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i ' 99() | Retarn of Organization Exempt From Income Tax | ou8No.fss 00

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatlon

. p Do not enter Soclal Security numbers on this ferm as It may be made publlc By law, .
Departnent of the Treasury the IRS generally cannot redact the information on the form. ‘ Open to Public
Irternal Revenue Service ¥ Information about Form 990 and its Instructions Is at www.irs.gov/form Inspection
A Forthe 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Checkif C Nameoforganizaton RIVERSIDE CAMPING AS SOC IATION|D Employer Identification number

applicable:
Address change Doing Buslness As 23-102 3432
Name changa Number & street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inutial return 730 E STRAWBERRY STREET 717-397-5698
Terminated City or town, state or province, country, and ZIP or foreign postal code G g‘g,sms $ 2713917.
Amended retum LANCASTER PA 17602- H(a) Is this a group retum
25,‘,’",'?:9" on F  Name and address of principal officer: JOHN LEAMAN for subordinates? D Yes|X|No
267 BROWNING R LANCASTER PA 17602~ H(b) Q[e all subordinates Included?
| Tax-exemptstatus: | | 501(cx3) 501(cX/ ) 4(insetno) - [ | aoaraxtyor [ | s27 et Bt []Yes[ ]No
J website: p WWW.RIVERSIDEASSN.ORG H(c) Group exemption number P>
K Form of organizaton Corporation I:I Trust D Assoclation D Other P> I L Yearofformaton 1931 I M State of legal domicile’ PA

Summary

1 Briefly describe the organization's mission or most significant activites: TO MAINTAIN FACILITIES FOR
SOCIAL INTERACTION OF MEMBERS
g
£
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . ... .. .. .. 3 16
2 4 Number of independent voting members of the goveming body (Part V1, line 1b) . . . K. 15
?; § Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . . ... |5 7
¥ | 6 Total number of volunteers (estimateifnecessary) . . . . .. ... .. ...... ...l 6
< | 7a Total unrelated business revenue from Part Vi, columiiNGERNAL.REVENUE SERVICE. . . . . . . . 7a
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . .. . .. . ... ....... 7b
rEB 1 8 ZU]B Prior Year Current Year
g | 8 Contributions and grants (Part VIl line th) . . . . . ... .. —_— 67816. 65546.
€ |9 Program service revenue (Part VIll, line2g) . .. ........ RECEIVED . . ..
é 10  Investment income (Part V1), column (A), lines 3, 4, and 7d)KING OF PRUSSIA, PA, 29,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢e) . . . ... .. . 693093. 997782.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . 760938. 1063328.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . ... ... ... .
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ..........
© |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 235464. 147729.
2 116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .........
2! b Total fundraising expenses, (Part IX, column (D), line 25)» Zi«ﬁz‘i’;&f&@‘ R I | LT e T
uf 17  Other expenses (Part IX, column (A), lines 1 jeyl ik 34248 s sommmm: « « - - « « - - 509037. 878580.
18 Total expenses. Add lines 13-17 (must equkmﬁnl MEB ........ 744501. 1026309.
.__ |19 Revenue less expenses. Subtract line 18 from fina 12 . . . 16437. 37019,
5 E A Eeglnnll‘ip of Current End of Year
$5/20 Total assets (Part X, line16) . . .. (... (LYY 992291, 1015924.
<3|21 Total liabilities (Part X, line 26) . . . .\ 129456. 116070.
£5!22 Netassets or fund balances. Subtract lin 862835. 899851,

1
=
>

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct, and complete. Declaration of preparer (other than off icer) is based on all Information of which preparer has any knowledge.

[02/1272016
Sign } Signature of officer ()A:{QL ‘!I! \ Date
Here DICK WILKINSON \L/ TRUSTEE
Type or print name and title 7
Paid Print [Type preparer's name Date Check D if PTIN

Preparer | JASON NIELSEN CPA Cl02/12/2016|settempioyed [PO0645506

Use Only | Firm's name » LOEFFLER FI FimsEiN » 46-3473767
Fim'saddress » 2201 COLUMBIA MVENUE Phone no.
LANCASTER PA 17603- 717-393-7366
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. .. . ........... Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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' Statement of Program Service Accomplishments

¢ Check if Schedule O contains a response or not2 to anylineinthisPartill . . . . .. .. ... ... ... N
1  Briefly describe the organization's mission: L

PROVIDE A SOCIAL MEETING PLACE FOR MEMBERS AND THEIR GUESTS

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

the pﬁor Form 990 0r 990-EZ? . . . . . . . i i e e e e e e e e e e e e e e e e e e D Yes No .
If "Ye;.' describe these new services on Schedule O. )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . [:] Yes No |

If "Yes, describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses -
Section 501(cX3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and r:evenue, if any, for each program service reported. '

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
\

RECREATION AND FOOD FOR MEMBERS

4b (Code: ) (Expenses $ . including grants of $ ) (Revenue $ - )

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

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

4e Total program service expenses P :
BCA Form 990 (2013)




Form 990 (2013) RIVERSIDE CAMPING ASSOCIATION - 23-1023432 page 3
Checklist of Required Schedules

1

10

1

12a

13
14a
b
15
16
17
18
19

20a
b

Is the organization described in section 501(c)3) or 4947(a)1) (other than a private foundation)? If "Yes,"
complete Schedulo A . . . . . .. e e e e e e e e e e e et e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. ..

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, Partl . . . . . e e e e e e e

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . ¢ e i it v vt v v v e n v

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, Partlll . . . . . . . . . .

Did the organization maintain any donaor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?If "Yes, " complete

Schedule D, Part] . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 . . . ... ... . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . ... ... ... .. .. . .. ... e e e e e e e e e e
Did the organization report ah amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,"complete Schedule D, Part IV . . . . . . . i i e e e e e e e e e e e e
Did the organization,' directly or through a related organization, hold assets in temporarily restricted )
endowments, permanent endowments, or quasi-endowments? /f "Yes", complete Schedule D, PartV . . . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VII, VIII, IX, or X as applicable '

Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 /f "Yes,” complete
Schedule D, Part VI . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . ... .. ... ...

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vil . . . . . . . . ... .. ....

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . @ i v i i v ...

Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,*” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete

Schedule D, Parts X1, and XIl . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e

Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . ... . .
Is the organization a school described in section 170(bX1)XAXii)? If "Yes,” complete Schedule E . . . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. ... ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, PartslandIV . . . . . . . . . . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance

to or for any foreign organization? If "Yes," complete Schedule F, PartsllandIV . . . . . . . . . .. ... ...

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . . . ... ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. ... .....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1¢c and 8a? If "Yes,” complete Schedule G, Partll . . . . . v v v v v v i e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . . . .. e e e e
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . .. ... ...

Yes [ No
1 X
2 X
3 ' X
4

5

6 ' X
7 X
8 X
9 X

11b

11c

11d

11e

J 11

12a

12b

13

14a

14b

15

CoTR T Eo N o kol o o E I Eol E T E I

16

17 | X

18 X.

19| X

20a X

If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . ..

20b

Form 990 (2013)



21

22

23

24a

26

-F9m1990(20‘1‘3) RIVERSIDE CAMPING ASSOCIATION 23-1023432

Page 4

Checklist of Required Schedules (continued)
Yes No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Schedule I, Partslandll . . . . . ... ... .. ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 2?7 If "Yes," complete Schedule I, Partslendlll . . . . ... «. ... ... ... .. 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,”
complete Schedule d . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than -
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines
24b through 24d and complete Schedule K If "No,"gotoline25a . . . . . . @« @ i i i i v i i i e et e e v e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . ... ... .. ... e e e e e e e e e e e e e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . .. .. .. 24d
Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . .. ... ... ....... 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? I "Yes,"complete Schedulo L, Parfl . . . . . . . . . i i i i it i e i e e e e e e e e e e e e 25b
Did the organlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 2% X

27

28

30

31
32

33

35a

36

a7

38

|f S0, wmp'ete Smedule L Pan " ..........................................
Did the organization provide a grant or other assistance fo 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, Partlll . . . . . . . ... .. ... uuueeeen. oo

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

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

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

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, Partiv. . . . ... .. ...

Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM . . . . . . |

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

30

Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes, " complete Schedule N, Part |

3N

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . . . . . . . e e e e e e e e e e e e

32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . ... ... .. .. ... ...

33

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii,
florlV,andPart V, line 1 . . . . . . . e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b}13)? . .. ... ... ... ... ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 . . .. .. ..
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . 0 i i e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI . . . . . |
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. . iuu.n...

35a

35b

oo T o] T - S I B - B o

36

37

38 | X

Form 990 (2013)



‘Statements Regarding Other IRS Filings and Tax Compliance
| Check if Schedule O contains a response or note fo any lineinthisPartV . . .*.°: . . . .. .. ..

Form990(2013) RIVERSIDE CAMPING ASSOCIATION ° 23-1023432 page 5

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... .| 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. "1 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gamlng (gambling) winnings to prizewinners? . . . . . . .. . . ... o oo e ..

1a
b

2a ‘Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . .| 2a

b |f at least one is reported on line 2a, did the organization file all required-federal employment taxretums?. . . . . . . . .

a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . L e e e e

b If “Yes,” has It filed a Form 990-T for this year? If "No" (o line 3b, provide an explanation in Schedule O . . . . . . ..

|
|
:Note If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
\
al

t any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b ;If "Yes," enter the name of the foreign country: »
See Instructions for fliing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyeat? . . . .. ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. . .

If "Yes" to line 5a or 5b, did the organization file Form8886-T? . . . . . ... ... ... ... .. e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

\
2|
\
\
‘organlzatlon solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... .. ..

|
b if "Yes," did the organization include with every solicitation an express statement that such contributions or

| ifts were not taxdeductible? . . . . . .. L L L L e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L e e e e e et e e e e e e e e e e e e e e e

b If*Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . ... ... ...

required to file Form 82827

*d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d [
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .

R E SR ER I"‘"\g
,m«}}a«, Aeomizos

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. ..

|
\
|
|
‘Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
\
|
\
\

g ‘!f the organization rec'd a contribution of qualified Intellectual property, did the organization file Form 8899 as required?. .
h Iif the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

1Form L L O

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting

‘organlzatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

ave excess business holdings at any time duringtheyear? . . . . .. .. ... . ... .. ... . ... . ... »

9 §ponsorlng organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . ... .. ... ... .........

|
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. ... ... ... ...

|
10 Section 501{c)7) organizations. Enter:

a |nitiation fees and capital contributions included on Part Vil line12 . . . . ... ... 10a 0
b F;ross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b 0
1 Fectlon 501(c)12) organizations. Enter:
a Gross income from membersorshareholders . . . . . .. ... ... ........ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
gainst amounts due orreceivedfromthem) . . . . . . ... ... ... ....... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? . . . . . .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b |

13 Section 501(c)29) qualified nonprofit health Insurance Issuers.

a |s the organization licensed to issue qualified health plans inmore thanonestate? . . ... ... ... ..... ...

ote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
e organization Is licensed to issue qualified healthplans . . . ... ......... 13b

c Entertheamountofreservesonhand . . . .. .. .. ... .. ... 0. .o... 13c

14a Did the organization receive any payments for Indoor tanning services during thetaxyear?. . . . . . . . .. ... ...

14a |

b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . ..

14b | \

BCA

Form 990 (2013)
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Form 890 (2013) RIVERSIDE CAMPING ASSOCIATION ‘ 23-1023432 page 6
m Governance, Management, and Disclosure For each "Yes” resporise 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 or note to any line inthisPartVIl. . . . . . ... ............. D
Section A. Governing Body and Management

1a’ Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . .. .. . | 1a
| If there are material differences in voting rights among members of the governing body, or if the governing
} body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b‘ Enter the number of voting members included in line 1a, above, who areindependent . . . . . . .. ... 1b
2 | Did any officer, director, trustee, or key employee have a family relationship ora business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... . e . e e e e e e e
Dld the organization delegate control over management duties customarily performed by or under the dxrect

‘ supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .. 3 X
4 | Did 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? . . . . . . . . . . . L it e e e e .6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
. membersof thegoveming body? . . . . . . . . . ... e e e 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 goveming body? ............euueiininiiiiiiiiiiiii et teerneraerneenaerad %7b{ ‘ X
Did the organization contemporaneously document the meetings held or written actions undertaken during - Lt {g fﬁzi g”:\l .
| the year by the following: : PR (TR A
@ THE GOVEIMING BOGY? - .. evneeeeeeeeee e eeee et e s e e e e saeeee st e s e s e sansanasaneennaeans e eereraeeeaeeaead ga| X
b Each committee with authority to act on behalf of the govemning body? .........ciiiiiiiiiiiiiiiiii i iaaeald 8b| X
9 ' Is there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached ‘
at the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ' ..
‘ . Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............cccoiiiiiiiiiiiiiiiii s 10a
bL If "Yes," did the organization have written policies and procedures governing the activities of such chapters, R S T
| affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?................... 10b :
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?2..[ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy?/f "No,"gotoline 13 .........c.civiiiiiiiiiiiiiiiiiiiinen.s 12a 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 Scheduleo O how thISWaS TONO  .......ceiuivneitiiiieisiiieueeieniiiieriiesssesataasmassaeseasssecessnenaesnas
13 | Did the organization have a written whistleblower policy?.......covivriin i ity
14 Did the organization have a written document retention and destruction 010 TV )
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 CEQ, Executive Director, or top managementofficial ...............cooiiiiiiiiiiiiiiiiiiiiiiii i
b Other officers or key employees of the organization ................... e e
I If Yes" to line 15a or 15b, describe the procass in Schedule O (see instructions). T 6
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
I with a taxable entity dURNG the YBar? ... ... ittt ittt ittt e iieritnttetasessaenanntssessscensssneasassans
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate X
‘ 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?  ...........ceuiiunieioiiiieuiieiniiinieiaiaianacanass
Section C. Disclosure ‘
17 | List the states with which a copy of this Form 990 is required to be filed »
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 made these available. Check all that apply.
D Own website I:l Another's website - Upon request D Other (explain in Schedule O)
19 ‘ Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
i policy, and financial statements avallable to the public during the tax year.
20 . State the name, physical address, and telephone number of the person who possesses the books and records of the

| organization: »JANET DEGENHAR 1229 PENNS PEQUEA PA 17565- 717-284-4398

Form 990 (2013)




Fonn990.(2013) RIVERSIDE CAMPING ASSOCIATION 23-1023432 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors .

Check if Schedule O contains a response ornote to anylineinthisPartVIl. . . . .. . ... ... ..., . ..... D

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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100 000

of reportable compensation from the organization and any related organizations.

‘® List all of the organization's former directors or trustees that received, in the capacity as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(©)
Position
{do not check more than one .
{A) (B) box, unless person Is both an (D) (E) (F)
° Name and Title Average | officer and a director/trustee) Reportable Reportable Es‘timated
hoursper | @ g ja" g S g g: J compensation compensation amount of
week | 5% g 8|3|% H 3 from from related other
'("",SJ oy a‘ & g 121 § § 0 the organizations compensation
related g 5 3 § organization (W-2/1099-MISC) from the
owanze- | gl 2 g (W-2/1099-MISC) organization
m ° g and related:
line) organizations
(1)JOHN LEAMAN
PRESIDENT 5 X 0 0 . 0
(2JAMES KOPP
V PRESIDENT 5 X 0 0 0
(3)SHAWN ASHLEY
SECRETARY 5 X 0 0 0
(@GEORGE ROWE
SECRETARY 5 X 0 0 0
(5)5JANET DEGENHAR
TREASURER 20 X 0 0 0
(6)CHARLES HAMPTO
TRUSTEE 21X 0 0 0
(7/GARY SCHLENBAK
TRUSTEE 2 | X 0 0 0
@®TIM CRIST
' TRUSTEE 2| X 0 0 0
(9)BARRY KUHNS
- TRUSTEE 2| X 0 0 0
(10)BILL, TRUITT
I TRUSTEE 2 | X 0 0 0
(11)CATHERINE HAMP
© CLUB STEWARD 30 X 52350. 0 0
(12)RON BECKER ‘
| BOARD MEMBER 2 | X 0 0 0,
(13)MARY ESHLEMAN |
BOARD MEMBER 21X 0 0 0
(149ED ASHLEY ) ‘
BOARD MEMBER 2| X 0 0 ‘
BCA Form 990 (2013)
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Formo90(2013) RIVERSIDE CAMPING ASSOCIATION 23-1023432 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
do not check more than one
(A (8 éox. unless person is both an (D) (E) (F)
Name and title Average | officer and a directorftrustee) Reportable Reportable . Estimated
hours per | 9 ‘g ':;-T. g x 5 g py compensation compensation amount of
' week | 5% g B e |2 a3 3 from from related "other
rﬂl:} r:’:z’r 521 g “3" "g E q 0 the organizations compensation
related E g s 3 organization (W-2/1099-MISC) from the
orgzr:‘l:a i 3| & % (W-2/1099-MISC) organization
3:::’ ® g and related
hine) organizations
(15)CRAIG HESS
BOARD MEMBER 2 | X 0 0 0
(16)CAROL SEARS
BOARD MEMBER 21X 0 0 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24) '
(25)
1b Subtotal . .. ... ... ... > 52350. 0 0
c Total from continuation sheets to Part VIl, SectionA . . . ... ... .. > 0 0 0
d Total(addlinestband4c) . ... .................... > 52350. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization b
Yes | No
A LS e

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

Individual

........................................................

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? /f *Yes,” complete Schedule J for such person

FEAE Vet PN

Section B. Independent Contractors

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

(A) (8)

Name and business address

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P

BCA
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Statement of Revenue
Check lf Schedule (0] contams a response or note to any line in this Part VIl . .
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(A)
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(8)
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(0)

Revenue

ded from tax
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512 - 514

]

Contributions, Gifts, Gran
and Other Similar Amoun

Federated campaigns
Membership dues .
Fundraising events

Related organizations
Government grants
(contributions e e .
All other contnbutions, glfts,
grants, and similar amounts
notincluded above . . .
Noncash contnbutions
included In lines 1a-1f.

Total. Add lines 1a-1f

.

o

.

Tt
’:{véfv'*

8

-

J1f

TS

T

$

RN

i)

e R A 1
AT
aaANRY?
vy

th
I

e
A
2
P

e 1,
N ¥

Program Service
Revenue

Business Code

S N ¥ e

‘yg ¢ §~k‘: -)‘Z,")y;g'

\)‘a‘

L%<-;\f

"t
,az 3 \éfm-

TR
Wy <i
Gt rece nad o

il - T L I -

All other program service revenue . .
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Other Revenue
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7a

Investment income (including dividends, interest, and

other similar amounts)
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>
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Royaltes . ... .

pt bond pr

....»
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Less. cost or other
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expenses . . . . .
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7

Gain or (loss)

S
A

Net gain or (loss)

Gross Income from fundraising events

(not including $

of contributions reported on hne 1c).

See Part 1V, line 18
Less: direct expenses

Net income or (loss) from fundraisi
Gross income from gaming

a
b

activities. See Part IV, line19 a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less

retums and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

b

a
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900099
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All other revenue . .

Total. Add lines 11a-11d

12 Total revenue. See instructions .
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Formo90(2013) RIVERSIDE CAMPING ASSOCIAT ION 23-1023432 page 10
Statement of Functional Expenses ' . .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPart IX ... . . ... ....

i A B C D
Do not include amounts reported on lines 6b, Total e(xanses Prograrit s),ervice Manage(mént and Fund(ral)slng

7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1  Grants and other assistance to governments and S & S| T TR
organizations in the US. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See PartiV,line22 . ... ..
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . ... ... .|
§ Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ... 54600. 54600.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fK1)} and
persons described In section 4958(c}3XB) . . . - 93129. 93129,
Other salariesandwages . . . . ... ... ..
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .
9 Otheremployeebenefits . ... .........
‘10 Payrolitaxes .. ................
11  Fees for services (non-employees):

"y

e o

bey
R
e

-7

a Management .. ................

b Legal . ......... .. .o

¢ Accounting . ... ... ... ...

d tobbying . .............. ...,

e Prof. fundraising services. See Part IV, line 17 . . . N e R T O

f Investment managementfees . .. ... ... ..

g Other. (If line 11g amount exceeds 10% of line 25,

col. (A) amount, list line 11g expenses on Sch O.) 48892. 48892.

12 Advertising and promotion . . .. ... ... .. 6289. 6289.
13 Officeexpenses . ... ... ... .¢c.o... 356250. 356250.
14 Informationtechnology . ... ... ... ....
15 Royalties . ...................
16 Occupancy . . . . . ... ...
17 Travel . .. .. ... e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . .
19  Conferences, conventions, and meetings . . . . .
20 Interest .. ... ... ....... . ... 5184. 5184.
21 Paymentstoaffiliates . .............
22 Depreciation, depletion, and amortization . . . . .
23 Insurance . . ... ... e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column

(A) amount, list line 24e expenses on Schedule O.) L B
a DONATIONS 149076.
b TAXES AND LICENSES 67778.
¢ UTILITIES 78358.
d MISCELLANEQUS 52731.
® Alotherexpenses . ...............

25 Total functional expenses. Add lines 1 through 244 10263009. 10263009.
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 I:I if following SOP 98-2 (ASC 958-720)
BCA Form 990 (2013)
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RIVERSIDE CAMPING ASSOCIATION
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Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearng . . . . . . v v v i it i e e 82412.] 1 142873.
2 Savingsand temporary cashinvestments . . . ... ... ... ...... 2
‘ 3 Pledgesand grantsreceivable,net . . ... ... ... ... ... ..., 3
4 Accountsrecelvable,net . . ... . ... ... o o e, 4
5 Loans and other receivables from current and former officers, directors, Je%
trustees, key employees, and highest compensated employees. Complete s d
PartltofScheduleL . ... .. ... ... ... .
6 loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described In section 4958(c)(3)B), and
contributing employers and sponsoring organizations of section 501{c}9)
| voluntary employees' beneficiary organizations (see instructions). Complete Ko arus k,mﬁ NSRS oF
3 Partllof Schedule L . . . o oottt e
& 7 Notesandloansreceivable,net . . . . ... .. .. ... .........
“ 8 Inventoriesforsaleoruse . .. ... .. ... ... 0o
‘ 9 Prepaid expenses and deferredcharges . . . . ... ... ... ... ..
! 10a Land, buildings, and equipment: cost or other
: basis. Complete Part V1 of Schedule D 10a 1238258. S
‘ b Less: accumulated depreciation . . . . . . . 10b 365207. 8 7 3 05
11 investments - publicly traded securities . . . . ... ... ... ... ...
12  Investments - other securities. See Part IV, line11 . . . . . ... ... ...
} 13 Investments - program-related. See Part IV linet41 . .............
14 Intangibleassets . . . . . . . . ... L .
| ‘ 15 Other assets. See PartiV,line11 . . . .. ... ... ...........
| || 16 Total assets. Add lines 1 through 15 (must equal line34) ' . . . . .. ... 992291. 1015924.
17  Accounts payable and accrued expenses . . . ... .. ... ... ... 6449, 6449,
18 Grantspayable . .. ... . ... ... e e
19 Deferredrevenue . . . . . . . . ... e e e e e e
20 Tax-exemptbondliabiltes . ........................
é 21  Escrow or custodial account liability. Complete Part IV of Schedule D
= | 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
-‘-' disqualified persons. Complete Partllof SchedulelL . . . .. ... .....
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 123007. 109621.
24 Unsecured notes and loans payable to unrelated third parties . . . ... ..
‘ 25 Other liabilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X
| ofScheduleD . . . . . . . . . . ... . ... e 25
26 Total liablilities. Add lines 17through25 . . . . . ... ......... 129456.] 26 1 1607 0
1 Organizations that follow SFAS 117 (ASC 958), check here » | | and S o eEw
4 complete lines 27 through 29, and lines 33 and 34. ALt
g 27  Unrestrictednetassets . . . . ... ... ... ... .. ... ....
'g 28 Temporarilyrestrictednetassets . . . . ... ...............
T 29 Permmanently restrictednetassets . . . . .. ... ... ... . ...,
& Organizations that do not follow SFAS 117 (ASC 958), check here »
H and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ..
§ 31 Paid-In or capital surplus, or land, building, or equipmentfund . .. ... ..
% | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . 862835.] 32 899854.
z‘ 33  Totalnetassetsorfundbalances . . ... ............o..... 862835.] 33 899854.
' | 34 Total liabilities and net assets/fund batances . . . ... ... ....... 992291.] 34 1015924.
|
|
BCA
|

Form 990 (2013)




Form9002013) RIVERSIDE CAMPING ASSOCIATION 23-1023432 page 12

Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . .. .. ... .....

ELUPAIN Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A), line12) . . .. .. .. ... ... o 1

Total expenses (must equal Part X, column (A), i@ 25) . . . . . . o o o vt i 2 1026309.
Revenue less expenses. Subtractline 2fromline1 . . . . .. . .. it i e 3 370109.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . . .. ... .. 4 862835.
Net unrealized gains (losses)oninvestments . . . . . . . .. . ... o oo e e e e 5

Donated services and use of facilities . . . . . . .. ... ... .. i e e 6

INVESIMENt EXPENSES . . . . . ¢ i e i e e e e e e e e e e e e e e e e e e e e e e e e 7

Priorperiodadjustments . . . . . . . . .. L e e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explainin ScheduleO) . . ... .. ... .......... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMIMN (B))  « v v v o e e e e e e e e e e e e e e e e et e e e e e e 10 899854,

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

|
1

Accounting method used to prepare the Form 980: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . .. ..

if "Yes," check a box below to indicate whether the financlal statements for the year were complied or
reviewed on a separate basls, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
I:_] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. . ..
If the organization changed either its oversight process or selected process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Clrcular A-1332 . . . . . . o i i it it et e e e e e e e e 3a X

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 .. ... ... 3b

Form 990 (2013)




SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047

Complete if the organization answered "Yes,” to Form 990,
(‘Fém 990) ' » Part IV, I'I)nes 7,8,9, 910 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2013
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990} and Its Instructions is at www.irs.qov/form990. Inspection
Name of the organlzation Employer identification number
RIVERSIDE CAMPING ASSOCIATION 23-1023432

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part [V, line 6.

‘ (a) Donor advised funds (b) Funds and other accounts
1 Tofal numberatendofyear............covveeivennnn...
2 Aggregate contributions to (duringyear) ................
3 Aggregate grants from (duringyear) .......c.ccoveeiiian
4 Aggregatevalueatendofyear ........................
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
. are the organization's property, subject to the organization’s exclusive legal control?............cceooeiiiiiiiiinian, [:] Yes No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
. for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . .vin ittt i i i e it e e e i taieiaaabee e ccsaearaas D Yes . No

Part |l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
‘ Protection of natural habitat [:l Preservation of certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
‘ 4 | Held at the End of the Tax Yr.
- a Total number of conservation easements ..... h e tee et teeeeaeeeee et eas e eyt e st et aaese e 2a
' b Total acreage restricted by conservation @asements .........cco.vviiieiriiiiiiiiiiiiiiieiiieriienan., 2b
. ¢ Number of conservation easements on a certified historic structure included in (@) .................... 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ..........cvveiiiiieiiniireiiieiaaeiiiireiceasenesnsiesnssnsees 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year 4
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
. and enforcement of the conservation easements it holds? ............ocooiiiiiiiiiiiiiiiiiiii D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4XBXi)
i and section I (0T 0) ) U2 ) () D Yes El No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
-1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to its finandial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL ine 1 ... o oottt iiiiie e eeciainaaaaaaans > 3
(1i) Assets incuded In FOrM 990, Part X ......uoueiuerureteneereeneeeteueereanneaneanaraeermoreeneaneaneenes > $

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

a Revenues included In Form 990, Part VI, line 1 ... oo i et iereeeecenaiaaeneenes |
| b Assets included in FOMM 890, Par X ......uuueeneesineeniitane et tre ettt eee et aneaeaaeeanraeaeenearans > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013

BCA
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Page2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
* (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ...........cocuiieeiviisrniieneenasn.. D Yes

DNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAMX? .. eeeeeeeteetae e et et e et e teaeeae e e et e eaa e taaas s e e e saneerteessnna e e sareenneanes [ ves
b If "Yes,” explain the arrangement in Part Xitl and complete the following table:

(27T 1t a e = 1= o o= T e 1c

Additions QUANG N YBar ... ittt ittt ittt e ii et ieaeececaasasestacasasnsnsnescesnanneanen 1d

Distributions during the Year. ... i et er e e 1e

~0o o0

ENdiNg DalanCe .. oviitiiiieertteetettennraseotesnesasssssseoerasencncsnrosancsnsssesnsnssesssssonaons heveenan 1f

2a Did the organization include an amount on Form 990, Part X, in€ 2172 .....ciniiiiietniirriretierinrecreeneuanencnenan \:] Yes

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inpart Xill ...........................

No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year
balance ............

b Contributions ........

¢ Netinvestment
earnings, gains,
andlosses .........

d Grants or scholarships

e Other expenditures
for facitities and
programs ............

f Administrative
eXpenses ............

g End of year balance. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporarily restricted endowment b 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by:

Yes

No

(1) unrelated OrganIZAtONS ...ttt ittt it e e et e et areaaeaaaanas 3a(l)

() related OrganiZations ...........cciiiiiiieiiiiii it i e e et e anie st itte e aaaaaanes 3a(ii)

b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? .........covviiiiiiiiirrinieiiiernreneranens 3b

4 Describe in Part Xlii the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depredahon
1a Land ....ooeiiiiiii e 130, 600. [ius lhas sl e, 130, 600.
b BUIlINGS ....ovvvneniiiniiiiiiieiiaenne 919, 564. 197, 586. 721,978.
¢ Leasehold Improvements ....................
d Equipment ... ... ...l
@ Other ......cveieeiriiiieeiiiiuainancnannnn. 188,094, 167,621. 20,473.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), 1ine 10(€).)..........veueennnnnnn.. > 873,051.

BCA Schedule D {Form 990) 2013



SCHEQULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered *“Yes" to Form 990, Part IV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

2013

Department of the Treasury Open to Public

Internal Revenue Service > information about Schedule G (Form 990 or 930-EZ) and its Instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
RIVERSIDE CAMPING ASSOCIATION 23-1023432

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.

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

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

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

| 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in

Form 990, Part VII) or entity in connection with professional fundraising services?

Yes No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated

at least $5.000 by the organization.

(i) Name and address of individual (1) Activity | (ill) Did fund-{ (iv) Gross receipts | (v) Amount paid to (or{ (vi) Amount paid to
or entity (fundraiser) ':j:g d';a;’f from activity retained by) fundraiser|  (or retained by)
control of listed in col. (i) organization
i contributions?
1 Yes No
2
3
|
| 4
5
6
7
8
9
i 10
LK P PP »

3 List all states In which the organization Is registered or licensed to solicit contributlons or has been notified It is exempt from registration or licensing.

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

BCA

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-62)2013 RIVERSIDE CAMPING .ASSOCIATION

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

23-1023432 page 2

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

(a) Event#1 (b) Event#2 _ {c) Other events {d) Total events
{add col.(a) through
(event type) (event type) (total number) col. (c)
3
2 | 1 Grossreceipts
2
2 Less: Contributions ....
3 Gross income (line 1
minus line2) ..........
4 Cashprizes,...........
o | 5 Noncashprizes ......
g
1;’? 6 Rentffacility costs
T
g 7 Food and beverages
‘8 Entertalnment .........
9 Other direct expenses..
10 Direct expense summary. Add lines 4 through 9incolumn (d) ........cooiiiiiiiiiiiiiiiniriiieriiiiien, >
11 Net Income summary. Subtract line 10 from line 3, columN (8) ........ceeeuniiieiieiiunineeeeionrerenennnss »
Part lli Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a.
° (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Totat gaming (add
g bingo/progressive bingo col. (a) through col. (c)
>
Q
® 1 1 Grossrevenue ........ 1,429,712. 1,429,712,
o | 2 Cashprizes............ 1,159,151. 1,159,151.
2
g 3 Noncashprizes ......
w
B
g 4 Rentfacility costs ......
5 Other direct expenses . . 52,015. 52,015.
& Yes 0.0% Yes 0.0% || Yes L S S S ‘%
6 Volunteer labor ........ No No No ol S o
7 Direct expense summary. Add lines 2 through 5 In column (d) .......ccoveiieierininerenerierneeenanneens. > 1,211,166.
8 Net gaming income summary. Subtractline 7 from line 1, columnd ............ccceoeieeiinninnninnnnnnn.. > 218, 546.

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

BCA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 890-E2) 2013 RIVERSIDE CAMPING ASSOCIATION 23-1023432 page3

11 Does the organization operate gaming activities with nonmembers?............cooiiiiii i [__] Yes P_(] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamMING? .. ... utet ittt ettt ettt sttt e e e eaaeeie e e e DYes No
13 Indicate the percentage of gaming activity operated in:
@ The OrganiZation's AGHLY ..............eueensnenrneniereeneneereneteesmeencneteanenanarasessararnsaaaaeuseranenseons 13a 0.00 %
b AN OUESIAE FAGHIEY .+ .rouerinenisineneeintersnensaenener e enaacaeacnsraseaaesssennanasrarnanensasananaresaanaenes 13b 0.00 %

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

Name P
Addressh
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?............... D Yes ;2 No
b If "Yes," enter the amount of gaming revenue received by the organization »  § and the amount

of gaming revenue retained by the third party » $
¢ lf "Yes," enter name and address of the third party:

Name »

Address p

16 Gaming manager information:

Name» CATHERINE HAMPTON

Gaming manager compensation » $ 52,350.

Description of services providled »MANAGEMENT

I:I Director/officer Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
QAMING HCEMSET v evereeeeenn et eneen et en s eenee e seanea st e s saesn st et asnesnaanssn s esnnnsaneanssanassnanasnnnnss [] ves ¥ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information
(see Instructions).

BCA Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No. 15450047
{Form 890 or 930-EZ) Complete to provide Information for responses to spacific questions on
Form 990 or $90.EZ o to provide any additional inforniation. .
Doporiment of tha Treasury P AtaghtoForm9300r990-EZ Open to Public
Intamat Revenua Servico P Information sbout Schedule O {Form 990 or 990-EZ) snd lts Inatructions Is &t www.lrs.goviiorme90, Inspection
Name of the organization ’ Employer Identification numbaer
RIVERSIDE CAMPING ASSOCIATION 23-1023432
CLUB STEWARD IS RELATED TO ONE OF THE TRUSTEES
DOCUMENTS KEPT ON FILE AND PROVIDED AS REQUESTED
For Paperwork Reduction Act Notice, see tho Instructions for Form 890 or $30-EZ. Schedule O (Form 950 or $90-EZ) (2013)
BCA
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