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Short Form

Form 990-EZ Return of Organization Exompt From Income Tax

Undar section 801(c), 827, or 4947(a){1) of the Internal Revenua Codo
(except black lung benefit trust or private foundation)
P 8ponsaring ergentzations of donor sdvited funds, organizationa thet oparels ane or more hosplial facikios,
and cerlain conroling organizallons ae dafinad In tection 612(1)(13) must fia Form 890 (see Insiructions).
Al othar organizations with gross recelpts jeas than $200,000 and toiel 88aa1e less than $800,000

@o16/022

fAVA

oM no. 1545-1150

(( 2012

Open to Public

KCheck »

~Depariment of tha Treasury a1 tha end of (ha yass may usa (e foam. Inspoction
inlarnel Revenus Sorvics P The organization may have (o Lee & copy of tha relurn 1o vailely rala reporting requiramenta,
- A For the 2012 calendar yoear, or tax year beginning , 2012, and ending )20
B St C  Nama of argenization D Employer Identification numbar
masnaunge | Chahinkapa Zoo Sustaining Fund
Nama changa 45-0392742
Inktlal retum Numnber and strael (or P.0. bax, ¥ mall I not delivered (o streal addraes) Room/auka ETe lophone number
Teminated PO Box 1325 701-642-2811
Amanded felurn | Cly o own, slels of counlry, and 29 « 4 F Group Exemption
] WAHPETON ND 58074- Number »
G Accounting Method: E] Cash || Accrual Other (specify) P H Chackp{ | If the organizetion Is not
| Wobelts: » required to attach Schedula B
J Tax-axempt statuschock only ona) - 601(c)(3) | | 501(c){ ) <« (insertno.) | | 4047(a)(1) or 627 (Form 930, 890-EZ, or 990-PF).

If the orgenization Is not a section 509(a)(3) supperiing organization or a sectian 627 organization and Its gross recalpla are normally

not more than $60,000. A Form 880-EZ or Form 990 return is not required though Form 990-N (s-postcard) may ba required (sea Instructions). But If
the organization chooses to flie a retumn, ba sure 1o fila a complets return.

L Add lines b, 6¢, and 7b, to line 9 to determine groas recelpts. if gross recelpta are $200,000 or mors, or If

lotel assets (Parl Il, line 25, column (B) below) are $500,000 or move, flle Form 990 Instead of Form 890-EZ..... we P §
m. R

evenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I)

AH

Check If the organization used Schedule O o respond to any question INthIS PArt1... ..... .. .... veververreernereniroeressenees
1 Conlributlons, gifts, grants, and similar amounts r8CONEd ..v.veenveeeeres, L I
2 Program servica revenus including government fees and contracta ....... ...l 2
3 Membership dues and aseeasments ............... teeevtenaramunrsnrane.  qaeeses 3
4 Investmentineoma ....cvveeiiiint trvirienrenininnene ceerenes ceesrienes  aveeses 4
8 @ Oross amount from sale of assets other than INVeNtORY ....veeeveeennend .
b Less: cost or other basle and sales expenses . ............... v 6b |
¢ Galn or (l683) from sala of essats other than Invantery (Subtracd line 5b from Hne 53)........eeereenenn. 1]
81 Gaming end fundralsing events
g & Gross income from gaming (attach Schedule G if greater than $15,000) | 6a |
(4 b Groas Income from fundralaing events (not Including $ of contributions
from fundralsing events reported on line 1) (altach Schedula G if the sum ) )
of such grose income and contributiona exceed $15,000)......c.... ... CL) FAST
¢ Less. direct expanses from gaming end fundraleing eventa .............. 6c
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and sublract line 6c) ...\ €d
7 8 Gross sales of Inventory, less relurns and allowances .......... vervaread 78
b Lows: cost of GOOUB SO  ..uvuivieeniieniiienineinneinrisnnnsncnrannes 7h
¢ Gross profit or (loss) from aales of Inventory (Subtract fine 7b from line 7a) .......... ree | 7¢
8 Other revenua (dascriba In Scheduls O)  .....ccevevieeenerienreens Ceersenens Geeesesaiesainaesranins 8
9 Total ravenuo, Add IInes 1,2, 3,4, 56.8d, 76, BNA 8 ...evvueiineiinrcerrrinerrsroresessanensagseed| B
10  Grante and slmllar amounts pald (st In Schodula 0) ... ..cevver.onss. wou ‘\IED 10
11 Benofits pald lo of for members ............ RECE M e A1
g 12 Salarles, other compensation, and employsa benefits ........ K. % v cviiiinnnss ‘ .............. 12
13 Professlonal faes and other paymenta to Indepandsnt conlractors . ... .. oV [ 520 4 ............. 13
|§ 14 Occupancy, rent, utflilias, 2nd MAIANANCS ........eveveererrerereerancnvnrnnes aamtfeereatnrarernas 14
16  Prin{ing, publications, poetage, and shIPPING  .v.vevriiiiiiiiiiirennencanes EOC:&J . UTAH o 18
16  Other expenaes (descrlbe In Schedule O) ‘RSQGDE' .............. [
17 Total axpanses, Add lines 10 through 16 ......c.ovvve..es b o eosasennessanaentasaneiarnantarsranyens >l 17
18 Excess or (defich) for the yoar (Subtract ine 17 from lIN@B) ......ovveeinnieinniieineeranreneiansenns 18
g 19 Net asests of fund balances at baginning of yaar (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years return) ............ Cveereserseinaans Crvereciacssntarreenes 10
§ 20 Olhar changes In net assets or fund balancea (explain in SEheduId O) .vvvvviirieriirirsreeeererrored 20
21__ Net espels of fund balances at end of year, Combine lines 18 through 20 .........c..cceeeee oee.... > 21

For Paparwork Reduction Act Notics, see the separata Instructions.

BCA

USHI0EZ1

Form 980-EZ (2012)
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1170572014 weD 13:43 FAX Qo1v/022
. Form 890-E2.(2012) Chahinkapa Zoo Sustaining Fund 45-0392742 Page 2
m Balance Sheets. (:ee the Instruclions for Part IL.)
Check If the organization usad Schadule O o rospond to any qUESHION IN this PRI L. .....vveeireereeineeerseesoisorarocecssnaanes ﬂ

(A) Beglnning of yead

{B) End of year

22 Cash, 8avings, and INVBSIMBNS v...uuuevressrerenes cuerneseerensvarsronconsrssnnnsnns 22
2) Land and bUlAINGE ..uiveeessirniiisrieeiaeneraeerenseorrtsassonnrsosesosssonnsansenss 23
24 Othor aseats (doseriba in Schedule 0) ..iceveieenririererererocrrnneens ciee ree ruees 4|°
25 TOBI ABBALS ........cociueeneinernrrrannsnnes o oot aoerssnssnsensrassarrertnransenes 26
28 Total llabllities (deacribe In Schedule O) .....vvisiiiiiiinisieriniiossieneinnisensd 20
27 Net assats or fund balances (ling 27 of column (B) musat agrae with line 21)............ 27
Statement of Program Service Accomplishments (see the Instructions for Part li1.)
Check If the organization used Schedule O ta respand to any question In this Partill . ......,,........ Exponses

What Is the organization's primary exempt purpose? {Ruquirad for 3action S01(cy3)
Dascribe the organization's pragram servica sccompfisSiiments for each of lls (hrea largoat program eervicas, as and S01(oj(4) organizalians and
maasured by expanses, [n a ¢lsar and conclse manner, dascriba the servicas provided, the number of parsons saction 4947(aX1) kuate;
benefitad, and other relevent informalion for sach program title. oplionsi for others.)
23

(Grants § ) Ifthis amount includes forolgn grants, check her .................. » [ |] 28
20

{Grants § ) I thie emount includes forelgn grants, chack here .................. » I | 29a
h[1]

(Grants § ) I this amount includeo forolgn grants, chock herd .................. > | ]| 30a
31 Other program services (describa In Scheduia O) ...vceivereeiniiiiiiiiie ce vervaenenins o ebeaeesee peas

{Grantd $ ) If this emount Includes forelgn grants, check here .................. » ﬂ da
32 Tolal program service sxponsss (add 1INes 28a throUgR 398) ........ie.eeieisienesressroresessoronssesass > | 32

GUHAY LIt of Ofticers, Directors, Trustess, end Key Employess. List each one evan if not compensated. (see tha Instructions for Psrt IV.)

Check If the organizalion used Schedula O to raspond lo any question In this Pa':t wl:“b fisriicsessitiatsds enensiitiizietens
Avarage o Eslimseted
o Namo ang it ‘e, | SOREERL, | Moo
Leo Greqgolre Brd Memben '
1504 N 4th WAHPETON ND 58075 1 0
Tim Matz Brd Member
517 18th A WAHPETON ND 58075 1 0
Jim Oliver Brd Member]
7986 182 A WAHPETON ND 58075 1 0
Justin Birkelo Brd Memben
1688 210 D WAHPETON ND 580785 1 0
Lonnie Halverson Brd Member;
503 18th A WAHPETON ND 58075 1 0
Wade Harty Brd Member]
Box 1325 WAHPETON ND 580714 1 0
Julie Aigner B Brd Member|
1515 Chet BRECKENRID MN 56520 1 0
BCA

USS00EZ2

Form 980-EZ (2012)
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. Form 890-E2 2012) Chahinkapa Zo¢o Sustaining Fund 45-0392742 Page 3
Mr Information (Note the Schedule A and personal benefit contract statement requirements In the inatructions for

33  Did the organization engage In any activity not previously reporied to the IRS? If *Yes," attach a detalled description of each

actvily In Schedulo O ..........cvuvenes eeeereet e aeaasasaas | eereetrerertereraesatienertiesattonsstetersinaasias 33 X

34 Wera eny significant changes mads to the organizing or governing documents? if "Yee," attach a conformed copy of the
amendad documante if they reflect a change to the organization's name. Otherwise, explaln the change on Schedule (o}

(e00 lnstructions) ...... Ceerrereissrastesresianes Cerereaesiciiieienns '

38a Did the organization have unrelated business gross Income of $1,000 or more during the yeer from business

aclivilesa (such as those reported on lines 2, 8a, and 7a, among othars)?......... N 35a X

b 1f"Yes" ta lina 354, has the organization filed 8 Form D20-T for the yaar? If "No®, provids an oxplanatlon In Schedule O..... 38b

¢ Was the organizetion e saction 601(c)(4), 501(c)(5), or 501(c)(6) organlzation subjoct to saction €033(e) notice,

raporting, ’nd proxy tax requiremants during the year? If *Yes," complata Schedula C, Partill ......c.ccveerinnrnnscnraians, 35¢

36 Did tha organization undergo a liquidation, dissolution, {ermination, or signiticant disposition of net aasets durlng the year?

1f "Yeos,” complote applicable parta of SChBAUIB N .......ccveeeieirinieineiesnstiresnrnennasnsessss corsee cor coonaorerons _

37a Enter amount of political expanditures, direct or Indlract, es desaribad In the instructions .. » | 37a| 0

b Did the organization flla Form 1120-POL for this Y887 ... cceiieiiiniicnisiorssrissrcssarsosssessssnscasarsansassarnanians

38a Dld the organizatlon borrow from, or make any loans to, any officer, director, trustes, or kay amployse or were
any such loans mede In a prior year and still outsianding at the end of the lax year covered by this return?........ce00evun. .

b 1f*Yes,” complote Schedula L, Part Il snd enter the tota) amount IVONSd. ....e.v.vs..veer....| 8B |

38 Sectlon 601(c)(7) organizations, Enter;

a Initiatlon feas and capital contributlona includad onlin 8 ........cccvveeerreecnoens cereienves 30a
b Grose recelpts, Included on lina 9, for public uss of club faclliles ..........cvveieeeeiaranenses b
40a Saction 801(c)(3) organizations. Enter amount of tax Imposed on the organtzation during the ysar undar:
section 4911 ; saction 4912» : saction 4955 )

b Sectlon 601(c)(3) and 501(c){4) organizationa. Did the organtzation engage in any section 4068 excess benefit transaction [
during the year, or did k engage In an excass banafit lransaction In a prior yaar that has not been reportad on any of s
prior Forma 860 or 990-EZ7 If "Yas,” complete Schadulo L, Patl .....vcvveeiieiiiiiiiencerconss Creeerseseresseeeetantnes _

¢ Sectlon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization :
managers of disqualified parsons during tha year under sections 4812, 4955, and 4958 ....»

d Sectlon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimburaad by

Lhe organIZAtON . . ... vvieieeriieienniiieeniariinantoctiissensiantitasiessessnasessassanens 4
e All organizations. At any time during the {ax year, was tha organtzation a parly (a a prohibitad (ax shelter lransaction?
If “Yes," complete FOrm BBBE-T ., ......v¢e00eseeevensssascsseransen ceeesees seeereieeternaitstinaninanans ceeesarnsnas
41 List the states with which a copy of thle retum la filad. »
428 The organizations books ars in care o Wayne Beyer Telaphone no. P 701-642-2811
Locatedat » 304 South 5th St ND WAHPETON ZIP+4 b 58074~
b At eny time during the calendar yesr, did the organizalion have an interast In or a signature or other authorlly
over a financial account in a forelgn country (such as a bank account, sacurities account, or other financlal Yos | No
BOCOUNET 11 tuieuusiatannaneneisasuinsesssosranssssessesasnrasssssessstsnsnenssassossssaasssastotssnnsssasasasasonnes 42b X

It *Yea," enter the name of the forelgn country:»
See the Instructlons for exceplions and ﬂllng requirsments for Form TD F ©60-22.4, Report of Foralgn Bank
and Financlal Accounts,

¢ Ateny tima during the calandar yeay, did the organization malnialn an office outside of the U.8.7 ......... Veevessrreetaeane 42¢ X
1 "Yas,” enter the name of the forelgn country:»
43  Soction 4847(a)(1) nonexsmpt charitable trusts filing Form 990-EZ in fleu of Form 4041 - Chackhere ,............covvveiiecincennne | 4 D
and enter the amount of tax-exempt interest recolved or accrued during the taxyear ,.........c.veeen. b 43 |

44a Did the organlzatlon maintaln any denor advised funda during the yesr? If “Yes," Form 890 muat ba completed Instead of
(L = S PN 44
b Did the arganization oparate one or more hospltal facllitioa during the year? If “Yee," Form 980 must be completed Instead e
OfFOrm990-EZ  ...vvviininniinioiiiinisniioieisninn. Ce eteeeeesreeeteanetinine. eeieirestitseastesiittiactntaaias
c DId the organization recelve any payments for Indoor tanning 68rvices during the YOaI? .....ceueereererruirner conannrenes el
d 1f*Yes" {o line 44c, hae the organization flled & Form 720 to report these payments? If "No,* provide an v
oxplanetion In Schedule O ............. e ter bt he et e beeietiieeeisttteee SNEVL Bas ereses sevesibsvessssiiaransss
46a Did the organization have a controllad entity within the meaning of section 512X13)2......-......... Veriresarene o sieaed
46b Did tha organization recelva any payment from or engage In any transaction with a controlled entity within the o
meaning of sactlon 512(b)(13)? If "Yea,* Form 890 and Schedule R may need to be completed Instead of o
FOIN 990-EZ (000 INOUUCHIONS) 1.\ .vvvesortetsuanuunsioassasonassssstososssasssonssssssssssssssonsssssssassssssssssssss |
BCA USER0EZD ‘Form 990-EZ (2012)
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. Form 9902 (2012) Chahinkapa Zoo Sustaining Fund 45-0392742 Page 4

46  Did the orpanization engags, diractly of indlrectly, in political campaign activities on bahalf of or In opposition to [
candidates for public offica? If “Yes,” complate SOhaduld C, PAM | v.v.v.eeesersereissasessesss onnsonsiossssrssssonns vee

Sectlon 601(c)(3) organizations only

All section 601(c)(3) organizationa must answer questions 47-49b and 52, and complala tha tables for lines

60 and 51.
Che ankzatlon used § 0 respond 10 eny question In W] teesassnteossenisosetonn orasncasssenrannans ﬂ
Yos { No
"47  DId the organization engega in lobbying activities or have a seclion 601(h) elaction In effect during the tax
' year? If*Yes," complete Schadule G, Part Il ....ooveeiiiiiveeierenrenriereens Chrteetteearertiacanitaens eaeeas herreeened 47 X
408  Isthe organization & achool as described (n seclion 170(b){(1)(A)I)? If “Yes,” completa Schadule E. . ...... ceviresesasennaes 48 X
492 Did the organization maks any transfers lo an exempt non-charitabla related orgaNIZAtIONT ....c.cvvvveerranrssaneas crnvens 49a X
b 1 "Yes," was tha related organization a section B27 organizZation?......c.eecereiieriaiecisraracencnsarees corivae corid weead 48D

60  Complate {his table for the organtzatlon's five highest compansated employaes (othar than officers, directors, trusiees and kay employees) who
each racolved mora than $100,000 of compensation from tha organization. If there Is none, snte¢ "None."

Qe1s/022

d) Heatn Mnam

(b) Averags (¢) Roportable .,,( o enplo, o

(a) Name and title of each employee hours par wask COMpansation banefl pl:\': ond doforied ‘«’m‘:‘f"mm
pald mora than $100,000 devoled bo position {Forma W-2/1098-MIGC) compansetion

NONE

f Total number of other employaes pald over $100,000 ....... »

€1 Complete thia lable for the organization's five highest compensaled indapendent contractors who each recelved more than $100,000 of
compansation from the organization. if thera I3 none, enter "Nons.”

(a) Namo and address of each Independent contractor pald mora than $100,000 (b) Type of servics (¢) Compenaalion
NONE
d Total number of other Indepandsnt conlractors each recelving over $100,000. ... ... Ceenenn > -
62 Dld the crganization complete Schedula A7 Note: All sectlion 501(c)(3) organizations and 4847(a){{) nonexempt
charltable lrusts must altach a completed Schedulo A .......... veeernnes vrrenees eereennnns vrereene erinrens > []ves K no

Under pensltian of parjury, | Geciare thet | heve sxemined (his reium, Including sccompanying schedules and slatamants, and o tha baa of my knowladge sad balie/, R I lua,
correct, and campiela Declarelion of preparer (olher then officer) s based on atl Information of which praparar Aas any knowledga,

Sign ’ __Mﬁ;ﬁullm&\ | 3 ,UW /L{
Here Signpture of o Dale
7 Hy 0 ) ElpAr 200 DIRFLI0R
1ype of print name and title
PrinVTypeo preparar's name Preparer's signature Date Chask U 1 PTIN
Plld "I{-.mpw
Praparer Fim'a nama D Flem's EIN >
Use Only Fim's > Phone no.
address
May (he IRS discuss this return with the praparar shown above? 580 INBLAICUONS ..uv.essseesrsrsasrsoansansosssencioanss

eca LI8900EZA

Form 980-EZ (2012)
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. 8CHEDULE A : | OMB Na. 1545-0047
(Form 960 or 860-E2) Public Charity Status and Public Support 2012
Completo If the organization Is a section 501(c}{3) organization or a sectlon
Dopartmant of the Treasury 4947(a){1) nonexempt charitable trust. Open to Publlc
Inlormal Ravanua Servica » Attach to Form 990 or Form 960-E2, » 806 soparate Instructions. nspoction
Name of the organization Employer [dentification number
Chahinkapa Zoo Sustaining Fund 45-0392742
Reason for Public Charlty Status (Al organizations must complete this parl.) See Instructions,
The organization Is not a private foundation because It 1a: (For linas 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches describad In saction 170(b){1)(AX1).
2 A school described In saction 170(b)(1)(A)(11). (Attach Schedule E.)
K A hospltal or a cooparative hoapital service organization dascribed In section 170(b)(1){A)(ilI).
4 Amadical razaarch organization opsrated in conjunction with a hespital described In saction 170(b)(1{AXIH). Enter the hospltel's name,
cly. and etate:
6 D An organizallon oparatad for the banefit of a collage or univeralty ownad or oparated by a governmental unit described Ineection
170(b)(1XA)(Iv). (Completo Part il.)
6 E Afederal, stata, or local government or govarnmental unit describad In section 176{b)(1)}(A)v).
7 An organtzation that nommally recelves a substantial part of I3 support trom & govammental unit or from tha general public
deacribad In eection 170(b)(1){A)(vl). {Complete Patt I1.)
) E A communfty trust described In section 170(b){1)(A)(v1). (Complete Part 1L
) An organization that normally recelves: (1) more than 33 1/3 % of Its support from contributions, membersahlp feés, and groes

-l -k
- o
=

racelpla from activities related to its exempt functions - subject (6 cartaln exceptions, and (2) no more than 33 1/3 % of its
suppoit from grosa Invastment Income and unrelated businass taxabla Incoms (lass sactlon 611 tax) from businessas
acquired by the organization after June 30, 1875. See sectlon 508{a){2). (Complete Part lil.)
An organization organized and oparated exclusively Lo tost for public aafety, Sea section 609{a)(4).
An organjzation organtzed and oparated exclusively for tha beneflt of, to perform the functions of, or to carry out the
purpoaes of one or more publicly oupported organizations describad In section 508(a)(1) or section 809(a)(2). See section
509(a)(3). Chack tha box that describes tha lypa of supporting organization and complote lines 116 through 11h, -
l:r Type | b D Type Il c Type il - Functionally Intagratad d A Type Il - Non-funcilonally integrated

(] E By checking thls box, | certify that the organization 18 not conteolled directly or Indirectly by one or more dlsqualified
persons other than foundation managers and othar than ons or more publicly supporied organizations deecribed In seclion
500(a)(1) or saction 509(a)(2).
f It tha organization racelvad a wrllten determination from the IRS that it le a Type I, Type It or Typa Ili supporting
organization, chack thisbox ......coiceeevriniinoinnianne. R P Ceereeeen crereres P TN [:]
g Slince August 17, 2008, has the organization aocopted any gift or contribution from siny of the following pereona?
() A porson who directly or Indirectly controls, alther alone or together with parsons described In (i) Yes | No
end (il balow, the governing body of the suppartad organizalion? . ........eeevevsss eerereeees eererreaeannn « eeend [11g() X
(i) Afamlly member of a paraon dascribed In (1) above? ......... e tentieeeeniinenes meraeraaarareians crrereaine ceesred 11g(1) X
(I1) A 35% controllad enlity of a person describad In (i) or (li) above? ....c.oovviees cersviesinanes Ceerrsrereenetaatnenns 11g(ih) X
h Provide the following Information about the supported organtzation(s).
(1) Nama of supported (1) EIN (1) Type of organization | (Iv)1meargm. |  (v)Diayou (vi)isthe | (vli) Amount of
organization (dascribed on linas 1-9 tzation In cal. nouly he organltzation in support
above or IRC eection (1) notad in your organizalion in col. ()
(sae Instructions)) Qoveming col (1} of your organkzed
gocumant? appon? In the U.8.?
Yes | No | Yea | No | Yes |° No
(A)
Chahinkapa 2 [51-0168367 S X X X
(8)
(€)
{D)
(E)
Total
For Papsrwork Reduction Act Notlce, see the Instructions for Form 860 Schedule A (Form 560 or 890-E2) 2012
gEAForm 990-E2Z,

US900A31
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4 -t

Schaduls A (Form 990 or 890-E2) 2012 Chahinkapa Zoo Sustaining Fund 45-0392742 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 170(bii1)(A)(vl)
(Complate only If you chacked the box on line 8, 7, or 8 of Part | or If the organization fallad to qualify under Part 1ll. If tha organization
(ails lo qualify under the tests lislad balow, pleass complete Part [lL.)
Section A, Public Support
Calondar year (or fiscal year haginning (in) » (a) 2008 {b) 2009 {¢)2010 | (d) 2014 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recalved. (Do not
In¢lude any "unusual grams.”) ..............
2 Tax ravanues levied for the organization's
beneflt and elther pald to or expanded on
tabehall........cccvverviirrerivnirenrenens
3 The valus of services or facliities
furnlshed by a governmental unit to the
organlzation without charge ........ veeien
4 Total. Add ines 1 through 3............ ceve
5 The partion of total contributions by each
person (other than a governmenta) unit
of publicly supportad organization)
includad on fine 1 that excaedes 2% of
the amount shown on line 11,
column(f) ..l eana,
8 Public support. Subtract lina 6 from fine 4.
Sectlon B. Total Support
Calendar ysar (or fiscal year beginning in) » (a) 2008 {b) 2008 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounto fromline 4....... e
8 Gross income from interest, dividends,
paymants recelved on eecurities loans,
rents, royaities and incorna from similar
S0UICOBS ., ....0hvnne Vetessvesnseenes seenssta
9 Nel income from unrelated business
ectlvitias, whether or not the business Is
ragularly camied on......... Ceerersesnssaens
10 Other Income. Do not include galn or
loss from the sale of capita! assets

(ExplalnIn Part IV.) .....oevvnvinieninnninnn
11 Total support. Add lines 7 through 10.... . &8 St 3
12 Gross receipts from ralated activitles, elc. (38 Insuudlono) Cerersrereerairenanses
13 Firstfiva years, If the Form 890 ls for the organkzation's first, second, third, fourth, or fifth tax year as a sacllon 801(c)(3)
organization, check this Box BNd BIOP TBPB L. ... v e iiausuiniainsionstsnsssusseessssosusesesssosssssstosssstsassssssasessesssrsianss »
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2012 (fine 6, calumn (f) divided by IIne 11, COMMA (D) ..vecrvecivrerrivarains 14 0.00 %
18 Public support percentage from 2011 Schedule A, Part 11, N0 14 .......vuuiiienicrnieenieirarnseiniannennss 15 0.00 %
16a 33 1/3% support test « 2012. If the organization did not chack the box on lina 13, and line 14 I3 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... Cerreressannitisianatsetentsserans ceesienerens | 4 D
b 33 1/3% support tast - 2011, If the organization did not check a box on line 13 or 162, and line 15 Is 33 1I3% or more, check this bax
and stop harg, The organization quallfiee as a publicly supported arganization ........ eeee  Hleee aveesetenerne seevesvesesrerresven » D

17a 10% facts-and-clrcumatances test - 2012, If the organization did not check a box on fine 13, 16a, or 16b, and lina 14
1a 10% or more, and If the organization mesls thy “facie-and-clicunsluncas® tesl, ciock tiy box und wlop hery, Explain
In Part IV how the organization meats the *facts-and-circumstances” {est. The organization quallfies as a publicly supportad
organization ......... N vesstsiisenin crereniinens N cererireeian, 4 U
b 10%-facts-and-circumgtances tost » 2011 if the organlzatlon did not check a box on line 13, 16a, 16b, or 174, and line
18 1s 10% or more, and If the organlzation meets the “facts-and-clrcumatancaes” {ast, check this box and atop hers,
Explatn In Part IV how the organization meals the “facls-and-clrcumetances” tesl. The organizetion qualifies as e publicly

eupported OrganIZBLION ....... . .iceiiiiiiiiii e e e e e e s e ar e > D
18 Private foundation. if the organization did not chack a box on lne 13, 168, 16b, 174, or 17b, chack this box and zee
B Bl UG OMIS .., ueraveasnnsasnsosssossoossesansosoesnssnnnssae ousase oseeaomncnnes <acecosesssvssssssssssst=ssssssoasnsannnnanas » ﬂ
B8CA Schedulo A (Form 990 or 880-E2) 2012
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: Chahinkapa Zoo Sustaining Fund 45-0392742
Schedule A (Form 990 or 980-EZ) 2012 Page 3
Support Schedule for Organtzations Described In Sectlon GO%a) (2)
(Complete only If you checked the box on line 8 of Part L or If the orgenlzauon falled to qualify under Part Ll
If the organiz: lls to qualify undar Lhe tests lls lete Pad Il.)
Sectlon A. Publlc Support

Calendar yoar (or fiacal year beginaingin) ¥ {a) 2008 {b) 2008 __{c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gils, grants, contrioutions, and
membership foes racalvad. (Do not
Include eny "unusual grants.") .............
2 Grogs recelpls from admisslons, marchan-
dise sold or sarvicea performad, or facllitles
furnished In any activity that Is related to

the organization's tax-exempt purposa ......
3 Grose recalpts (rom activities that

are not an unrelated trade or business

undarsaction 513 ....c.oviieviiieiiinnian
4 Tax revenues leviad for the organization's

benefit and alther pald to or expanded on

kebahalf.......cooeevvinieienieriiae. cuene
§ Tho value of services or facllities

furnished by a governmantal unit to the -

organization wkhout ¢harge .... .....ceeerss
8 Total. Add lines 1 through 5 ................
7a Amounts Included on lines 1, 2, and 3

recelved from disqualified persons ,..... .

b Amounts Included on linea 2 and 3
recelved from other than dlsqualitied
petsons that excead the greater of
$5,000 or 1% of the amount on line
1afortheyear vevees Ceeterinteetasiarinas '

¢ Addlines 7aand 7b ...... .. ..eiiiiidiuned
8 Publlc support (Subtract lins 7¢ from line 6.
Section B. Total Support
Calendar yoer (or fiacal yaar beginning In) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {9) 2012 {f) Total
9 Amounts fromIine6....cveiiiiniennninne..
10a Grosa Income from Interest, dividends,
paymenls racalved on sacurltlea loane,
rents, royalties and lncome from similar
BOUTCO8 ....eususnns feevcrrsrennenes
b Unrelated business taxeble Income (leaé
sectlon 511 taxes) from buslnessas
acquired efter June 30,1875......... PP
Add linas 10aand 10b ...cvvuvvrinns ceranes J
11 Nelincome from unrelated business
activitles not included In line 10b, whether
or not the busineea Is regularly carded on ...
42 Other Income. Do nat Include gain or
loss from the sals of capltal ascets
(Explaln inPart V) covvveiieiiennnnn.
13 TYotal support. (Add lines 8, 100, 11, and 12,
14  Firat fiva years, |f the Form 990 ls for the organizalion's first, second, third, fourth, or fifth tax year es a section 501(c)(3)

organization, chack this box and stop here ..... P PO P PP PP P TPy PPy T PP PP P PP OTUPON » []
Sectlon C. Computation of Public Support Percentage
16  Publlo support parcontage for 2012 (iine 8, column (N divided by fina 13, column () .. ..... Ceeeeereereneas 16 0.00 «
468 Publlc suppon percentage from 2011 Schedula A, PRI, N0 15 ...vuvueeuverreneereiareeoncncanssnronancss 168 0.00 «%
Sectlon D. Computation of Investment Income Percentage
Investmant Income percantage for 2012 (line 10¢, column (f) divided by line 13, column (f) ........ eventeen 17 0.00 %
18 Investment income percentage from 2011 Schedula A, PAIEITL N8 17.......cc.ueruereeeenierirensssssrrneens 18 0.00 %
18a 33 1/3 % eupport tests - 2012, If the organization did not chack the box on line 14, and line 15 ls more than 33 13 %, and line 17 Is
not more than 33 1/3 %, check thls box and stop here. The organkzation quaiifies as a publicly supported organizetion ................. » D
b 33173 % support teats ~ 2014. If the organization did not check a box on line 14 or ine 19a, end line 16 la mote than 33 1/3 %, and line 18
I8 not more than 33 1/3 %, check this box end stop hare. The organization qualifies es @ publicly supported oeganlzetion ..............

Private foundatlon, If the organtzation did not chack a box on line 14, 19a, or 18b, check this box and eea Instructions ................
BCA UBPBOASY Schedule A (Form 890 or 880-EZ) 2012




