City of Scottsbluff, Nebraska
Tuesday, January 20, 2015
Regular Meeting

Item Public Inp3

Council to receive the Annual Report for the Riverside Discovery
Center.

Staff Contact: Anne James, RDC Executive Director
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Riverside Discovery Center

Year End Report 2014
Scottsbluff City Council,

2014 proved to be a great year for the Riverside Discovery Center: increased revenues,
attendance and memberships were seen as a result of the first major construction at the
zoo since 1993. The number of our volunteers increased as well as in-kind donations from
generous businesses to help with the construction.

Mission / Vision
Vision: To be a premier center for tourists and families, providing an attractive and safe
destination for great experiences, discovery and quality education.

Mission: To inspire a sense of awe and stewardship for the natural world by supporting
conservation, education, discovery and recreation.

Attendance 35,717 (increase of 2,800 from 2013.) Plus another 6,792 people
educated off-grounds = total impact of 42,509

AZA Accreditation
The RDC ‘s AZA accreditation is good through September 2016.

Board of Directors

Board officers are Martin Mickey, President; Adam Hoesing, President Elect; Danyel Rein
Secretary; and Troy Hilyard, Treasurer. Ray Gonzales graciously volunteered to fulfill the City
of Scottsbluff representative role. We look forward to working with Ray. Board members
include Darlene Kovarik, Kerri Schnase-Berge, Lisa Mohr, Pam O’Neal, Jill Pleick, Sandy
Schon, and Lorrell Walter. They are all excellent Board members who assist the RDC in so
many ways. We thank them all for their dedication. Some additional board members will be
voted in during January 2015.

Staff

Executive Director, Anne James; Zoo Director, Peter Halliday; Education Curator, Kim
Miedema; Zookeepers Laurel Hauf, Nicole Gatz, Adrianne Leopard, Tori Reynolds, and part-
time zookeepers Michael Gillen, Bo McVay & Frankie Ayala; full-time maintenance Danny
Lara and part-time Alice Lara; part-time gift shop attendants, Valencia Lara & Kimber
Duncan.

Animal Collection

RDC'’s animal collection contains 175 animals. These animals are either exhibited or used for
educational programs. Our focus on exhibiting animals is to provide short-grass prairie
exhibits from our region to provide a sense-of-place as well as to exhibit animals from
around the world to demonstrate the variety of the wide world of the animal kingdom. All
of our exhibits are currently full, with the newest addition an American Bald eagle, who just
arrived from KS. We did lose our new zebra colt to a very unfortunate accident this year.

Education animals include box turtles, Blue & gold macaw, domestic ferrets, various snakes,
hedgehog, chinchillas, leopard geckos, bearded dragons, Greek tortoise, tiger salamander,
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tarantulas & Madagascar hissing cockroaches (25 total). They made 130 educational
appearances during 2014 to provide hands-on a connections with nature.

Education

e During 2014 we educated 13,862 (An increase of 1,675 over 2013.) RDC is the largest
non-formal educator in the area with a range of impact area of a 241 mile radius.

e ESU 13 student events: Trip Through Time (kindergarten, Legacy of the Plains),
Water Wonders (5" grade, YMCA Trails West Camp), Zoo Quest (2" grade at RDC),
and Let’s Rock (6'"-8" at Scotts Bluff Nat’'| Monument)

e Senior living center animal presentations

e Summer school presentations

e Zookeeper talks in the zoo throughout the summer

e Zoofari summer youth (ages 13-16) program

e Monthly school assemblies at Lincoln Elementary

e Environ-Art programs to several area schools (USFWS Jr. Duck Stamp Program, 3"
grade - HS)

e School programs: WY & ESU #13 schools (pre-K — HS)

e Pre-K programs: Head Start, Lil Explorers, various preschools

e Civic presentations: Community Day Monument Mall, Scottsbluff Farmer’s Market,
Camp Scott, National Night Out, United Way Duck Race, Legacy of the Plains Trees
Along the Trail (President’s Choice Award), Oregon Trail Days parade (3" place prize)
and Rotary Gold among others

e Adopt a School partner: SHS

e Scottsbluff, & LaGrange summer library programs

e Migrant families English as a Second Language programs

e YMCA summer camp programs

e NE Game & Parks Commission Qutdoor Discovery Days

e Scout group and church programs

e Geography Day, Sioux County Schools

e 123 on-site education programs, 73 off-site. Ranging from McCook, NE — Douglas,
WY

e Docent (educational volunteers) trainings

e Petting zoo monitors allowed the public to have contact with our petting zoo
animals

Capital Construction/Improvements

e 2014 saw many changes for the Riverside Discovery Center. An entirely new
pathway through the grounds was opened up by reconfiguring and replacing many
sidewalks which provided a circular route through the zoo, instead of having to
backtrack as you left. Having a circular path through the zoo has been a goal of the
facility for nearly 25 years and it was finally accomplished.

e New construction added a Heritage Barn, which includes a petting zoo, heritage
breed animals & a taxidermy mount room dedicated to the wild livestock from
which modern day agricultural animals derived. This barn was constructed from
capital funds on hand and in-kind donations from contractors. New heritage breed
animals included 2 Scottish Highland cattle, 2 Karakul sheep (the oldest
domesticated breed of sheep), and 5 goats of various breeds. Our other petting zoo
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animals (2 miniature donkeys, Viethamese Pot-bellied pig & a llama) also moved to
the new barn. The petting zoo was a very popular spot for animal interaction last
summer!

e We also refurbished many of our playground pieces through the generosity of
several auto painting companies. We moved the entire playground next to the
Heritage Barn and Legacy of the Plains donated an historic tractor for children to
climb on. The playground was very busy with little children this year. The RDC was a
recipient of Rotary International funds which paid for a new interactive water
feature in the playground. Lots of fun was had there.

e Mid-summer the stage was dedicated at our annual Zoobilee fundraiser. The stage
will be very useful for Zoobilee bands, education, and other special events
throughout the years to come.

e Atree trimming program was initiated in 2014. Tree Monkeys donated several days
of trimming as in-kind services. Three areas of the zoo were trimmed & dead trees
removed. New trees will be planted at the Heritage barn in the spring and other
areas throughout the zoo will be targeted for tree maintenance.

e NPPD brought their bucket truck in to remove the deteriorating net over the former
aviary. This exhibit will have invasive species removed & be re-planted with native
species in 2015.

Conservation

This summer we received 2 new male Waldrap lbis with breeding recommendations from
the AZA Species Survival Program (SSP). As the youngsters mature, we hope to have births
of these rare birds. The RDC exhibits 17 species of SSP animals and teaches about the
reasons their homes are disappearing and why the sustainability of the animal populations
are of concern: Amur tigers, lions, Reeve’s Muntjac, chimpanzees, Colobus & spider
monkeys, African porcupines, Swift fox (endangered in NE), Golden-headed lion tamarins,
Waldrap Ibis, Meerkats, addax, waterbuck, bobcat, 2-toed Linneas’ sloth, plains zebra, and
bobcat.

Special Events

e Zoobilee

e Zoo Carnival

e Earth Day/Party for the Planet

e Holiday at the Zoo

e Spooktacular

e Birthday parties (6)

e Wedding

e Valentine’s Day Event & Adopt a Cockroach
e Oregon Trail Days parade

e Various scavenger hunts throughout the zoo
e Jingle Paws enrichment drive

e Breakfast with the Beasts (members event)
e Lunch With the Lions

e Cocktails With the Chimps

e Tea With the Tigers

e Rotary Gold recipient
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e Teddy Bear Clinic (WNCC Nursing Program students)
e Breakfast with the Easter Bunny (McDonald’s Restaurant)

Volunteers

e Docents: we currently have 13 active docents who assist with animal presentations
during programs or special events at the zoo. They are a very integral part of our
education department and contributed 625 hours of service. New docent training
will took place in 2014 and added 9 new docents to assist with education.

e Zoofari: During 2014, the Zoofari youth volunteer program had 12 youth ages 13-17
yrs. participating. They went through rigorous training and assisted the zoo by
monitoring the petting zoo, assisting with special events and conducted educational
stations throughout the zoo during the summer.

e Petting Zoo monitors: 12 youth and adults assisting with monitoring the petting zoo
(a USDA requirement for any animal contact area). They donated 252 hours.

e Special events: We have over 500 volunteers who assist with many of our special
events and are crucial in providing those events. They do things from carving
pumpkins, filling Spooktacular treat cups, helping to set up for events, and clean up.
We couldn’t do what we do for the public to enjoy without these very dedicated
people.

e Six Mormon elders contributed countless hours assisting the zookeepers throughout
the year

e Community Service: Several people do their hours of community service at the RDC.
The Scotts Bluff County jail inmates also do grounds work on occasion.

e Adopt-A-Spot: 22 civic groups, families, or individuals care for garden spots
throughout the zoo grounds. Their hard work makes the zoo a lovelier spot to visit
and we greatly appreciate all of their gardening work.

e Qutgoing Board President, Tony Kaufman, received the Volunteer of the Year award
for his extensive work with the new construction and his great vision for the RDC
during our formative first 4 years.

Finances

e City of Scottsbluff provides financial support for the RDC through a 10-year inter-local
agreement signed in 2009. Their annual support helps us fulfill our mission of providing
a great place for the community to enjoy, encourage tourism, and our main purposes:
education and conservation. This provides a very important % of our operational
revenue.

e Sustaining Partners: The RDC currently has 50 Sustaining Partners who sign 5 year
pledges to provide financial support for the facility

e Donations: Throughout the year we receive memorial contributions, financial
contributions, and in-kind contributions from many sources. They all help to provide
operational assistance.

e Multiple special event sponsors help to defray expenses for those events

e Memberships: 349: 310 family memberships ($65@), 32 Supporting memberships
(S150@), 6 Contributor memberships (5250@), and 1 Benefactor ($500). In October we
offered Breakfast With the Beasts event for members that featured popular targeted
animal enrichment encounters. The RDC provided 8 free family memberships for local
civic organizations for their fund raisers.
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Wildlife World Natural History Museum

Since the sale of excess mounts in 2013, the, museum has been closed to the public.
Approximately 30 wall mounted animals from this collection are now on display in the new
Heritage Barn.

What’s Coming Next?

e A capital campaign will be undertaken by the Board to finance the new entrance
building construction

e Dinosaurs will make their first ever appearance in Scotts Bluff County with the new
Dino Dig at RDC. WNCC instructor, Lorin King, has generously been assisting with
fossil replica acquisitions for the Dino Dig. This will be as very exciting hands-on
interactive discovery attraction for all children and it guaranteed to be wildly
popular.

e In 2015 RDC will target tourists more to increase tourism dollars and economic
development of the area in conjunction with the Regional Economic Development
Plan.

We would like to offer a big thank you to the Scottsbluff City Council for their continued
support of the Riverside Discovery Center as a major tourist attraction and leading
education facility for the region.

Anne James,
Executive Director January 2015

Scottsbluff Regular Meeting - 1/20/2015 Page 6/ 30



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493226040294]

om990
&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning 10-01-2012
B Check If applicable

I_ Address change
|_ Name change
I_ Initial return
|_ Terminated

I_ Amended return

C Name of organization

, 2012, and ending_j 09-30-2013

2012

RIVERSIDE ZOOLOGICAL FOUNDATION
DBA RIVERSIDE DISCOVERY CENTER

Doing Business As

D Employer identification number

88-0410861

Number and street (or P O box if mail i1s not delivered to street address)
1600 S Beltline Highway West

Room/suite

City or town, state or country, and ZIP + 4

E Telephone number

(308)630-6236

|_ Application pending

SCOTTSBLUFF, NE 69363

F Name and address of principal officer
ANNE JAMES

3317 PEONY COURT
SCOTTSBLUFF,NE 69361

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = www riversidediscoverycenter org

G Gross recelpts $ 828,047

H(a) Is this a group return for

affiliates?

[T Yes ¥ No

H(b) Are all affiliates included?] Yes ¥ No
If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

m Summary

L Year of formation 1998

M State of legal domicile NE

1 Briefly describe the organization’s mission or most significant activities

SOLICIT AND RECEIVE CONTRIBUTIONS, GIFTS, GRANTS AND OTHER REVENUE SOURCES AND TO USE SUCH ASSETS
AND REVENUE TO SUPPORT THE RIVERSIDE DISCOVERY CENTER TO DEVELOPE A PREMIER HANDS-ON LEARNING
FACILITY FORALL AGES, FOCUSING ON CONSERVATION,EDUCATION AND DISCOVERY OF THE WORLD AROUND US

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 15
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 23
6 Total number of volunteers (estimate If necessary) 6 530
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 716,314 435,348
% 9 Program service revenue (Part VIII, line 2g) 128,875 129,290
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 885 -111,105
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 103,002 52,970
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 949,076 506,503
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 352,358 346,141
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 381,064 369,109
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 733,422 715,250
19 Revenue less expenses Subtractline 18 from line 12 215,654 -208,747
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, line 16) 1,786,367 1,536,161
EE 21 Total habilities (Part X, line 26) 67,244 25,785
=3 22 Net assets or fund balances Subtractline 21 from line 20 1,719,123 1,510,376

Signature Block

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

’ Ak |2014—08—14
Sign Signature of officer Date
Here ANNE JAMES Executive Direc
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |7 I PTIN
Paid LONNIE MILLER self-employed | P00161492
Firm's name B Dana F Cole & Company LLP Firm's EIN
Preparer
Use Only Firm's address & PO Box 2009 Phone no (308) 632-4400
Scottsbluff, NE 693632009
May the IRS discuss this return with the preparer shown above? (see Iinstructions) [ Yes [ No
For Paperwol
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Form 990 (2012) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part III . . . . .+ + & W« « W« « « . . I

1 Briefly describe the organization’s mission

SOLICIT AND RECEIVE CONTRIBUTIONS, GIFTS, GRANTS AND OTHER REVENUE SOURCES AND TO USE SUCH ASSETS AND
REVENUE TO SUPPORT THE RIVERSIDE DISCOVERY CENTERTO DEVELOPE A PREMIER HANDS-ON LEARNING FACILITY FOR ALL
AGES,FOCUSING ON CONSERVATION,EDUCATION AND DISCOVERY OF THE WORLD AROUND US

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ 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 $ 641,429 including grants of $ ) (Revenue $ 129,290 )

PAYMENTS TO DEVELOP A NEW DISCOVERY CENTER BUILDING, WHILE MAINTAINING SUPPORT FOR THE RIVERSIDE ZOO AND OTHER EDUCATIONAL PROGRAMS IN
THE COMMUNITY

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 641,429
[ ———
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Form 990 (2012)
Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥

Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

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 I1

Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part I11

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 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I]

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part I11 'E .

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part 1V

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,” complete Schedule D, Part VI E

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part X

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE

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

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I]

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part II]

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes No
Yes
1
2 Yes
No
3
No
4
5 No
6 No
7 No
8 No
9 No
10 No
11a Yes
11b No
11c No
11d No
1lle | Yes
11f No
12a No
12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20a No
20b
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Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization in
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II]

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

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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d
and complete Schedule K. If "No,” go to line 25 .. .. ..

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?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If
"Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family
member of any of these persons? If "Yes,” complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
Iv

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M

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 liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule 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 I

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, 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, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI

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

Note. All Form 990 filers are required to complete Schedule O

Page 4
21 No
22 No
23 No
24a No
24b No
24c No
24d No
25a No
25b No
26 No
27 No
28a No
28b No
28c No
29 No
30 No
31 No
32 No
33 No
34 No
35a No
35b No
36 No
37 No
38 No
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la

2a

3a

5a

10

11

12a

13

14a

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V J
Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c No
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . . 0 .00 2a 23
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 |y
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) s
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b No
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country M
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
If “*Yes,” to line 5a or 5b, did the organization file Form 8886-T?

5c¢
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the 6a No
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 deductible? 6b
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 7a No
services provided to the payor?
If “*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827 e e e e e e .. e e e e 7c No
If “Yes,” Indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h No
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 No
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a No
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Scottsbluff Regular Meeting - 1/20/2015
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Form 990 (2012) Page 6

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.

Check If Schedule O contains a response to any question inthis PartVI . . . . + + + + + & o« « « « W

Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 15
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .+ .+ « + o« & 4w 4w . 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . . . .+ .+ .+ .+ .« .« « . . 6 No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a Thegoverningbody? . . . . .+ .+« +« + & + &« 4« 4 4 4 4 4 4 4 w4 4 4w« w | 8| Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names andaddresses n Schedu/eO . e 9 No

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 affilates? . . . . . . . .+ . . . . 10a No

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

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,”goto/line13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rnsetoconflicts? . . . . . . . . . . . . . e e a e e e e e e e e 1 No
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « v & « 4 e e e e e e e e e e |12 No
13 Did the organization have a written whistleblower policy? . . . . .+ . .+ + .« « .+ .« .« . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .. . . .+ . . 15a No
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filedm
18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

19 Describe in Schedule O whether (and iIf so, how), the organization made 1ts governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
EANNE JAMES 1600 S BELTLINE HWY WEST SCOTTSBLUFF, NE (308)630-6236
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Form 990 (2012) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question Iin this Part VII I

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-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T 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 Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = i b= = B
dotted line) c|= P organizations
o2 e =i
= g (] ]
el a
c | = T =
212 |°| 8
O 7
by E
- T
C
(1) LORRELL WALTER 0 00
0 0 0
Director 0 00
(2) DANYEL REIN 0 00
0 0 0
Director 0 00
(3) JILL PLEICK 0 00
0 0 0
Director 0 00
(4) ADAM HOESING 0 00
0 0 0
Director 0 00
(5) JAMIE WINTERS 0 00
X 0 0 0
Director 0 00
(6) SEAN WHIPPLE 0 00
X 0 0 0
Director 0 00
(7) SANDY SCHON 0 00
X 0 0 0
Director 0 00
(8) PAM O'NEAL 2 00
X 0 0 0
Director 0 00
(9) LISA MOHR 400
X 0 0 0
Director 0 00
(10) TODD LEWIS 200
X 0 0 0
President Elect 0 00
(11) DARLENE KOVARIK 200
X 0 0 0
Director 0 00
(12) TROY HILYARD 2 00
X X 0 0 0
Treasurer 0 00
(13) MINDY BURBACH 200
X 0 0 0
Secretary 0 00
(14) TONY KAUFMAN 500
X X 0 0 0
President 0 00
(15) ANNE JAMES 10 00
X X 17,875 0 0
Executive Direc 0 00
(16) JACK BAKER 2 00
X 0 0 0
Director 0 00
(17) DAVE BOECKNER 200
X 0 0 0
Director 0 00

Scottsbluff Regular Meeting - 1/20/2015
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Form 990 (2012)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations ag_ S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = E g
b = o =
2 [Z] || E
T 5 =
€ o
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
[ 3 17,875

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0

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

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

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

(R)
Name and business

address

(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

.
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Form 990 (2012)

Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 5,411
el
E 5 d Related organizations . . . id
o=
- Government grants (contributions) 350,000
¥ = e le
in
E - £ All other contnbutions, gifts, grants, and 1f 79,937
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 435,348
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E 2a Membership Dues & Assessments 713990 129,290 129,290
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 129,290
3 Investment income (including dividends, interest, 55 55
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) . 0
(1) Securities (11) Other
7a Gross amount
from sales of 192,070
assets other
than inventory
b Less costor
other basis and 303,200
sales expenses
¢ Gain or (loss) -111,130
d Netgainor(loss) - -111,130 -111,130
8a Gross income from fundraising
L& events (not including
g $ 5,411
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
i a 24,921
_'.:_ b Less direct expenses . . . b 18,344
o) ¢ Netincome or (loss) from fundraising events . . m 6,577 6,577
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m 0
Miscellaneous Revenue Business Code
b
c
d All other revenue
e Total.Addlines 11a-11d -
46,393
12  Total revenue. See Instructions -
506,503 18,160 52,995

Scottsbluff
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Form 990 (2012) Page 10
m 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 to any question in this Part IX .. .. .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 18,750 18,750
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 267,187 220,220 46,967
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 0
9 Other employee benefits 27,185 27,185
10 Payroll taxes 33,019 33,019
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 1,126 1,126
d Lobbying 0
e Professional fundraising services See PartIV, line 17 0
f Investment management fees 0
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 0
12 Advertising and promotion 83 83
13 Office expenses 16,207 8,103 8,104
14 Information technology 0
15 Rovyalties 0
16 Occupancy 0
17 Travel 1,245 1,245
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 1,518 1,518
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 80,692 80,692
23 Insurance 45,782 45,782
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a TELEPHONE 7,011 7,011
b MISCELLANEOUS EXPENSE 35,806 35,806
c ANIMALTRUST COSTS 68,157 68,157
d FACILITIES AND EQUIPMENT 95,763 95,763
e All other expenses 15,719 15,719
25 Total functional expenses. Add lines 1 through 24e 715,250 641,429 73,821 0
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)
Scottsbluff Regular Meeting - 1/20/2015 Page 16/ 30



Form 990 (2012)

IEEIEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 121,928 1 310,570
2 Savings and temporary cash investments 248,059 2 94,090
3 Pledges and grants receivable, net 3 0
4q Accounts recelvable, net 500| 4 45
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
T 6 0
ﬂ 7 Notes and loans receivable, net 7 0
< 8 Inventories for sale or use 765 8 1,053
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 2,613,838
b Less accumulated depreciation 10b 1,508,968 1,086,600 10c 1,104,870
11 Investments—publicly traded securities 11 0
12 Investments—other securities See Part IV, line 11 12 0
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,line 11 328,515 15 25,533
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,786,367| 16 1,536,161
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 31,7001 23 25,180
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D . 35,544| 25 605
26 Total liabilities. Add lines 17 through 25 67,244 26 25,785
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 613,838 27 652,664
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 1,105,285 29 857,712
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 1,719,123| 33 1,510,376
= 34 Total lhabilities and net assets/fund balances 1,786,367 34 1,536,161
Scottsbluff Regular Meeting - 1/20/2015
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Form 990 (2012) Page 12
lm Reconcilliation of Net Assets

Check If Schedule O contains a response to any question inthis Part XI . . . . .+ + & « v W« « « « .« I
1 Total revenue (must equal Part VIII, column (A), line 12)
1 506,503
2 Total expenses (must equal Part IX, column (A), line 25)
2 715,250
3 Revenue less expenses Subtractline 2 from line 1
3 -208,747
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,719,123
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,510,376
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XII . . . . . + + &« +v & « o« « .
Yes No
1 Accounting method used to prepare the Form 990 [~ cash [ Accrual [ OtherMod Cash
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes

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

[V Separate basis [T Consolidated basis [~ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b No

If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
c If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493226040294]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2012

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.

Name of the organization
RIVERSIDE ZOOLOGICAL FOUNDATION
DBA RIVERSIDE DISCOVERY CENTER

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Employer identification number

88-0410861

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of

(iv) Is the

(v) Did you notify

(vi) Is the

(vii) Amount of

organization organization in the organization organization in monetary
(described on col (i) listed In in col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions)) Yes No Yes No Yes No

Total

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

Scottsbluff

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Regular Meeting - 1/20/2015
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Schedule A (Form 990 or 990-EZ) 2012

IERTESN 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 I or If the organization failed to qualify under

Page 2

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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)
Public support. Subtract line 5 from
line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

146,785

735,687

413,114

435,348

1,730,937

146,785

735,687

413,114

435,348

1,730,937

1,730,937

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 4

146,785

735,687

413,114

435,348

1,730,937

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

2,899

4,991

847

25

8,762

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

3,498

32,911

110,162

52,970

199,541

Total support (Add lines 7
through 10)

1,939,240

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

371,066

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2011 Schedule A, PartII, line 14

14

89 260 %

15

91 140 %

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

Scottsbluff

Regular Meeting - 1/20/2015
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Scottsbluff Regular Meeting - 1/20/2015 Page 21/ 30



Schedule A (Form 990 or 990-EZ) 2012 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

RIVERSIDE ZOOLOGICAL FOUNDATION
DBA RIVERSIDE DISCOVERY CENTER

88-0410861

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

u A W N R

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

For Paperwol

Scottsbluff Regular Meeting - 1/20/2015 Page 23/ 30

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3




Schedule D (Form 990) 2012 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII
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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
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 &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c 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 . . . . . . 0 . 4 0w aw e e e e e W] 3ali)
(ii) related organizations . . . . . . . . . . e L1
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. 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 .+« + v v v e e e e e e e e e 25,000 25,000
b Bulldings . . . .+ « v v 4 e e e e 2,328,813 1,327,821 1,000,992
c Leasehold improvements
d Equipment . . . . .« v e e e e e 91,163 57,987 33,176
e Other . . . . 168,862 123,160 45,702
Total. Add lines 1a through le (Co/umn (d) must equa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 1,104,870
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Schedule D (Form 990) 2012

m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value
Federal income taxes
SALES TAX LIABILITY 24
PAYROLL LIABILITIES 581
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 605

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In
Part XIII ~
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Schedule D (Form 990) 2012

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

D o n o o

[
5

D o n o o

Page 4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Identifier Return Reference

Explanation

Scottsbluff Regular Meeting - 1/20/2015
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the organization entered
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Ope n to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
RIVERSIDE ZOOLOGICAL FOUNDATION
DBA RIVERSIDE DISCOVERY CENTER 88-0410861

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [ Mailsolicitations e [ solicitation of non-government grants
b [ Internet and email solicitations f [ solicitation of government grants

c¢ [ Phone solicitations g I Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |7 No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total. . . . . . . . . . . . . . . . W

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012
ee_________________________________________________________________________________________________________________________________________]
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Schedule G (Form 990 or 990-EZ) 2012 Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
SPOOKTACULAR ZOOBILEE col (<))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 21,492 8,840 30,332
i
E 2 Less Contributions . . 2,295 3,116 5,411
ce 3 Gross income (line 1
minus line 2) . . . 19,197 5,724 24,921
4 Cash prizes
5 Noncash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses . 6,516 11,828 18,344
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (18,344)
11 Net income summary Combine line 3, column (d), and line 10 P e e e e e e [ 6577

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ™ Yes ™ Yes
6 Volunteer labor . . . ™ No ™ No ™ No

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

8 Netgaming income summary Combine lines 1 and 7 in column(d). . . . . . . . . . |

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

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Page 344

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . .+ v 4 v v v v s e e e n oo | Yes T No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & v 4 v 4 v a ke e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(- 1484 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 2
Department of the Treasury Complete to provide informati_on for responses t? specifi(f questions on .
Intemal Revenue Sewice Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

RIVERSIDE ZOOLOGICAL FOUNDATION

DBA RIVERSIDE DISCOVERY CENTER 88-0410861

Identifier Return Reference Explanation

Form 990, Part VI, | Form 990, Part VI, Line 19 Other Organization | No documents available to the public
Line 19 Documents Publicly Available

Form 990, Part VI, | Form 990, Part V|, Line 11b Form 990 Review [ A COPY OF THE FORM 990 IS REVIEWED BY THE PRESIDENT,
Line 11b Process TREASURER AND EXECUTIVE DIRECTOR PRIOR TO SUBMISSION
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