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Fom 990

L R R PP S
Departmen‘t of the Treasury L =Open %j% §99|!c>L g
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements spgwgglqn‘-;%;

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

For the

2011 calendar year, or tax year beginning

, 2011, and ending

, 20

Check if applicable

C Nameoforganizaton Lake Area Zoological Society

D Employer dentificabon no

A
B
D Address change Doing Business As 23-7294134
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initral return PO Box 484 (605)882-6269
|:| Terminated City or town, state or country, and ZIP + 4 286,535
I:l Amended retun Watertown, SD 57201-0484 G Gross receipts  $
D Application pending F Name and address of principal officer
H(a) Is this a group retum for
affilates? [JYes (R o
| Taxexemptstatus  [¥X] 501c)3) [ ] 501(c)( ) « (insertno) [] 4s47(a)) or [} 527 HD) Are all affiliates included? Yes [ | No
- If "No," attach a list (see instructions)
J  Website. P N/A H(c) Group exemption number
K  Form of organization D Corporation |:| Trust D Association oOther p Non profit l L Yearof formaton 1972 M State of legal domicile SD
[Part]]| Summary
1 Brefly descrbe the organization's mission or most significant activities Promote Zoological Park
A
c G
t o
I v
~ :’ f 2 Check this box p [ ] If the organization discontinued its operations or disposed of more than 25% of its net assets
‘ S : n 3 Number of voting members of the governing body (Part VI, HNe 18) . . v v v v v v v o v v o o o o o o o v oo 3 11
€ o . | 4 Number of independent voting members of the governing body (PartVli,lme1b) . . . . ... ... ... ... 4 11
w ® ‘e’ 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) ......... c e e e e e 5 0
o4z 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . - it ot t ot e s ot s o s sesesses 6
=< 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . . . . . . . . ¢ v o o it o v e o e s o 7a 0
2 b Net unrelated business taxable income from Form 980-T, IIne34 . . . . . . ¢ ¢ ¢ ¢t ¢t c e v o o o o o o oo 7b 0
O R Prior Year Current Year
Ww e 8 Contributions and grants (Part VIl Ine 1h) . . . . v v v v v v v i et e e e oo oo eenn 120,255 138,712
% . 9 Programservice revenue (PartVIIL INE2G) . . v v v v v v v o v v v v v e o v v v e ennn 56,359 51,036
n 110 Investment income (Part VIII, column (A), Ines 3,4, and 7d). . . . . v v v v v v v e e 2,319 3,336
é : 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢c,9c,10c,and11€e). . . . ... .. ... 53,473 58,869
' 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . ... 232,406 251,953
13 Grants and similar amounts paid (Part IX, column (A),Imes 1-3) . . . ¢« ¢« ¢ v ¢« ¢ e e o o v 0
g |14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... ... ... ... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . ... 54,322 50,413
2 16a Professional fundraising fees (Part IX, column (A),Ime11e) . . . . . . . . ¢ e v v v v ¢ e ™ 0
, b Total fundraising expenses (Part IX, column (D), line 25)p 0 N B R
e |17 Other expenses (Part IX, columfTAY, Iﬁé@ﬂyE‘ﬁ) . Y ............. 148,715 195,469
18 Total expenses Add hnes 13-17 (must equal atr-f column(A).lme25) . . .. ...... 203,037 245,882
19 Revenue less expenses Subtractline 18 fromlne 12. . . . { O} . . . . . .. e e 29,369 6,071
Net ﬁ MAY 2 1 ZUI‘ ; Begmmnng of Current Year End of Year
he#3120 Total assets (PartX,hne 16) . §. 0. .. ... .. ... I - < . 496,289 502,360
;‘;_"‘ 21 Total habilities (Part X, ine 26) J . . OGDE‘N - UT - ---- e e e e 0
ances | 22 Net assets or fund balances SublractiRe-ZFom 20 . . . .\t ... 496,289 502,360
:Rartill}|  Signature Block

Under penalties

of penury, | declare t

true, correct, and complete Declagfiop of preparer (other than Oﬂ-ICE%S based on all Information of which preparer has any knowledge

t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

A&MW NS fopen bt J-/5-/2
Sign Signature of officer Date
Here Donno. Sevnoenkwe k., Loks Scen ngaio)c ol Sodek f \| 2 o RraRdond
Type or print name and title
Print/Type preparer's name Prepgrer's signature Date Check if | PTIN
Paid Rochelle Ebbers W w 05-14-2012 self-employed P01419088
Preparer | Fim's name > Bookkeeping Plus Fm'sEIN P
Use Only Firm's address 1202 6 Ave NE Phone no
Watertown SD 57201 605-881-2875
May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) . & v v v v v v o v v o e o e v e w e e e e oo X Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) Lake Area 2o0o0logical Society 23-7294134 Page 2

Bartlll’| . Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questionmthis Part Il . . . . . . i v i v v v v v o v o o oo oowse cee..

1 Briefly describe the organization's mission
Promote Zoological Park

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

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 e v e e e v e e et e et e e e et e ettt et [JYes [XNo
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 and section 4947(a)(1) trusts 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 $ 204,513 including grants of $ ) (Revenue $ 141,119)
Providing visitors with a pleasant recreational setting in which they may view native South

Dakota wildlife, animals from around the world and selected endangered species.

4b (Code ) (Expenses $ 41,369 including grants of $ ) (Revenue $ )
Prsenting educatiocnal programs to all age groups which enhance their understanding and

respect for wildlife.

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 245,882

EEA Form 990 (2011)




Form 990 (2011) Lake Area Zoological Society 23-7294134 Page 3
tlIVl] . Checklist of Required Scheduies
Yes No
1 I$ the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, ., . . . . . .. . ..t it ittt it ittt ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . i i it i i i it o o o o eocoeooes .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes,"” complete Schedule C,Partll . . . . . . ¢ . i v v v v vt o v v o owes ...l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill . . . .ot it ittt i it s i e o s e s e s s s e e s s e s s s et s s e e s s e . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl ., , . . . . . . ¢ i it ittt vt oo e e s oo nncs e e et e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, ., . . .. e e et e e e et et e e e et e e a et e e .1 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . . ¢ it ittt ot ettt onnnenn et s e e s e s et e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D,PartV.~ ., . . . ... .....
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI, . . . i v i v i v v i i e i it et e s oo s oo s aseausoeooosoenonaeesas 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl. . . . .. ... .. et e e e e e 11b X
¢ 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 167 If "Yes," complete Schedule D, PartVIll , , . .. ... e e e e e e e 11¢c X
d 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 167 If "Yes," complete Schedule D, PartIX. . ... .. t ot et e e e e e e e eseee.|Td X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X . . . . .. 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and XIl . ., .. ........ ettt e et e e e e ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil isoptional . . . ... ..... 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE ., . . ... ....... .o 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? , . . . ... ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV ., . . .. ... .. e e e 14b X
15 Dd 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 lland IV. . . . . .. v eesaes) 15 X
16  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 llland IV ., . . . . ... ... ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . ... .. e e e e s e e s e 17 X
18 Dud 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, Partll, . ... ............ et e e e e e e e ee..| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
if "Yes," complete Schedule G, Partlll, . . . .............. e e ettt e et e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete ScheduleH . ... ... .. e s eeese. | 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? . . . . . ... ... ... ... 20b
EEA Form 990 (2011)




Form 930 (2011) Lake Area Zoological Society 23-7294134 Page 4
[Part IV [ .Checklist of Required Schedules (continued)
Yes No
21 [d the organization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfandil, . . . .. ... ........ 21 X
22  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 |, Partsland Il . . . . . . @ v v v v v v v o v o v o o v aoese 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . i i i i it it ittt e et et s e 23 X
24a Dud 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25., . . .. ... .. et e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? , , . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . .......... e e e e e e c e e s e e e et e e s et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? , . ... ........ 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL,Partl . . . . .. .. ... ¢ v v .. e e.. .| 252 X
b s 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?
f"Yes," complete Schedule L, Partl . . . . . . . . it v i it it it s o s oot oossnooncssaeson v e-..|25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ., ... .. 26 X
27 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, Partill . , . . ... ..... e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e . ¥
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Cwele 3
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIVvV, . . ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartIlV. . . .. ......... e e et e e s e s s s et e e e e s s e e e e e e aee s 28b X
¢ 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, Partlv. , . . ....... . ... | 28cC X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . | . . . . . . .. i i i ittt i it it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Patl, ., ........... e e e e e e e e e e et e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . ... ... e e e e Gttt s e e e e e e e e e e e s 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR,Part 1 . . . ... ........ D, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ili,
IV,andV,linet . .......... e e e e, et e e e et e e e ettt e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ¢« v ¢ ¢ ¢ ¢t ¢ ¢ ¢ ¢ ¢ v o & ... | 352 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV,lne2 .. ......... e e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV,lne 2, . . .. ... ..... e et e s e s e e e 36 X
37 Dud 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 income tax purposes? If "Yes,” complete Schedule R,
PatVvl., ............. e e e e e e e e e e e e e e e s s e e e e e e e s e e e e . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . .. ......... s e e e s s ses ee...] 38| X
EEA Form 990 (2011)




Form 990 (2011) Lake Area Zoological Society 23-7294134 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthISPatV |, . . . @ . . v i v i v v v v o o o o o o o o moneeoeos |
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable . . . . .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . , ., . .. ... ... c e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B2
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . ... .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R 1 |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . . . .. .. . o o ¢ v o« . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation m Schedule O . . .. ... ... .. .. ... 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCoUNt)? | L L L L. et e e e s et e e e e e e et it e ettt e 4a X
b If "Yes," enter the name of the foreign country P w
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts "“3“« o
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?, . . . ... ........ 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . ... .. .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . i i i i i i o vt v o o o o o v un e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . i i il ittt e e e et e et e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . . . .. it it e it et e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). g N o *'ﬁl"*
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods __ﬂ@_ﬁ %’% B ;" ’
and services provided tothe Payor? | . . . . o vt i b b i b b b e e e e s e e e e e s e et e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? , . . . . . ¢« ¢ ¢ 4 ¢ v e 0 o v o s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 | | . . . i i i i it i e e o o v o o oo oo v s eoosoeacosssacsocsesassaeneaens 7c X
d If"Yes," indicate the number of Forms 8282 filled during the Year. . . . v v v v o o o o o ¢ s o o o » | 7d | LR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ., ...... | 7e X
f Did the organ:zation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79 X
h I the orgaruzation receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e o o6 o o a8 8 a 06 6 8 8 s @ 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | B RN
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring U
organization, have excess business holdings at any tme duringtheyear? . . . . . ... ... ... .... e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. s i
a Did the organization make any taxable distributions undersection4966?. . . . . .« ¢ ¢ ¢« ¢ ¢ e e b e . o c et e ese..| 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . ... .. ¢ oo v o o e L) X
10  Section 501(c){7) organizations. Enter ) 1
a Inibation fees and capital contributions included on PartVill,line 12 . . . . ... ... .. e ss..|10a w’& .
b Gross receipts, included on Form 990, Part VIl tine 12, for public use of club facilites . . . . ... . 10b Hels T
1 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . ... ......... e e e e s e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . ¢ 0 v v b bt e e c e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412, , . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . e e |J2b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? , . .. .. e e s e e e e s e e e 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . ... ......... e e e e e v e 13b
¢ Enterthe amountofreservesonhand . ... ........... e e e e e o e e e eaes |13
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . ... ......... e e |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . ... ... .. 14b
EEA Form 990 (2011)




Form 990 (2011) Lake Area Zoological Society 23-7294134 Page 6
I Part VI | .Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
* Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . . . i i v i v i v ot ot oo ecnnes X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . .. ... ... .. | 12 11 | ¥ R
If there are material differences in voting rights among members of the governing body, or . o
If the governing body delegated broad authonty to an executive committee or simitar fot
committee, explain in Schedule O RAR P .
b Enter the number of voting members included in line 1a, above, who are independent , . . . . e e e, 1b 11 j ) , 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i ittt e e et e e e e e s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . ... ... 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? , . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ..... .. 5 X
6 Did the organization have members or stockholders? . . ... ... s e e e s s e St e s e s s s et e e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governINg body? . . . . . . i i i i i v i et e e b e e e e e e e et e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . i i i i i i i i b i e et o e e o o oo eencsan 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : ‘ A P £
the year by the following. e 5 %&sié
a Thegovemningbody? . . . . i i v i it it ottt et ot s ottt as s eaeeseee e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . i i i i i i i v i i i e e e e e e s nnn 8bi X
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 and addresses inSchedule O . . . . ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . ¢t i it i it i it ot et e oo eneoan 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . ... ... P L £ X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . .. . .. v v v v v e eeeeceeeeoeeose B LY <
13  Did the organization have a wrnitten whistleblower policy? . . . . . v i v i v i o v e e e e bt e et oo e e..| 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . @ i i it it bt et e e e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official . . . ... ... e e ee e e e e 15a X
b Other officers or key employees of the orgamzaton . . . ... ........... e e ea e et e e e e e e e 15b X
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 ataxable entity QUNING the YEar? |, . . . ¢ i v v v v v v o e o o o oo oo o s oo e ososassocsssessoses 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . v i v v v v v v v o o s ua e s e e e e s e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P SD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply

[[] Own website [] Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes tts governing documents, conflict of interest policy,
and financial statements available to the publhc dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Dan Miller (605)882-6269 PO Box 910 Watertown, SD 57201-0910

EEA

Form 990 (2011)



Form 990 (2011) Lake Area Zoological Society 23-7294134 Page 7

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

Independent Contractors

* Check If Schedule O contains a response to any question inthis Part VIl . . . . . . . . i i it i v o v v o o o 0o o o asooeosa O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® L st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, inshtutional trustees, officers, key employees, highest
compensated employees; and former such persons.
Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee
QY] (®) ©) (D) ®) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L }. ? :\ : 'O 5 IH g ?n z and related
inSchedule [dur|su]f y |l[gmp|r organizations
0) 1 se|t s| e hpl| m
vtclit]lc eeo| e
yet|tele |Misny|r
deojluelr [P |tse
u ot | ae
ao |1 ;’ t
lr g S g
a -]
1
(1) Brian DeBoer
President 1.00 X 0 0 0
(2) bale Christensen
Director 1.00 | X a 0 0
(3) Dave Todd
Director 1.00 X a 0 0
(4) Dean Gackstetter
Director 1.00 X a 0 0
(5) Donna Schoenbeck
Sec/Treasurer 1.00 | X a 0 0
(6) Georgia Fishman
Director 1.00 X a 0 0
(7) Gregory Dierson
Vice-Pres. 1.00 X a 0 0
(8) Jeanne Flaherty
Director 1.00 | X g 0 0
(9) Lorraine Rittman
Director 1.00 | X a 0 0
(10)Mike Vener .
Director 1.00 X a 0 0
(11)Rebecca Hoover
Director 1.00 X a 0 o]
(12)Steve Hageman
Director 1.00 X q 0 0
(13Will Morlock
Director 1.00 | X q 0 0
(14)
EEA Form 990 (2011)




Form 990 (2011) Lake Area Zoological Society 23-7294134 Page 8
{RartiVIll} - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) (€) () (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for i1tdlitlo]lk |[Heel F organization (W-2/1099-MISC) from the
related nri|nr|f e rom|o (W-2/1099-MISC) organization
organizations ?:; ‘s ;' f y ﬁgﬁ ".n and related
inSchedule [vit c|i t]|c ® leeol e organizations
0) ret|tele [Mfsny]|r
deofue|lr [P |Jtse
u ot | ae
ao |1 o t
jr |o y e
n e d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
2
(21)
(22)
(23)
(24)
(25)
1b Subtotal , ........... e et s e s e e ettt >
¢ Total from continuation sheets to Part VIl, SectionA ., . .. ........... >
d Total(addlines1band1€) . . . .. . . .. v cveeenuaessoeoosnns > a 0 0
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 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 . . . . . e e e e e e e e e e e e I
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . . ... e e e e e e s e e e e e e e S et e e h e e e .
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . ... ¢ . ¢ e v v v o o e

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.

w B) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P _
EEA Form 990 (2011)
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Page 9

‘Part VIl | . Statement of Revenue

©

(]
Total revenue

®)

Related or
exempt
function
revenue

)
Unrelated
bustness
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0or 514

AR

1a

-0 Q0T

T Q

Federated campaigns . . . ... .. 1a

Membershipdues . . . .. ..... 1b

Fundraisingevents . ........ 1c

Related organizations . . ... ... id

Government grants (contributions) . . 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

138,712

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a-1f

138,712

2a

Season memberships

s A

713110

51,036

51,036

S

Q 0o 0 o6 T

All other program service revenue, . .. .. .
Total. Add lines 2a-2f

~ex~Q

oco0<oD

6a

(1]

7a

10a

(22 -

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds , . .

Royalties

3,336

(1) Real

(n) Personal

Grossrents . .. .....

Less rental expenses, . . .

Rental income or (loss) . . .

-

Net rental income or (loss)

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gamnor(loss) .......

e,
S

Netgainor(loss). . o « v ¢ v v ¢ e 0 o o o
Gross income from fundraising

events (notincluding $

of contributions reported on line 1c)
SeePartlV,lne18. . . . ........
Less directexpenses . ... .. ....
Net income or (loss) from fundraising events .
Gross income from gaming activites
SeePartlV,lne19. . . ......... a
Less directexpenses . ......... b
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returnsand allowances . . . .......
Less costofgoodssold . .. ......
Net income or (loss) from sales of inventory . .

o

H
5

40,430

40,430

Miscellaneous Revenue

11a Visitors Services

O a0 oT

12

713110

15,072

15,072

All other revenue . . . .
Total. Addlmes 11a-11d . . ... .....
Total revenue. See instructions

713110

3,367

3,367

18,439

251,953

113,241

a 0

Form 990 (2011)



Form 980 (2011) Lake Area Zoological Society 23-7294134 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains aresponsetoanyquestion inthis Part X . . . . . i . i i i i i i v v o o o o o o o o o o oneonoesesa ]
Do not include amounts reported on lines 6b, 7b, (A (8) (C)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and . f
organizations in the United States See Part IV, ine 21, o ‘ K
2  Grants and other assistance to individuals in * o w}\
the United States. See PartIV,line22 ., ,...... - . ‘ z& +
3 Grants and other assistance to governments, T =
organizations, and individuals outside the .
United States See PartIV,lines15and 16 , . . . .. L L
4 Benefitspadtoorformembers. . ... ....... AR
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)B) . ... ..
1 7 Othersalaresandwages . .. . ... oo e.. 50,413 50,413
} 8 Pension plan accruals and contributions (include
| section 401(k) and 403(b) employer contributions) . .
l 9 Otheremployeebenefits . . . ............
10 Payrolitaxes . . . ... ... s s e s e e e e e
11 Fees for services (non-employees)
a Management, . ... ... ..cceet oo
b Legal. .. ..... oo eeeenn e e
C Accounting. . v v v v o v s o v s e nn 2,054 2,054
d Llobbyng. ..... c e e s e e e -
| e Professional fundraising services See Part IV, ine 17, Y & @ g o
| f Investment managementfees, . . ... ... ...
g Other, . . ... eenn. e e s 81,556 81,556
12 Adverisingand promotion . . . . ... ... ... 18,231 18,231
13 Officeexpenses . . . ... v e ceeeuoensns 13,156 13,156
14 Informationtechnology . . v v v v v v vt v e v e .. 21,000 21,000
15 Royaltes. ......... e e e s s e e
16 OCCUPANCY. . v v v v o e s o o s a s o o oo ooss
| 17 Travel oo ee e ee et 1,506 1,506
| 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials . . .. .
19 Conferences, conventions, and meetings . . . . . . . 1,278 1,278
20 Interest. . . . ¢t v v bt bt b o e o
21 Paymentsto affilates. . . ... ... e e e e
22 Depreciation, depletion, and amortization . . . .. ..
23 INSUrANCE . . v 4 v s e s o s a s o oo
; 24 Other expenses Itemize expenses not covered e .
above (List miscellaneous expenses In line 24e If o
line 24e amount exceeds 10% of line 25, column '
(A) amount, hst line 24e expenses on Schedule O ) &
a 2Zoo Operations 18,630 18,630
b Zoo Animals 2,720 2,720
¢ Zoo Education 32,615 32,615
d Education Programming 2,723 2,723
@ Allotherexpenses . . . . ¢ ¢ ¢ e o v v o o e o s s
25 Total functional expenses. Add lines 1 through 24e . 245,882 245,882 0 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 P [ ] if
following SOP 98-2 (ASC 958-720) ..........

EEA

Form 990 (2011)



Form 990 (2011) Lake Area Zoological Society 23-7294134 Page 11
[Part X| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. .. . ¢ i v i it i i i i it et oo e 51,561 1 64,265
2 Savingsandtemporary cashinvestments . . . . v c v v v v v v o b s e oo 444,728 | 2 438,095
3 Pledgesandgrantsrecevable, Net . . . . v v v v e v v b et b oo e o0 e 3
4 Accountsreceivable,net . . .. ....... C e et e s et s e 4
5 Recewvables from current and former officers, directors, trustees, key RN s
employees, and highest compensated employees Complete Part |l of T ’ . N kN
ScheduleL., . . ... ... ittt ittt it itesenecenanonas 5
6 Receivables from other disqualified persons (as defined under section e T ' o A? "
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - - LR
s employers and sponsoring organizations of section 501(c)(9) voluntary ’ ) Q :
S employees’ beneficiary organizations (see instructions) . . . . ... ... .... 6
: 7 Notesandloansreceivable, net . . . . . . v v v v v v b b v v b e e e s 7
s 8 Inventoriesforsaleoruse . ... ... ..ottt eutoeeensoannn 8
9 Prepaid expenses and deferredcharges . . . . . v v v v v v 0t v e o o o e o 9
10a Land, buildings, and equipment cost or B g e F Y TR §*% W e
other basis. Complete Part VI of ScheduleD . . . . | 10a I S s
b Less accumulated depreciation, , . .. ... ... 10b 10c
11 Investments - publicly tradedsecurities . . . . . . . . . .t 0 0 i e e et e .. 11
12  Investments - other securties See PartIV,lne 11 . . . .. .. e e e e e eaa 12
13  Investments - program-related SeePartIV,lne1t. . . .. ... ... .. ... 13
14 Intangible assets . . . . v v v i v i it e et e et e et et 14
15 Otherassets SeePart IV, e 11, . . . . i i i i v o v o v vt e e e v e anan 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . v o v o ... 496,289 | 16 502,360
17 Accounts payable and accrued expenses . . . . . . v v v 4 s . . . e e e e s 17
18 Grantspayable. . ........... c e e e et et e e 18
L 19 Deferredrevenue . . . . . . . i v v i v i v o o v o v oonnoneoencen 19
i 20 Tax-exemptbondliabilities . . . . . . o i v i i i b i e e e e e et e se e e 20
2 21 Escrow or custodial account liability Complete Part IV of ScheduleD . ... ... 21
i 22 Payables to current and former officers, directors, trustees, key LoE, N B Py &
! employees, highest compensated employees, and disqualified persons . T I
t Complete Part I of SChedule L . .+« .+ v v v v e e sae e enenns 22
i 23  Secured mortgages and notes payable to unrelated thid partes . .. ... ... 23
: 24 Unsecured notes and loans payable to unrelated thirdpartes . . ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD , ... ... e e e et e et 25
26 Total liabilities. Add lines 17through25 |, . . . . . . . . ¢ i ¢ e ¢ v o o o o« 0] 26
Organizations that follow SFAS 117, check here » [X] and complete C g g v,:::“{vs:;fi skzg;v( LT !
N F lines 27 through 29, and lines 33 and 34. o A R
te : 27  Unrestrictednetassets . . . ... v v v v v e v .. et e et e 138,315 | 27
d| 28 Temporarlyrestrictednetassets . . . . v v v v v v v v v vt e oo oo .- 244,764 | 28
2 g | 29 Permanently restncted netassets. . . . . . et e e e e . 113,210 | 29 _
s a Organizations that do not follow SFAS 117, check here P [_] and ) R T R e
f Ia complete lines 30 through 34. ‘
s n | 30 Captatl stock or trust principal, orcurrentfunds , . . .. .. ... .. 0. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
:’ : 32 Retained earnings, endowment, amumulated income, or otherfunds , .. .... 32
33 Totalnetassetsorfundbalances . . . . . v v v v v v v e e e 496,289 | 33 502,360
34 Total habilities and net assets/fundbalances . . . . . .. v o v v v e v e 496,289 | 34 502,360

EEA Form 990 (2011)




Form 990 (2011) Lake Area Zoological Society 23-7294134 Page 12
iPartdXl}| . Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

.

Total revenue (must equal Part VIiI, column (A), ine 12) 1 251,953
Total expenses (must equal Part IX, column (A), IN@25) . . & v v v v v v o v o e e o o e o e eeneaseenas 2 245,882
Revenue less expenses Subtractine 2fromline 1 . . . . . v v v v v v o v v o s o o ot e oo oovoeenos 3 6,071
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 496,289
Other changes In net assets or fund balances (explain in Schedule O) 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
=LY (=) ) E T T e e eeeas 6 502,360

iPart¥XIlf| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

DN HWN -

1 Accounting method used to prepare the Form 930 Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ., . . . . . . . ¢ v v e v v e o e e oo
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
(] Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As a result 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-133? , . . ... ... .. e et ettt e e A X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . ... .. ee..| 3b
EEA Form 990 (2011)




SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 980-EZ) 201 1
Complete if the organization is a section 501(c)(3) organization or a section

Deparlmen‘t of the Treasury 4947(a)(1) nonexempt charitable trust. Open.to I'{u‘bii:c

Intema Revenue Service P Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspéction

Name of the organizahon Employer identification number

Lake Area Zoological Society 23-7294134

[ Part || Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamization I1s not a pnivate foundation because it 1s. (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 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part il )
6 |:] 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 generat public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )
8 [] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part 1il )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 ¢ [J Type lll-Functionally integrated d [] Type lil-Other
e [] 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 1s a Type |, Type Il, or Type Ill supporting
organization, Check thIS DOX . . . . . . v i o v o i e o b et e o b e s et s e e e s e s e e s s e et e s e ... g
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 () below, the governing body of the supported organization? , . . ... ... .. s e s s e s e e s s e e 11g(i)
(ii) A family member of a persondescribedin(l)above? . . . . . ... 0t e e b e e e e e e e e e e 11g(d)
(iii) A 35% controlled entity of a person descnbed n(t)or(n)above? . . . . . . ¢ e e v v v o s e e s e e s e aeae 11g(i5)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (hi) Type of organization {v) Is the organization (v) Dud you notify (vi) Is the (vii) Amount of
organization (described on lines 1-8 ncol (1) histed in your the organization in organzation n col support
above or IRC section goverming document? col (i) of your (1) organized in the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 980 or 90-EZ) 2011 Lake Area Zoological Society 23-7294134 Page 2

[Part’ll.]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants") . . ...
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, .. .............
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . ..., ..
4 Total. Add lines 1 through3 . ... ..
5  The portion of total contributions by each Tl | T
person (other than a governmental unitor | ., W T &
publicly supported organization) included ° -
on line 1 that exceeds 2% of the amount ) o E
shown on line 11, column(f) ... ...
6  Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 . .........
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaities and income from similar
SOUMCES . . v o s o o o a o s s s s 0
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon., . ... ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlvV). . . ........
11 Total support. Add lines 7 through 10 . [P 18 L 32| e "o | o o | B et | e e
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . o i i it it it i et e e et e 12[
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX aNd STOPNEIE . . v v o v v o v v e e e e e e e e e e e et e e e te e e e e e e ettt >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column(f)) . . . . . ... ... .. .. 14 %
15  Public support percentage from 2010 Schedule A, Partll, lne 14 |, . . . . . . @ i i i i i i i e e o o o o e us 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢ ¢ v o v o o o v o e s o oo e e e e > D
b 33 1/3% support test - 2010. 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 . . . . . . . . ¢ ¢ v ¢t e o v e o v e o o= A < O
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization , . . ... .. A 4 I:]
b 10%-facts-and-circumstances test - 2010. 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. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., . . . ... .. ... PO
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons, . . . ... > J

EEA Schedule A (Form 990 or 990-£7) 2011




Schedule A (Form 990 or 990-EZ) 2011 Lake Area Zoological Society 23-7294134 Page 3
[Part“lll”|  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
* If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”") . . ... ..... 140,448 208,431 106,562 134,470 150,807 740,718
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that i1s related
to the organization's tax-exempt purpose 28,085 31,185 32,260 42,309 39,036 172,875
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. ........ et e e
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add lines1through5 ... .. .. 168,533 239,616 138,822 176,779 189,843 913,593
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 25,000 75,000 12,500 25,000 50,000 187,500
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1% 23,085 26,185 27,260 37,309 37,201 151,040
of the amount on line 13 for the year . . .
¢ Addlines7aand7b. ... ... e 48,085 101,185 39,760 62,309 87,201 338,540
R G [ T B e I SR
8 Public support (Subtract line 7c from ;&‘%f&‘% X ) o g g ’%Wi
O el , %.d| 575,053
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. .......... 168,533 239,616 138,822 176,779 189,843 913,593
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES &+ v v o o o o o o s o s s o o o = 7,082 12,884 8,727 2,319 3,336 34,348
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlnes10aand10b., ... ... .. . 7,082 12,884 8,727 2,319 3,336 34,348
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedOn . . . . .t i i e e . .
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplainmPartiV) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12). .. ...... e e e e e e 175,615 252,500 147,549 179,098 193,179 947,941
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . ¢ v v v o i it o v e o o o oo o e s o e v s oo o s o ovesae e e s e e . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . ... ... . ... .. .. 15 60.66 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15 . . . . . . . ¢ v i i v o v v v o v o o o o s « 16 58.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . .. ... .. .. 17 3.62 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 , . . . . .« ¢ ot v ¢ e e ¢ o 0 s ee..| 18 3.98 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... 4 X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . ... .. > J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . ........ > ]
EEA Schedkde A (Form 990 or 990-£27) 2011




SCHEDULE G Supplemental Information Regarding |_oM8 No 1545-0047

(Form 990 ar 990-E2) Fundraising or Gaming Activities

Complete if the arganization answered “Yes” to Form 990, Part [V, fines 17, 18, or 19, or if the
Department of the Treasury organuzahon entered more than $15,000 on Form 990-EZ, ne 6a. zaUpen]tolriu
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. See separate instructons. Inspection
Name of the organization
Lake Area Zoological Society 23-7294134

Bami Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mall solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [ ] Solicitation of government grants
¢ [] Phone solicitations g [] 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 V) or entity in connection with professional fundraising services? [ Yes [ 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 orgamization

(v) Amount paid to
() Name and address of individuat (i) Did fundraiser have () Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) @) Actity custady or control of from activity fundraiser listed in {ar retained by)
contributions? organization

col (i)

Yes No

10

Total .......... et e e eeeeceeeee e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 930 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011

Lake Area Zoological Socaiety

23-7294134 Page 2

Partli | .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.

11 Net iIncome summary. Combine line 3, column (d), and lne 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Add col (a) through

R (event type) (event type) (total number) el {e)
e
v .
e | 1 Grossreceipts . . .......
3 2 Less. Chantable
e contributons . . . .......

3 Gross income (line 1 minus

tne2) ...... e e e e e

4 Cashprzes, . .........
o
:, 5 Noncashprnzes ........
e
f 6 Rentfacilitycosts. . ......
E | 7 Foodandbeverages ... ...
X
p
e | 8 Entetanment. . ........
n
S
e | 9 Otherdrectexpenses .. ...
s

10 Direct expense summary. Add lines 4 through9mncolumn(d) . . . . . o c ¢ e st 0 v e oo s o N A )

| Part Il

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

(b} Pull tabs/instant

(d) Total gaming (add

R
s (a) Bingo bingo/progressive bingo {€) Other gaming col (a)throughcol ({c))
e
0
e| 1 Grossrevenue , ...... .
D
t | 2 Cashprizes, . ....... ..
e
£
E 3 Noncashprizes ........
X
E 4 Rentfacitycosts .......
8
s | 5 Otherdirectexpenses ... ..
{1 Yes %| [] Yes % | [] Yes % | P
6 Volunteerlabor . ... .. ..| ] No [] No [] No S :
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . .. . v 0o v v v v v oo PN P )
8 Net gaming income summary Combine line 1, columnd,andlne?7 , ., . .......... e e ee e >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthesestates?., . . . . .. ... .. ... ..., O Yes ] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . ... ... .. [ Yes (] No

b If"Yes," explan

EEA

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or.990-EZ) 20 1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public ]

Internal Revenue Service P Attach to Form 930 or 990-EZ. Inspection

Name of the organization Employer identificatron number

Lake Area Zoological Society 23-7294134

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

The 990 Form is given to the board at one of the board meetings for review and questions.

| The board president signs the 990 form unless they do not attend the meeting, then one of

\ the other board officers available sign the document. A copy of the 990 document is kept

‘ at the Bramble Park Zoo for viewing by board members or the general public.

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

All documents can be viewed upon request by calling Dan Miller, Zoo Superintendant at

605-882-6269.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2011)




