LARRY J HERRING CPA PA

611 N WYMORE ROAD STE 100
WINTER PARK, FL 32789
info@herringcpa.com
Phone: (407)647-7777 | Fax: (407)647-6079

July 29, 2024

Allison Taylor Zimmon Foundation Inc
Foundation

1681 Palm Ave

Winter Park, FLL 32789

Dear Emma:

Enclosed is the 2023 federal return for a tax-exempt organization, prepared for Allison Taylor Zimmon Foundation
Inc from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE,
IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (407)647-7777.

Sincerely,

G CPAPA

TAXPAYER'S COPY




LARRY J HERRING CPA PA

611 N WYMORE ROAD STE 100
WINTER PARK, FL 32789
info@herringcpa.com
Phone: (407)647-7777 | Fax: (407)647-6079

July 29, 2024

Allison Taylor Zimmon Foundation Inc

1681 Palm Ave

Winter Park, FL 32789

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (407)647-7777.

Sincerely,

Larry J Herri
LARRY JH G CPAPA

TAXPAYER'S COPY




Acknowledgement and General Information for
Entities That File Returns Electronically 2023
Name{s} as shown on return Tax ID Number
ALLISON TAYILOR ZIMMON FOQUNDATION INC *k—%* %3473

Entity address

1681 PATM AVE

WINTER PARK, FL 32789

Thank you for participating in IRS e-file.

1[x] 2023 sses-o01 Income tax return for  Federal was filed electronically,
The electronic filing services were provided by LARRY J HERRING CPA PA

2, I_-}ﬂ 8868-01 income tax return was accepted on 05-14-2024 using a Personal Identification Number (PIN) as
an slectronic signature. The entity entered a PIN or autharized the Electronic Return Originator (ERQ) fo enter or generate a PIN signaturs.

The submission ID assigned to thisreturnis  5975142024135zudpfgu

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

EF_AGK.LD



- IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2 0 2 3
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 of fler EIN or SSN
ALLISON TAYLOR ZIMMON FCUNDATION INC 93-3813473

Name and title of officer or person subject to tax

EMM2A CLAUSEN, DIRECTOR

[Part] | Type of Return and Return Information

Check the box for the return 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, Ba, 9a, or 10a below, and the amount cn that line for the return being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5h, 6b, 7h, 8h, 9%, or 10h, whichaver is applicable, biank (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 [.

1a Form 990 checkhere . . . . « D b Total revenue, if any (Form 990, Part VI, column (A), line 12) . [

2a Form 990-EZ check here . . . D b Total revenue, if any (Form 990-EZ, line®) .+ « « v v v o v v s w v v o 2b

3a Form 1120-POL check here . . D b Total tax (Form 1120-PCL,lINe22) .« . « + + « v v v v o n v i s a0 v s 3b

4a  Form 990-PF check here . IE] b Tax based on investment income (Form 990-PF, PartV,line5) . .. . . 4b 0

8a Form 8868 check here . D b Balance due(Form8868,line3c) . . . - v . ¢« c v vt h a e e 5by

6a Form 990-T check here |:| b Totaltax {Form 990-T, Partlil,line4d) .« .« v ¢« v v v v v v v v v a v w w s 6b

7a  Form 4720 check here |:| b Total tax (Form 4720, Partlll, line 1) - « v v o v v o v v v v v v 0 00 v s 7b

8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, Item D) teari v Bb

9a Form 5330 check here D b Taxdue(Form 5330, Partll,line19) « « « ¢ v v v v o v v v v 0w v a s 9

10a Form 8038-CP check here . . D b Amount of credit payment requested (Form 8038-CP, Partlll, line22) . . 10b

[Partli| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above entity or L__l 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 knowladge and helief, they are true, carrect, and
complete. [ further declare that the amount in Part | abeve 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 retum fo the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reasan for rejection of the transmission, (b) the reagon for any delay in processing the return or refund, and {¢)
the date.of any refund, If applicable, | autharize the U.S, Treasury and its designated Financial Agent'to initiate an electronic funds withdrawal
(diract debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the enfry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-363-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions invelved in the
processing of the electronic payment of taxes to recelve confidentlal information necessary to answer inquiries and resclve issues related to
the payment. | have selected a personal identification numbar (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only
EI | authorize LARRY J HERRING CPA PA to enter my PIN 77777 as my signature

ERO firm name . Enter flve numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If i have indicated within this return that a copy of the return is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen,

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

Signature of officer or persen subject to tax Date 07-29-2024
|_P'art [II| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) fellowed by your five-digit self-selected PiN. 597514 771777

Do not enter all zeros

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

ERO's signature Dale 07-29-2024

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 the instructions. FForm 8879-TE (2023)
EEA



o 990-PF Return of Private Foundation

OMB No. 1645-0047

or Section 4947(a){1} Trust Treated as Private Foundation 2 0 2 3

Do not enter social security numbers on this form as it may be made public.

Dapartment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form330PF for instructions and the latest information. Open to Publlc Inspection

For calendar year 2023 or tax year beginning , 2023, and ending , 20

Naing #deicaligiy LoR ZIMMON FOUNDATION INC
FOURDATION

A Employer identification number

93-3813473

Number and street {or P.O. box number if mail is not delivered to street address) Room/suite

1681 PALM AVE

B Telephone number (see instructicns)
(407)622-9000

City or town, state ¢r province, country, and ZiP or foreign postal code

WINTER PARK, FL 327895

C If exempticn application is panding, check here  * D

G Check all that apply: @ Initial return D Initial return of a former public charity D 1, Forelgn organizations, check here  « « « « « l:[
D Final raturn D Amended return 2. Foreign organizations meeting the 85% test,
|:| Address change D Name change check here and attach computation « « « .+ . |:|
H Check type of organization: Section 501(c)(3} exempt private foundation E If private foundation slatus was terminated under
[:I Section 4947(a)1) nonexempt charitable trust [:| Other taxable private foundation section 507(b)X1)A), checkhera  « + + « + « & |:|
| Fair markst value of all assets at ¢ Accounting method: El Cash D Accrual F If the foundation is in a 60-month termination
end of year (from Part Il, col. {c), [ other (specify) under section 507(b)(1)(B), check here - « - - - O
line18) % 11,816 (Part |, column (d), must be on cash basis.}

| Part | | Analysis of Revenue and Expenses (The total of

{a) Revenue and

(d) Disbursements

amounts in columns (b}, {c), and {d) may not nacessarily equal expenses per (b} Net investment {c) Adjusted net for charitabie
the amounts in column (a) (see instructions).) books income income (casp#rt;):;gsonly)
1 Contributions, gifts, grants, etc., received (attach schedule) 12,674
2  Check E if the foundaticn Is not required to attach Sch. B 1
3 Interest on savings and temporary cash investments
4  Dividends and interest from securities = -+ v & < 0 0 ..
53 GroSSTentS « v o v « v n s 4 4 m v pn s w ks .
b Net rental income or (loss})
o| 6a Netgain or (loss) from sais of assets not on line 10
E b Gross sales price for all assels on [Ine 8a
% 7 Capital gain net incoma (from Part iV, Iine.2) O NEEE
| 8 Netshorbfermcapitalgain = = « @ @ @ ¢ o o v v v v o -
9  Income modifications .« -+ 4 2 00w . . P
10a  Gross sales less retums and allowances  »
b Less:Costofgoodssold - . - . . .
¢ Gross profit or (loss) (attach schedule} .« « « = v v v v o
11 Other income (attach schedule) - - « « « v v v v v v v
12 Total. Add lines 1 through 11 TR " 12,674 o
13  Compensation of officers, directors, trustees, etc . « . . .
g 14 Other employee salarfesand wages  « « =« 2 v 0 4 v s .
g 16 Pension plars, employee benefits  « - - - v« v o o v o
§|16a Legal fess (attach schedule) + o v v v v o v v v v u s .-
ﬂ b Accounting fags (attach schedulg)  « « « « « v v v v v o
__.?J ¢ Cther professional fees (attach schedule) < -« + = =« &
g 17 AMMBFESE = « = v v = @ & o v e e e e m e
g 18  Taxes (attach schedule) (see instrugtions)  » « « v = + v &
E 19 Depreciation {attach schedule) and depletion . . . . . . .
g 20 OCCUPANCY = = = = = = = = + + s s s s x et e
|2t Travel, conferences, and meetings « « « = « + « & 0 o ..
g 22 Printing and publications + « v @ 4 4 e w0 e a a0
E’ 23 Other expenses {attach schedule) .« . « g¥MLO3 » « . « &858
'E 24  Total operating and administrative expenses.
g Addlines 134rough 23 = « v o v e v e v e e e 858 0 o
Q|25 Contributions, gifts, grants paid ~ + « « « « £ 0 s w4 - 0 0
26 Total expenses and dishursements, Add lines24and 25 . 858 0 0
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements . 11,816
b Netinvestment income (if negative, enter-0-} . . . . . . 0
¢ Adjusted net income (if negative, enter -0-) <« « « .« < v 0

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 990-PF (2023)



Form $20-PF (2023) ALLISON TAYLOR ZIMMON FCUNDATION INC 93-3813473 Page 2
Part Il Balance Sheets aachsd schedules and amounts in the description cofumn Beginning of year End of year
sheuld be for end-cf-year amounts only. {See Instructions.} {a} Book Valus {b) Bock Value {c) Fair Market Value
1 Cash - non-interest-bearing T 11,816 11,816
2 Savings and temporary cash investments  « + « = o v v 0w 000
3 Accounts receivable
Less: allowance for doubtiul accounts
4  Pledges receivable
Less: allowance for doubtful accounts
5 Grantsreceivable -« - & v v v v v e e e e e e e e s
6 Receivables due from officars, directors, trustees, and other
disqualified parsons (attach schedule) (see instructions) « « « « « v v
7 Ofther notes and loans receivable (attach schedule)
Less: allowance for doubtful accounts
4:-5’ 8 Inventories forsalg oruse « + « « v v v b ox e s e
#| 9 Prepaid expenses and deferred charges . - . - . .. .. .. s
< |10a Investments - U.S. and state govarnment obligations (attach schadule)
b Investments - corporate stock (attach schedule) .« + « v v v o0 v 0L
¢ Investments - corporate bonds {aftach schedule) + « « v v v v 4 0 4 s
11 Invesiments - land, buildings, and equipment: basls
Less: accumulated depreciaticn (attach schedule)
12 Investments - mortgageloans - v v« o v 0 v b 0 e v w s e e e e e
13 Investments - other (attach schedule}  « = + « @ w v v 0 v v v 0 s .-
14  Land, buildings, and equipment; basis
Less: accumutated depreciation (attach schedule)
15  Other assets (describe }
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1, iteml) . . « . v v o c a0 0. 0w L. 0 11,816 11,8148
17 Accounts payable and accrued expenses + =+ v v 1 s 0w v 0w e v s
18 Grantspayable - . « -« v oo e e IR
g 19 Deferredrevenue « « « =« v v s a5 s s o s o s s x s e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mertgages and other notes payable (attach schadule)  « « « 4 4 4 ¢ 0w
122  Other liabilities {describe )
23 Total liabilities (add lines 17 through22) . - = - « v @ v o v 0 v v 0 s 0 0
o Foundations that follow FASB ASC 958, check here and
8 complete lines 24, 25,29,and 30 ... .. ...... B
fg 24 Net assets withoutdonor restrictions = « « v « v v v o v oo 0000 11,816
3|25 Netassets with donor restrictions ~ « + + « .« « .+ . e e
o Foundations that do not follow FASB ASC 958, check
E here and complete lines 26 through 30 - - « « « v v 4 o v v v v I:l
:6 26  Capital stock, trust principal, or current funds - « = = & ¢ & o 0 0 2 .
& 27 Paid-in or capital surplus, or land, bldg., and equipmentfund .« . « . . .
8 28 Retained earnings, accumulated income, endowment, or other funds
2 29 Total net assets or fund balances (see instructions) P 0 11,816
B 130 Total liabilities and net assets/fund batances (see
= INSEAUCHONS) = « v ¢ & &t w a n et a e e e e s 0 11,816
[Partlll | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part If, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return)  + <« v v s o w0 a s e e s s e 1
2 Enteramount fromPart [, e 278 « @ ¢ & & ¢ v ¢ & @ 0w h m e e e e e e e e e e e e e na e e 2 11,818
3 Otherincreases not included in line 2 (itemize) 3
4 AQdliNes1,2,and3  « v v v v 4 4 b e aw e e m e e s e m e e e a e e e e e 4 11,816
5 Daecreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, ine 28+ « « . v v « o v 6 11,816
EEA Form 990-PF (2023)



Form 990-PF (2023) ATLLISON TAYICOR ZIMMON FOUNDATION INC 93-3813473 Page 3
{PartIV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind{s) of property sold {for exaniple, real estate, ®) F';I_ %Wuiiii';ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.} D-Denation {mo., day, yr.) {ma., day, yr.}
1a
b
c
d
e
(o) Goss s () Deprcetn s @) Sostor e as Shsneross
a
b
[
d
e

Complete only for assets showing gain in colurn {h) and owned by the foundation on 12/31/69.

: {i) Adjusted basis {k) Excess of col. (1)
(i) FMV as of 12/31/69 as of 12/31/89 over col, (i), if any

(1} Gains {Col. (h) gain minus
col. (k}, but not less than -0-) er
Losses (from col. (h))

o lo|lo|w

2 Capital gain netincome or (net capital loss) { Ifgain, also snter in Part, tine 7 }
If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(b) and (6):
If gain, also enter In Part |, line 8, column {c). See instructions, If (loss), enter -0- in }
Partl, line8 ... ... ... I T T T T T T T T T T T T T T 3

[Part V| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see i

nstructions)

1a  Exempt operating foundations described in section 4940(d)(2}, check here D and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter If necessary-see instructions) 1 0
b All other domastic foundaticns enter 1.39% {0.0139) of line 27b, Exempt foreign crganizations, enter
4% (0.04) of Part |, ine 12,00l {B) = & & @ v s i h i e e e e e e e e e e e s .
2 Tax under section 511 (domesfic section 4947{a)(1) trusts and taxable foundations only; others, enter -0-) . . . . . . 2 0
3 Addlines 18N 2  « o v f o v 0 0t m v s s e e e s e e e e e e e s e e 3
4 Subtitle A (income) tax {domestic section 4947{a){1} frusts and taxable foundations only; cthers, enter-0-)  « « « « . 4 0
5  Taxbased on investmant income, Subtractline 4 from line 3. if zero or less, enter-0- .+« v v v v v v v w v w L 5 0
6 Credits/Payments:
a 2023 estimated tax payments and 2022 overpayment credited to 2023 e e e e s . ba
b Exempt forelgn organizations - tax withheld at source ™« <« = v & 0« 4 4 P 6b
¢ Tax paid with application for extension of ime to fle (Form 8868) . . . . . ... .. .. 6c
d Backup withholding errongously withheld — + + + « - - & & v 0 0 v o h e e e e 6d
7 Total credits and paymenis, Add lines Gathrough Bd .+« v v @ v v f i it et e e s s e s s e e e e 7
8 Enter any penalty for underpayment of estimated tax. Check here |___| if Form 2220 is attached - . . . . . 8
9 Tax due. if the total of lines 5 and 8 is more than line 7, enter amountowed . . . .+ . . « o v o v . 0 C 9
10 Overpayment. [fline 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . .« « o v 0 o 0 10
11 Enter the amount of line 10 to be: Credited to 2024 estimated tax Refunded . ik

EEA

Form 990-PF (2023)



Form 990-PF (2023) ALLISON TAYLOR ZIMMON FOUNDATION INC $3-3813473

Page 4

[Part VI-A | Statements Regarding Activities

1a

8a

10

1

12

13

14

15

16

During the tax vear, did the foundation atiempt to influence any national, state, or local legislation or did it

participate or intervene in any political campaign?  « « « v« v . L . L L n e e e e e e e s s s .
Did it spend more than $100 during the year (either diractly or indirectly) for political purposes? See the

instructionsforthe definltion  « & & & v ¢« ¢ v 0 6 0 6 0 b 0 e v h e e e e e e e a1 e
Ifthe answer is "Yes" to 1a or 1b, altach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear?  « « « v v « « & P T T T T T
Enter the amount {if any) of tax on polifical expenditures (section 4966) imposed during the year:

{1} On the fourdation. § (2) On foundation managers.  $
Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $ '
Has the foundation engaged In any activities that have not previously been reporfed tothe IRS?  « « « & - v v o v o o L .
If "Yes," attach a detailed description of the activities,

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorperation, or bylaws, or other similar instruments? If "Yes," attach a cenformed copy of the changes .« - « . . - . .
Did the foundation have unrelated business gross income of $1,000 or more during the year? Cr i e e
If"Yes," has it filed a tax return on Form 990-T for this year? e
Was there a liquidation, termination, dissolution, or substantial contraction during the year? e r e e e
If"Yes," altach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4845) satisfied either:

® By language in the governing instrument, or

® By state legislation that effactively amends the governing Instrument so that no mandatory directions that

conflict with the state law rermnain in the governing instrument? .« . = ¢ & & v v 0 0 v v i b b b e e e e e e ,
Did the foundation have at least $5,000 in asssts at any time during the year? If "Yes," complete Part Il, col. {c), and Part XIV .
Enter the states to which the foundatior: reports or with which it is registered. See instructions,

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-FF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," aftach explanation e e e e
Is the foundation claiming status as a private operating foundation within the meaning of secticn 4942(])(3) or

4942(j)(5) for calendar year 2023 or the tax year beginning in 20237 See the instructions for Part XIlI. If "Yes,"

completePart)ﬂH s o om oo omomowomomomomoa oo R E MM & Mo M owom owomoweomowomom o omomomomomomEoEamomomoww
Did any persons become substantlal contributors during the tax yaar? If "Yes," attach a schedule listing their

NAMes aNd @ddreSSES  « v v « v w w w w o w ow o wom mw o n o h h mh ek e ow ok s w ke e e e e e e e e e .
At any time during the year, did the foundation, directly or indirectly, own a controlled enity within the

meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions .+ .+ « & c v o v c o i d i e e
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

persen had advisory privileges? If "Yes," attach statement, Seeinstructions  « « = v v o ¢ v o r d e e e e e e
Cid the foundation comply with the public inspection requirements for its annual returns and exemption application? .« « . .+ .
Website address N/A

Yes

No

1a

1h

1¢

8b

10

1

12

13

The bocks are in care of  EMMA CLAUSEN Telephone no. 407-622-9000

Locatedat 1681 PALM AVE, WINTER PARK, FL ZIP+4 32789

Section 4947{a) 1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - checkhere . . . . « . . . . .. .
and enter the amount of tax-exempt interest received or accrued during the year - = v« v o o o o o 0 v 0 a L 15 |

At any time during calendar year 2023, did the foundafion have an Interest In or a signature or other authority

over a bank, securities, or other financial accountin a foreign counfry? — + « « v 2 o v v 0w 00w e e e e P

See the instructions for exceptions and filing requirements for FIRCEN Form 114, If "Yes," enter the name of
the forsign country

No

16

EEA

Form 990-PF {2023)



Form 990—PF (2023} ALLISON TAYLOR ZIMMON FCUNDATION INC

83~3813473 Page §

| Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item Is checked in the "Yes" column, unless an exception applies.

During the year, did the foundation {either directly or indirectiy):

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? I I R
(2) Borrow money from, lend money to, or otherwise extend credit fo {or accept it from) a disqualified

PEISANT «+ v v v s v w0 e e T P

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . e e

{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified parson? . . « v v o v 0 v

{5) Transfer any income or assets to a disqualified person {or make any of either available for the henefit or
use of a disqualified person)?  + « v o 0 0 000 T I

() Agree to pay meney or property to a government official? (Exception. Check "No" if the foundation
agreed to make a grant to or to employ the official for a period afier termination of government service, if

terminating within @0 days.)  « + + + 0 o 0 0 a0 Ve e e e e e e e e e
If any answer Is "Yes" to 1a(1)-(6), did any of the acts fall fo qualify under the exceptions described in

Regulations section 53,4841(d)-3 or in a current notice regarding disaster assistance? See instructions
Organlzations relying on a current notice regarding disaster assistance, check here v v o v v v v v e 0 ey
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginrihg In 20237+ v v v 0 0 v 0 o v e e 0 v 0 e
Taxes on failure to distribute income (section 4842) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()(5):
At the end of tax year 2023, did the foundation have any undistributed income (Part XII, lines 8d and 6e) for
tax year(s) beginning before 20237 If "Yes," list the years ~ « « + + « « + & Ve s e e e
20 , 20 , 20 , 20
Are there any years listed In 2a for which the foundation Is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2} to
all years listed, answer "No" and aftach statement - see Instructions.}  « « » v 0 o v v o v a s e
If the provisions of section 4942(a)(2} are being applied tc any of the years listed in 2a, list the years here.
20 , 20 , 20 . 20
Did the foundation hoid more than a 2% direct or indirect interest in any business enterprise at any time
duringtheyear? « » » = = = 2 = v o 0 0 e s T T
If "Yes," did it have excess business holdings in 2023 as a resuli of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period appraved by the
Commissloner under section 4943(c)(7)) to dispese of haklings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pariod? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings In2023.) . .« -« - - . . . P
Did the foundation invest during the year any amount in a manner that weuld jeopardize its charitable

PUIPCSEST « & v o v v 4 2 4 s Vb e e e r o h e e s ke
Did the foundation make any invastment in a prior year (but after December 31, 1969) that could jeopardize

its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
20237 & v v v v v v s s = s = » s 1 s s Vo e e e e Ve e e e e e e e e

]| x
:ia(2) 7 x .:
1a(3) X

1a{4) X

4 %

EEA
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Form 990-PF {2023}

ALLISON TAYLOR ZIMMON FOUNDATION INC 03-3813473

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required {continued)

Dunng the year, did the foundation pay or incur any amount to:
(1) Carry on prapaganda, or otherwlse attempt to influence legislation (section 4945(e))?

..........

:5a(1)t

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive?

5a(2)!

5a(3)

(3) Provide a grant to an individual for travel, study, or other similar purpcses?
(4) Provide a grant to an organization other than a charitable, efc., organization described in sectlon 4345(d)
(4¥A)? See instructions
{5) Provide for any purpose other than religlous, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals?
If any answer Is "Yes" to 5a(1)-(5). did any of the transacilons fail to qualify under the exceptions described
in Regulations section 53.4945 or In a current notice regarding disaster assistance? Sge Instructions .« -+ » + 4
Organizations relying on a current notice regarding disaster assistance, check here
If the answer is "Yes" to question Sa(4), does the foundation claim exemphon fram the tax because it
maintained expenditure responshbility for the grant? . . v o o s s s e e e
[f"Yes," attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, raceive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract?
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if "Yes" to 6b, fite Form 8870,
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?  + v ¢« v 0 o v o
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

P T T R T T T R 1o W R o o= ow o oE s oF 4 oxow oy o5 oEomomom

é::a(4)

X

excess parachute payment(s) during the year?
7 Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emp

Contractors

oyees, and

List all officers, directors, trustees, and foundation managers and their compensation. See instructions,

(b} Title, and average {c) Compenasation {¢l) Centributions to
hours per waek {If not paid, aemployee beneflt plans

{a) Name and address
devoted to position onter -0-) and deferred compensation

(e) Expense account,

other allowances

EMMA CLAUSEN
1681 PAIM AVE WINTER PARK FL 32789

CEO
20.00

2 Compensation of five highest-paid employees (other than those inciuded on line 1 - see instructions). If none, enter
"NONE.”
) {e) Centributions to
(b} Title, and average . employee benefit | (e) Expense account
(a) Name and address of each employee paid more than $50,000 hours per wesk {c) Compensation plans and deferred ( e
deveted to position compansation

NONE
Total number of other employees paidover $50,000 . . v v v . o v 0 i v i i e e e e e 0

EEA
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Form 990-PF (2023) ALLISON TAYLOR ZIMMON FQUNDATION INC $3-3813473 Page 7
Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)
3 Five highest-paid independent contractors for professional services, See instructions. If none, enter "NONE.”

{a) Name and address of each person paid more than $50,000 (b) Type of service {c} Compensatlon

NONE

Total number of others receiving over $50,000 for professional services . . . . . .. . . . .. e e ..
[Part VIIFA] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activitias during the tax year. Include relevant statistical informatlon such as the number of
organizations and other beneficiaries served, cenferences convened, research papers produced, elc.
170 HONOR THE LEGACY OF THE LATE ALLISION T. EIMMON
THROUGH THE GRANTING OF
SCHOLARSHIPS TO STUDENTS.
2

Expenses

858

[Part VIII-B{ Summary of Program-Related Investments (see ihstructions)
Cescribe the twe largest program-related Investments made by the foundation during the tax vear on lines { and 2. Amount

1

All cther program-related investments. See instructions.
3

Total, Addlines 1 through3 ., .. ...... I T R R T T T
EEA

Form 990-PF (2023)



Form 890-PF {2023} ALLISON TAYLOR ZIMMCN FOUNDATION INC 93-3813473 Page 8

| Part IX

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations, see

instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
pUrposes!
a  Average monthly fair market value of securities  « « v v o L L 0 L L s i s e e e e e e e e e 1a 0
b Average of monthly cash balances - - . . . . . . .. P et h b 4 e e e ma e s e e e s e 1b 0
¢ Falr market value of all other assets (see Instructions) -+ « o v v v v v v 0 0 v s S e e b e e e s 1c o
d Total (add lines 1a, b, and ¢) e e m e e e mom e e e mnm e et ae e e P s w e e 1d 0
e Reduction claimed for blockage or other factors raported on lines 1a and
1¢ (attach detalled explanation) = « « + « ¢« 0o w e w e e n N Y
2 Acquisition indebtedness applicablefoline1assets + « o v ¢ v 0 0 0 v v 0 e r e e e e s 2 0
3 Subtractline 2fromBne Td v« v v 0 & d s e e e e e s ek e s et N s e e e P 3 0
4  Cash deamed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
iNStructionS)  « » ¢ @ v o v v @ e e e e e e e e e s e e e e e e L T 4 0
5  Net value of noncharitable-use assets, Subtractline 4 fromline3 . . . . . . . . .. T N R 5 0
6  Minimum investment return. Enter 5% (0.05) of line & T ] 0
| Part X| Distributable Amount (see instructions) (Section 4842(j)(3) and {j){5) private operating foundations
and certain forelgn organizations, check here [] and do not complete this part.)
1 Minimum investmentretumn from Parf (X, lineB . - - - - v v v v 0 0 h e e e e e e e e e e 1
2a Taxoninvestmentincome for 2022 from PartV, ined v« v v v v v 0 v v v 0w n 2a
Income tax for 2022. (This does not include the tax from PartV.)  « ¢ o v v 0 v 0 2h
¢ Addlines2aand2b - « « v & c i 4 e h e e e e e wh ot E e e e e e s s P 2c
3  Distributable amount before adjustments. Subtractline 2c fromfinet - - - - - -« « « v o o 0 e 0 0l e . 3
4  Recoveriss of amounts treated as qualifying distributions r e r o E e a e e e e e e e 4
5 Addlines 3and 4  « ¢ ¢ ¢ v & n v 8 5w e e m w w1 d e e e e e [ 5
6  Deduction from distributable amount (see instructions)  « - « « « . o o oo oL ool . 6
7 Distributahle amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl line1 . .« o o v v . 7 0
[Part Xl | Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, efc., purposes;
a Expenses, confributions, gifts, etc. - total from Part |, column (d), line 26« « - v v« v v v s i d e 0 e a 1a 0
b Program-related investments - total from Part VIH-B « <« v 0 v 0 v v w0 0 0 e e e e e e e e e e e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, stc.,
pUIrPOSES - =« - - - P T T T T T T T PR 2
3  Amounts set aside for specific charitable projects that satisfy the: [
a  Suitability test (prior IRS approval required) - - - . . . e e e e e e E e e e e e e e e 3a
b Cash distribution test (attach the required scheduie)  « « < « v v v v 0 0 0 0w e 4 e e e e e e e b
4  Qualifying distributions. Add lines 1athrough 3b. Enter hereand on Part Xll, lined4 . . . . . . o v v 0 o w . 4
EEA Form 980-PF (2023)



Form 990-PF (2023) ALLISON TAYLOR ZIMMON FOUNDATION INC 93-3813473 Page 9
[Part XIl | Undistributed Income (see instructions)

(a) (b} {o) (d)
Corpus Years prior fo 2022 2022 2023

1 Distributable amount for 2023 from Part X, line7 . . _ 0
2  Undistributed income, if any, as of the end of 2023;
a Enferamcunt for 2022o0nly .« .+« . 0 o0 a0
b Total for prior years: 20 , 20 20
3  Excess distibutions carryover, if any, to 2023:
From2018 .. . .. .. ...
From2019 « v v v n v 0 v = s
From2020 « v a2 @ v a0 = s
From2021 . . .« v s
From2022 .« « o v v w w4
Total of lines 3a through e e e e
4  Qualifying distributions for 2023 from Part XI,
lined: $
a Applied to 2022, but not more thanline2a . . . . .
b Applied to undistibuted incoma of prior years
(Election required - see instructions)  « « « « « < &
¢ Treated as distributions out of corpus (Election
required - seg instructions)  « « v . 0 o . 0w
Applied to 2023 distributable amount =~ . . . . . . .

- Db o 0 T D

Remaining amoeunt distributed out of corpus
5  Excess distributions carryover applied fo 2023
(If an amount appears in column (d}, the same
amount must be shown in column{a).) -« . . ..

6  Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years’ undistributed income. Subfract
linedbfromliine2b . « v v v v o v v i i e
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been Issued, or on which the section 4242(a}
tax has been previously assessed e e s

d Subfract iine 6¢ from line 6b, Taxable

amount - see insfructions  « « « ¢ 0 0 0 0 0 0o .
e Undistributed income for 2022, Subtract fine

4a from line 2a. Taxable amount - see

instructions = « & =« & 4 s e e s P

f Undistributed income for 2023, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2024 .« ¢ « v v v h w w e w e s e s 0

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{b)(1)(F) or 4942(q)(3} (Election may be
required - see instructions) .+ . . o 00l a e

8  Excess distributions carryover from 2018 not
applied on line 5 or line 7 (sea instructions)

9  Excess distributions carryover to 2024.
Subtract lines 7 and 8 from line6a . . . . . .

10 Analysis of line 9:

Excess from 2019 . - . - .
Excess from2020 ... ...
Excess from 2021 . . . . . .
Excess from 2022 . . . . ..

Excess rom 2023 . . . v . .
EEA Form 990-PF (2023)
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Form 980-PF (2023) ALLISON TAYLOR ZIMMON FOUNDATION INC 93-3813473 Page 10
[Part XIll | Private Operating Foundations (see instructions and Part VI-A, question 9}
1a Ifthe foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling Is effective for 2023, enter the date oftheruling -+ « « « « v o s o v v a0 v 0 s

b Check box to indicate whather the foundation is a private operating foundation described in section |:| 4942(j)(3) or E] 4942(})(5)

2a

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part IX for

Tax year

Prior 3 years

{a) 2023

(by 202z

{c) 2021

{d) 2020

{e) Total

each year listed
b 85% (0.85) of line 2a

¢ Qualifying distributions from Part XI,
line 4, for each yearlisted + « « + v - & 0

¢  Amounts included in line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities,
Subtract line 2d from line 2c

3  Complete 3a, b, orcfor the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

{2) Value of assets qualifying under
section 4942()(3)B)(D

b “"Endowment" aiternative test - enter 2/3

of minimum investmeani return shown in
Part IX, line 6, for sach year listed - « « . . 0

¢ "Support" alternative test - enter;

{1} Total support other than gross
investment income (interest,
dividerds, rents, payments cn
securities loans (section

. B12(a)s)), orroyalties) . - . - . .

(2} Suppert from general public
and 5 or more exempt
organizations as provided in
section 4942(0(3)B)(i} + « 4 4 & )

{3) Largest amount of support from
an exempt organization .« - « . . .
{4) Gross investmentincome .. ...
Part XIV| Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a  List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed mere than $5,000). (See section 507(d)(2).}

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other antity) of which the foundation has a 10% or greater interest.

2 Infarmation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here E if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuats or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the persen to whom applications should be addressed:

b The form in which applications should be submitied and information and materials they should include:

¢ Any submission deadiines:

d  Any restrictions or limitations on awards, such as by gecgraphical areas, charitable fields, kinds of institutions, or other
factors:

EEA Form 990-PF {2023}



Form 990-PF (2023) ALLISCN TAYLOR ZIMMON FOUNDATION INC 93-3813473 Page 11
| Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reclpient ecplertio s MR | Foupgton —
. any foundation manager ‘mlent contributicn Amount
Name and address (home or business) or substantial contribuor | "#¢P
a Paid during the year
L= | 3a
b Approved for future payment
Total . . . . i e e e e e e e e e e e e e e e e e e e e e 3b

EEA

Form 990-PF (2023}



Form 990-PF (2023)

ATLISON TAYLOR ZIMMON FOUNDATION INC

$3-3813473 Page 12

[Part XV-A |

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated,

Lo B TL A

L= = B B -]

10
il

12
13

Unrelated business income

Excluded by section 512, 513, or 514 {e)

Program service revenue:

(a)

Business code

(b)

Amount

(c)

Exclusion cede

Related or axempt
{cl) function income

Amount (See instructions.)

-0 o O T o

g Fees and contracts from government agencies . .

Membership dues and assessments  « « « « v 4 0 0.

Interest on savings and temperary cash investmenis - .

Dividends and interest from securities  « « « « v v 0 4

Net rental Income or (loss) from real estate:

a Debt-financed property  « « v 0 0 0 s 0 00w

b Nct debi-financed property = = « & & o o0 o0

Net rental income or (loss) from perseonal property - - -

Otherinvestmentingome « + « + « « 4w v ¢ v o 0 o 0

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events  « « « v @ o &

Gross profit or (loss) from sales ofinventory  + « + = - «
Other revenue: a

b

c

d

e

Subtotal. Add columns (b), (d}, and{e} « +« « » « v ..

Total. Add line 12, cofumns (B), {dh,and {€)  « s x v oz v o e e n e

(See worksheet in line 13 instructions to verify calculations.)

[ Part XV-B | Relationship of Activities to the Acc

bmplishment of Exempt Purposes

Line No.

Explain below how each activity for which income Is reperted in column (e} of Part XV-A contributed importantly to the accomplishment
of the foundation's exempt purposes (other than by providing funds for such purposes). {See instructions.)

EEA

Form 990-PF (2023)



Form 890-PF (2023) ALLISON TAYLOR ZIMMON FOUNDATION INC 93-3813473 Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
= o 1a(1) X
(2) Otherassels « = = + s & & @ v s v s & o v s 5 & & & s & & & % 2w s & 2w s w8 a s woaaeas e s ks 1a(2) X
b  Other transactions:
(1) Sales of assets o a noncharitable exempt organization =« « « v v 0w e e s d e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton .« - - « « ¢ & o 0 o 0o s s d e s e e e L 1b(2) X
(3) Rental of facilities, equipment, or other assets =« « v v o v v v v h i e e e e e e e e e e e s 1b(3) X
(4) Reimbursement arrangements  « = « « v 0 4 e i h e e e e h e s e e e e e e x e e e e e e e e e e e s 1b(4) X
(5) Loans orloan QUarantees = = = « « &« s s s e e e e e e a e ek e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations ~ « « =« « & 4 0 0 0w 0w 0 0 e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees - « « « « & o v 0 o0 o e L 1c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) orin section 5277  « « « « ¢ ¢« ¢ ¢ ¢ v o 0 v 0 e v x e w4 D Yes E] No
b  If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
= correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slg n May the IRS discuss this return
Here EMMA CLAUSEN | DIRECTOR with the preparer shown below?
Signature of officer or trustee /) Date ) Title Seainstuicions, E xes I:l Ng
P d Print/Type preparer's name %ﬁaiure I I Date Check D if PTIN
al LARRY J HERRING ] \/ LA | 07-29-2024 |ssliemployes | P00971357
Preparer Firms name LARRY J HERRING CPA PA il W ' >\ Firm's EIN
Use Only | fims asgress611 N _WYMORE ROAD STE 100 WENTER PARK FL 33789 | proneno._407-647-7777
EEA Form 990-PF (2023)
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