ~ SYRACUSE, NY 13204
Telephone No. 315-435-8511 FaxNo. 315-435-8517
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... l___—_|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . If it is for part of the group, check this box ... El and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 23 or
tax year beginning ,20 , and ending . ,20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:] Final retumn

Change in accounting period

8a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 3, 234.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 4,633.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23




rormn 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

(and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning , and ending . 2023
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. T PSR eaoTor
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). 551{0X3) Organizations Only
A LI Check box it Name of organization ( |___| Check box if name changed and see instructions.) D Employer identication number
address changed. FRIENDS OF THE ROSAMOND GIFFORD ZOO

B Exemptunder section | Print | AT BURNET PARK, INC 23-7083532

[X]s01c)3 ) Tone | Number, sireet, and room or suite no. Ifa P.0. box, see instructions. F o Dy o TSt

[1408(e) [_J220e) | YP° | ONE CONSERVATION PLACE

El 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code

[1529(a) [_J520a SYRACUSE, NY 13204 F [ check box if

C Book value of all assets atend of year............ 606,127, an amended return.
G Check organization type X1 501(c) corporation L] 501(c) trust L 401(a) trust Ll othertrust [__{ State college/university
D 6417(d)(1)(A) Applicable entity
H Check if filing only to claim ! Credit from Form 8941 .|__| Refund shown on Form 2439 || Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .................ocoociieeiiiiiiiiiiiiiiseieainns L]
J__Enter the number of attached Schedules A (FOrM 990-T) ..o it seeeirieteeserssnseressenses
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L] Yes EXJ No
If "Yes," enter the name and identifying number of the parent corporation

L Thebooksareincareof SHERRY JONES Telephone number 315-435-8511

| Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
RESEIVEA | ettt e e

Add lines 1 and 2
Charitable contributions (see instructions for limitation rules)

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3

16,271.

|G| (LN |=

Deduction for net operating 10ss. S INStIUCHIONS | ..ot

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 oM N 5 ... . 7 16,271.
1,000.

Specific deduction (generally $1,000, but see instructions for exceptions)
9  Trusts. Section 199A deduction. See instructions 9

NoOoOhOODN

(-]
(]

10 Total deductions. Add lines 8 and 9 10 1,000.

| Part 1] | Tax Computatlon

Unrelated business taxable income. Subtract line 10 from line 7. If Ilne 10 is greater than line 7, enterzero ... 11 15 [ 271.

I'Part'lllél Tax and Payments

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 3,207.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part1, line 11, from: || Tax rate schedule or | Schedule D (Form 1041)
Proxy tax. See instrUCtioNS e
Other tax amounts. See instructions
Alternative MINIMUM TAX | e esae et ettt
Tax on noncompliant facility income. See instructions | ...

Total. Add lines 3 through 6 to line 1 or 2, whichever applies .......... e

~No oA W

3,207.

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see INStrUCtiONS)
General business credit. Attach Form 3800 (see instructions) 1c

Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d

Total credits. Add lINes 1athroUgh 1 1e
2 SubtractlinelefromPart Il line 7 ... ... ettt arean 2 3,207,
3a Amount due from Form 4255 -
Amount due from Form 8611
Amount due from Form 8697
Amount due from Form 8866 .. ...
Other amounts due (see instructions) .

Total amounts due. Add lines 3a through 3e
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294, Enter tax amount here 4 3 ’ 207.

5 Current net 965 tax liability paid from Form 965-A, Part Il column (k) ... 5 0.

o Q0

-0 o 0 T

0.

LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)



Form 990-T (2023) ' Page 2

Partlil| Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the currentyear .................. 6a 4,633.]
b Current year's estimated tax payments. Check if section 643(g) election
BPPIES ..ot L1len
¢ Taxdeposited with Form 8868 | .. ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... .. 6d
e Backup withholding (see instructions) . .. . . . Ge
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800
h  Payment from Form 2439
i Creditfrom Form 4136 | e
j Other (see iNStrUCHONS) ... L
7 Total payments. Add liNes 6athrough 6] ..............ccoouiiiiiiiiiiie et ee e e s s s e e re e e e resemee e eeeenssees 7 4,633.
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 amount owed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 1,426,

11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 1,426. Refunded | 11

0.

PartIV]| Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority
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
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
Lol (VT o OOV OO O OO OO TS U T OO P OO REURURUTOUP TP OTP
If "Yes," see instructions for other forms the organization may have to file.
38  Enter the amount of tax-exempt interest received or accrued during the taxyear $
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 |, 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
722320 183,352,

B A RSNV fOr UL LS e ee et e et e e ate e ete et aabe e b e n s et e et e a e e e
D RESEIVE FOr FUTUIE USE ...ttt e e et s i s e i s e et s e e e e ettt i s

| Part V [ Supplemental Information

Provide any additional information. See instructions.

Under pgpalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correcy/ ahd complate. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. .
Here st | $-1-p¢ _sxecurive prrecror [Frerime
igivature of oficer Date t Title instructions)? Yes ] No

Print/Type preparer's name Preparer's signature Date Check || if [PTIN
Paid self-employed
Preparer LINDA GABOR, CPA P00964862
Use Only |Firm's name GROSSMAN ST. AMOUR CPAS PLLC Firm's EIN 46-0475780

110 WEST FAYETTE STREET SUITE 900
Firm's address SYRACUSE, NY 13202 Phoneno. 315-424-1120
Form 990-T (2023)

323711 11-20-23




SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income
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).

A Name of the organization FRIENDS OF THE ROSAMOND G’IFFORD ZOO

1

| OMB No. 1545-0047

2023

1o Pubiic Inspeciion
¥3) Organizations Only.

B Employer identification number

AT BURNET PARK, INC 23-7083532
C Unrelated business activity code (see instructions) 722320 D Sequence: 1 o 1
E__ Describe the unrelated trade or business 'CATERING SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 797,381. -
b Less returns and allowances ¢ Balance 1c 797,381.
2 Costofgoods sold (PartIll, line8) 2 161,135.] s
3 Gross profit. Subtract line 2 from line 1¢ 3 636,246. 636,246.
4a Capital gain net income (attach Schedule D (Form 1041 or Form :
1120)). See instructions | .., da
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deductionfortrusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) | e 5
6 Rentincome (PartiV) . ... ... 6 105,145. 105,145.
7  Unrelated debtfinanced income (PartV) ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . .. 8
9 Investment income of section 501(c)(7), (9), or (17}
organizations (Part VIl) 9
10 Exploited exempt activity income (PartVilty ... 10
11 Advertising income (PartIX) | ... Lk
12  Other income (see instructions; attach statement) . 12 G i
13 Total. Combine lines3through 12 ... 13 741,391. 741,391.
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) 1
2 SalateS AN WAGES || . ..o 2 446,170.
3 Repairs and MaNteNANCe | .. .. e 3
A Baddebls et 4
5 Interest (attach statement). See InStructions | e 5
6 Taxes andlICBNSeS . e e 6 36,664.
7  Depreciation (attach Form 4562). See instructions . . . 7 200.}
8 Less depreciation claimed in Part Ill and elsewhereonretun 8a 8b 200.
9 DBPIBLION | e ettt ettt ettt 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs e, 11
12 Excess exempt expenses (Part VI 12
13 Excessreadershipcosts (PartlX} | . . . ... 13
14 Other deductions (attach statementy SEESTATEMENT]- 14 177,001. /
15 Total deductions. Add INes 1 r0OUGN T4 15 660,035 J
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
COMMN (C) oot eeer e 16 81,356.
17  Deduction for net operating loss. See instructions .. STMT2 ,,,,,,, STMT4 17 65,085.
18 _ Unrelated business taxable income. Subtract line 17 fromline 16 ... ... ... ... 18 16,271.

For Paperwork Reduction Act Notice, see instructions.

LHA

323741 01-19-24

Schedule A (Form 990-T) 2023



1

Schedule A (Form 990-T) 2023 Page 2
Partill  Cost of Goods Sold Enter method of inventory valuation LOWER OF COST OR MARKET

1

NG A ON

9

7,570.
164,243,
0.

0.

0.
171,813.

Inventory at beginning Of YEar . e
Purchases ...

Cost of labor
Additional section 263A costs (attach statement)
Other costs (attach statement) . . et
Total. Addlines TThroUGN & et e e et e
IVENIOrY At ENd OF YOar et 10,678.
Cost of goods sold. Subtract line 7 from line 6. Enter here andin Part I, ine2 . ... 161,135.
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ |__] Yes ILJ No

OIN[® O |h (W |N |2

PartIV  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 [JFACILITIES RENTAL ONE CONSERVATION PLACE, SYRACUSE, NY 13204
B[]
cl ]
p[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ... 0.
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome) . 105,145.
Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 105, 145.

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 105, 145.
Deductions directly connected with the income
in lines 2a and 2b (attach statement) 0.

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

PartV._ Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions. ™
Al
B[]
cl]
p ]
A B C D
2  Gross income from or allocable to debt-financed
Property e
8  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) .. ...
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) .
5  Average adjusted basis of or allocable to debt- ‘
financed property (attach statement) . ... .. .
6 Dividelinedbyline5 o, % % % %
7  Gross income reportable. Multiply line 2 by line6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A} | ... .. 0.
9  Allocable deductions. Multiply line 3c by line 6 I I |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
11  Total dividends-received deductionsincluded in line 10 ... 0.

323721 01-19-24

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 _
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1
Page 3

Exempt Controlled Organizations [
1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincluded inthel  connected with
. . controlling organiza- | . .
number (see instructions) tion's gross income | income in column 5
)]
2)
(3)
(4) ‘
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 thatis included in the connected with
. . controlling organization's . )
(see instructions) gross income income in column 10
(1)
(2
(3
@
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).
Jotals ..o 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 3. Deductions 4. Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
(3)
(4) .
Add amounts In Add amounts in
column 2. Enter column 5. Enter
here and on Part|,| here and on Part |,
line 9, column (A), line 9, column (B).
Totals ... e ebaAaeALLL 0. . .
Part VIIT 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 (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIIMN (B) .. et 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NES B INTOUGN 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhere and on Part I, lIN€ 12 it aaeeaas 7

Schedule A (Form 990-T) 2023

323731 01-19-24



Schedule A (Form 990-T) 2023 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B ]
c ]
p ]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertisingincome .
Add columns A through D. Enter here and on Part |, line 11, column (&) i 0.
a
3  Direct advertising costs by periodical ... |
a Add columns A through D. Enter here and on Part |, line 11, column (B) ... ... ... 0.
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
thanline 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 0

Part Il, line 13

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
(1) p”
) %
(3) %]
4) %

Total. Entgr here and on Part Il, line 1

Part XI

Supplemental Information (see instructions)

323732 01-19-24

Schedule A (Form 990-T) 2023




FRIENDS OF THE ROSAMOND GIFFORD ZOO AT B

23-7083532

FORM 990-T (&) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

EQUIPMENT MAINTENANCE AND RENTAL 18,046.
INSURANCE 43,252.
MISCELLANEOUS 20,819.
POSTAGE 162.
PRINTING AND PUBLIC RELATIONS 2,502,
PROFESSIONAL FEES AND CONTRACTED SERVICES 29,270.
SUPPLIES AND MINOR EQUIPMENT 55,673.
TELEPHONE 1,452.
TRAVEL, CONFERENCES AND STAFF EDUCATION 1,453.
ADMINISTRATIVE EXPENSE 1,173.
PAYROLL FEES 3,199.
TOTAL TO SCHEDULE A, PART II, LINE 14 177,001.

FORM 990-T (A) POST 2017 NOL SCHEDULE

STATEMENT 2

PRIOR YEAR POST

CARRYFORWARD OF

2017 NOL NOL DEDUCTION POST 2017 NOL
183,352. 65,085. 118,267.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 53,297. 17,844. 35,453. 35,453.
12/31/19 33,827. 0. 33,827. 33,827.
12/31/20 17,353. 0. 17,353. 17,353.
12/31/21 96,719. 0. 96,719. 96,719.
NOL CARRYOVER AVAILABLE THIS YEAR 183,352. 183,352.

STATEMENT(S) 1, 2, 3



FRIENDS OF THE ROSAMOND GIFFORD ZOO AT B 23-7083532

SCH A (990-T) SCHEDULE A NOL DETAIL STATEMENT 4
TAXABLE INCOME FROM ALL ENTITIES 81,356.
THIS ENTITIES PORTION OF TAXABLE INCOME 81,356.
THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS 100.00%
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS 0.
TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 81,356.
80% INCOME LIMITATION 65,085.
POST-2017 AVAILABLE 183,352,
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 65,085.

STATEMENT(S) 4




2023 DEPRECIATION AND AMORTIZATION REPORT

CATERING SERVICES A PGl 1
Asset - Date . © |uine] Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | 7 INo.| CostOrBasis| % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation | Expense Depreciation

04/15/19 2,794,

2,794, |

328111 04-01-23 .
(D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




4562 Depreciation and Amortization
Form (Including Information on Listed Property) A PGl

Department of the Treasury Attach to your tax return.

1

OMB No. 1545-0172

2023

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FRIENDS OF THE ROSAMOND GIFFORD ZOO
AT BURNET PARK, INC CATERING SERVICES 23-7083532
[’ 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 (SE€ INSHUCHONS)  _________..........oooocccceoeesosefeceeeoess oo eereoeses e eoereee s 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. [f zero or less, enter -0-, If married filing separately, see instructions 5
6

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

7 Listed property. Enter the amount from line 29 . .
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. .. ... ...
9 Tentative deduction. Enterthe smaller of INne 5 or Ne 8 . e
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . .. ... ...,
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... ...

12 Section 179 expense deduction. Add lines 9 and 10, but don't entermorethanline 11 .. ...........ccocceiiieiiiiinn.
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 .............. | 13 |

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

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

BN B YOI ettt sttt ettt s et sttt r s s ettt 14
15 Property subject to section 168(f)(1) election ) 15
16_Other depreciation (including ACRS) 16 200.

|--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 2023 ...

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

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreclatlon System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery |y sonvention | () Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property . 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service Dunng 2023 Tax Year Using the Alternative Depreciation System
20a__ Class life = S/L
b  12-year 12 yrs. S/L
¢ 30year / 30 yrs. MM S/L
d  40year / 40 yrs. MM S/
l Part IV| Summary (See instructions.)
21 Listed property. Enteramount from line 28 | | .. .. s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 2 00.
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section263Acosts . ............ocooceneiiiccc 23 - » :
316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)




FRIENDS OF THE ROSAMOND GIFFORD ZOO
Form 4562 (2023) AT BURNET PARK, INC 23-7083532 Page 2

I Part V| 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? | [ves 1 | No|24bIf "Yes," is the evidence written? L_| Yes || No
(a) S;%e Bu(stizlzess/ (d) Basis for Siigreclatlon (f) (9) (h) i Elec(:it)ed
I I I T e s e e B
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 ... ..o eeeeeeeeenen 25
26 Property used more than 50% in a qualified business use:
%
%
HEE %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
HE % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . ... | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

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.

30 Total business/investment miles driven during the
year (don'tinclude commuting miles)

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal 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?

31 Total commuting miles driven during the year ___

(@)

Vehicle 1

(b) (c) (d) (e) U]
Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

Yes

No

Yes No Yes No Yes No Yes No Yes No

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.

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

employees?

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?
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?
41 Do you meet the requirements conceming qualified automobile demonstration use?
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

a (b) (c) (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2023 tax year:
43 Amortization of costs that began before your 2023 tax year . .. e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44

316252 12-20-23

Form 4562 (2023)



Send with fee and attachments to:
CHAR500 NYS Office of the Attorney General 2023
. - . o Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information :

For Fiscal Year Beginning (mnvdd/yyyy) 01/01/2023  and Ending (mmvddiyyyy) 12/31/2023
Check if Applicabte: Name of Organization: Employer |dentification Number (EIN):
Address Changs FRIENDS OF THE ROSAMOND GIFFORD ZQO AT B 23-7083532
Name Change Mailing Address: NY Registration Number;
[T initial Filing ONE CONSERVATION PLACE 03-53-90
Final Filing City / State / ZIP: Telephone:
[ AmendedFiing | SYRACUSE, NY 13204 315 435-8511
Reg ID Pending Website: ) Email;
WWW.ROSAMONDGIFFORDZO00.0RG SJONES@ROSAMONDGIFF
Check your organization's .
registra};ion casegory: D 7A only D EPTL only DUAL (7A & EPTL) I:I EXEMPT* Gonfirm your Registration Category in the

Charities Registry at www.CharitiesNYS.com.

2. Certification
See instructions for certification requirements. Improper certification is a violation of (aw that may be subject to penalties, The certification requires
two signatories.

Wae certify under penalties of perjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

. CARRIE LARGE “ / ‘/
President or Authorized Officer: EXECUTIVE DIRECTOR [2
Signéture 4 Print Name and Title Date
| : i] / JAMIE CARD o
Chief Financial Officer or Treasurer: s TREASURER 7/ 3/ / 24
Slgnatﬁre Print Name and Title " Date

3. Annual Reporting Exemption ;

Check the exemption(s) that apply to your filing, If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

l:l 3a. 7A filing exemption: Total centributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund ralser (PFR) or fund raising counsel (FRC) to soficit
contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not excesd $25,000 at any time
during the fiscal year.

‘4. Schedules and Attachments:
See the following page

for a checkiist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund ralsing activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. D Yes [X] No  4b, Did the organization receive government grants? If yes, complete Schedule 4b.

5.Fee
See the checklist on the 7A filing fee; EPTL filing fee: Total fea:
Make a single check or money order
next page to calculate your
payable to:
fee(s). Indicate fes(s) you "De ent of Law™
are submitting here: $ 25. $ 250. $ 275. partm

CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)
*“The "Exempt"” category refers to an organization’s NYS reglstration status. It does not refer to its IRS tax designation,

368451 04-01-23 1019 Page 1







FRIENDS OF THE ROSAMOND GIFFORD ZOO AT BURNET PARK, INC

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:
CHAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, lncludlng Schedule B (Schedule of Contributors). Schedule B of public chantles is exempt from

disclosure and will not be available for publlc review.

[:I Our organization was eligible for and filed an IRS 990-N e-postcard. Qur revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000
Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000
We are a DUAL filer and checked box 3a, no Review:Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:

[::I $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL. filers, calculate the EPTL fee:

1 $0, if you checked the EPTL exemption in Part 3b
D $25, if the NET WORTH is less than $50,000
I__:l $50, if the NET WORTH is $50,000 or more but less than $250,000
$100, if the NET WORTH is $250,000 or more but less than $1,000,000
I__X:I $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
I:I $1500, if the NET WORTH is $50,000,000 or more

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

" New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered-under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports

‘but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part |, line 16(c)) and
Total Liabilities (Part I, line 23(b)).

840723 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2022) - Page 2







NEW Department of Taxation and Finance CT_ 400
YORK . .

STATE Estimated Tax for Corporations
2024

Filing made easy: File and pay electronically through Oniine Services at www.tax.ny.gov.
See Form CT-4004, Instructions for Form CT-400, for assistance,

Employer identification number File no. Return type (required) Tax year
Beginning (MM-dd-yyyy) Ending (mMm-dd-yyyy)
23-7083532 MM4 CT13 01-01-24 12-31-24
Business telephone number State or country of incorporation Date of incorporation Installment due date
315-435-8511 NY 05-05-70 09-16-24
" Foreign corporations: date began
Legal name of corporation FRTENDS OF THE ROSAMOND GIFFORD ZOO businses In NYS
AT BURNET PARK, INC 06-30-13
Street address or PO Box For office use only
ONE CONSERVATION PLACE
City . State ZIP code
SYRACUSE NY 13204
A. Make payable to: New York State Corporation Tax Payment enclosed
Enclose your payment. (Detach all check stubs; see instructions for details.) A 2,600.
Installment payment amount
T TBK oo e e 1 ' 2,600.
2 MTASUICRANGE | . i st a e 2
Declaration of estimated tax
B TEX oo oo 3 5,200.
4 MTASUICRAIGE | . ... .. it es e se e 4
Third - party Designee’s name (print) Designee's phone number
designee |Yes L] no [X] '
(see Designee's e-mail address
instructions) PIN
Certification: | certify that this form and any attachments are to the best of my knowledge and belief true, correct, and complete.
Prlnted name of authorlzed person | Signature o uthorized person v Official title

Authorized|:
person

XECU'I‘ IVE DIRECTOR

Paid |
preparer—

use el EE = -
only fmnatmalqwrpmesmlllﬁszoz
(see instr, o PreparersNYTPRlN or j‘hExcl code Date :

03

See instructions tor where to file.

237083532 MM 4 l224 2bL00000000OOC0O0Z260000

368771
-+ 11-13-23




NEW Department of Taxation and Finance CT_40 0
YORK i i

STATE Estimated Tax for Corporations
2024

Filing made easy: File and pay electronically through Online Services at www.tax.ny.gov.
See Form CT-400-l, Instructions for Form CT-400, for assistance.

Employer identification number File no, Retum type (required) Tax year
Beginning (Mm-ad-yyyy) Ending (mm-dd-yyyy]j

23-7083532 MM4 CT13 J 01-01-24 u 12-31-24
Business telephone number State or country of incorporation Date of incorporation Installment due date

315-435-8511 NY 05-05-70 12-16-24

. Foreign corporations: date began

Legal name of corporation. FRTENDS OF . THE ROSAMOND GIFFORD ZOO business in NYS

AT BURNET PARK, INC 06-30-13
Street address or PO Box For office use only

ONE CONSERVATION PLACE

City State ZIP code
SYRACUSE NY 13204
A. Make payable to: New York State Corporation Tax . Payment enclosed
Enclose your payment. (Detach all check stubs; see instructions for details.) A 2,600.
Installment payment amount
T B et e et 1 2,600.
2 MTASUMCRNANGE | et st e 2
Declaration of estimated tax
B TBX et 3 5,200.
4 MTASUICREGE ||| et 4
Third - party Designee's name (print) Designee’s phone number
designee |Yes[ | no [X]
(see Designee’s e-mail address
instructions) ) PIN
Certification: | certify that this form and any attachments are to the best of my knowledge and belief true, correct, and complete.

Printed name of authorized person Signature of authorized person Official title

CARRIE LARG . EXECUTIVE DIRECTOR

Authorized
person

. ‘ Firm’s name:(or yol self- 2/
Paid GROSSMANHE

preparer|-
use
only | -

(see instr, ) E mail address of indlv

State’  7IP code

al prepanng this retu

See instructions for where to file.

237083532 MM 4 1224 <2bL000000000002L0000

368771
11-13-23



NEW CT_Z Department of Taxation and Finance
2023 iate Corporation Tax Return Summary

1

541001231019
VTR AT 2 1010

THIS FORM MUST

BE FILED WITH
YOUR RETURN
Legal name of corporation
FRIENDS OF THE ROSAMOND GIFFORD ZOO Payment

1. |AT BURNET PARK, INC enclosed | 2.
Retumn type [ 3.} CT13
Employer ID number (EIN) [ 4] 23]-[7083532
File number (FCC) 5.] MM4
Period beginning date (mm-dd-yy) 6. 01}-[01f-123
Period ending date (mm-dd-yy) 7. 12|-131]-123
Amended (Y=1; N=0) .| 0
Final (Y=1; N=0) 9.
NAICS code [ 10.]
MTA indicator (None = 0; Y =1; N = 2; Both = 3) 11.
Federal 1120-H filed (Y=, N=0) 12.
REIT/RIC indicator (Y =7; N=0) 13.
Tax due/MTA surcharge 14. 7,232.]00
Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 15.
Balance due 16.
Amount of overpayment credited to next period - NYS 17. 2,058./00
Refund of overpayment 18.
Refund of unused tax credits 19.
Tax credits to be credited as an overpayment to next year's return 20.
Amount of overpayment credited to next period - MTA 21.
Amount of MTA surcharge retaliatory tax credit to be refunded 22.
Fixed dollar minimum 28.
Designated agent’s (Article 9-A) or combined parent’s (Article 33) EIN | 241 - I
New York receipts 25. |
Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)? | 26.
Paid preparer's EIN [27.] 46]-[0475780
Preparer's NYTPRIN | 28.

Excl. code

|29. |03

For office use only




FRIENDS OF THE ROSAMOND GIFFORD ZOO AT BURNET PARK, INC
Page20of2 CT-2(2023)

Form CT-186-E filers only

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to telecommunication services

MTA surcharge related to telecommunication services subject to the 0.721% tax rate

Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? (None = 0; Y = 1; N = 2; Both = 3)

Overpayment credited to next year's tax - NYS

Overpayment credited to next year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax credits to be credited to next year's tax - NYS

Refundable tax credits to be credited to next year's tax - MTA

541002231019

(LI 255, 101

23-7083532

f 30. |

[31.]

[ 32.]

[33.]

[ 34.]

[ 35.

[ 36.]

[ 37.]

[ 38.]

[ 39.]

Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None = 0; Y = 1; N = 2; Both = 3)

[ 42. ]

L

| 43.]

[ 44. ]

[ 45. |

[ 46. ]

{47.]

[ 48.]

{49,




NEW Department of Taxation and Finance

388021 09-01-23

ok New York State E-File Authorization for Tax Year 2023 TR-579-CT

- For Certain Corporation Tax Returns and Estimated Tax
Payments for Corporations
Electronic return originator (ERQ)/paid preparer: Do not mail this form to the Tax Department. Keep it for your records.

(9/23)

Legal name of corporation FRIENDS OF THE ROSAMOND GIFFORD Z0OO

Return type (mark an X for all that apply):  CT-3 CT-3A CT-3-M CT-3-8 cr13 X CT-33
CT-33-A CT-33-C CT-33-M CT-33-NL CT-183 CT-183-M CT-184 CT-184-M
CT-186-E CT-300 CT-400

Purpose EROs/paid preparers must complete Part B prior to transmitting

Form TR-579-CT must be completed to authorize an ERO to e-file a
corporation tax return and to transmit bank account information for the

electronically filed corporation tax returns. Both the paid preparer and the
ERO are required to sign Part B. However, if an individual performs as
both the paid preparer and the ERO, he or she is only required to sign

electronic funds withdrawal. as the paid preparer. It is not necessary to include the ERO signature in

General instructions

Part A must be completed by an officer of the corporation who is
authorized to sign the corporation’s retum before the ERO transmits the f ‘ .
electronically filed Form CT-3, General Business Corporation Franchise website at www.tax.ny.gov to find this document.

this case. Note that an electronic signature can be used as described in
TSB-M-20(1)C, (2)l, E-File Authorizations (TR-579 forms) for Taxpayers
Using a Paid Preparer for Electronically Filed Tax Returns.Go to our

Tax Return; CT-3-A, General Business Corporation Combined Franchise Do not mail this form to the Tax Department. EROs/paid preparers must
Tax Return; CT-3-M, General Business Corporation MTA Surcharge keep this form for three years and present it to the Tax Department upon
Return; CT-3-S, New York S Corporation Franchise Tax Return; CT-13, request.
Unrelatgd Business Income Tax Beturn; CT-33, Life Insurance Cor'poration Do not use this form for electronically filed Form CT-5, Request for
Franchise Tax Return; GT-33-A, Life Insurance Corporation Combined Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
Franchise Tax Return; CT-33-C, Captive Insurance Company Franchise or both); CT-5.3, Request for Six-Month Extension to File (for combined
Tax Return; CT-33-M, Insurance Corporation MTA Surcharge Return; franchise tax return, or combined MTA surcharge return, or both);
CT-33-NL, Non-Life Insurance Corporation Franchise Tax Return; CT-183, CT-5.4, Request for Six-Month Extension to File New York S Corporation
Transportation and Transmission Corporation Franchise Tax Return on Franchise Tax Return; CT-5.6, Request for Three-Month Extension to File
Capital Stock; CT-183-M, Transportation and Transmission Corporation MTA  Form CT-186 (for utility corporation franchise tax return, MTA surcharge
Surcharge Return; CT-184, Transportation and Transmission Corporation return, or both); CT-5.9, Request for Three-Month Extension to File (for
Franchise Tax Return on Gross Earnings; CT-184-M, Transportation certain Article 9 tax returns, MTA surcharge, or both);or CT-5.9-E, Request
and Transmission Corporation MTA Surcharge Return; CT-186-E, for Three-Month Extension to File Form CT-186-E (for telecommunications
Telecommunications Tax Return and Utility Services Tax Return;CT-300, tax return and utility services tax return) Instead use Form TR-579.1-CT,
Mandatory First Installment (MFI) of Estimated Tax for Corporations;or New York State Authorization for Electronic Funds Withdrawal For Tax Year
CT-400, Estimated Tax for Corporations. ’ 2023 Corporation Tax Extensions

Financial institution information (required if electronic payment is authorized)

1 AMOUNt Of AUENOHZEd debit | e 1

2 Financial institution routing number

3 Financial institution acCoUNt NUMDEr s 3

Part A - Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,

CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of perjury, | declare that | have examined the information on this 2023 New York State electronic corporate tax retum, including any accompanying
schedules, attachments, and statements, and certify that this electronic retum is true, correct, and complete. If this filing includes Form DTF-686, Tax Shelter
Reportable Transactions, as an authorized officer of the corporation, | hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8,
and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25. The ERO has my consent to send this 2023 New York State

electronic corporate retum to New York State through the Internal Revenue Service (IRS). | understand that by executing this Form TR-579-CT, | am authorizing
the ERO to sign and file this return on behalf of the corporation and agree that the ERO’s submission of the corporation’s return to the IRS, together with this
authorization, will serve as the electronic signature for the retum and any authorized payment transaction. If | am paying New York State corporation taxes due
by electronic funds withdrawal, | authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal
from the financial institution account indicated on this 2023 electronic return, and | authorize the financial institution to withdraw the amount from the account.
As New York does not support International ACH Transactions (IAT), | attest the source for these funds is within the United States. | understand and agree that

I may revoke this autharization for payment only by contacting the Tax Department no later than two business days prior to the payment date.

Signature uthorized officer of the corporation Print your name and title Date
YRz va CARRIE LARGE, EXECUTIVE DIRECTOR 11-15-24
[ =l 4 U

Part B - Declaration of ERO and paid preparer

Under penalty of perjury, | declare that the information contained in this 2023 New York State electronic corporate tax retum is the information furnished to
me by the corporation. If the corporation furnished me a completed paper 2023 New York State corporate tax return signed by a paid preparer, | declare that
the information contained in the corporation’s 2023 New York State electronic corporate tax retum is identical to that contained in the paper return. Ifl am
the paid preparer, under penalty of perjury | declare that | have examined this 2023 New York State electronic corporate tax retumn, and, to the best of my
knowledge and belief, the return is true, correct, and complete. | have based this declaration on all information available to me.

ERO'’s signature Print name Date

GROSSMAN ST. AMOUR CPAS PLLC GROSSMAN ST. AMOUR CPAS PLLC

Paid preparer’s signature Print name Date
LINDA GABOR, CPA

1019




Department of Taxation and Finance
NEW - .
YORK CT 13 Unrelated Business Income
STATE Tax Return
2023 ®  Amended All filers enter tax period:
return Tax Law - Article 13 beginning J01-01-23

| ending J12-31-23

Tyou claim an

overpayment, mark
an X in the box IXI

Employer Identification number (ETN) File number Business telephone number
23-7083532 MM4 315-435-8511 1!
A

Mailing address

Care of (c/0) NY :
Number and street or PO Box .

ONE CONSERVATION PLACE

Fegalams o copoaton FRTENDS OF THE ROSAMOND GIFFORD Z0| e ramed
AT BURNET PARK,

INC

State or country of incorporation

Date of |ncorporaf|on

05-05-70

Foreign corporations: date began business in NYS

06-30-13

City U.S., state/Canadian province

SYRACUSE, NY 13204

ZIP/Postal code Country (if not United States)

NAICS business code number (from federal return)

If you need to update your address or phone information
for corporation tax, or other tax types, you can do so

Principal unrelated business activity (see instructions}

CATERING SERVICES

online. See Business information in
Form CT-1.

For office use only

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a)

Organization - Have you filed this New York State application for exemption? (see instructions)

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Who must file Form CT-13 in the instructions)

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax
<« Attach your payment here. Detach all check stubs. (See instructions for details.) A

Payment enclosed

Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction 1 80,356.
2 New York State Article 13 and Article 23 tax deducted on federal retum 2
3 Additions required for shareholders of federal S corporations (see instructions) 3
4 Grossed-up taxes for shareholders of New York S corporations (see instructions) 4
5 Other additions (see instructions) 5
6 Add lines 1 through 5 6 80,356.
7 Other income (e INStUCHIONS) .. ...\ _\\...coooooooeoeoee 7
8 Federal S corporation shareholder subtractions (see instructions) . 8
9 Other subtractions (see instructions) . . . . . .. ... . 9
10 10
11 11 80, 356.
12 12
13 13 80, 356.
14 Allocated taxable income (multiply line 13 by N
from line 13 if allocation is not claimed) . . 14 80,356.
15 Tax based on income (multiply line 14 by 9% (.08)) 15 7,232,
16 MINIMUMITAX | ettt a e se e 16 250 . 00
17 Tax (line 15 or line 16, whicheverislargery 17 7,232,
18 Total prepayments from Ne 46 o 18 9,290.
19 Balance (if line 18 is less than line 17, subtract line 18 from line 17) .19
20 Interest on late payment (S8 MSIUCHONS) || | . .. .. ®l 20
2,058,
2,058.

See page 3 for third-party designee, certification, and signature entry areas.

400001231019
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Page20of3 CT-13(2023)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes D No If Yes, list years:

Federal return was filed on: 990-T lZl Other: |__—| Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

A B.
Average value of: New York State Everywhere

26 Real estate owned (see instructions)

gBBIN[B

31 Percentage in New York State (divide line 30, column A, by line 30, column B} 31 % |
Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to

points within New York State . .. 32
33 All sales of tangible personal property ... .. 33
34 Services performed || ... 34
35 Rentals of property .. 35
36 Other business receipts
37 Total (add lines 32 through 36) . . . . o 37
38 Percentage in New York State (divide line 37, column A, by line 37, column B) .............ccccoooiiiiieiiiiieiiiiiieeeeiiieenn 38 %
39 Wages, salaries, and other compensation of employees
(except general executive officers; see instructions) 39
40 Percentage in New York State (divide line 39, column A, by line 39, column B) 40 %
41 Total of New York State percentages (add ines 31, 38, and 40) a1 %
42 Business allocation percentage (divide line 41 by three or by the number of percentages) ...............c..ccocvieviuiivicnnnnans 42 %
Composition of prepayments claimed on line 18¥ Date paid Amount
43 Payment with extension request, Form CT-5,line S . . . 43| 05-15-24 5,600.
44a Second instaliment from FOrm CT-400 . ____..........ooooooooooeooeerooeseeoe oo 44a| 08-17-23 . 1,230.
44b Third installment from Form CT-400 44p| 09-07-23 1,230.
44¢ Fourth installment from Form CT-400 a4c| 11-21-23 1 ’ 230.
45 Amount of overpayment credited from prior YBAIS, ...ttt 45
46 Total prepayments (add lines 43 through 45; enter hereand online 18) e 46 9,290.

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination . . . L4 I:l If marked, enter date of determination: Ld
Capital loss carryback _................. o[ ] Federalretumiiled ... Form 1139 o[ ]
Amended Form990T . o |

" 400002231019
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CT-13(2023) Page 30f3

PP

Third " Designee's name (print) Designee’s phone number
ird - par
designee Yes El No [:l
(see
instructions) | Designee’s email address [ PIN
Certification: | certify that this retum and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person " | Signaffire of authorized person Official title
Authorized | CARRIE LARGE e A1 A . | EXECUTIVE DIRECTOR
Person | email address of authorized person — 4 Telephone number Date
CLARGE@ROSAMONDGIFFORDZO00.0RG 315-435-8511 [ 11-15-24
Firm’s name (or yours if self-employed) . Firm's EIN Preparer's PTIN or SSN
GROSSMAN ST. AMOUR CPAS PLLC 46-0475780 P00964862
Paid [ gionature of individual preparing this return | Address City State ZIP code
bl 110 WEST FAYETTE STREET SUITE 900
only SYRACUSE, NY 13202
(see Email address of individual preparing this return Preparer’s NYTPRIN  or Excl. code| Date
instr) 1 03

See instructions for where to file.

400003231019
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